OMB No_1545-0047

2010

Return of Organization Exempt From Income Tax

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

990

E,mgu'ﬂ"slm‘”,. > The organization may have to use a copy of this retumn to satisfy state reporting requirements. o'}::m rb,»ﬁ
A For the 2010 calendar year, or tax year beginning and ending
B Checkit G Name of organization D Employer identification number
applicable

troes’ | MONA FOUNDATION

emee | Doing Business As 91-1968512
Dm?'n Number and street (or P.0. box it mail is not delivered to street address) Roomysuite | E Telephone number
[Jiemn- | 218 MAIN STREET 404 (425)743-4550
[ JAmended] Gty or town, state or country, and ZIP + 4 G Gross receipts $ 1,202,251.
[Jaepiee- | KIRKLAND, WA 98033 H(a) Is this a group retum

Pending T Name and address of principal officer:MAHNAZ A. JAVID for affiliates? [ dves No

218 MAIN ST, SUITE 404, KIRKLAND, WA 98033 |H)Arsalaffliatesincluded? [ J¥es [_INo

| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) D 4947(a)(1) or [:] 527 If *"No," attach a list. (see instructions)
J Website: » WWW . MONAFOUNDATION .ORG H(c) Group exemption number P

K_Form of organization’ Comporation [ ] Trust [ ] Association [ | Other | L Year of formation: 199 9| m State of lagal domicile: WA

SCANNED JUL 1 5 20

[Partl] Summary
o| 1 Bnefly describe the organization’s mission or most significant activities: TOSUPPORT GRASSROOTS EDUCATION,
g TO RAISE THE STATUS OF WOMEN AND GIRLS IN THE U.S. AND ABROAD.
g 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
21 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 3
g 6 Total number of volunteers (estimate if necessary) . e .. . 6 20
;5 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . e ... |7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 . . 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIlI, ine 1h) 948,750. 1,200,237.
S| 9 Program service revenue (Part VIIi, line 29) 0. 0.
é 10 Investment Income {Part VIll, column (A), ines 3, 4, and 7d) 2,835. 2,014.
11 Other revenue (Part VHI, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e) 0. -8,683.
12 Total revenue - add lines 8 through 11 (must equal Part VHIl, column (4), line 12) 951,585. 1,193,568.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 563,257. 775,210.
14 Benefits patd to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11¢) . .. .. L. 0. 0.
g b Total fundraising expenses (Part 1X, column (D), ine 25) P 3,169.
W 147 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24f) 208,132. 255,895.
18 Total expenses. Add lines 13-17 (must equal Part IX, ¢ ‘ojumn-tA)- |@?§?‘\[ED O 771,389. 1,031,105.
19 Revenue less expenses. Subtract line 18 from line 12 . \D 180,196. 162,463.
ig ?_B'\\ \LU{) Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) UL 06 £2° D) 593,130. 755,593.
Zo[ 21 Total habilties (Part X, line 26) — =\ 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 UT ) 593,130. 755,593.
rl.’art it | Signature Block \ o =——"
Under penalties of pgayry, | declare that | have examined this return, lncludl‘rﬁa'cf:ompanymg schedules and statements, and to the best of my knowledge and beltef, t 1s
true, correct, and co?:;t(e DgChyration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
A \e‘/ \ = —
Sign Signature’of officer Toom—— D> Date
Here MAHNAZ A. JAVID, PRESIDENT
Type or pnnt name and title
Print/Type preparer's name PrepaTer's,signat . Date Check PTIN
Paid DARREN H. MAXFIELD / < / 1 | setempioea
Preparer |Frm'sname _p VOLDAL WARTELLE & CO., P.S. \_J° Firm’s EIN p»
UseOnly |Frmsaddressy, 10510 NORTHUP WAY, SUITE 300
KIRKLAND, WA 98033 Phoneno 425-250-0051 \(‘J
May the IRS discuss this return with the preparer shown above? (see Instructions) L Jves L INo \
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) MONA FOUNDATION 91-1968512 Page2
tPart m i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart il .. ..... . . ... . L ..

1 Briefly descnbe the organization’s mission:
THE MISSION OF MONA FOUNDATION IS TO SUPPORT GRASSROOTS EDUCATIONAL

INITIATIVES AND RAISE THE STATUS OF WOMEN AND GIRLS IN THE UNITED
STATES AND ABROAD.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? .. .. ... e e e e B Yes XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... L [:]Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 426,035 . including grants of 426,035, )(Revenue $ )
DIRECT GIFT OF EDUCATIONAL NECESSITIES TO ENHANCE STUDENT ACADEMIC
ACHIEVEMENT IN VARIOUS SCHOOLS IN CENTRAL AMERICA AND THE CARIBBEAN.

4b (Code: ) (Expenses $ 237,509 . including grants of $ 237,509. )Revenue $ )
DIRECT GIFT OF EDUCATIONAL NECESSITIES TO ENHANCE STUDENT ACADEMIC
ACHIEVEMENT IN VARIOUS SCHOOLS IN ASIA.

4c (Code: ) (Expenses $ 133,981. Including grants of $ 133,981. ){Revenue $ )
DIRECT GIFT OF EDUCATIONAL NECESSITIES TO ENHANCE STUDENT ACADEMIC
ACHIEVEMENT IN VARIOUS SCHOOLS IN SOUTH AMERICA.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 25,622 . including grants of $ 25,622. )(Revenue $ )
4e__Total program service expenses P> 823,147.

