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A CFIStREUM. . D Yes No | J if exernpt under R&TC Section 23701d, has the
organization engaged in political activities?
B AmendedReturn. ....................... ... ... ... [ D Yas Mo See ISHUCHONS. .+ v oo o . DYes No
C IRC Section 4947(@)1) frust. . ....................... [Jves  [x] %o
D Final Information Return? L D Dissolved L] D Surrendered (Withdrawn) | K Is the organization exempt under R&TC Section 23701g2 .. @ DYes No
) If "Yes," enter the gross receipts from
. D Merged/Reorganized HONMEMDBEr SOURCES . . . . .. ... ... ... ... 5
E Check ggg&ﬂ?ﬁe %r}neﬁﬁdd?i/yyyy) * L If organization is exempt under R&TC Section 23701¢
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1EC65h ZDACC“‘H‘ 3I:|01her No filing fesis required .. .. ... ... L, .D
F Federal return filed? _ o o v "
1@ D 9007 2@ DSSD-PF 3e D Seh H (990) M s the organization a Limited Liability Company?. ... .. .. . D es 0
G Is this a group filing? See instructions ... ...... . .... & | |Yes [x|MNo { N Did the organization fils Form 100 or Ferm 109 to report
gratp iing D taxable income?. .. ... ™ D‘I’BS No
H s this organization in a group exemption?. . ... ..o\t Yos  [xINe | O Isthe organization under audit by the IRS or has the IRS
s cantz g' ? OXEMp D audited inaprioryear?. . ... . ™ DYES NO
If 'Yes," what is the parent's nama?
P Isan IRS Form 102371024 pending?. . .. ... ............. DYes DNO
| Did the organization have any changes fo its guidelines Date filed with IRS ‘
not reported to the FTB? See instructions. . ........... .. Y D Yas No CACATIIZL 0753015
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part!l, line 8. ...................
) 2 Gross duss and assessments from members and affiliates. .. ... ...,
Re:ﬁ' s | 3 Gross contributions, gifts, grants, and simitar amounts received . ... .. ..  2&& SLd. B
Revenues | 4 Total gross receipts for filing requirement test, Add fine 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B. .. . . o| 4
5 Costofgoodssold......... ... ... . ... .. @ 5
6 Cost or other basis, and sales expenses of assets sold . ... ... e 6
7 Totalcosts, Add line Sand Bne 6. . . ... 7
8 Total gross income. Subtract line 7 from line 4, .. ... oo e| 8 796,148,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18... .. ... .. ... ... . ... el 9 568,974.
10__Excess of receipts over expenses and disbursements. Subtract line 9 fromline8............ o] 10 227,175,
1 Filing fee $10 or $25. See General Instruction F. ... o n 10,
Filing T2 Total payments. .. 12
Fee 13 Penalties and Interest, See General Instruction J. ... .. ... ... 13
14 Use tax. Ses General Instruction K .. ... o o e 14
15 Balance due. Add line 11, line 13, and line 14. @ :
Then subtract line 12 from the resul . . ettt 15 10.
. Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgl‘l correcE and complele‘%eclaration of preparer {other than taxpayer) is based on all mg:rrnahon of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer EXECUTIVE DIRECTOR 650-271-7178
- ) Date Check if ® PTIN
. IF- .
Paid Mamatre. | MOHSEN PAKFETRAT oo ™[] |Po0585445
Preparer's | MP ACCOUNTANCY CORPORATION & PR
Use Only [FIm5 name -
selfemployed) 1470 MARIA LN STE 230 59-3831357
and acdress WALNUT CREEK, CA 94596-5343 @ Tolephone
(925) 835-5565
May the FTB discuss this return with the preparer shown above? See instructions ... .. ... .. ... ..., ] Yes D No
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Form 990 (2014) MOMS AGAINST POVERTY . 20-8865521 Page 2
: 1] Statement of Program Service Accomplishments |

Check if Schedule O contains a response or note to any line inthis Part 1L ... ... D
1 Briefly describe the organization's mission:

MOTHERS AGAINST POVERTY

Form 990 or 990-EZ2........ooeiu PP [] Yes No
If 'Yes," describe these new services on Schedule O, :
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services? .. ... D Yes No

if 'Yes,' deseribe these changes on Schedule O.

