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Form 990 
(Rev January 2020) 

• Oepartmenl of Ihe Treasury 
Inlemal Revenue SeMce 

Return of Organization Exempt From Income Tax 

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

~ Do not enter social security numbers on this form as It may be made public. I q /' 0 
~ Go to www.lrs.govIForm990 for instructions and the latest information. I. 

OMB No 1545·0047 

2019 
Open to Public 

Inspection 

A For the 2019 calendar \ ear or tax year beginning 2019 and ending ,20 

B Check If applicable C Name of organlzallotH.,ONA Foundation 0 Employer fdentlflcatlon number 

~ Address change DOing business es 91-1968512 

D Name change Number and slreel (or PObox If maillS nol delivered 10 slreel address) I ~ Room/sulle E Telephone number 

D 1",1Ia1 relurn 4150 NE 20th Street Fl-527 (425)743-4550 

D Final relurnllermlnaled City or lown, slale or province, counlry, and ZIP or foreign poslal code G Gross recelpls 

D Amended relurn ~ellevue WA 98007 ~ $ 2 133 527 

D Appllcallon pending F Name and address of p"nclpal officer Mahnaz Jav1d 

r'\Q; 
H(a) Is this 8 group relurn for subordInates? DYes ~ No 

~a.me as C above H(b) Are all subordlnales Included? DYes D No 

I Tax·exempl Slalus ~ 501(c)(3) D 501(c)( ) ... (Insert no ) o 4947(a)(l) or o 527 \..,..)./ If 'No,' aUach a IIsl (see Inslrucllons) 

J Website. ~ www.monafoundation.orq I H(c) Group exempllon number ~ 

K Form of organlzallon ~ Corporallon D Trusl 0 Assoclallon o Olher ~ I I L Year of formallon 1999 I M Slale of legal domicile WA 

I Part II Summary 
1 Bnefly descnbe the organization's miSSion or most Significant actiVities MONA Foundation supports grassroots 

initiatives around the world that educate all children, emEower women and girls, and enable 

~ them to transform their own communities. 
\! ... 
fII 

Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets > 2 0 
CJ 3 Number of voting members of the governing body (Part VI, line 1a) 3 10 
all 

...... -
1/1 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 9 
.!! 

Total number of IndIViduals employed In calendar year 2019 (Part V, line 2a) ~ 5 5 4 
ti os: 6 Total number of volunteers (esbmate if necessary) ........ - 6 2 

78 Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 0 
b Net unrelated bUSiness taxable Income from Form 990-T, line 39 7b 0 

Prior Year Currenl Year 

8 Contnbutlons and grants (Part VIII, line 1 h) ........ . .. RECEIVED 1,890,589 2,063,368 

!I 9 Program service revenue (Part VIII, line 2g) ........ '<0 . ... .... , 0 
c I !l ! 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) .~ 

:q~~ 9:6: ~q2D 
8,329 (19,624) ..-

II: 11 Other revenue (Part VIII, column (A), lines 5, Sd, 8c, 9c, 1 Oc, and 1 9j) I ..J (49 129 (100,267) 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colum (A f7ttne-1-2)-•• _., ____ "-'- J .' ~- 1,849,789 1,943 477 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) ... UGDEN.·Ul 721,435 1,035,000 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . ....... 0 

1/1 
15 Salarres, other compensation, employee benefits (Part IX, column (A), lines 5-10) 198,938 204,447 

81 16a Professional fundralSing fees (Part IX, column (A), line lIe) ......... 0 

~ b Total fundraising expenses (Part IX, column (0), line 25) ~ 198,816 I I 
~ 17 Other expenses (Part IX, column (A), lines lla-lld, llf-24e) ..... 415,317 569,340 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 1 335,690 1 808,787 
19 Revenue less expenses Subtract line 18 from line 12 · ........ 514,099 134,690 

oil Beginning 01 Currenl Year End 01 Year 
.,c 

20 Total assets (Part X, line IS) 2,214,465 2,547,360 -10 ............ · . ~'i 
~: 21 Total liabilities (Part X, line 2S) ........... · . 6 962 17,619 -c G)" 22 Net assets or fund balances Subtract line 21 from line 20 2 207,503 2 529 741 ZIL 

I Part III Signature Block 
Under penalties of pe~ury, I declare Ihall have examined Ihls return, including accompanying schedules and stalements, and 10 Ihe besl of my knowledge and belief, II.s 
Irue, correcl, and complete clar I.on r~parer (olher Ihan officer) IS based on allinformalion of which preparer has any knowledge 

9/1/2020 I 10:42 AM PO 
Sign 
Here 

~~J£!lm614EE 
David Wood, Treasurer 

Type or p"nl name and 1.lIe 

Dale 

Paid ~p~r~'n~~~~p~re~pa~re~~~s~na~m~e~~~~~~i~~~~~~~~~~~~UU~LD_i_i_/_2_0_2_0 ____ -r __ _L~~~~_L~~~~~L_ ______ J 
Preparer Firm's name ~ 501 Commons Firm's EIN 

Use Only Flrm'saddress ~ 1200 12th Ave S, Suite 1101, Seattle, WA 98144 Phone no 206-682-6704 

Ma the IRS dISCUSS thiS retum With the re arer shown above? see instructiOns 

For Paperwork Reduction Act Notice, see the separate instructions. 

EEA 

o No 

Form 990 (2019) 
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91-1968512 Pa e 2 

Check II Schedule 0 contains a response or note to any line In this Part III .[i] 
Brlelly describe the organization's mission: 
MONA Foundation supports grassroots initiatives around the world that educate all children, 
empower women and girls, and enable them to transform their own communities. 

2 Did the organlzallon undertake any significant program services dunng the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes IKI No 
II "Yes," desCribe these new services on Schedule 0 

3 Did the organization cease conducting, or make signilicant changes in how it conducts, any program 
services? .......................................... . .0 Yes iii No 
II "Yes," desCribe these changes on Schedule O. 

4 Describe the organization's program service accomplishments lor each 01 ItS three largest program services, as measured by 
expenses Section 501 (c)(3) and 501 (c)(4) organlzallons are reqUired to report the amount 01 grants and allocatiOns to others, 
the total expenses, and revenue, il any, lor each program service reported 

4a (Code· _____ ,) (Expenses $ 199, 596 including grants 01 $ 185,500 ) (Revenue $ ______ _ 

Digital Study Hall: 2019 Achievements: Total of 2,320 schools served, empowering 405,710 
students(93% girls) across all of SHEF's programs. Trained 110 teachers, both male and female, in 
the Aarohini Program from 43 schools as part of a 2-year pilot program to bring more men into the 
conversation. DSH Online doubled its subscribers from 45,000 to 89,700 and amassed 7.5 million 
views on a total of 167 videos. Provided 150 K-12 scholarships and 20 college scholarships. 
Opened 10 new GyanSetu centers. The total number of children 1ncreased to 1,622 from 856 in 
December 2018. India's Daughters Campaign involved 2,320 schools, with 232,000 children 
participating in 1,729 marches-reaching out to 1.16 million community members across 75 
districts. 

4b (Code _____ ,) (Expenses $ 156,655 including grants 01 $ 142,604 ) (Revenue $ ______ _ 

Barli Dev Institute: Barli Development Institute for Rural Women (Barli) educates and empowers 
young, rural and tribal women and girls to become leaders and agents of social change in their 
communities. Though most g1rls are illiterate when they arrive, 100% pass the national literacy 
exam within six months and can read and write in Hindi (not their nat1ve language.) Along with 
literacy, the women are trained in cutting and tailoring, in healthcare, agriculture and in 
sustainable community development including women rights, conflict resolution, and organizing 
moral education for children. Every student attending the Barli Institute conducts at least 3 
service projects in their home village (including children'S education, female literacy, women's 
health, environmental conservation, among others) and is expected to 1nvolve at least 25 
families. CONTINUED ON SCHEDULE 0 ... 

4c (Code. _____ ) (Expenses $ 121,845 including grants 01 $ 121,800 ) (Revenue $ ______ _ 

ADCAM: In 2019 298 students received a high quality K-12 education. 204 youth were trained in the 
Young Apprentice Program. 40 teachers received 8 seSS10ns of training. 35 families trained on the 
empowerment of the family nucleus as protagonists of social transformation. 1,378 youth, 
families, and elderly received free access to basic services. 

4d Other program services (DeSCribe on Schedule 0 ) 
(Expenses $ 956, 693 including grants 01 $ 585,096 (Revenue $ 

4e Total program service expenses ~ 1,434,789 
EEA Form 990 (2019) 
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Form 990 (2019) MONA Foundation 

I Part IV l Checklist of Required Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 
1 

12a 

b 

13 
14a 

b 

15 

16 

17 

18 

19 

20a 

b 
21 

EEA 

Yes No 

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

complete Schedule A. . • • • • . . . . . . • • . . . . . . • . . . . . . • . . • • . • • • . . . . . . • • • • • • • • • • • t--1=--t---=-X~f-_ 
Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructlons~? • • • • • • • • • • • • • • • r-:2=--l--"'x"--'f--_ 
Did the organization engage In direct or Indirect political campaign actIVIties on behalf of or In opposition to 

candidates for public office? If "Yes, " complete Schedule C, Part I • • • • • • • . . • • • • . . • . • • • • • • • • • • • • • • 1----'3'--1_-+....:X"---
Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) 

election in effect dUring the tax year? If "Yes, " complete Schedule C, Part II • . . . • . • • . • • • • • • . • • • 

Is the organization a section 501 (c)(4) , 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part /II • 

Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 

• • • • • • • t--4'---t---1r--::X=---

• • • • • • • r-:5=--1---1f---"'X=___ 

have the right to prOVide advice on the distribution or Investment of amounts In such funds or accounts? If 

"Yes, "complete Schedule D, Part I . . • • • • • . • . . • • • • • • • • • • . . • • • • • • • • • • . • • • • • • • • • • • • t---=6:........t_-+--=X:.:..-
Old the organization receive or hold a conservallon easement, Including easements to preserve open space, 
the enVIronment, histOriC land areas, or histOriC structures? If "Yes, " complete Schedule D, Part II .••..• 

Old the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
• • • • • • • • • t---=7-f_-+"":X,,---

complete Schedule D, Part 11/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • t--8'--1---1f---"'X'__ 
Old the organization report an amount In Part X, line 21 , for escrow or custodial account liability, serve as a 

custodian for amounts not listed In Part X; or prOVide credrt counseling, debt managemen~ credrt repair, or 
debt negotiation services? If "Yes, " complete Schedule D, Part IV • . • • • • . • • . • • • • . • •• •••..•••••. t---=9:........t_-+....:.X~ 
Old the organizatIOn, directly or through a related organization, hold assets In donor-restricted endowments 

or In quasI endowments? If "Yes, " complete Schedule D, Part V 

If the organization's answer to any of the follOWing quesbons is "Yes," then complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable. 