Form 990 (2010)
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Form 990 (2010) MONA FOUNDATION 91-1968512 Page3
[ Part M Checklist of Required Schedules

Yes | No
1 Is the organizafion descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,” complete Schedule A . SO e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? e e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes,” complete Schedule C, Part! ...... . ... ... ... . .e .. 3 X
4 Section 501(c){3) organizations. Did the organization engage in !obbymg actlvmee, or have a sectron 501 (h) electlon in effect
during the tax year? If “Yes," complete Schedule C, Partll ... .. ... ... ... . .. ocooe e oo e oo .1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, asseesments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... ... .. ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . ... ... ... .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill ... . . . 8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodnan for amounts not Ilsted in Part X or provlde
credrit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. . .. . . o e 10 X
11 [If the organization’s answer to any of the foIIowmg questlons is 'Yes, then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
PartVI . . . e e 1Ma| X
b Did the orgamzatlon report an amount for lnvestments other secuntles In Part X, line 12 that IS 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of its total
assets reported In Part X, line 162 If "Yes," complete Schedule D, Part VIll .. | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX . . . 111d X
e Did the organization report an amount for other Ilabllltles in Part X, ine 25'? If "Yes, " complete Schedule D, Part X R 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X, X, and Xlll . . 12a X
b Was the organization included in consohdated lndependent audlted f nanCIal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional . . 12b X
13 Is the organization a school descnbed In section 170(b)(1){(A)(1)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busuness,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV X 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts Il and IV ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vit Ilnes
1c and 8a? If “Yes, " complete Schedule G, Part I . . 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming actrvmes on Part VIli, ine 9a? Jf "Yes,
complete Schedule G, Part lll . . 19 X
20a Did the organization operate one or more hosprtals? Ii4 "Yes, complete Schedule H . 20a X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospitals must attach audred financial statements (see instructions) . .. 120b
Form 990 (2010)
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Form 990 (2010) MONA FOUNDATION 91-1968512 Page4
fPart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts | and Il B i 121 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Part |X,
column (A), line 27 If “Yes,” complete Schedule |, Parts land lll .. ... e e e e .2 X

Did the organization answer “Yes" to Part VlI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIB Y. ............ooooeeve oo cee ceee oee + eeee eeeee e eeee e eerriee etereerni « © oo e e e e . |28 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If *No®, go to line 25 . et e . | 24@ X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on? __________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytaxexemptbonds? .. .. L L L s e e e e e e e e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme dunng the year? .. . [ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... .. . ... .. ... ... . i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedulo L, Part] ... .. ... ... e e e e e e e e s 25b X
26 Woas aloan to or by a current or former ofﬂcer. dlrector, trustes, key employee, highly compensated employee, or djsquam' ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, PartIl] . e . |er X
28 Wasthe organlzatlon apartytoa busmess transactlon wnh one of the follownng pam% (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . 28c X
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M .. 29 X
30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M . i . . . .. 30 X
31 Did the organization quidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part | ... . . L3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf “Yes, complete
Schedule N, Part ] . . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 3 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, Ill, IV, and V, line 1 . . .. 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 . . . D Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
It "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part V1 i o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
12-21-10




f

Form 990 (2010) MONA FOUNDATION 91-1968512 Page5
tPart ¥| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV L L o o |"_—]
N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . 1a 0 .,
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable ... . ... ... .. . 1b 0 L. "
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings to prize winners? . e e et e e e e . . . .. 1e
2a Enter the number of employees reported on Fon'n W 3 Transmrttal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by this retum . e e e, 2a 3 R B AN
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... ... ... ... .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) . o
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... . ... ........... 3a
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... ... .. ... 1L.3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . ......... .. | 42 X
b If "Yes," enter the name of the foreign country: P> . .
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. . S
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? A 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . ........ . [ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... . . .. . ... i i e e e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon sollcn
any contnbutions that were not tax deductible? St cee .. . | Oa X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ... . . . . e . ..... | 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
tofile Form82827? .. ... . ... . e - oo 7c X
d If "Yes," indicate the number of Fonns 8282 f led dunng the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . i
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . 9b
10 Section 501(c)(7) organizations. Enter:
a Inntiation fees and capital contnbutions included on Part Vill, ine 12 . . . 10a
b Gross recelpts, Included on Form 990, Part VII|, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agannst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f ing Form 990 In lieu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year . . l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans .. . . 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? . X 14a X
b _If "Yes,' has it fited a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b

Form 990 (2010)
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Form 990 (2010) MONA FOUNDATION 91-1968512 Pageb