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4} organizations are required to repert the amount of grants and allccaticns to others, the total expenses,
and revenue, if any, for each program service reported, ‘

4a (Code: ) Expenses $ 386,412, including grants of $ | ) (Revenue §$ )

4h (Code ) (Expenses § including grants of  $ ) (Revenue S )
4c (Code )} (Expenses $ including grants of 3 ) (Revenue $ )

4d Other program services. {Describe in Schedule O.)
(Expenses S including grants of ) Revenue $ )

4e Tolal program service expenses  » 386,412,
BAA TEEAOIG2L  05/28/14 Form 990 (2014)




990 (2014) MOMS AGAINST POVERTY - 20-8865521

| Checklist of Required Schedules

1 !Ss wedogga:ization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? if "Yes, ' complete
Chedile AL . e e

2 Is the organization required to complete Schedule 3, Schedule of Contributors (see instructions)? .. ...................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates
for public office? If 'Yes,  complete Schedule C, Part f .. . . . . e

4 Section 501(c)(3%0rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Scheduie C, Part 11, . . . . .

5 Is the organization a section 501(c)(4), 501(c){5), or 501(¢}{6) erganization that receives membership dues,'
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Scheaule C, Part il ... ...

6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right
}g p;r}gvide advice on the distribution or investment of amounis in such funds or accounts? /f "Yes, ' complete Schedule D,
= - e e

7 Did the organization receive or hold a conservaiion easement, including easements to preserve 6pen space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il .. ... . ... ... ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If 'Yes,'
complete Schedule D, Part L e

g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, ‘or debt negotiation
services? If 'Yes, ' complete Schedule D, Part V.

Page 3

Yes [ No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 Did the or?an]zation, directly or through a retated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Fart M. ... ... .. ... ... .. .. ..

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable,

a Bid';chet.f/rlganization report an amount for land, duildings and equipment in Part X, line 10?7 /f 'Yes, ' complete Schedule
B - Y O P

b Did the organization report an amount for investments — cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,  complete Schedule D, Part VIL . .. o

¢ Did the organization report an ameunt for investments — program related in Part X, line 13 that is 5% or morg of its total
assets reported in Part X, line 167 ff "Yes,’ complete Schedule D, Part VI . . . e i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX. . e

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes, ' complete Schedule D, Part X. . .. . ..

f Did the organization’'s separate or consolidated financial statements for the tax year include a footnete that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Scheduie D, Part X, . ..

12a Did the or%amzation obtain separate, independent audited financial stalements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,” and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parts Xl and Xil is optionial .. ...............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investrment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV, . ... .. . . . . . . . .

15 Did the organization report on Part [X, column {A), line 3, mare than $5,000 of grants or other assistance to ar for any
foreign organization? /f 'Yes,' complete Schedule F, Farts lland V... .. i i

16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? Jf Yes, ‘complete Schedule F, Parts llland IV .. ... .

17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part i (seeinstructions) ............ ... ... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? /f 'Yes,' complete Schedule G, Part .. ....... e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1l .

Ma; X

1hb X
1M¢ X
11d X
e X
nf X
12a X
12b X
13 X
14a X
14b X
15 X

16 X
17 X
18] X

19 X
20 X
20b

BAA TEEAQI03L 05128014

Farm 990 (2014)



2014y  MOMS AGAINST POVERTY 20-8865521 Page 4
| Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, celumn (A}, line 17 if "Yes, ' complete Schedule | Partsiand Il ... ... .......... .. 21 X
22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic indivicduals on Part 1X,
column (A), line 27 /f 'Yes,' complate Schedule |, Parts fand 1. ... .. . . . . . . . . . . e 22 X

23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and forTES officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' compiete ¥
SO e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes, ' answer linas 246 through 24d and

complete Schedule K If 'No, ‘gotoline 25a. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... ... ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . ........ .. e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?............... .. 24d

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part!. ... ... ... ... ....... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the ransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if 'Yes, ' complete
Schedule b, Part I e 25h X

26 Did the organization repait any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons?
If'Yes', complete Schedule L, Part 1. P 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
confributor or employse thereof, a grant selection commitiee member, or to a 35% controlied entity or family member
of any of these persons? If Yes, ' complefe Schedule L, Part lil .. ...... ... ... ........... [ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part (Vv
instructions for applicable filing thresholds, conditions, and exceptions): :