• •••••••••• r--=1.:::..0-t-:..::X-+ __ , 

--~ 
Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes, " 

complete Schedule D, Part VI. • • . • • . • • • • • • • • • • • . . • . . • • • . . • . • • • • . • • • • • • • • • • • • • • 1-1.:....1:.::a+"":'X=--f-_ 
Did the organization report an amount for Investments - other sec unties In Part X, line 12, that IS 5% or more 
of its total assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII • • • • • . • • • • • 

Old 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 16? If "Yes, " complete Schedule D, Part V/II. • • • • • . . • • • 

Old the organization report an amount for other assets in Part X, line 15, that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX • • • • . . . . • • • • . • • . • • . . 

• • • • • • • • • • • 1-1.:....1:.::b'-+-_-+-..::;X=___ 

• • • • • • • • • • • 1-1'-'1c..:;C-+-_-+---=X"---

• • • • • • • • • • • 1-1.:....1c..:;d'-+-_-+-..::;X=___ 

• •••••• 1-1.:....1:.::e-+c..:;X~f-_ Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 

Old the organlzalton'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 (ASe 740)? If "Yes," complete Schedule D, Part X • • • • • • 1--1:..,:1.:....1 -t--t---:X"---
Old the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . • • • • • • . • • . • • • • • . • • • . • • • • • • • • • • • • • • • • • • • • • • •••••• l-1::..::2=a+"::;X~f-_ 
Was the organization included In consolidated, Independent audited finanCial statements for the tax year? If 

"Yes, " and If the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional. 
Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes, "complete ScheduleE .. 

12b 
13 

x 
x 

Old the organization maintain an office, employees, or agents outside of the United States? • • • • • • 

Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralSlng, bUSiness, Investment, and program service actiVities outside the United States, or aggregate 

foreign Investments valued at $100,000 or more? If "Yes, "complete Schedule F, Parts I and IV .•• 

Old the organlzallon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

14a x 

• • • • • • • • • • 1--"-14:..=b+-X==---+-_ 

for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV . . • • . • • . • • . • • • • • • • • • • • • • • • 1---'1..::;5-+",:,X=-f-_ 
Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign indiViduals? If "Yes, "complete Schedule F, Parts 11/ and IV ••.••.••.. 
Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on 

Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I (see Instrucltons) ••••• 

Old the organization report more than $15,000 total of fundralsing event gross Income and contributiOns on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II • ••.•..•••..•.••.••• 

Old the organization report more than $15,000 of gross Income from gaming actiVities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part 11/. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Old the organization operate one or more hospital faclllltes? If "Yes," complete Schedule H . • . . . • • 

If "Yes" to line 208, did the organization attach a copy of ItS audrted finanCial statements to thiS retum? •• 

Old the organization report more than $5,000 of grants or other assistance to any domesbc organization or 

domestic government on Part IX, column ~~ line 1? If "Yes, " complete Schedule I, Parts I and II • • • • 

• • • • • • • • • • • 1----'1..::..6 -t--t---:X"---

• • • • • • • • • • • r-:1...:.,7,-+-_-+-..::;X=___ 

18 X 

19 X 
20a X 

20b 

. 21 X 

Form 990 (2019) 
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Form 990 (2019) MONA Foundation 91-1968512 Palie 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domesbc indIViduals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /1/ ••••••••••••••• • • • • • • • • • • • : r-=22=--t_-4-"':'X=---
23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organlzatlon's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes: complete Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 

• •••••••• r-=23~_-+....:X~ 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K. If "No, " go to Ime 25a. • • • • . • • • . • • • . • • . . • • • . • • • • • • • • • • • • 1--"'24c;.:3"-+-_-+--'X,,,-­
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? •••••••••••••• \--24_b-+_-+ __ 

C Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--24-,-,C,,-+-_-+ __ 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? •••••••••••••• r-=-24.:..:d::...r-_+ __ 

25a Section 501 (c)(3), 501(c)(4), and 501 (c)(29) organizations. Old the organization engage In an excess benefit 
transaction with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I ••.•••••. 

b Is the organization aware that It engaged In an excess benefit transaction with a dISqualified person In a pnor 

year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ? 

• • • • • • • • • r-=-25::,:3::...r-_+..:.;X,--

If "Yes,· complete Schedule L, Part I • • • . • • . • • . • • . • • . . • • • • . . . • • • . . • . . •• ••••••••.• 25b X 

26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or pay abies to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member or any of these persons? If "Yes, "complete Schedule L, Part II ..•• 

27 Old the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled enbty (including an employee thereof) or family member of any of these 

persons? ""Yes," complete Schedule L, Part /1/ •••••••••••••••••••••••••• 

28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part 
IV instructiOns, for applicable filing thresholds, condrtlons, and exceptions). 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? " 

''Yes, "complete Schedule L, Part IV. • • • • • • . • • . . . . . . . . • . • . . . . • . • . • • . . • • 

· . . . . • . . . . . f-=2=-6+-_+-,X~ 

• • • • • • • • • • r-=2.:..,7 +-_+--=,Xo..., 

___ J 
• •••••••••• 1-28a=+-_+--,X~ 

b A family member of any individual described In line 2Ba? If "Yes, "complete Schedule L, Part IV. . • • • • • • • • • • • • • •. 28b X 
c A 35% controlled entity of one or more Individuals and/or organizations described In lines 28a or 28b? If 

"Yes, "complete Schedule L, Part IV. • • • • • . . . . . • • . . . . . . • • . • • . . • • . . • • • • • • • • • • • • • • •• 28c X 

29 
30 

Old the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M. 

Old the organization receive contributiOns of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . 

• .......... f-=29~......:.::X,-+ __ 

• •••••••••• i----=3.=.0+-_+-'X;..;;........ 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. • • • • • •• 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 

complete Schedule N, Part 1£ • • . . • • • • • • • • • • • • • • • • • • • • • • • . • • • • • . . • . . • • • • • • • • • .• 32 X 

33 Old the organization own 100% of an enbty dISregarded as separate from the organization under RegulatiOns 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part £ •••••••••••••••••••• • • • • • • r-=3.=.3 +_+--,X;..;;........ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, /1/, 

or IV, and Part V, Ime 1 . . . • • . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . • . . . • . . . • . . . . . •. 34 X 

35a Old the organization have a controlled enbty Within the meaning of section 512(b)(13)? ••••••••• 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 

controlled entity within the meaning of section 512(b)(13)? If "Yes, "complete Schedule R, Part V, Ime 2 . 

• . . . . . . . . . • . t-35_ a+-_+-,x,---

• ••••••••••• !--'35=b+---jI--_ 
36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, Ime 2 . . . . . . . . . . . . • . . • . . . . . . . . . . . • . .. 36 X 

37 Old the organization conduct more than 5% of ItS actiVities through an enbty that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI. 

38 Old the organization complete Schedule 0 and prOVide explanatiOns In Schedule 0 for Part VI, lines lIb and 

19? Note: All Form 990 filers are reqUired to complete Schedule 0 
IPart vi Statements Regarding Other IRS Filings and Tax Compliance 

• • • • • • • • • • r-=3.:..,7+-_+--,X:.:...-

38 X 

Check if Schedule 0 contains a res onse or note to an line In thiS Part V ..... 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. • 

b Enter the number of Form W-2G Included In line 1 a. Enter -0- If not applicable • 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and 

EEA 

Yes No 

~~_- _ .. 1 

1c X 

Form 990 (2019) 



DocuSlgn Envelope 10 B1DEAACO-5580-4167-8916-5B91EC6CBOB3 

Form 99012019) MONA Foundation 91-1968512 PageS 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending With or within the year covered by this retum 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax retums?_ 

Note: If the sum of lines 1a and 2a IS greater than 250, you may be required to e-fIIe (see instructlons~ 

3a Old the organization have unrelated business gross income of $1,000 or more dunng the year? •••• 

2b X 

~_---.J 
3a X 

b If "Yes," has It filed a Form 990-T for this year? If "No" to Ime 3b, proVIde an explanatIon m Schedule 0 . 3b 

4a At any time dunng the calendar year, do 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 secuntles account or other financial account)? •••• 4a X 
b If "Yes; enter the name of the foreign country .. __________________________ _ 

--~ 
Sa 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 
f 

g 

h 
8 

9 

a 

b 
10 

a 

b 
11 

a 
b 

12a 

b 
13 

a 

b 

c 
14a 

b 
15 

16 

EEA 

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? • • • • Sa X 

Old any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transactlon~ • • • • • • 5b X 

If "Yes" to line Sa or 5b, did the organization file Form 8886-T? ••••••••••••••••••••••••••••••••• f---"5...:.C-+-_-+-__ 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contributions that were not tax deductible as charitable contributions? • • • • • • • • • • • • • • • • • • f---"6a-=-i----=X=---iI--_ 

If "Yes; did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Organizations that may receive deductible contributions under section 170(c). 

Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

If "Yes," did the organization notify the donor of the value of the goods or services provided? ••••• 

Old the organization sell, exchange, or otherwise dISpose of tangible personal property for which It was 
reqUired to file Form 8282? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

6b X 

: -~ 
7a X 

7b X 

7c X 

t If "Yes," indicate the number of Forms 8282 filed dunng the year. • • • • • • • • • • • • • • • • • • • •• 1L.,:7..=d=-.l-I ___ -I_-I_-If---' 
Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ••••••• 
Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? ••••••••• 

If the organization received a contribution of qualified Intellectual property, do the organization file Form 8899 as required? 
If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 D9B·e? • 

Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 
sponsoring organization have excess bUSiness holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 

Old the sponsoring organization make any taxable distributions under section 4966? • 

Old the sponsoring organization make a dIStribution to a donor, donor advisor, or related person? 

Section 501 (c)(7) organizations. Enter' 
Imtlatlon fees and capital contributiOns Included on Part VIII, line 12 ••••••••• 

Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 

Section 501(c)(12) organizations. Enter 

.Iloa 1 

lOb 

7e X 

7f X 

79 
7h 

- --~ 
8 

-=...::. --~ 
9a 

9b 

II 
, .- r 

Gross Income from members or shareholders. • • • • • • • • • • • • • • • • • • 

Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) • • • • • • • • • • • • • • • • • • • 

• •••••••••••• I-l_l...:.a-+ ____ -l 

• •••••••••••• L-l_l...:.b-->-___ --i,-- __ _ 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? • • • • • • • • • • rl2a:::o.Jf--If-----. 
If "Yes; enter the amount of tax-exempt Interest received or accrued dunng the year. • • • • • • • • • •• 1L...1;:,:2:.:b=-.l-I ___ -I 1- I 
Section 501 (c)(29) qualified nonprofit health Insurance issuers. __ 1---1 
Is the organization licensed to Issue qualified health plans In more than one state? • •••••••••••••••••••••• ~13::.:a+_-l-_"'" 
Note: See the Instructions for additional Information the organization must report on Schedule 0 
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 ••••••••••••••• 

Enter the amount of reserves on hand • • • • • • • • • • • • • • • • • • • • • • • • • • 

Old the organization receive any payments for Indoor tanning services dunng the tax year? 