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V)
Section A. Governing Body and Management
‘ Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . .. . .1 1a 7 ’ arl
b Enter the number of voting members included In line 1a, above, who are Independent .. . . 1b 7 - :
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other T
officer, director, trustee, or key employee? . ... . . o o e e e e e e e e . 2 X
3 Did the organization delegate control over management dutree customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ..... s 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ........ .. 5 X
6 Does the organization have members or stockholders? . ... ... ... .. L. L L. R, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. . ... e e e e e 7a X
b Are any decisions of the govemmg body subject to approval by members. stockholders, or other persons? e s 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year ., .
by the following: . -3
a Thegovemingbody? .. . ... e i s et |8 | X
b Each committes with authority to act on behalf of the govemlng body? e e s gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. . ..... ... ... 9 X
Section B. Policies (This Section B requests informatron about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. . . ... . ... ... .. 10a X
b If *Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, afﬁllates.
and branches to ensure thelr operations are consistent with those of the organization? | | | I 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" . |1al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "“No," go to line 13 . . R 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . .. 112wl X
¢ Does the organization regularly and consrstently monnor and enforce compliance wnh the pollcy? If “Yes, descrnibe
in Schedule O how thisis done . . . . o . . o 12e | X
13 Does the organization have a written whrstleblower poI|cy'7 . . L 131 X
14 Does the organization have a wntten document retention and destructron polrcy” . L. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization . .. . .. . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See lnstructrons)
16a Did the organization invest In, contnbute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the orgamzauon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . .. . . R . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed WA

Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these avallable. Check all that apply.

D Own website D Anocther’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

SARAH ROHM - (425)742-9216
4330 W. LAKE SAMMAMISH PKWY SE #1, ISSAQUAH, WA 98027

Form 990 (2010)
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Form 990 (2010) MONA FOUNDATION 91-1968512 Page7
[Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil . . L L [:l
Section A. Off' icers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for af persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definttion of *key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|_T(-_l Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.

A (B) ) (D) ) "
Name and Title Average Position Reportable Reportable Estimated
hours per { (check all that apply) compensation compensation amount of
week = from from related other
(describe g the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related g g g g (W-2/1099-MISC) organization
o3 12 [ 5| € 12 organinations
hocule | 51 8|8 |5 o8| 2
MAHNAZ A, JAVID, ED.D
PRESIDENT 20.00 (X 0. 0. 0.
RITA AZIZ2I EGRARI, PH.D,
TREASURER 10.00 (X 0. 0. 0.
SIMA MOBINI
SECRETARY 15.004{X 0. 0. 0.
STEPHEN WAITE, ED.D,
DIRECTOR 1.00[X 0. 0. 0.
DUY-LOAN LE
DIRECTOR 1.00|X 0. 0. 0.
DIANE MARIE SAMANDI
DIRECTOR 1.00|X 0. 0. 0.
GOUYA 2ZAMANI
DIRECTOR 1.00[X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MONA FOUNDATION
[ﬂﬂ Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) 3]
Nanie and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
relateq g g § (W-2/1099-MISC) organization
qrganizatlons 3 ] g 8 and related
in Schedule g 8 g g VE; B organizations
0) 2lE g |28l s
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1¢c) . > 0. 0. 0.
2  Total number of Individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization » 0
Form 990 (2010)
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Form 990 (2010) MONA FOUNDATION 91-1968512  Page9
[Part VHE | Statement of Revenue

‘ . c (D)
L . . Total (rglenue Rela(tBe)d or Unr(glz)ited extfl‘%ggl'}?om
) o : : exempt function business tax under
. r ’ . . ‘ revenue revenue Sg%?g? 551142,
‘3‘2 1 a Federated campaigns ... ...... 1a ’ . ’ ;
gg b Membershipdues .. ... ....... [1b - T
‘.,:,'5 c Fundraisingevents ... ... .. .. 1e{ 111,257. ‘ -
5| d Related organizations .. ... 1d ) , . i ool
g': g e Govermnment grants (contnbutlons) 1e - - . X
"§5 f Al other contributions, gifts, grants, and . . e . .
_-g% similar amounts not included above . . [1£[1,088,980.1 - - c ] : 4
5D 9 Noncash contributions included in lines 1a-11 $ - o
OS] h TotalAddlinesta¥f . . . ... . .. . ... » 1,200,237. -
Busmws Code . . ’. .. L ;. .
3 2a
.g . b
NDe c
£3
®Q d
g2
o f All other program service revenue ... ...
_ | g Total. Addlines2a2f ... > :
3 Investment income (including dlvldends interest, and
other similar amounts) . > 2,014. 2,014.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties e >
() Real (ii) Personal .
6 a Gross Rents
b Less:rental expenses ...
¢ Rental income or (foss)
d Net rental Income or (loss) . . »
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Galn or (loss) . .
d Netgainor{oss) . .. ...... . e >
g 8 a Gross income from fundra)smg events (not
£ including $ 111,257. of
é contributions reported on line 1¢). See
5 Part IV, fine 18 U . ... a
g b Less: direct expenses . b| 8,683.
¢ Net income or {loss) from fundrajsmg events .. > -8 ’ 683. -8 r 683.
9 a Gross income from gaming activities. See
Part IV, line 19 . . . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actrvmes . >
10 a Gross sales of Inventory, less returns
and allowances L. a
b Less: cost of goods sold . b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d »
12 Total revenue. See instructions »11,193,568. 0. 0. -6,669.

a0 Form 990 (2010)
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Form 990 (2010)