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complele Schedule L, Part iV.. ... ... ... ..... 28a X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect awner? If 'Yes,' complete Schedule L, Part IV................ .. ......... 28¢ X
29 Dic the organization recefve more than $25,00C in non-cash contributions? /f 'Yes, ' complete Schedule M .. ........ ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaticn
contributions? f 'Yes,’ complete Schedule M. ... ... . . . e 30 p:4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part (... ... 3 X
32 Didthe or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete )
Schadule N, Part 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,  complete Schedule R, Part {......... ... ... P 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Part I, il or IV,
and Part V) line 1o F 3 X
35a Did the organization have a controlled entity within the meaning of section S12(b}13)7.. ... ... ... ... ... .ot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{13)? /f 'Yes, ' complete Schedule R, PartV, line 2. ......................... 35h
36 Section 501(c)3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? /f "Yes,' complete Schadule R, Part V, e 2 . . 36 X
37 Did the erganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedvle R, Pari VI. . ................ ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... . 38 X
BAA ' Form 990 (2014)
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Form 930 (2014) MOMS AGAINST PCVERTY 20-B865521

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsg or note to any line inthis Part V... D

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

Yes

No

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. ........... 1b

¢ Did the crganization comply with backup withholding rules for repertable payments to veéndors and
{gambling) winnings to prize WiNDErs? ... o i

2 a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax State-
ments, flled for the calendar year ending with or within the year covered by this return.. ... | 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more duringthe year?. ................ ... 0
b 1f 'Yes' has it filed a Form 990-T for this year? }f ‘No'to fine 3b, provide an explanation in Schedule G .. ... . .. ... oo o oo

4a At any time during the calendar year, did the organization have an intsrest in, or a signature or ofhier authority over, a
financial account in a foreign colniry (such as a bank account, securities account, or other financial accounty?..........

b If "Yes,' enter the name of the foreign country: »

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

6 a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible as charitable contributions? ....... ... oo

b If “Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt 1aX dBAUCHD BT . e

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

a Did the crganization receive ag:aymeht in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... o

¢ Did thezorgfn‘fzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B8 . e SO

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ............... ... ... | 7d|

g If the crganization received a contributicn of qualified intellectual proparty, did the organization file Form 8899
A5 PBOUITEOT et e e e e

h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C . . o e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time duringthe year?. ... ...

’

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?......................
10 Section 501(c)X7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part Vil line 12. . ... e 10a
b Gross receipts, included on Form 930, Part VIII, fine 12, for public use of club facilities . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... o0 i 11a}
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... o 11hb
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .. ....... 12a
b I 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... | 12 b|

13 Section 501(c)¥29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O,
h Erter the amount of reserves the organization is required to maintain by the states in

13a

which the organization Is licensed to issue qualified healthplans .. ... 13b
¢ Enter the amount of reserves onhand. .. ... . oo e 13¢
14a Did the organization receive any payments for indoor tanning services during the faxyear? ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No, " provide an explanation in Schedule O 14b
BAA TEEAOIDSL 05/28/14 Farm 990 (2014)



Form 280 (2014 MOMS AGAINST POVERTY 20-8865521 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schadule O centains a response or note to any line in this Part VI ............. .. ... R

Section A. Goverhing Body and Management

1a Enter the number of voting members of the governing bady at the end of the tax year .. ... . 1a
if there are material differences in voting rights among members )
of the governing body, or if the governing body detegated broad
authorily to an executive commitiee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent...... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization dslegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other persen?................... ... 3 X
4 Did the organization make any significant changes 1o its geverning documents

since the prior Form 990 was fil8a7. .o ot ot e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Didthe organization have members or stockhelders?. .. .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Doy Z. . .. . e e D 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons ofher than the governing body? ... ... ...

8 ?hid the organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The QOVerniNg BOGY Y. .. . 8a X
b Each committee with authority to act on behalf of the governing body?. ... .. . L i 8h b4
9 s there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedwle Q... ... .. . oo 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? .. ... ... . . v 10a X
b If '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 organization's exempt pUIDOSEST . . . . L L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form?. . ... ... ... . L 1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12 a Did the organization have a written conflict of interest policy? if Neo,"gotoline 13. .. ... ... i i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIC S D o e e [P 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this Was oM. . .. .. . e 12¢

13 Did the organization have a written whistleblower policy? ... . . o
14 Did the organization have a written document retention and destruction policy? ................ .. ...