If "Yes," has It filed a Form 72~ to report these payments? If "No, "provide an explanatIon on Schedule 0 . 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dunng the year? 

\I "Yes; see instructiOns and file Form 4720, Schedule N 

Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? • 

If "Yes," complete Form 4720, Schedule 0 

13b 

13c 

14a X 

14b 

15 X 

I~-' -~ 
. I 16 X 

I 
Form 990 (2019) 
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For each "Yes" response to lines 2 through 7b below, and for a "No· 

response to Ime 8a, 8b, or 10b below, descflbe the clfcumstances, processes, or changes in Schedule O. See mstructlons. 

Check if Schedule 0 contains a response or note to any line In thiS Part VI ••••••••••••••••••••••••••••• ~ 
Section A. Governina Body and Manaaement 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year • • • • • • • • • • • f--'-1.::.a -1--___ 1=-0"-1 
" there are matenal differences In voting rights among members of the governing body, or 
If the governing body delegated broad authOrity to an executive committee or Similar 

committee, explain on Schedule O. 
I 

b Enter the number of voting members Included In line 1 a, above, who are Independent • • • • • • • • • • • L-.:.1.=..b-L-___ 9--i' 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relallonship with 
any other officer, director, trustee, or key employee? 

---I­
• • • • • • • • • _ • ~2=--I----"X=___I--_ 

3 Old the organization delegate control over management duties customarily performed by or under the direct 

4 

5 

superviSion of officers, directors, or trustees, or key employees to a management company or other person? •••• 
Old the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 

Old the organization become aware dunng the year of a significant dIVerSion of the organization's assets? 

3 x 
4 x 
5 x 

6 Old the organization have members or stockholders? •••••••••••••••••••••••• • •• j....-:6:........f_-+-=X=-
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ••••••••••••••••••••••••• •••••••••••• j-...:7-=a+_+..::x=---

8 

b Are any governance deciSiOns of the organlzallon reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

Old the organization contemporaneously document the meetings held or written actions undertaken dunng 

the year by the following 

7b X 

--~ 
a The governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • f---=8a:=.....f""":":X-+ __ 
b Each committee With authority to act on behalf of the governing body? ••••••••••••••••••• • • • • • • • • !---=8.=.b-+-:.::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 on Schedule 0 . . . . . . . . . . . 9 X 

Section B. Policies (ThIS SectIon B requests informatIon about polICIes not required by the Internal Revenue Code.) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? •••••••••••••••••••• • • • • • • • • • • • 1-'-10:;.:a"-l-_--1-..:;x=___ 
b ""Yes," did the organization have written poliCies and procedures governing the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organlzallon's exempt purposes? • • • • • • • 
11a Has the organization provided a complete copy of thiS Form 990 to all members of its governing body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organlzallon to reView thiS Form 990 
12a Old the organization have a written conflict of Interest policy? If "No," go to Ime 13 ••••••••••••••••••••• 

b Were officers, directors, or trustees, and key employees reqUired to dISclose annually Interests that could give rise to conflicts? •• 
C Old the organization regularly and consistently monitor and enforce compliance With the policy? If ·Yes, " 

descflbe m Schedule 0 how this was done • • • . • • • • • • • • • • • • • 
13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a written document retenbon and destruction policy? 

15 Old the process for determining compensation of the following persons Include a reView and approval by 

Independent persons, comparability data, and contemporaneous substantlallon of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

""Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructiOns). 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement 

with a taxable entity dunng the year? •••••••••••••••••••••••••••••••••• 

b If "Yes," did the organization follow a written policy or procedure requIring the organlzallon to evaluate ItS 

particlpallon In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
oroanlzation's exempt status With respect to such arrangements? .....,.............. 

Section C. Disclosure 

. 

10b 

11a X 

1-_-.:..1 
12a X 

12b X 

12c X 
13 X 
14 X 

----~ 
15a X 

15b X 

-' ~ 
16a X 

--~ 
16b 

17 List the states With which a copy of this Form 990 IS reqUired to be filed ~ _______________________ _ 

18 Secllon 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501 (c) 

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

~ Own webSite ~ Another's webSite ~ Upon request D Other (explam on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and if so, how) the organization made ItS governing documents, conflict of Interest policy, 

and financial statements available to the publiC dunng the tax year 
20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

McBooks Inc (206)293-2928, 2039 34th Ave S, Seattle, WA 98144 
EEA Form 990 (2019) 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contams a response or note to any line m this Part VII •..••.••••••••••.• .......... 0 

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

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

organlzatlon's tax year 

• List all of the organizatlon'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 defmltlon of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 

organization 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 

See instrUctiOns for the order m which to list the persons above 

o h Check thiS box If nelt er the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (8) Posilion 
(0) (E) 

(do nol check more Ihan one 
Name and IIUe Average box, unless person IS bOlh an Reportable Reportable 

hours officer and a dlfeclorllruslee) compensallon compensallon 
per week from Ihe from relaled 

orga",zallons (hslany 
Q.~ ~ ~ <D 

organlZallon 
:> 

-5~ 
0 (W·211099·MISC) (W·211099·MISC) hours for g.~ ~ '< 3 

~ '" ~m !!! relaled Ilc: 3 
Q~ 

0 

~ mS :> 
organizations !!! '< 3 c: 2 '" below ~ '" -g 

<D 
., 

:> 
do"ed Ime) III C/O 

'" ~ 

{1t ~~t_e~ _~e~~n _________________ __ ~.:.O_O 

Board Member X 0 
~t~~y_~o~~ __________________ __ ~.:.O_C 

Board Member X 0 
~tP~a~~_~~~d~ ________________ __ ~.:.O_C 

Board Member X 0 
t4t p~.:-!-~a_n _ ~e __________________ __ ~ .:.O_C 

Board Member X 0 
t5t ~~~_l:!0_b~~:i.:. _________________ __ ~.:.O_O 

Board Member X 0 
t6t ~i_ ~~~i!i ___________________ __ ~.:.O_O 

Director X 0 
{7l. ~~k_k~ _~e!l~~i.!l ________________ __ ~.:.O_O 

Vice President X X 0 
t8t!~~m_ f:-!a_r!c ___________________ __ E.:.O_C 

Secretary X X 0 
t9t p~v_i~ _ W_o~~ __________________ __ E.:.O_C 

Treasurer X X 0 
t1Q)~~n~~ _J~!i_d _________________ __ 59.:. 0_0 

President X X 100,000 
D9 __________________________ 

- - - - -
D~ __________________________ 

- - - - -

D~ __________________________ 
- - - --

D~ __________________________ 
- - - --

EEA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Esllmaled amounl 
ofolher 

compensallon 
from Ihe 

orga",za~on and 
relaled orga",zallons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2019) 
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l Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (8) 
Position (0) (E) (F) 

(do not check more than one 
Name and tlUe Average box. unless person IS both an Reportable Reportable Esllmated amount 

hours oHlcer and a director/trustee) compensation compensation of other 
per week from the from related compensation 
(list any 

~.~ 5 ~ ~ 
organization organizations from the 

ID (W·211099·MISC) (W·211099·MISC) organization and hours for ~ ~~ 
0 

~~ ~ 
... 3 ID related organizations 

related n c: ~ 3 ~m ~ 

~~ 
0 

~ mS " organizations !!! 0 ... 3 c: 2 ID 

" below lil ID ID 

1; " doned line) IV '" CD i 

~~-------------------------- - - - --

~~-------------------------- - - - --

~~-------------------------- - - - --

~~-------------------------- - - - --

~~-------------------------- - - - --

~~-------------------------- - - - --

t2!) __________________________ 
- - - --

t2~) __________________________ 
- - - --

t~) __________________________ 
- - - --

t2~) __________________________ 
- - - --

t2~) __________________________ - - - - -

1b Subtotal . ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) .~ 100,000 a a 
2 Total number of IndIViduals (Including but not limited to those listed above) who received more than $100,000 of 

report abl f h e compensation rom t e organization ~ a 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated , -.J --
employee on line 1 a? If ·Yes,· complete Schedule J for such indiVidual . . . . . . . . . . . . . . . . .......... 3 X 

4 For any IndIVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 

~ organization and related organizations greater than $150,000? If ·Yes,· complete Schedule J for such ----
Individual • ••.•.•••••..•.••••••.••••.•..•••••••••••...••• ......... 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or indIVidual --- ---1 
for services rendered to the organization? If ·Yes, • complete Schedule J for such person . . . . . . . . ......... 5 X 

Section B. Independent Contractors 
Complete thiS table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensatIon for the calendar year ending WIth or WIthin the organizatIon's tax year. 

(A) (8) (C) 

Name and bUSiness address DeSCription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who I .. 
receIved more than $100,000 of compensation from the organization ~ . 

EEA Form 990 (2019) 
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Statement of Revenue 
ec I C ue Ch k f S hed I 0 r contains a response or note to any Ine In this Part VII I . .. .. .. .. .. .. .. .. . . .. .. .. .. .. . . ................ o 

(A) (B) (C) (D) 

Tolal revenue Relaled or exempl Unrelaled Revenue excluded 
(uncllon revenue bUSIness revenue (rom tax under 

secbons 512-514 

la Federated campaigns la I' " 

"'''' 
b Membership dues .. · 1b 

c'E c Fundraislng events 1c 545,393 ~:s 
CJO 

d Rtllattld organl~atiun:; 1d _E · . "''''' ;: .. p. GOVl'!rnment grants (contributions) 1e 
CJ~ 
uj'E f All other cOntributiOns, giftS, grants, c'-
01/) 

and similar amounts not included above 1f 1 517,975 ;:~ 
.soC 

9 Noncash contributions Included In :sS 
C-a hnes la-1f 19 $ 422,374 Dc ............ 
010 

h Total. Add hnes 1 a-I f . . · .. .... ~ 2 063 368 

Business Code 1 

8 
2a 

.~ ! b 

c7!1:: C 
E~ d 
I!GI 
r::nrr. e 0 ... 

f All other program service revenue • Q. ............ 
9 Total. Add hnes 2a-2f ............ .. .. .. .. .. .. . . .. ...... . ~ 1 

3 Investment income (Including dividends, interest and 
other similar amounts) ............................ ~ 14 110 14,110 

4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties •• .. .. .. .. .. .. · .. . . .............. ~ 

(I) Real (II) Personal 

6a Gross renl:; .. .. .. .. .. . Sa 5 950 

b Less rental expenses • 6b 

c Rental Income or (loss) 6c ~.9~O 

d Net rental Income or (loss) . . · . .. .. .. .. . . ........ ~ 5 950 5,950 

7a Gross amount from (I) Secunlles (II) O1her 

sales of assets 
other than Inventory 

b Less' cost or other baSIS 7a 16,891 
GI and sales expenses 7b 50,625 :I . 
I:: 

C Gain or (In!!!!) ~ ... 7c (33 734 
GI 

d Net gain or (loss) • • ~ (33 734 (33 734 rr. · .. . . . . . · . ............ ... 
Sa Gross Income from fundralslng .! 