MONA FOUNDATION

91-1968512 Page10

t Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

« All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: . B] C D
o s g %0 | owdpeses | progamunis | Magmenans | rondano
1 Grants and other assistance to govemments and ‘ : . . F e
organizations in the U S. See Part IV, line 21 30,500. 30,500.}. .
2  Grants and other assistance to individuals in i ,"
the U.S. See Part IV, line 22 .. . . : c
3 Grants and other assistance to govemments, e RS
organizations, and individuals outside the U.S. oo ’
SeePart IV,lines15and 16 . .. . ... .. 744,710. 744,710. .
4 Benefits paid to or for members . - i :
5 Compensation of current officers, dlrectors,
trustees, and key employees ...... ... .
8 Compensation not included above, to dlsquallﬁad
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. .. . .
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) ...
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management .. .. .. .. ... . ...
b legal .. . ...
¢ Accounting 3,600. 3,600.
d Lobbying
e Professional fundralsmg services. See Part v, ||ne 17
f Investment management fees .
g Other . L 94,126. 94,126.
12 Advertising and promotion 21,917. 21,917.
13 Office expenses .
14 Information technology
15 Royalties
16 Occupancy ..
17  Travel . 1,607- 1,607-
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortization 4 1 91. 4 , 1 91.
23 Insurance .. .
24  Other expenses. Itemize expenses not covered .
above (List miscellaneous expenses in line 24f If line
24t amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0)
a TEACHER COSTS 35,100. 35,100.
b WEBSITE MAINTENANCE 25,796. 25,796.
¢ ADMINISTRATIVE COSTS 22,7717. 12,837. 9,940.
d POSTAGE & DELIVERY 20,043. 20,043,
e DEVELOPMENT ACTIVITY 8,621. 8,621.
f  All other expenses 18,117. 14,948. 3,169.
25  Total functional expenses. Add lines 1 through 24f 1,031,105. 823,147. 204,789. 3,169,

26  Joint costs. Check here » [ if following SOP

98-2 (ASC 958-720) Complete this line only if the

organization reported in column (B) joint costs from a

combined educational campalgn and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) MONA FOUNDATION 91-1968512 Pageit
{ Part X { Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash-nondnterestbearing ... ... .. .. 577,011.} 14 426,226.
2 Sévings and temporary cash investments ... ... ... 1,1 30.] 2 295,55 6.
3 Pledges and grantsreceivable,net . .. .. .. ..l 3
4  Accounts receivable, net i et e e e e 4
5 Receivables from current and former ofﬂoers, directors, trustees, key . :
employees, and highest compensated employees. Complete Part li N A For St
of Schedule L ... L. o 5 i}
8 Recsivables from other dlsquallﬁed persons (as defined under section ’ . i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L. ‘
employers and sponsoring organizations of section 501(c)(9) voluntary - ! W
o employees’ beneficiary organizations (see instructions) .............. . C e e 6
fg 7 Notesandloansreceivable,net . .. . ... . . . ......... ... 7
& | 8 |Inventoriesforsaleoruse ... .. e e e ¢+ s 8
9 Prepaid expenses and deferred charg&c ................... 9
10a Land, buildings, and equipment: cost or other ’ ’ - :
basis. Complete Part V! of Schedule D 10a 31,918.
b Less:accumulated depreciation ... ... 10b 13,261. 9,989.|10¢c 18,657.
11 Investments - publicly traded securities ....... .. .. ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 .. ... .. ... . ... 13
14 Intangible assets .. ..... . 14
15  Other assets. See Part IV, hne11 . 5,000.] 15 15,154.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 593 7 130.i 16 755 7 593.
17 Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
g |2 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
..'3 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities. Complete Part X of Schedule D .. 25
26 _ Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here > ':l and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
f_ﬁ‘ 28 Temporanly restricted net assets 28
] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 1 1 7 check here | - and
o complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 0. 30 0.
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 593,130.| 32 755,593.
Z 133 Total net assets or fund balances 593,130.| a3 755,593.
134 Total hiabilities and net assets/fund balances 593,130.[ 34 755,593.
Form 990 (2010)

032011 12-21-10




Form 990 (2010) MONA FOUNDATION 91-1968512 Page12

i Part Xt Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . e eeee ee

1 Total revenue (must equal Part VIll, column (A),line12) . . ... . h e e 1 1,193,568.
2 Total expenses (must equal Part IX, column (A), line25) .. .. ... ... ... 2 1,031,105.
3 Revenue less expenses. Subtract line 2fromline 1 ... . ... ... e 3 162,463.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... . ... 4 593,130.
§ Other changes in net assets or fund balances (explain in Schedule O) . e e e v e e e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33 column B) | 6 755,593.
f 15 Xli] Financial Statements and Reporting
Check if Schedule O contains aresponse to any questioninthisPart Xl .. . .. .. ... ........ . ... ... .o o0 o o0 oo ool l:]
Yes | No
1 Accounting method used to prepare the Form 990: Cash [JAccrual ] other . ~"-,§
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. N -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. . . ... 2a
b Were the organization’s financial statements audited by an independent accountant? .. ... . ... ... . ... 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
iIf the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. .
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: MO
I___] Separate basis D Consolidated basis [____l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 e e e e 3a X
b If "Yes," did the organization undergo the requlred audlt or audlts? If the orgamzatlon dld not undergo the requnred audlt
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047

(Form 890 or 990-E2Z)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c)(3) organization or a section

Depértment of the Treasury * 4947(a)(1) nonexempt charitable trust. Qpelttn wc "

Intemat Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. .. . Ingspedtion |

Name of the o'rganizatibn Employer identification number
_MONA FOUNDATION 91-1968512

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
L]

L] & ON =

00 B0 O

10
1

0d

el

A church, convention of churches, or association of churches described in section 170(b)(1){A)().