15 Did the process for defermining compansation of the following persons include a review and approval by independent
persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ............. ... oo
b Otner officers or key employees of the organization. . ... ... .. o
If *Yes' to line 15a or 15b, describe the process in Schadule G (see instructions). ’
16 a Did the organization invest in, contribute assets tc, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed »  None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), $90, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

D Own website D Ancther's website |:| Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the erganization made its governing decuments, conflict of interest po‘\icy, and financial statements available to
the public during the tax year, See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records! -

NOOSHIN HAKIMI 124 MONTECITO CRESCENT WALNUT CREEK CA 94597 510-815-2848
BAA TEEAO106L 11/13N4 Form 990 (2014}




Form 990 (2014)  MOMS AGAINST POVERTY ' 20-8865521 Page 7
I'TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI .......... T |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T a Complete this table for all persons required to be listed. Report compensation for the calendar year endir‘ig with ar within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or arganizations), 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 definition of 'key employes.'

® | st the organization's five current highest cocmpensated employees (other than an officer, director, rustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

©
Position {do not check more .
(B} | , uni D) (E) (F)
Mame and Title Average alg 3231 ba?'ux c%g:?sar?(?r:on Reportable Repertable Estimated
hours directorftrustee) compensation from compensatien from amount of oifer
per —— the organization related organizations compensation
week (2 3| Z % 5 8 37| W-21099-MISC) . {(W-21009-MiSC) from mt_e
R B e — gl
related [ 5 §' = é 7::3 o < organizations
erganiza-1=R =1 5 k=) g
v | BlS| %] 3
dotted o R @
line) & %
.|
_(_Nooshin Hakimi __________ | _A
Director X 0 0 0
_@ Delfarib Fanaie _________ | 4
Director 0 X Q 0 a.
_® Maryam Refahi _______ _  _ ] _ 4
Director 0 X 0. 0. 0
_ Ladan Kimiagyi Judge _ _____ | 4
Director 0 X 0 0 0
_( Fatemeh Winas ____________ | _4
Director 0 X 0. 0. 0.
©
L G P R
e ]
e ]
(10)
any o] L
(12} e
ay ] S
(14 R

BAA TEEAQIOZL 02/27/14 Form 990 (2014}



Form 990 (2014) MOMS AGAINST POVERTY 20-8865521 Page 8
:| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(e ©
Pasition
(A) Ar\;erage lgdo no‘tl check more, thl?nu;:me (D) (E) (F)
. ours ox, unless person is both an Reporiable Reportable Estimated
Name and title vf:;k officer and a director/trustee) c%npeﬁsahontfmm c?T'ﬁensaﬁO’n f{.om amaunt of otﬂ-.er
. s related arganizaions compensalion
Gistany 8 3 2| Q1 = (] FH T (wezcnr%gg'ﬁlécé‘) (W-2/1099-MISC) frgm the
hours o & = |2 [BE 3 organization
for T 2 E(8 |2 |28 ZF ' and related
related B S E(5|2 5 5% organizations
organiza @ & = T |* e
- tiong 5| = 5 3
below =S a 5]
dotted fg" @ é
line) &® &
[=F
(15
(16)
|
)
|
{18)
(9
20
(Z1)
(22)
ey ] R
(29
3 (25)
ThSub-total . . ... . - 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ........... ... ........ > 0. 0. 0.
dTotal (add lines Thand 1€} . ... > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1)

Y N

3 Did the organi ization list any former officer, director, or trustee, key employee, or highest compensated employse
on line 1a? If 'Yes, ' complete Schedule J for such IRGAWITUEL - oo s e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVITUB, . e e e

5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If 'Yes,' compiete Schedule J for such person, ..., ... i

Section B. Independent Contractors '
T Complete this table for your five highest compensated |ndependent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organizatlon's tax year,

(A) B A ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEADICEL 03/09/15 ' Form 990 -(2”0?4}




990 (2014  MOMS AGAINST POVERTY 20-8865521 Page 9
I| Statement of Revenue
Check if Schedule O contains a response or note to any tine in this Part VL ... ..o D
(A) (B} {© (0
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

h Total. Add lines 1a-11................