0 events (not Including $ 545[393 , 

of contributiOns reported on hne 
, 

lc) See Part IV, hne 18 · .. · . · . Sa 32,422 

b Less direct expenses · .. · . · . 8b 138,928 

c Net Income or (loss) from fundralslng events . . . . ... ~ (106,506 (106 506) 

9a Gross Income from gaming 

actiVities, See Part IV, hne 19 ............ 9a 

b Less direct expenses .................. 9b 

c Net Income or (loss) from gaming actiVities · .. .......... ~ 

10a Gross sales of Inventory, less 
retums and allowances .................. 10a 786 

b Less: cost of goods sold ................ 10b 497 

c Net Income or (loss) from sales of Inventory · .. .. .. .. .. .. ~ 289 289 

Business Code I 
!!GI 

11a 

~:I b !III:: 
=~ C GIGI 
flIrr. d All other revenue ................ · :i 

e Total. Add hnes 11 a-l1 d ... ~ I 
12 Total revenue. See Instructions ~ 1,943,477 (27 495 0 (92 396) 

EEA Form 990 (2019) 
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Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizattons must complete column (A) 
Ch k'f S ed I 0 0 ec I ch ue contains a response or note to any line In this Part IX . .. .. .. .. .. .. - .. .. .. .. .. .. .. .. .. .. . . . ............ . . 

Do not Include amounts reported on lines 6b, 7b, (A) (8) (e) (D) 
T alai expenses Program service Management and Fundralslng 

8b, 9b, and fOb of Part V1II. expenses general expenses expenses 

1 Grants arxf other assistance to domestic organizatiOns I arxf domestic governments. See Part IV, line 21 · . 112,000 112,000 

2 Grants arxf other assistance to domestic I indIViduals. See Part IV, line 22 ........ .. .. .. .. .. .. .. .. 
3 Grants arxf other assistance to foreign 

organizatiOns, foreign governments, arxf 

foreign IndIViduals. See Part IV, lines 15 arxf 16 · . 923,000 923,000 i 

4 Benefits paid to or for members ............ · . · . I 
5 Compensation of current officers, directors, 

trustees, arxf key employees .............. · .. · .. 100,000 33,334 33,333 33,333 

6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)(1)) arxf 

persons desCribed in section 4958(c)(3)(8) · . 
7 Other salaries arxf wages ...................... 88 459 50 387 19,882 18 190 

8 Pension plan accruals arxf contributiOns (Include 

section 401 (k) arxf 403(b) employer contributions) 

9 Other employee benefits ........ 
10 Payroll taxes • • • • • • • • • • 15 988 7,398 4 198 4 392 

11 Fees for services (nonemployees) 

a Management • 

b Legal ••• 500 500 

c Accounting •• 23 550 23,550 

d LobbYing ••• . 
e Professional fund raising services See Part IV, hne 17 

f Investment management fees ........................ 
g Other (If hne 11g amount exceeds 10% of hne 25, column 

(A) amount, hst line 11g expenses on Schedule 0 ) 88 558 45 359 2,780 40,419 

12 Advertising arxf promotion 31 598 2 950 500 28 148 

13 Office expenses ... . 10 089 1,394 3,706 4 989 

14 Information technology 24,960 17 202 754 7,004 

15 Royalties •• . 
16 Occupancy •••••• 26 252 5,529 16,943 3,780 

17 Travel ................ 11,826 207 7,766 3,853 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest ••••••••••••••••• 

21 Payments to affiliates • • • • • • • • • • 

22 Depreciation, depletion, arxf amortization · .. · .. 359 162 97 100 

23 Insurance ...................................... · .. 4 142 4 142 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on hne 24e If 

hne 24e amount exceeds 10% of line 25, column 

(A) amount, hst line 24e expenses on Schedule 0 ) 

a Fees, Permits, etc 13 469 10 839 330 2 300 

b Site Visits 19 358 19,358 

c In-Kind EXEense 306,658 205 670 48,680 52 308 

d 
e All other expenses 8,021 8,021 

25 Total functional expenses. Add lines 1 through 24e. 1,808,787 1,434,789 175,182 198,816 
26 Joint costs. Complete thiS hne only If the 

organization reported In column (8) JOint costs 
from a combined educational campaign and 
fundralSing soliCitation. Check here .. D If 
follOWing SOP 98-2 (ASC 958-720) • • • • • .. .. .. .. .. 

EEA Form 990 (2019) 
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C heck If Schedule a contains a response or note to any Ine In this Part X .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .............. D 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-beanng ............ 1 117,064 1 1 090 584 

2 Savings and temporary cash Investments 21 2 4 824 

3 Pledges and grants receivable, net ... 84,000 3 45,000 

4 Accounts receivable, net ................ . 4 2 046 

5 Loans and other receivables from any current or former officer, director, 

I trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled enbty or family member of any of these persons ............ .. .. .. .. .. .. 5 

6 Loans and other receivables from other dISqualified persons (as defined I 
under section 4958(f)(1 )), and persons descnbed In section 4958(c)(3)(B) .......... 6 

J 
7 Notes and loans receivable, net ........ 7 

8 Inventones for sale or use .................. . 8 

9 Prepaid expenses and deferred charges .. 3,088 9 5,001 

loa Land, bUildings, and equipment· cost or other : I basIs Complete Part VI of Schedule D 10a 12,736 , 
b Less: accumulated depreciation • . • . • • • 10b 12,702 393 10c 34 

11 Investments - publicly traded secuntles ... 957,801 11 1,398,398 

12 Investments - other secunties. See Part IV, line 11 50,625 12 

13 Investments - program-related. See Part IV, line 11 13 

14 Intangible assets .................................... . . . 14 

15 Other assets See Part IV, line 11 .................... . . . 1 473 15 1 473 

16 Total assets. Add lines 1 through 15 (must equal line 33) . 2,214,465 16 2,547,360 

17 Accounts payable and accrued expenses 3,661 17 11,846 

18 Grants payable • • • • • . 18 

19 Deferred revenue ........ 19 

20 Tax-exempt bond liabilities . 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21 

~ 
22 Loans and other payables to any current or former officer, director, 

I trustee, key employee, creator or founder, substantial contnbutor, or 35% 
:a 

controlled enbty or family member of any of these persons 22 10 .. 
::J 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24). Complete Part X 

of Schedule 0 ........................................ .. ...... . . . .. .......... 3,301 25 5 773 

26 Total IIabilities_ Add lines 17 through 25 .............. .. ...... .. .. .. .. .. .. .. .. .. 6,962 26 17 619 
Organizations that follow FASB ASC 958, check here ~IKI I 1/1 and complete lines 27, 28, 32, and 33. 

III 
g 27 Net assets without donor restnctlons .. .. .. .. .. .. .. .. .. ... .. ...... 1,515,078 27 1,721 863 
10 

28 Net assets with donor restnctlons 692,425 28 iij .. .. .. .. .. .. .. .. .. .. ... .. ...... 807,878 
m 

Organizations that do not follOW FASB ASC 958, check here ~D I " I: 

~ and complete lines 29 through 33. I ... 29 Capital stock or trust pnnclpal, or current funds 29 0 ................ . . 
.!!1 30 Paid-in or capital surplus, or land, bUilding, or equipment fund 30 

~ 
.. 

31 Retained earnings, endowment accumulated Income, or other funds 31 
Qj 32 Total net assets or fund balances ............ 2,207,503 32 2,529 741 z 

Total liabilities and net assetslfund balances 33 2 214 465 33 2 547 360 

EEA Form 990 (2019) 
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Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 •• 

91-1968512 Pa e 12 

.... 0 
.~1~ ____ ~1~9~43~4~7~7~ 

• 1---=2=--i1-__ =1.L..::.8.::.O.::.8L' ..:.7.::.8.:....7 
3 134,690 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on Investments 
••••••••••••• 1-4~1-__ =2L' =2.::.0..:.7L, .::.5.::.0=-3 

5 187,548 
6 Donated services and use of facilities 6 
7 Investment expenses ••••••• 7 

8 Prior period adjustments •••••• 8 
9 Other changes In net assets or fund balances (explain on Schedule 0) .........• • • • • • • • • • • • • i-=9~ ____________ ...:0:.. 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

32, column (B)) ••••••••••••••••••••••••••••••••••••• 10 2 529,741 
I Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in thiS Part XII ....... 0 
Yes No 

1 Accounbng method used to prepare the Form 990. 0 Cash ~ Accrual o Other ----------------- __ J If the organization changed ItS method of accounbng from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organization's financial statements compiled or reViewed by an Independent accountant? 
If "Yes," check a box below to indICate whether the financial statements for the year were compiled or 

reViewed on a separate basIs, consolidated basis, or both 

o Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basis 

2a X 

__ J 
. . . • . . • • • . . . . . i:-2....:;b-+",,:;X'::"'-i-----; 

I, J b Were the organization's financial statements audrted by an Independent accountant? • • • • 

If "Yes," check a box below to indICate whether the finanCial statements for the year were audrted on a 
separate basIs, consolidated basIs, or both: 

~ Separate basIs 0 Consolidated basIs o Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the aud~, reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process during the tax year, explain on 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth In the 
Single Aud~ Act and OMB Circular A-133? ••••••••••••••••••••••••••••••• 

b If "Yes," did the organization undergo the required audrt or audrts? If the organization did not undergo the 
required audrt or audrts, explain why on Schedule 0 and desCribe any steps taken to undergo such audrts 

EEA 

,_ 

.......... r 2;.=c-+_-+-_-; 

--~ 
. . . . . . . . . . . r 3a=-t-_t-=-X::..-

3b 
Form 990 (2019) 
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OMB No 1545-0047 

SCHEDULE A 
Public Charity Status and Public Support 

Complete If the organization Is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable tru!l'-' _--=2:"...0=--1_9=--_---, 
(Form 990 or 99a-EZ) 
Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. Open to Public 

Internal Revenue Service ~ Go to www.irs.govIForm990for instructions and the latest information. Inspection 
Name 01 the organization I Employer Identilication number 

MONA Foundation 91-1968512 

t Part II 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 12, check only one box.) 