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)(A)(iv). (Complete Part Ii.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govermental unit or from the general public described in
section 170(b){(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Seeo section 509(a)(2). (Complete Part |Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 1th.

a D Type | b[_] Type ll c D Type Hil - Functionally integrated d |:] Type Il - Other

By checking this box, | certity that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 508(a)(2).
If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Il

supporting organization, check thisbox . . .. .. L. .. D
g9 Since August 17, 20086, has the organization accepted any grft or contribution from any of the followmg persons?
(i) A person who directly or iIndirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organtzation?
(i) A famity member of a person described in () above? .
(iii) A 35% controlled entity of a person described In (j) or (i} above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN t(JIrIc_l;)a-rl;ng; o ‘L"léf t(l:;lgrtggr:l:a!;%r: (v) Did you noty the Orgag;gt',%},"ﬁ, cor | (vil) Amount of
organization (described on ings 1-9 i ; 2 (:rgz;nlza oy co7 @ orgamzed in the suppor
above o IRC section igoverning document?j (i) of your support us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-€7) 2010 MONA FOUNDATION

E Part il |

91-1968512 page2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) |
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf =
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 ... .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract iine 5 from fine 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

590,403.

518,760.

718,497.

948,750.

1200237.

3976647.

590,403.

518,760.

718,497.

948,750.

1200237,

3976647.

.

562,837.

3413810.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts fromline 4 _ .

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from refated activities, etc. (see instructions)

(a) 2008

{b) 2007

{c) 2008

{d) 2008

(e) 2010

{f) Total

590,403.

518,760.

718,497.

948,750.

1200237.

3976647.

247.

3,329.

127.

2,835.

8,552.

3985199.

12 |

First five years. If the Form 990 s for the organization’s first, second, third, founh or f fth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13,and line 14 1s 33 1/3% or more, check this box and

14

85.66 o

15

85.79 o

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13, 16a. or 16b, and Iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . > D
b 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1518 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
EPart iH.] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 () Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lIines 7aand 7b

8 Public support (subtractline 7c from tine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b} 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

9 Amounts from fine 6
10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

€ Add lines 10a and 10b _ .

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularty camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (aad tines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. . . . »[ ]
Section C. Computation of Publlc Stmport Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) - . .. 115 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . . . .. .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 {tine 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment Income percentage from 2009 Schedule A, Part lil, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . » E:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . _»[]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 0

(Form 990) » Complete if the organization answered "Yes," to Form 990,
PartlV, line6,7,8,9, 10,11, 0r 12 OpentuPlﬂ!lw' .
Departrment of the Treasuy » Attach to Form 990. P> See separate instructions. Anspection.©
Name of the organization Employer identification number
- MONA FOUNDATION 91-1968512

E?art i } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes' to Form 990, Part IV, line 6.

G b WwN =

{a) Donor advised funds (b) Funds and other accounts
Total number at end of year _ e e e
Aggregate contributions to (dunng year) ......... .
Aggregate grants from (duringyear) ... .. ... .
Aggregatevalueatendofyear .. ... .. ... .
Did the organization inform all donors and donor adVIsors in wrting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? ... .. ... ... . ... . _. D Yes Cno

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... ... e e . D Yes ‘:] No

iPart I | Conservation Easements. Complete if the organlzatron answered 'Yes to Form 990 Part IV fine 7.

1

0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:I Preservation of an historically important land area
|:] Protection of natural habitat I__—l Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements | | . L. e . L. . 2a
Total acreage restricted by conservation easements . L. . 2b
Number of conservation easements on a certified histonc structure lncluded In(@ . . 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register . .. 2d

Number of conservation easements modrf ed transferred released extlngurshed or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? e e . [:] Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements duning the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements durng the year P $

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

and section 170)@)B)@? .. . . . ) o CdvYes [Tlno
In Part XIV, descnbe how the organization reports conservation easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

EPart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes® to Form 990, Part IV, Iine 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes these items.

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

{) Revenues Included in Form 990, Part ViII, line 1 . R . . . > 3

(i) Assets included in Form 990, Part X . . . . > 3

2 If the organization received or held works of art, hrstonca] treasures, or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 .. . . >3

b Assets included in Form 990, Part X o . . . . > 3

lo-agt{:\s For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1

12-20-10




Schedule D (Form 990) 2010

MONA FOUNDATION

91-1968512 Page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
[ Public exhibition
[ scholarly research

d [____] Loan or exchange programs

e D Other

Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

E Part WJ Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a

Is the organization an agent, trustes, custodian or other intermediary for contnibutions or other assets not included
onForm980,Part X? ... .. ... . .
If *Yes," explain the arrangement in Part XV and complete the following table

1c

Beginning balance

Additions duringtheyear . ... ... ... ... id

Distributions duringtheyear ... .. .. ..... le

Endingbalance ...... ..... ...... 1t

Did the organization include an amount on Fon'n 990 Part X llne 21 7

.DYes

I:]No

b_If "Yes," explain the arangement in Part XIV.

Part ¥V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

o Q0T

(a) Current year {b) Pnor year {c) Two years back | (d) Three ysars back

{e) Four years back

Beginning of year balance

-

Contributions .