"2‘2 1a Federated campaligns . Tla

3 b Membership dues............. 1h

3.5 ¢ Fundraising events............ 1c 615, 718,
g 5| d Related organizations......... 1d

w5 © Government grants (contributions) . . . 1le

=0

é;a f Al other contributicns, gifts, grants, and

a2 similar amounts not included above . .. | Tf 180,431
E}% g Noncash contributions included in lines 1a-1; §

35 -

Business Code

f All other program service revenue. ..,
g Total. Add ines 2a-2f. .. .............

Program Serjice Revenue
o B

other simifar amounts). ... ...........

5 Rovalties...........................

3 Investiment income {including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..

{1) Real

(i} Persaonal

6a Grossrents.........

Iy Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss). .. ........

P
7 a Gross amount from sales of (Y Securities

{ii) Other

assets other than inventory

b Less: cost or other basis
and sales expehses . . . . . .

¢ Gain or {less)........

dNetgainor{loss)................. ..

8a Gross income from fundraising events
(not including. . &

of contributions reperted on line 1c).
SeePart IV, line 18.. . ....... ... ..
b Less: directexpenses . .............

Other Revenue

9 a Gross income from gaming activities.
SeePartIV, line 19, ........... ...

b Less: directexpenses . .............

10 a Gross sales of inventory, less returns
and ailowances...... . ...,

b Less: costof goods sold. ...........

¢ Net Income or {loss) from fundraising events. . ...... ..

¢ Netincome or {loss) from gaming activities. ..........

¢ Netincome or {loss) from sales of inventory. .........

Miscellanecus Revenue

Business Code

12 Total revenue. See instructions. ... ...

796,149,

0

BAA

TEEAI0SL 111314

Form 990 (2014)
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MOMS AGAINST POVERTY

20-8865521

Page 10

| Statement of Functional Expenses

Sectron 501¢e)(3) and 501(c)(4) organizations must complete all colurmns. ANl other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line in this Part 1X

] . A) (B) (D)
Do not include amounts reported on fines ( ; iz
6b, 7b, 8b, 9b, and 10b of Part VI, Total expenses Prog;grgniggwce gﬂemgfrgggnzgg Fg;g;ﬁgégg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........0....... .. ... 104,235, 104, 235.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22, . .
3 Grants and other assistance to forelgn
crganizations, foreign governments, and for- ’
eign individuals, See Part IV, lines 15 and 16, 281,980. 281, 980.
4 Benefits paid to or for members. .......... ..
5 Compensation of current officers, directors, -
trustees, and key employees . .............. 0.1 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1}} and persons described
in section 4958(CHABY . ... 0. 0. 0. 0.

Cther salaries and wages . .................

g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions) ......... ... L L

9 Cther employee benefits. . .................
10 Payrolltaxes. .. ... .. oo
11 Fees for services {non-employees):

dlobbying ...
e Professional fundraising services. See Part IV, line 17. . ..
f investment managementfees. ... ..........

g Other. (If line 11g amt exceeds 10% of line 25, column
{A) amount, list line 11¢ expenses on Schedule 0). . . ...

12 Advertising and promotion..................
13 Office expenses...... R
14  Information technology. ....................
15 Royalties............. .
16 OoUPaNCY. . ot oo
17 Travel, ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...... .. e
19 Conferences, conventions, and meetings, . . ..
20 Interest ... . ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ...

23 INSUrANCE. . ... i

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses onSchedule G ... .. ool

e Allotherexpenses. ... ... ... .. ..
25 Total functional expenses, Add linas 1 through 24e . . ..

26 Joint costs. Complete this line only if
the organization reported in columin (B)

joint costs from a combined educational
campaign and fundraising selicitation.

Check here » |:| if following

SOP 98-2 (ASC 958-720). ...........vvv

197,

197,

158,549, 158,549.
24,013. 24,013,
568,974. 386,412 24,013, 158,549,

BAA

TEEADV10L 05/28/14

Form 980 (2014)