1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 0 A hospital or a cooperatIve hospital servtce organizatIon descnbed In section 170(b)(1)(A)(IiI). 

4 0 A medical research organization operated In conjunction With a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 
hospItal's name, city, and state-

5 D An organization operated for the benefIt of a college or university owned or operated by a governmental unit descnbed In 
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 ~ An organization that normally receIves a substantial part of its support from a governmental unit or from the general publIC 

descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust desCribed In section 170(b)(1 )(A)(vi). (Complete Part II ) 

9 0 An agncultural research organization described In section 170(b)(1)(A)(lx) operated In conjunction With a land-grant college 

or univerSity or a non-land-grant college of agriculture (see Instructions) Enter the name, CIty, and state of the college or 
universIty: 

10 D An organizatIon that normally receives: (1) more than 33 1/3% of Its support from contributiOns, membership fees, and gross 

receIpts from actiVIties related to ItS exempt functiOns - subject to certain exceptions, and (2) no more than 33 113% of ItS 

support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from busInesses 
acquIred by the organization after June 30,1975_ See section 509(a)(2). (Complete Part 111.) 

11 0 An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 0 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 desCribed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). 

Check the box In lines 12a through 12d that desCribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s), typIcally by giVing 
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supportIng organization supervised or controlled In connection With ItS supported organlzatlon(s), by having 

control or management of the supporting organizatIon vested In the same persons that control or manage the supported 
organlzatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated. A supporting organization operated in connection With, and functionally Integrated WIth, 
Its supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that IS not functionally Integrated. The organIzation generally must satIsfy a dIStribution requirement and an attenbveness 
reqUIrement (see InstructIons) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thIS box If the organizatIon receIved a written determination from the IRS that It IS a Type I, Type II, Type III 

functionally integrated, or Type III non-functIonally Integrated supporting organIzation . 
Enter the number of supported organizations ...•...•....•......• '-1 __ -----' 

9 PrOVIde the following InformatIon about the supported organlzatlon(s) 
(I) Name of supported organization (II) EIN (/II) Type of organization 

(descllbed on hnes 1-10 
above (see Instructions)) 

(A) 

(8) 

(C) 

(D) 

(E) 

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

(Iv) Is Ihe organization (v) Amount of monetary (vI) Amount of 
hsted In your governing support (see other support (see 

document? Instructions) ,"structlons) 

Yes No 

Schedule A (Form 990 or 990-EZ) 2019 
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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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 ie12019 (f) Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
Include any "unusual grants.") . . . . . . 1,043,932 1,199,313 2,711,619 1,896,574 2 095 789 8 947,227 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on Its behalf .•.. . . • 

3 The value of services or faCilities 
furnished by a governmental unit to the 
organization without charge .•.... 

4 Total. Add lines 1 through 3 . . • • . . 1,043,932 1,199,313 2,711,619 1,896,574 2,095 789 
5 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) ..•...• 

6 Public support. Subtract line 5 from line 4 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ 
7 Amounts from line 4. . . . . • . . . . . . 
8 Gross income from interest, dividends, 

payments received on seCUrities loans, 
rents, royalties and income from 
Similar sources ...........•.. 

9 Net income from unrelated bUSiness 
activities, whether or not the business 
is regularly carned on . . . . . . . • . . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 
1,043,932 1,199,313 2,711,619 1,896,574 2,095,789 

1 51. 2 76~ 14 47~ 8 325 14,110 

8 947,227 

3 053,279 

5 893 948 

(f) Total 
8 947,227 

41,193 

(Explain in Part VI.) .•.......•.. J9 93~1l _(33 734) (43 667 
11 Total support. Add lines 7 through 10 .• 8 944,753 
12 Gross receipts from related activities, etc. (see instructIOns) 12J 8,820 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here • . . . . . . . • . . • . . . • . . . . . . . . • . . . . . • . . . • • . . • . • . ~ 0 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . • . 65.89 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 . . . . . • . . . • . . . • . • . • • 68.16 % 
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . • . . . . . . . . . . . . . .. ~ [Xl 
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organizatior:l . . . . . . . • . . . . • . • . • . .. ~ 0 
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • . . . . . . . • . • . ~ 0 

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organization . . • . . . • . . . . . . . . . . • . . . • . • . . . . . • • . . . . • . . . . • • • . . . • . . . • . • .• ~ 0 

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 .••..............•...•....................•.•.... 

EEA Schedule A (Form 990 or 990·EZl 2019 
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1 Part III 1 Support Schedule lor Organizations Described in Section 509(a)(2) 7 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to quality under Part II. 
If the organization fails to gualify_ under the tests listed below, please complete Part 11.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ ja) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) T.,otal 
1 GiftS, grants, contnbutlons, and membership fees / received. (Do not include any "unusual grants ") 

2 Gross receipts from admiSSIOns, merchandISe / sold or services performed, or faCilities 
fumlshed 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 business under section 513 • 

4 Tax revenues levied for the VI organization's benefit and either paid to 
or expended 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 

c Add lines 7a and 7b ...................... / 
8 Public support. (Subtract line 7c from / -

line 6) ..•....•••..•.•••.. 
Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 20~ (c) 2017 (d12018 Je) 2019 ill Total 
9 Amounts from line 6 ...................... / 

10a Gross income from Interes~ dividends, / payments received on secuntles loans, rents, 
royalties, and Income from Similar sources 

b Unrelated business taxable income (less VI section 511 taxes) from businesses 
acquired after June 30, 1975 ............ 

c Add lines 10a and 10b .................... / 
11 Net Income from unrelated business V actIVIties not Included in line 10b, whether 

or not the business is regularly carried on 
12 Other Income. Do not include gain or 

loss from the sale of capital assets 
(Explain in Part VI.) ........ . . 

13 Total support. (Add lines 9, 10c, 1, 
and 12.) ..••...••..•..••.. 

14 First five years. If the Form 90 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this bo and stop here ....•..•..•..•..•..•......•.•.••..••. .. .. .. .. .. .. . . ~ 0 

Section C. ComputationAf PubliC Sup~ort Percenta~e 
15 PubliC support perce~age for 2019 (line 8, column (f), divided by line 13, column (f)) ..•.•.••. 1 15 1 % 
16 Public support perce tage from 2018 Schedule A, Part III, hne 15 ....•..•......•..•. 1 161 % 
Section D. Comput,ation of Investment Income Percentage 
17 Investment inco,me percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). .. . . . 1 17J % 

18 Investment Inc6me percentage from 2018 Schedule A, Part III, line 17 .........•.•. . . ... 1 18 1 % 

art tests - 2019. If the orgamzatlon did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 
17 is not ore than 33 1/3%, check thiS box and stop here. The organization quahfies as a publicly supported organization . . ~ 0 

b 33 1/3°A support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 1 IS not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Priv te foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . •. ~ 0 
EEA Schedule A (Form 990 or 990·EZI 2019 
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Supporting Organizations . 
(Complete only if you checked a box in line 12 on Part L If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No, • describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

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

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes, • explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
·Yes,· and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

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

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 
purposes. 

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

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the prOVision of services or facilities) to 

anyone other than (i) its supported organizations, (Ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (Iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes, " proVide detail in Part VI. 

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

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? 
If ·Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations desCribed 
in section 509(a)(1) or (2))? If "Yes, " prOVide detail in Part VI. 

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

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

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

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

Yes No 

3b __ =.J 
3c 

--w 
4a 

--~ 
4b 

17c--f-

I~_: _J 
I Sa 

Sc 

--~ 
9a 

--~ 
9b 

--~ 
9c 

I~-I _~ 
110a 

}_' ---.I 
10b 

EEA Schedule A (Form 990 or 990·Ell 2019 
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Schedule A (Form 990 or 99D-EZl 2019 MONA Foundation 91-1968512 
I Part IV L Supporting Organizations (continued) 

11 Has the organizallon accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) 

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

Section B. Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
descflbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, app/ted to such powers durmg the tax year. 

2 Old the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organizatlon(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported ofQanizationi§l. 

Section 0 All Type III Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notice describing the type and amount of support provided during the prior tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) caples of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organlzation(s) or (Ii) serving on the governing body of a supported organization? If "No, " explain m Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a 
significant vOice in the organization's Investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's 
supported organizations played in this regard. 

Section E. Type III Functionally Integrated Supporting Organizations 

Page 5 

Yes No 

!. -U 
11a 
11b 
11c 

Yes No 

I _J 
1 

11-:' -1--lJ 
2 

Yes No 

----r-
1 

Yes No 

j _J 
1 

--I~ 
2 

I _J 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions). 
a 0 The organization satisfied the ActiVities Test. Complete line 2 below 
b 0 The organization IS the parent of each of its supported organizations. Complete line 3 below. 

c o The organization supported a governmental entity. DeSCribe in Part VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a) and (b) below. Yes No 
a Old substantially all of the organization's activities dunng the tax year directly further the exempt purposes of 

J the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined ----
that these activities constituted substantially all of its actiVities. 2a 

b Old the activities described in (a) constitute activities that, but for the organization's involvement, one or more J of the organization's supported organlzation(s) would have been engaged In? If "Yes, " explain in Part VI the 
, 

i 
reasons for the organization's position that ItS supported organizatlon(s) would have engaged in these 

'"'----
activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

~ a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ----
trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each ------.J 
of Its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b 

EEA Schedule A (Form 990 or 990·EZl 2019 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
I t tI All th T III f tilt t d . r ItS r A h h E ns ruc ons. 0 er ,ype non- unc lana Iy m egra e supporting organlza Ions must comple e eClons t rougl 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 
1 Net short-term capital_gam 1 
2 Recoveries of prior-year distnbutions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructlonsl 7 
8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Aver~e monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 
factors (explam in detail in Part VI): 

2 AcquIsition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held f~r exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior ~ear (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax Imposed in prior year 5 . 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 0 Check here If the current year IS the organization'S first as a non-functionally integrated Type III supporting organization (see 

instructions). 
EEA Schedule A (Form 990 or 990·EZj 2019 
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Schedule A (Form 990 or 990·EZl 2019 d MONA Foun ation 91-1968512 P 7 <lile 
Ii Part VI Type III Non-Functionally Integrated 509(a)(3) Supporting_ Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts ~aid to acquire exemjlt-use assets 

5 Quahfled set-aside amounts (pnor IRS approval required) 

6 Other distnbutlons (describe In Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization IS responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount divided by hne 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions 

Pre-2019 Amount for 2019 
1 Distributable amount for 2019 from Section C, hne 6 
2 Underdistributions, if any, for years prior to 2019 

(reasonable cause required - explain in Part VI). See 

instructions. 
3 Excess distributions carryover, If any, to 2019 I 
a From 2014 · ....... I 
b From 2015 · ....... I 
c From 2016 · ....... I 
d From 2017 · ....... I 
e From 2018 · ....... I 
f Total of hnes 3a through e I 
g Applied to underdistributlons of pnor years I 
h Applied to 2019 distributable amount 
I Carryover from 2014 not apphed (see instructions) 1 
j Remainder Subtract lines 3g, 3h, and 31 from 3f I 

4 Distributions for 2019 from I Section D, line 7: $ 
a Apphed to underdlstributlons of prior years I 
b Applied to 2019 distributable amount 

c Remainder. Subtract hnes 4a and 4b from 4 I 
5 Remaining underdistributlons for years prior to 2019, if 

any. Subtract hnes 3g and 4a from line 2. For result , 

I 

Jlreater than zero, explain in Part VI. See instructions. 