Net investment eamlngs, gains, and losses

Grants or scholarships

Other expenditures for facilties
and programs

Administrative expenses .

f
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
| b Permanent endowment P> %
l ¢ Term endowment P %
i 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
| (i) unrelated organizations . 3afi)
| (i) related organizations Jafii}
b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
tPart Vi ] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e _Other 31,918. 13,261. 18,657.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) .. > 18,657.
Schedule D (Form 990) 2010

032052
12-20-10




Schedule D (Form 990) 2010 MONA FOUNDA

TION

91-1968512 Page3

FPart Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financialdenvatives . ... .. .. . . . .. ...

(2) Closely-held equity Interests .. ... ... ..

(3) Other

A

)

©

(V)

(3]

()

(G)

{H)

(U]

Total. (Col (b) must equal Form 990, Part X_ col (B) ling 12) P>

i Park Viif] Investments - Program Related. s

29 Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(U]

2

3

@

(5

(6)

U]

(]

t2)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13 ) >

EPart IX| Other Assets. See Form 990, Part X, line

15.

(a) Descniption

{b) Book value

(U]

2

()

@

(5)

{6)

0]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) .
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descniption of liability

{b) Amount

(1) _Federal Income taxes

@

()]

(4

(5)

(6)

U]

(]

()]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) . .

00No! n » provide the O 8 100N0!
2. FIN 48 (ASC 740)

@ organization s nnancial statemen

al repo; 8 organizapon's habili r un! n positions under

032053
12-20-10
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Schedule D (Form 990) 2010 MONA FOUNDATION 91-1968512 Page4
[Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A}, line 12) .. . ... . . ... .. .. .. 1 1,193,568.
Total expenses{Form 980, Part IX, column (A), line 25) 1,031,105,
Excess or (deficit) for the year. Subtract line 2 fromline1 ... ... .. ... 162,463.
Net unrealized gains (losses) on investments .
Donated services anduseof facilities .. . ... . .. .. . s e .
Investment expenses e e eee e
Prior period adjustments . ... .. . et e e e e e e e e e e
Other (Descrbein Part XIV.) .. . .. . et eerteieiees o eereeteines eeree + aneneaes o
9 Total adjustments (net). Add lines 4through 8 .. ... ... e ) 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ... . 10 162,463.
E?art ¥if ] Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... .. ... . . e - 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments e s i e s L2a
Donated services and use of facilities . ... ... ... .. 2b
Recoveries of prioryeargrants .. ... ... ... ..... . .l e e e e e |26
Other (Describein Part XIV) .. .. . . ... .. i e e e - L2d
Addlines2athrough2d . . ... e O £
3 Subtractline2efromlined .. .. ... . L. L e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b . ... ... ... .. .. 4a
b Other(DescnbeinPartXIV) .. .. ... ... ... . e e 4b

-~ |O {8 (W

0O ~NOOEWN

(-]

o Q060 oo

¢ Add lines 4a and 4b . . . 4c

Retum
1 Total expenses and losses per audited financial statements . . s . o e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .. e ... 1 2
Pnor year adjustments .. e . s . . . |2
Other losses e e e e e .. 2¢
Other (Describe in Part XIV) o . R C e 2d
Add lines 2a through 2d } .. e L. e e . 2e
3 Subtract line 2e fromlnet . | . . . 3
4  Amounts Included on Form 990, Part IX, llne 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b | . ... . | %
b Other (Descnbe in Part XIV.) . e . 4b
c Addlines4aand4b .. . . .. . [L4c
S Total expenses. Add lines 3 and 4c. (Th/s must equa/ Fonn 990, Paﬂl Ilne 18 ) . . .. 5
E Part XIV} Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
DURING 2010 THE ORGANIZATION RECEIVED 4,661 DONATED SERVICE HOURS WITH AN

o Q0 oo

ESTIMATED VALUE OF $224,382. 1IN ADDITION, THE ORGANIZATION RECEIVED

ADDITIONAL PROFESSIONAL SERVICES, RENT AND OTHER NON-CASH CONTRIBUTIONS OF

$129,007. THIS TOTAL OF $353,389 WORTH OF DONATED SERVICES AND OTHER

CONSIDERATIONS HAVE NOT BEEN INCLUDED IN THE FOUNDATION'S INCOME.

Schedule D (Form 990) 2010
032054
12-20-10




OMB No 1545-0047

SCHEDULE F

Statement of Activities Outside the United States
(Form 990) P Complete if the organization answered "Yes” to Form 990, 2 01 0
Pant IV, line 14b, 15, or 16. e e e e
Department of the Treasury P Attach to Form 990. P> See separate instructions. Bpern ty Public *
Intemal Revenue Service tnspection

Name of the organization Employer identification number

MONA FOUNDATION 91-1968512
| Part |} 3 General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b. .
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...... .. DZ] Yes [:l No
2 For grantmakers. Descnbe in Part V the organization’s procedures for monttoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢) Number of | (d) Activities conducted In region (e) If activity listed in (d) () Total
offices 33:;%&"3??& (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to descnbe specific type in\::srt?r?:nts
contractors ioi f : . N 4 \ 1
o o recipients located in the region) of service(s) in region in region
SOUTH AMERICA 0 0 [PROGRAM SERVICES ACADEMIC ACHIEVEMENT 133,981,
CENTRAL AMERICA &
THE CARIBBEAN 0 0 [PROGRAM SERVICES ACADEMIC ACHIEVEMENT 426 035,
ASIA 0 0 [PROGRAM SERVICES ACADEMIC ACHIEVEMENT 237,509,
AFRICA 0 0 [PROGRAM SERVICES ACADEMIC ACHIEVEMENT 23,000,
3 a Sub-total . 0 0 820,525,
b Total from continuation
sheetsto Part! . 0 0 0.
¢ Totals (add lines 3a
and 3b) . 0 0 820 525,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071