Form 990 (2014)  MOMS AGAINST POVERTY 20-8865521 Page 11
: | Balance Sheet

Check If Schedule © contains aresponse or note to any lineinthis Part X0 ... o o |:|
' (A B
) Beginning of year End of year
1 Cash —non-interest-bearing.. ... .. . . . . 104,885, 1 327,369.
2 Savings and temporary cashinvestments ... ... 2
3 Piedges and grants receivable, net.......... ... .. ... 3
4 Accountsreceivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploﬁees, and highest compensated employses, Complete
Part I} of Schedule L........ e
6 Loans and other receivables fram other disqualified persons as definad under
section 4958(f)(1)), persons descrited in section 49&?3(::)(3)(88, and coniributing
employers and sponsoring crganizations of section 501(c)(9) voluntary emfloyees'
beneficiary crganizations (see instructions). Complete Part Il of Schedule L. ... ... 6
81 7 Notesandloansreceivable, net. ... ... .. 7
§j 8 Inventories for Sale Or USe . .. i e ) 8
< | 9 Prepaid expenses and deferred charges. .. ... i 10,872.] 9 11,811.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a
a b Less: accumulated depraciation. .................. 10b 197. 10¢ 3,752,
| 11 Investments — publicly traded securities. . ... ... ... L 11
12  Investments — other securities. See Part IV, line 11............ ... ... ... ... 12
13 Investments — program-related. Ses Part IV, line 11............................ : 13
T4 Infangible assels . .. e 14
15 Other assets. See Part IV, ine 11 .. . . s 15
16 Total assets. Add lines 1 through 15 {must equal line 343 ....................... 115,757.[16 342,932,
17 Accounts payable and accrued eXDeNSES. . oo v i s . 7
18 Grants pavable .. .. ..
19 Deferrad revenUE . ...
20 Tax-exemptbondliabillties. ... ... .
ol 21 Escrow or custodial account liability. Complete Part [V of Schedule D. ... ..
=| 22 Loans and other payables o current and former officers, directors, trustees,
o key employees, highest compensated empioyees, and disqualified persons.
ﬁ Complete Part llof Schedule L. . ...
| 23 Secured mortgages and notes payable to unrelated third parties. .. ..............
24 Unsecured notes and loans payable to unrelated third parties, . ..................
25 Other liabilities (including federal income-tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scnedule D. .. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... .. o0 i,
R Organizations that follow SFAS 117 (ASC 958), check here > [¥|and complete |/
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. . ... .. . e - 115;757.[27 342,932,
g 28 Temporarily restricted net assels . . ... .. .
| 29 Permanently restricted netassets .................. N
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
"é" and complete lines 30 through 34,
@ 30 Capital stock or frust principal, or current funds . ........ ... ..o
3 31 Paid-in or capital surplus, or land, buiiding, or equipment fund. ......... ... ...,
2. 32 Retained earnings, endowment, accumulated income, or other funds. ......... ...
g 33 Total net assets or fund DalaNcEs. .. 1 . o e 115,757.| 33 342,932,
34 . Total liabilities and net assetsflund balances. . .. ... i 115,757,]| 34 342,932,
BAA ' Form 990 (2014}
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Form 930 (2014) MOMS AGAINST POVERTY | 20-8865521

Page 12

Reconciliation of Net Assets
Check if Schedule C contains a response or note to any line inthisPart X1 ..o oot

1 Total revenue (must equal Part VIII, column (A), Ine 12) .. .. 0 e 1 796,149,
2 Total expenses (must equal Part IX, column (A), liN@ 25 . ... ... o 2 568,574,
3 Revenue less expenses. Subtractline 2 from line 1. ... 3 227,175.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A .. ................ 4 115, 757.
§ Netunrealized gains (I0sses) ON INVESIMIENS. . . 5
6 Donated services and use of facililies. . ... . e e 6
7 Investmentexpenses ................... P e 7
8 Prior period adjusIments . . e 8
9 Other changes in net assets or fund balances {explainin Schedule O) ...« ... .o in . e 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 (must equal Part X, line 33,
O B ). s o e e e 10 342,932.

Financial Statements and Reporting
Check If Schedule O contains a response ernote te any fneinthisPart XIL .. ... o ool

1 Accounting method used to prepare the Form 990: | X|Cash Accrual Other
p

If the organization changed its method of accounting from a prior year or checked ‘Other,' expiain
in Schedule O.

if "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both: .

Separate basis D Censolidated basis |:| Both consclidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConso[idated basis DBoth consolidated and separate basis

c If 'Yes' torline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ........... ... ... ....

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

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337.

b If 'Yes,' did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, . ............ ... ... ...

2¢

3a X

3b

BAA

TEEAD112L 05/2814

Form 990 (2014)