6 Remaining underdistnbutions for 2019. Subtract hnes 3h 
and 4b from hne 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add hnes 3j I and 4c. 
8 Breakdown of line 7. I 
a Excess from 2015 · ... I 
b Excess from 201 6 · ... I 
c Excess from 2017 · ... I 
d Excess from 20Hl · ... I 
e Excess from 2019 · ... I I 

EEA Schedule A (Form 990 or 990·EZl 2019 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2,5, and 6. Also complete this part for any additional information_ (See instructions.) 

01. Other income (Part II, line 10 or Part III, line 12) 

Other income is realized losses on stock disposals. 

EEA Schedule A (Form 990 or 9S0-EZl 2019 
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SCHEDULE D 
(Form 990) 

Department 01 the Treasury 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV,line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

OMB No 1545·0047 

2019 
Open to Public 

Internal Revenue ServIce ~ Go to www.irs.govIForm990for instructions and the latest information. In~ection 

Name 01 the organization I Employer Identification number 

MONA Foundation 91-196B512 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

C I 'f h d Y" FOP IV r omplete I t e organization answere " es on orm 99 art , me 6. , 
(a) Donor advIsed funds (b) Funds and other accounts 

1 Total number at end of year •••••••••• 

2 Aggregate value of contnbutions to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year ........ . 
5 Old the organization Inform all donors and donor advisors In wntlng that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclUSive legal control? ••••••••• , DYes D No 

6 Old the organization inform all grantees, donors, and donor advisors In wntlng 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 

•••••••••• DYes D No 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (e g., recreation or education) 

D Protection of natural habitat 

D Preservation of open space 

D Preservation of a hlstoncally Important land area 

D Preservatton of a certlfted historic structure 

2 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 

a Total number of conservation easements ••••••••••••••••••• 

b Total acreage restricted by conservation easements ••••••••••••• 

c Number of conservatton easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a 
hlstonc structure listed In the National Register 

2a 
2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 
tax year ~ _______ _ 

4 Number of states where property subject to conservation easement IS located ~ _____ _ 

5 Does the organization have a wntten policy regarding the penodlc monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ••••••••••••••••••••••••••• DYes D No 
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of ViolatiOns, and enforCing conservation easements dunng the year 

~ ------
7 Amount of expenses Incurred In monltonng, Inspecting, handling of Violations, and enforCing conservation easements dunng the year 

~$------
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(8)(1I)? ••••••••••••••••••••••••••••••••••••••• 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statemen~ and 

balance sheet, and Include, If applicable, the text of the footnote to the organlzatton's finanCial statements that descnbes the 

or anizatlon's accounbn for conservation easements. 

•• DYes D No 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

18 If the organization elected, as permitted under FAS8 ASC 958, not to report In ItS revenue statement and balance sheet works 

of art, hlstoncal treasures, or other Similar assets held for publiC exhlbltton, education, or research In furtherance of publiC 

service, prOVide, In Part XIII the text of the footnote to ItS finanCial statements that descnbes these Items. 
b If the organization elected, as permitted under FAS8 ASC 958, to report In ItS revenue statement and balance sheet works of 

art, hlstoncal 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' 
(i) Revenue Included on Form 990, Part VIII, line 1 •••••••••••••••••••••••••••••• ~ $ _______ _ 

(iI) Assets included In Form 990, Part X •••••••••••••••••••••••••••••••••••• ~ $ _______ _ 
2 If the organization received or held works of art, histoncaltreasures, or other Similar assets for finanCial gain, prOVide the 

follOWing amounts required to be reported under FAS8 ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 •••••••••• ~ $ 

b Assets Included in Form 990, Part X •••••••••••••••••••••••• ~ $ 

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

EEA 

--------

Schedule 0 (Form 990) 2019 
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Schedule 0 (Form 990) 2019 MONA Foundation 91-1968512 
Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 

3 USing the organization's acquisition, acceSSion, ard other records, check any of the following that make significant use of ItS 

collection Items (check all that apply) 

a 0 Public exhibition d 0 Loan or exchange programs 

b 0 Scholarly research e 0 Other ________________ _ 

c 0 Preservation for future generations 

4 Provide a description of the organization's collections ard explain how they further the organization's exempt purpose In Part 

XIII 
5 Dunng the year, did the organization SoliCit or receive donations of art, historical treasures, or other Similar 

assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? • • • • • • • • • • • ., 0 Yes D No 

Part IV Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21. 
18 Is the organization an agen~ trustee, custodian or other intermediary for contributiOns or other assets not 

Included on Form 990, Part X? •••••••••••••••••••••••••••••••••••••••••••••• 0 Yes 0 No 

b If "Yes," explain the arrangement In Part XIII ard complete the follOWing table' 
Amount 

c Beginning balance 

d Add~lons dunng the year 

e DistributiOns during the year 
Ending balance •••••• 

1c 

1d 

1e 
1f 

Old the organization include an amount on Form 990, Part X, line 21 , for escrow or custodlCll account liability? 
lanatlon has been rovided on Part XIII 

omplete I t e organization answere d"Y es" on F orm , art , me 990 P IV r 10 
(a) Currenl year (b) Prior year (e) Two years back 

1a Beginning of year balance ... . . 371,359 332,274 317,045 
b ContributiOns . .. .. .. .. .. ... . . 219 135 51 441 3,600 
c Net Investment earnings, gains, ard 

losses ............................ (22,574) (12,356) 40,988 
d Grants or scholarships .......... 
e Other expend~ures for facilities ard 

programs .............. 29,359 
f Administrative expenses 

9 End of year balance 567,920 371 359 332,274 
2 PrOVide the esbmated percentage of the current year end balance (line 1 g, column (all held as 

a Board designated or quasi-endowment ~ 25.20 % 

b Permanent endowment ~ 69.00 % 

c Term endowment ~ 5.80 % 

The percentages on lines 2a, 2b, ard 2c should equal 100% 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(I) Unrelated organizations 
(ii) Related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 

4 DeSCribe in Part XIII the intended uses of the or anlzation's endowment funds. 

Part VI Land, Buildings, and Equipment. 

DYes D No 

D 

(d) Three years back (e) Four years back 

370,590 428,245 
31,500 72,800 

2,930 (356) 

87,975 130,099 

317,045 370,590 

Yes No 
3a(I) X 

3a(ii) x 
3b 

C I 'f h d "Y F 990 P IV r 11 S F omplete I t e organization answere es" on orm , art , me a. ee orm , art , Ine 990 P X r O. 
OeSCrlptlon 01 property (a) Cost or olher baSIS (b) Cost or Olher baSIS (e) Accumulated (d) Book value 

(Investmenl) (other) depreCiation 

18 Land .................. 
b BUildings ... . . . . 
c Leasehold Improvements 

d EqUipment ........ 12,736 12,702 34 
e Other .................. 

Total. Add lines 1 a through 1 e. (Column M must equal Form 990, Part X, column (B), Ime 10e.) . .. . . . . ~ 34 
EEA SchedUle 0 (Form 990) 2019 
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Investments - Other Securities. 
omple e I e organlza Ion answere Cit 'f th r d "Y es on F orm , a , Ine ee orm , a , me 990 P rt IV r 11 b S F 990 P rt X r 12 

(a) Desc"pllon 01 secumy or calegory (b) Book value (c) Melhod 01 valuallon 
(Including name 01 secunly) Cost or end-ol-year market value 

(1) Financial derivatives .... 
(2) Closely-held equity Interests 
(3) Other 

(A) 

(B) 
(C) 
(0) 
(E) 

(F) 
(G) 

JHl 
Total_ (Column (b) must equal Form 990, Part X, col (8) line 12_). · .... ~ I 
lPart Villi Investments - Program Related. 

C f h omplete I t e organization answere d"Y es on F orm , a , me 990 P rt IV I c. ee 11 S F orm , a , me 990 P rt X I 13 

(a) Desc"ptlon of Investment (b) Book value (c) Method 01 valuation 
Cost or end-ol-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col_ (8) line 13.). · .... ~ I 
~Part IX I Other Assets. 

omplete I t e organization answere 
, 

es" on orm 990, art , me 11 ee orm 9 art , me 1 , C f h d'Y F P IV I d S F 90 P X I 5 
(a) Desc"ptlon (b) Book value 

(1J'aintings and Framing for Office 1,473 
(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col_ (8) line 15). · ............... . . ....... ~ 1 473 

\ Part X I Other Liabilities. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25 

1. (a) Desc"phon 01 liability (b) Book value I 

(1) Federal income taxes I 

(2~ales Tax Payable 71 I 

(3~hopify Gift Card 100 : 

(4'ayroll Liabilities 5,602 
(5) 

(6) 
(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25). ~ 5,773 
2. Liability for uncertain tax positiOns In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization'S liability for uncertain tax POSitiOns under FASB ASC 740 Check here If the text of the footnote has been provided In Part XIII. • • • • • D 
EEA Schedute D (Form 990) 2019 



DocuSlgn Envelope 10' B1DEAACO-5580-4167-8916-5B91 EC6CBOB3 

Schedule 0 (Form 990) 2019 MONA Foundation 91-1968512 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements • 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 

8 Net unrealized gains (losses) on Investments • 

b Donated services and use of faCIlities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 28 through 2d • _ • 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 

. . . . . 

. . 

. 

8 Investment expenses not Included on Form 990, Part VIII, line 7b ••••••• 

b Other (DeSCribe In Part XIII) ••••••••• • • •• • •••••••• 

. . . . . . . .. 1 

28 187,548 

2b 61 575 

2c 

2d 50 624 

2e 

3 

4a 
4b (139,425) 

Pa e4 

2,382,649 

299,747 

2,082 902 

c Add lines 48 and 4b ••••••• • . • • • • • • • • • • • • •• .• ••• 1---=4~C-+-__ ---,(c::1:..::3:..::9:..L...:.4:..::2:..::5'..L..) 