12-20-10
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Schedule F (Form 990) 2010  MONA FOUNDATION 91-1968512 Ppages
[Part I¥] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . ... ... o eiis e o EvYes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520and 3520-A) .......... ......c.cccocoiiiiimmiiaieiiiii e eee e L] ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f °Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form5471) ... . .. .......... ... el .. et e . ':] Yes DT_] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) ... .. . ... .. e e e e . e e e e . oo Evyes XdNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) e e .. o e . [ ves No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form5713) .. .. e L . o Eves Xno

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 MONA FOUNDATION 91-1968512 pages
[Part V | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method);

Part 11, lime 1 (accounting method); Part lll (accounting method); and Part lll, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION MAKES SITE VISITS AND

RECEIVES A PROJECT PLAN AND QUARTERLY REPORTS. THE ORGANIZATION RELEASES

FUNDS ONLY WHEN IT RECEIVES PROOF THAT FUNDS HAVE BEEN SPENT FOR THEIR

INTENDED PURPOSES.

SCHEDULE F, PART I, LINE 3: FAIR MARKET VALUE

032075 12-20-10 Schedule F (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, - Ly
:’epa"":;‘: of the Treasury - or i the organization entered more than $15,000 on Form 990-EZ, fine 6a. Open T m
niemal Revenue Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection.”
Name of the organization Employer identification number
MONA FOUNDATION 91-1968512
Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-goverment grants
b D Intemet and email solicitations t [ soficitation of govemment grants
c I:] Phone solicitations g |:| Special fundraising events

d I::] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L__| Yes CIno
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di {v) Amount paid
{)) Name and address of individual . Ao, (iv) Gross receipts | to (or rotained by) | Vi) Amount paid
or entity (fundraisen) (iiy Activity have custody | from activity fundraiser to (or retained by)
contributons? listed in col. (i) organization
Yes | No
Total . . . . »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 890-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990-E2) 2010 MONA FOUNDATION 91-1968512 page2
E Part il l Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

RAI;);vegt #1 {b) Event #2 (c) Other events (d) Total events
dd col. (a) th h
FRIENDS PARALA EVENT g | e
o (event type) (event type) (total number) )
3
[ =
(]
é 1 Grossreceipts”“ i 41,826- 20,306. 49,125. 111,257-
2 Less: Charitable contributions .. ... 41,826. 20,306. 49,125. 111,257.
i 3 Gross income (ine 1 minus line 2)
| 4 Cashpnzes .
‘ 2 5 Noncash prizes
[7]
[ =
l § 8 Rentfaclitycosts . ..
|
g 7 Food and beverages
8 Entertainment . e - Lo
9 Otherdlrectexpenses 4,277. 1,226. 3,180. 8,683.
10 Direct expense summary. Add lines 4 through 9incolumn{d) ... . ... ... ... . e, . » | 8,683 3
Net income summary. Combine line 3, column (d), and line 10 . . » -8,683.

11
EPart Il | Gaming. Complete If the organization answered "Yes® to Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, fine 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
3
o
1 Gross revenue
o | 2 Cashpnzes
2
: g
‘ u% 3 Noncash prizes
| 8
i 5 4 Rent/facility costs
‘ 5 Other direct expenses
I:] Yes % l:] Yes % |:_] Yes %
6 Volunteer labor . . |:] No :] No D No
7 Direct expense summary. Add lines 2 through 5 tn column (d) . R » | ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 L. . .. »

|

‘ 9 Enter the state(s) in which the organization operates gaming activities:

‘ a Is the organization licensed to operate gaming activities in each of these states? L. . D Yes D No
b If *No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . D Yes D No
b If *Yes,* explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 MONA FOUNDATION 91-1968512 Ppage3
11 Does the organization operate gaming activities with nonmembers? . .. .. .. D Yes ﬁq}f
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entlty fon'ned
to administer chartable gaming? e e e, e e . . [] Yes I Ne
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility R e e e et e e e e e e ... . | 132 %
b Anoutside facility | e e e e o e e .... | 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. . D Yes D No
b If "Yes,* enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $

c If "Yes," enter name and address of the third party:

Name >

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

(] owectorsofficer ] Employee ] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . D Yes D No

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzanons or spent In the
organization’s own exempt activities during the tax year > 3
EP 1V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ili} and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ’fl“’ﬁ“

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opén ta ?umm
pepartment of the Treasuy . P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MONA FOUNDATION 91-1968512

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DIRECT GIFT OF EDUCATIONAL NECESSITIES TO ENHANCE STUDENT ACADEMIC

ACHIEVEMENT IN VARIOUS SCHOOLS IN AFRICA AND THE UNITED STATES.

EXPENSES § 25,622. INCLUDING GRANTS OF § 25,622. REVENUE §$ O.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WILL BE REVIEWED BY THE

PRESIDENT, MAHNAZ A. JAVID, AND TREASURER, RITA AZIZI EGRARI.