5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 12.). ....•... ...•.. 5 1 943 477 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered "Yes on Form 990, Part IV, line 12a. 

1 

2 

Total expenses and losses per audited finanCial statements 

Amounts Included on line 1 but not on Form 990, Part IX, line 25 

8 Donated services and use of facilities 

b Prior year adjustments •• 

c Other losses • • • • • • • • 

d Other (DeSCribe In Part XIII.) 

e Add lines 28 through 2d •• 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

8 Investment expenses not Included on Form 990, Part VIII, line 7b ••• 

b Other (DeSCribe In Part XIII) ••••••.•• •••• • •• 

c Add lines 48 and 4b .•••••••• •.•• • • • • • • 

5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 18.). 

I Part XIII I Supplemental Information. 

28 61 575 
2b 

2c 

2d 139 425 

4a 
4b 

2e 

3 

4c 

5 

PrOVide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete thiS part to provide any additional information. 

01. Endowment funds intended uses (Part V, line 4) 

2,009 787 

201,000 

1,808 787 

1 808 787 

Endowment Fund earnings may be used at the discretion of the board. It is the Board's decision to 

keep intact the Principal of the funds we receive for Endowment, and use the earned interest for 

support of education globally at any time we make such a decision. At this time, it is also the 

decision of the Board to leave the earned interest also intact and keep with principal until we grow 

our Endowment to our goal size of $5M. 

EEA Schedule 0 (Form 990) 2019 
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02. Other revenues not included on Form 990 (Part XI, line 2d) 

Donated Professional Services $61,575 

03. Other revenues included on Form 990 (Part XI, line 4b) 

Fundraising Expenses ($138,928) 

COGS on Inventory ($497) 

Total Expenses Included in Part VIII, Line 12 ($139,425) 

04. Other expenses not included on Form 990 (Part XII, line 2d) 

Fundraising Expenses $138,928 

COGS on Inventory $497 

Total Expenses Not Included in Part IX, Line 25 $139,425 

EEA • Schedule 0 (Form 990) 2019 
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SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States OMB No 1545-0047 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2019 
Departmenl 01 Ihe Treasury ~ Attach to Form 990. Open to Public 
Inlernal Revenue Service ~ Go to www.lrs.govlForm990for instructions and the latest Information. Inspection 
Name 01 Ihe organization I Employer Identillcation number 

MONA Foundation ~1-1968512 
I, Part I 1 General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

Form 990, Part IV, line 14b. 
For grantmakers. Does the organlzalton maintain records to substantiate the amount of ItS grants and 

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to 
award the grants or assistance? 

2 For grantmakers. Describe In Part V the organtzalton's procedures for mOnttorlng the use of ItS grants and other assistance 

outside the United States. 

3 ActiVities per Region (The following Part I, line 3 table can be duplicated If addrtlonal space IS needed ) 
(a) Region (b) Number (c) Number 01 (dl Acllvlbes conducted In Ihe (e) II acllvlty IIsled In (d) IS 

iii Yes 

(I) Total 
01 offices In employees, region (by type) (such as, a program seMce, expenditures lor 
the region agents, and lundralslng, program services, 

Independent Investments, grants to recIpients 
contractors located In the region) 
In the region 

(1)South Asia Program services 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal ....... . . . 
b Total from continuation 

sheets to Part I . . . . ... 
c Totals (add lines 3a and 3b) 

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

EEA 

descnbe specific type 01 and Investmenls 
servlce(s) In the region In the region 

~eb Development 6 958 

6 958 

6 958 
Schedule F (Form 990) 2019 



Schedule F (Form 990) 2019 MONA Foundation 91-1968512 Page 2 

I Part III Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 
Part IV. line 15. for any recipient who received more than $5.000. Part 1/ can be duplicated if additional space is needed 

1 (a) Name 01 (b) IRS code (e) Region (d) Purpose of (e) Amount of (f) Mannerof (9) Amount of (h) Oescnpllon II) Method of 

organization section and EIN grant cash grant cash noncash of noncash 
valuation 

(If applicable) disbursement assistance assistance 
(book, FMV, 

appraisal, other) 

1(1) 

entral America and 
I the Caribbean ~cademic Ach 118,582 ~ire Transfe 

1(2) ~outh Asia ~cademic Ach 185,500 ~ire Transfe 

1(3) 

~ast Asia and the 
~acific ~cademic Ach 24,734 ~ire Transfe 

1(4) ~outh Asia ~cademic Ach 142,604 ~ire Transfe 

1(5) 

entral America and 
I 

~ire Transfe the Caribbean ~cademic Ach 12,484 

1(6) 

~ast Asia and the 
~acific ,,"cademic Ach 53,388 iire Transfe 

'(7) 

Fiurope (including 
celand and Greenland ~cademic Ach 60,800 iire Transfe 

1(8) ~outh America Ilcademic Ach 121,800 ~ire Transfe 

1(9) 

~entral America and 
the Caribbean II.cademic Ach 1,910 ~ire Transfe 

1(10) ~ub-Saharan Africa ~cademic Ach 12,000 ~ire Transfe 

1(11) South Asia IIocademic Ach 5,000 ~ire Transfe 

!(12) 

~entral America and 
the Caribbean llCademic Ach 117,698 ire Transfe 

1(13) Sub-Saharan Africa IIocademic Ach 12,500 lire Transfe 

/(14) Sub-Saharan Africa II.cademic Ach 54,000 ~ire Transfe 

1(15) I 

1(16) 'I 
2 Enter total number of recIpient organizations listed above that are recognized as charities by the foreign country, recognized as tax·exempt 

by the IRS, or for which the grantee or counsel has provided a secllon 501 (c)(3) equivalency letter •••••••••.••••• ~ 14 
3 Enter total number of other organizations or enbtles •••••••••••..•••...••••••••••••••••••••••••••. ~ 

EEA Schedule F (Fonm 990) 2019 
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Schedule F (Form 990) 20t9 MONA Foundation 91-1968512 Page 3 

I Parrill I Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
- dditional soace is needed ..... -_ .. - "''-''- - .. 

(a) Type of grant or assistance (b) Region (e) Number of (d) Amount of (e) Manner of (I) Amount of (g) Descnptlon (h) Method of 
vafuat,on 

recipients cash grant cash noncash of noncash assistance 
(book. FMV, 

disbursement assistance 
appraisal. other) 

(1) 

(2) 

(3) 

(4) 

(5) 

. 
(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

EEA Schedule F (Form 990) 2019 
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DocuSlgn Envelope ID: B1DEAACO-5580-4167-8916-5B91 EC6CBOB3 

Schedule F (Form 990) 2019 MONA Foundation 

I Part IV I Foreign Forms 

Was the organization a U S transferor of property to a foreign corporation dUring the tax year? If ·Yes, " 

the organlzatton may be reqUIred to file Form 926, Return by a U S Transferor of Property to a Foreign 

91-1968512 Page 4 

Corporation (see Instructions for Form 926) • • • • • . . • • • • • • • . • • • • . . • . • • • • . • • • • • • • •• 0 Yes ~ No 

2 Did the organization have an Interest In a foreign trust dUring the tax year? If "Yes, • the organization may 

be reqUlfed to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 

Receipt of Certain Foreign GiftS, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). • • • • • • • • • 

3 Did the organization have an ownership Interest In a foreign corporation dUring the tax year? If "Yes, " 

the organization may be reqUIred to file Form 5471, Informatton Return of U S. Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 5471) ••.••..•.•••••.•• 

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a 

qualified elecllng fund dUring the tax year? If "Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a PassIVe Foreign Investment Company or Qualified Electing 

o Yes ~ No 

....... 0 Yes ~ No 

Fund (see Instructions for Form 8621) •••••••.•...•.••••.•..••.•••••••..••••• 0 Yes ~ No 

5 Did the organization have an ownership Interest in a foreign partnership dUring the tax year? If "Yes, • 

the organization may be reqUIred to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) • • • • . • • • • • • . . • • • • • • . • • • • 

6 Did the organization have any operations In or related to any boycotting countries dUring the tax year? If 

"Yes," the organization may be required to separately file Form 5713, Internattonal Boycott Report (see 

Instructions for Form 5713, don't file with Form 990) ••....••..••••...•.••••..• 

EEA 

o Yes ~ No 

o Yes ~ No 

Schedule F (Form 990) 2019 



DocuSlgn Envelope 10. B1 DEAACO-5580-4167-8916-5B91 EC6CBOB3 91-1968512 
Q ... rn:N .... ltfrl,..ullll:l:lU/~UI:1l V.&Va."A I:U"'"u,a"",.uu Page 5 

I Part v.1 Supplemental Information . 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and 
Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. 

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

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

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

their intended pUrposes 

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

Fair Market Value 

EEA Schedule F (Form 990) 2019 



DocuSlgn Envelope 10. B1DEAACO-5580-4167-8916-5B91EC6CBOB3 

SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545·0047 

(Form 990 or 990-EZ) Complete If the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or If the 2019 organization entered more than $15,000 on Form 99D-EZ, line 6a. 
Department of the Treasury ~ Attach to Form 990 or Form 990·EZ. Open to Public 
Internal Revenue Service ~ Go to www.lrs.govlForm990for Instructions and the latest Information. InSpection . 
Name of the organization I Employer Identification number 

MONA Foundation 91-1968512 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following actiVities Check all that apply 

a D Mail solicitations e D Sohcltatlon of non-government grants 

b D Internet and email sohcltatlons f D Solicitation of government grants 

c D Phone soh CitatiOns 9 D Special fund raising events 

d Din-person sohcltatlons 

2a Old the organization have a wntten or oral agreement with any IndIVidual (Including officers, directors, trustees, 

or key employees hsted In Form 990, Part VII) or enbty In connection with professional fundralslng services? DYes D No 

b If "Yes," hst the 10 highest paid indIViduals or enbtles (fund raisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization 

(I) Name and address of individual 
or entity (fundralser) (II) ActiVity 

(III) Did fund raiser have 
custody or control of 

contnbutlons? 

Yes No 

(Iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 

fundralser listed In 
col (I) 

---................... ----
2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ••••••••••••••••••••••••••••••••••••• ~ 

3 List all states In which the organlzalton IS registered or hcensed to sohclt contnbutlons or has been notified It IS exempt from 

registration or licensing. 