FORM 990, PART VI, SECTION B, LINE 12C: ANY BOARD MEMBERS SHALL DISCLOSE

ANY POTENTIAL CONFLICT OF INTEREST TO THE EXECUTIVE COMMITTEE THROUGH THE

ANNUAL DISCLOSURE FORM AND/OR WHENEVER A CONFLICT ARISES. THE EXECUTIVE

COMMITTEE SHALL MAKE A DETERMINATION AS TO WHETHER A CONFLICT EXISTS AND

WHAT SUBSEQUENT ACTION IS APPROPRIATE (IF ANY). THE EXECUTIVE COMMITTEE

SHALL INFORM THE BOARD OF DIRECTORS OF SUCH DETERMINATION AND ACTION. THE

BOARD OF DIRECTORS SHALL RETAIN THE RIGHT TO MODIFY OR REVERSE SUCH

DETERMINATION AND ACTION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC ON ITS WEBSITE.

FORM 990, PART IX: THE FOUNDATION'’S OPERATING FUND RECEIVES PRIVATELY

FUNDED DESIGNATED CONTRIBUTIONS (OUTSIDE THE CONTRIBUTIONS RECEIVED FOR

PROJECTS) TO COVER OPERATING EXPENSES OF THE FOUNDATION WHICH ALLOW IT

TO SPEND 97% OF GENERAL FUNDS, AND 100% OF DESIGNATED FUNDS ON

PROJECTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

MONA FOUNDATION 91-1968512

85431 Schedule O (Form 990 or 990-E2) (2010)




'+ MONA FOUNDATION

91-1968512

Identification of Excess Contributions

Schedule A Included on Partll, Line 5 2010
** Do Not File ™
*** Not Open to Public Inspection *
. Total Ex
Contributor’s Name Contn?b:tions COntﬁieu:;?ons
VARIOUS 642,541. 562,837.
Total Excess Contnbutions to Schedule A, Part Il, Line 5 562,837.

023171 05-01-10
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o

Fomn 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2010

ﬂmgﬂ&’ﬁ‘"@ P See separate instructions. P> Attach to your tax return. g::ﬁhenm: :Jo 67
Name(s) shown on retym Business or activity to which this form relates Identfying number
MONA FOUNDATION FORM 990 PAGE 10 91-1968512
t Part 8] Election To Expense Certain Property Under Section 178 Nate: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See INSUCHONS) ... .. ... . L s e e et e e e eeenenas s 1 500,000.
2 Total cost of section 179 property placed in service (see INSLUCHIONS) .. oot e e o L2
3 Threshold cost of section 179 property before reduction in imitation ... _............. .. «eccores voorirers oo L3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- ... . . ............... s 4
5 Dollar limitation for tax year Subtract line 4 from line 1 _if zero or less, enter -0- If married filing separately, see instructions .. e . 5 -
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . Lz
8 Total elected cost of section 179 property. Add amounts in column (c), Iln% 6 and 7 .......................... . 8
9 Tentative deduction. Enter the smallerof line5orline8 . .. ... ... i i 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 ... ..... ... ... . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. .. 12
13 _Canryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . . > l 13 r
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Par! 1] ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year .. . e e e 14
15 Propenty subject to section 168(f)(1) eIectlon . . T F 15
168 _Other depreciation (including ACRS) 16 2,549,
‘ Part I 1 MACRS Depreciation (Do not include listed property } (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 . 17 |
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here . > [:]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) Classification of property (by)er:ro;'t;gd ((:Lgﬁs&:;?r:vc:pmreg‘atu:; @ Reﬁovery {e) Convention | () Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property
b 5-year property
c___ 7-year property 11,492.f 7 YRS. HY {(200DB 1,642.
d 10-year property
e 15-year property
f 20-year propenty
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM Sh
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a___ Class|ife S/L
b 12-year 12 yrs. S
¢ 40-year / 40 yrs. MM S/L
[ Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g) and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 4,191.
23 For assets shown above and placed In service during the current year, enter the ’
portion of the basis attnbutable to section 263A costs . L . 23
918251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010}
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Form 4562 (2010) MONA FOUNDATION 91-1968512 Page 2

t Part \"4 i Listed Prop;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting 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 the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence wntten? D Yes [:] No
fa) S;{e Bugi:r)less/ (d) Basls for t(!:):nedaﬂon W () (h-) ; Elec(:it)ed
etvenes ) | pacsdin | mesiment | uESS | eonesmenimnt | DR | GOUCRE, | Clidicton” | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and .
used more than 50% in a qualified businessuse.......... . .... ... . .... eeeiireiiis s s se aeesssseees sesesesses see . 25 ; J :
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% SAL- o
% S/ - e
% S/L - -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . ... .. .......... e I 28
29 Add amounts In column (1), line 26. Enter hereandonline 7, page 1 ...... .. ..... e e e eeereee e eee e e . . [ 29

Section B - Information on Use of Vehlcles
Complete 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 meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) {1
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle 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 during the year.
Add lines 30 through 32 .
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle avallable 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 prohlblts personal use of vehicles, except commuting, by your
employees? See the 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, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered veh/cles
[Part Vi1 Amortization

(a) {b) (c) {d) (e) ]
Descnpton of costs Date amortzation Amorhzable Code Amortization Amortization
beglns amount section penod or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year . e 43
44 Total. Add amounts in column (f). See the instructions for where to report . . 44
016252 12-21-10 Form 4562 (2010)