(vi) Amount paid to 
(or retained by) 

organization 

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

EEA 

Schedule G (Form 990 or 990-EZ) 2019 



DocuSlgn Envelope ID: B 1 DEAACO-5580-4167 -8916-5B91 EC6CBOB3 

ScheduleG (Form 990 or 990·EZ) 2019 MONA Foundation 91-1968512 Page 2 
I Part II I Fundralslng Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundralslng event contributions and gross income on Form 990-EZ, lines 1 and Sb. List events with 

h $5000 gross receipts greater t an , 
(a) Event #1 (b) Event #2 (c) Other events (d) Totat events 

Seattle San Diego 9 (add col (a) through 

(event type) (event type) (total number) 
col (c)) 

Q) 
::l 
c: 
~ 1 Gross receipts • • .............. 265,558 70,027 242,229 577,814 
Q) 

a: 
2 Less Contributions . . . ... 258 730 66 527 220 136 545 393 
3 Gross Income (line 1 minus 

line 2) ••• .............. . . . 6 828 3,500 22 093 32 421 

4 Cash prizes . . ................ 

5 Noncash prizes .............. 2,000 3,500 20,381 25 881 

I/) 6 RenVlacllity costs • 2,344 21,260 7,461 31,065 51 ............ 
Iii 
D-
)( 7 Food and beverages ............ 4,828 1,712 6,540 w 
U 
~ 

8 Entertainment is ... .. ........ 

9 Other direct expenses .......... 21,871 15 015 38,556 75 442 

10 Direct expense summary. AQj lines 4 through 9 In column (d) ...................................... · ... ~ 138,928 
11 Net Income summary Subtract line 10 from line 3, column (d) ...................................... · ... ~ (106 507) 

IParHl1 Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
, , $15000 on Form 990-EZ line Sa 

~ (a) Bingo (b) Pull tabslinstant (c) Other gaming 
(d) Total gaming (add 

c: bingo/progressive bingo col (e) through col (c)) 
~ 
Q) 

a: 
1 Gross revenue .................. 

I/) 
2 Cash prizes ................ 

51 
Iii 

3 Noncash prizes D- ............. 
)( 

w 
U 
~ 4 RenVlacllity costs . . .......... 
0 

5 Other direct expenses .......... 
D Yes % D Yes % D Yes 0/0 : 

6 Volunteer labor ................ D No D No D No 

7 Direct expense summary AQj lines 2 through 5 In column (d) . . . ........................................ ~ 

8 Net gaming Income summary Subtract line 7 from line 1, column (d) ........................................ ~ 

9 Enter the state(s) In which the organization conducts gaming actiVities 
a Is the organization licensed to conduct gaming actiVities In each of these states? •••••••..••••••••••••• D Yes D No 
b If "No," explain 

10a Were any of the organizatlon's gaming licenses revoked, suspended, or terminated during the tax year? 
b If "Yes," explain: 

EEA 

• •••••...• DYes D No 

Schedule G (Form 990 or 990·EZ) 2019 
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----------------------------



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 

MONA Foundation 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.govIForm990for the latest information. 

I Part I I General Information on Grants and Assistance 
Does the organtzatlOn maintain records to substantIate the amount of the grants or aSSIstance, the grantees' eligIbIlity for the grants or aSSIstance, and 

the selectIon cntena used to award the grants or assIstance? •••••••••••••••••••••••••••••••••••••••••• 

2 Describe In Part IV the oraanlzatlon's Drocedures for monitonna the use of arant funds In the Untted States. 

OMS No 1545-0P47 

2019 
Open to··Public -I 

Inspection 

I 
Employer Identll1catlon number 

. ~1-_U68512 

[j Yes 0 No 

Part.II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, 
Part IV. line 21. for any reciolent that received more than $5.000. Part II ---- -- --- ----- -

1 (a) Name and address 01 organization (b) EIN (e) IRC section (d) Amount of cash 
or government (If applicable) grant 

(l)FUll Circle Learning 
15164 Nugget 

Nevada City, CA 95959 95-3431367 501(c)3 22,000 
(2)Sunflower Mission 

PO Box 1385 
Stafford, TX 77497 41-2054712 501 (c) 3 90,000 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

- -

2 Enter total number of section 501 (c)(3) and government organtzatlOns lIsted In the line 1 table 

3 Enter total number of other organtzatlons listed In the line 1 table ••••••••••••• 

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

--- - -- - -- - - - - ---

(e) Amount of non- (f) Method of valuation (g) DeSCription of (h) Purpose of grant 
cash assistance (book, FMV, appraisal, noncash assistance or assistance 

other' 

~cademic 

chievement 

cademic 
~chievement 

~ 

~ 2 

Schedule I (Form 990) (2019) 
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Schedule I (Form 990) (2019) MONA Foundation 91-1968512 Page 2 
Part III :1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part III can be duolicated if additional soace is needed 
(a) Type of grant or assistance (b) Number of (e) Amount of (d) Amount of (e) Method of valuation (book, (f) Descnptlon 01 noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
I,Part IV 1 Supplemental Information. Provide the information required in Part I, line 2; Part III, column {b}; and an~ other additional information. 

01. Monitoring procedures (Part It line 2) 

Our Program officer is in constant contact with the projects to monitor. In addition, we 1ssue a grant letter outlining 

allocation of specific dollar amounts to specific categories. We also clearly state that the funds given can only be used 

for intended purposes and cannot be spend elsewhere without the express approval of the Baord. We then monitor by requiring 

and receiving two reports at MidYear and YearEnd through which we are able to ensure that the allocated funds were used for 

their intended purposes. Reports are generated and specifically cover and respond to Mona Foundation's Monitoring and 

Evaluation Indicators of Sustained change, which ensures ongoing progress against areas of focus. 

EEA Schedule I (Form 990) (2019) 
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DocuSlgn Envelope ID: 61 DEAACO-5580-4167 -8916-5691 EC6C6063 

SCHEDULE M Noncash Contributions OMB No 1545-0047 

(Form 990) 2019 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30_ 

~ Attach to Form 990_ Open· to Public I Oepartmenl of Ihe Treasury 
~ Go to www.irs.govIForm990 for instructions and the latest information. 

1 -

Infernal Revenue Service Inspection 
Name of Ihe organlZallon 

I 
Employer Idenllflcallon number 

MONA Foundation 91-1968512 

I Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of contnbutlons or Noncash contnbutlon Method of determining amounts reported on 

applicable Items contnbuted Form 990, Part VIII, line 19 noncash contnbutlon amounts 

1 Art - Works of art · .. . . 
2 Art - Histoncal treasures 

3 Art - Fractional Interests 

4 Books and publications 

5 Clothing and household I 

goods . . . . . . . . . I ~ 
6 Cars and other vehicles 
7 Boats and planes · .. 
8 Intellectual property .. 
9 Secuntles - Publicly traded • 

10 Secuntles - Closely held stock 

11 Secunties - Partnership, LLC, 

or trust interests · ... . 
12 Securities - Miscellaneous 
13 Qualified conservation 

contnbutlon - Histonc 

structures · .... ........ 
14 Qualified conservation 

contnbution - Other . . . 
15 Real estate - ReSidential 

16 Real estate - Commercial 

17 Real estate - Other . • f--------------- . ...... --------- ------------------------------------------------ ---------------------------------
18 Collectibles · ...... 
19 Food Inventory · .... 
20 Drugs and medical supplies 

21 Taxidermy · ... 
22 Histoncal artifacts . 
23 ScientifiC specimens 

24 Archeological artifacts 

25 Other ~ (Google Ads ) X 1 108,989 FMV 

26 Other ~ (Auction Items ) X 5 ______ ~~L~_~_!_ FMV ------------------------- --------------------- ------------------- ------------------- ---------- ------------------------------
27 Other ~ (Software Licens ) X 400 130,065 FMV 

28 Other ~ (Unreimbursed Bu ) X 1 157,439 FMV 

29 Number of Forms 8283 received by the organization dunng the tax year for contributiOns for 

291 which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . . .. 
Yes No 

30a During the year, did the organization receive by contnbutlon any property reported In Part I, lines 1 through 

~ 28, that it must hold for at least three years from the date of the initial contribution, and which Isn't reqUired ----
to be used for exempt purposes for the entire holding penod? . . . . . . . . . . . . . . . . . . . . · ......... 30a X 

b If "Yes," descnbe the arrangement in Part II. 

~ 31 Does the organization have a gift acceptance policy that reqUires the review of any nonstandard ----
contributiOns? · ..................................... . . . . . · ......... 31 X 

32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell noncash 

contributiOns? · .......................................... · . . ....... 32a X 

b If "Yes," desCribe In Part II 

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) IS checked. 

desCribe In Part II. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

EEA 

Schedule M (Form 990) 2019 



OocuSI9n Envelope 10 B1DEAACO-5580-4167-8916-5B91EC6CBOB3 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Depanmenl of Ihe Treasury 
Inlema! Revenue Service 

Name of Ihe organozallon 

MONA Foundation 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
r ~ Attach to Form 990 or 990-EZ. 
~ Go to www.lrs.govlForm990for the latest Information. 

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

OMB No 1545-0047 

2019 
1l9~enltolp-jjtillCII 
IIlnspection_ 

1 

Employer Identification number 

91-1968512 

Mahnaz Jav1d, Ali Jav1d (Mother/Son). David and Tammy Wood (Husband/W1fe). 

02. Asset material diversion (Part VI, line 5) 

There was cybertheft of 9 BTC 1n our hold1ngs. 

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

990 will be rev1ewed and discussed by the Board of Directors. 

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

Discussed during regular board meet1ngs and calls where appropr1ate. 

05. CEO, executive director, top management comp (Part VI, line 15a) 

Current compensation of the key people is well below the compensation data published by 

GU1deStar. The Board reviews the CEO performance on a b1-annually basis and has a full 

consultation on performance and changes to the compensation before mak1ng any Changes. 

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

Documents are made available upon request 

07. Part III, response or note to any other line in Part III 

Form 990, Part III, L1ne 4B, Program Services: CONTINUED FROM PART III ... In 2019, 191 

young women trained 1n 11teracy, health & hyg1ene, environmental education, personal & 

commun1ty development, 1ncome generation, and vocational sk111s. 26 teachers trained. 

1,146 parents and fam11y members were shown the 1mportance of educating women. 9,550 

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

EEA 

Schedule 0 (Form 990 or 990-EZI (20191 



r DocuSlgn Envelope 10. B 1DEAACO-5580-4167 -8916-5B91 EC6CBOB3 

Schedule 0 (Form 990 or 990·EZ) (2019) 

Name of Ihe organlzallon 

.' MONA Foundation 

Employer Identification number 

91-1968512 

community members d~rectly ~mpacted from serv~ce projects. Form 990, Part III, Line 4D, 

Other Program Services: Direct g~ft of educational necess~t~es to enhance student 

academic achievement ~n various school around the world. 

Expenses: $956,693 including Grants of $585,096 and Revenue of $0. 

Page 2 

EEA Schedule 0 (Form 990 or 990·EZ) (2019) 


