IRS e-fite Signature Authorization
om 8879-EOQ for an Exempt Organization OME No. 15451876
For calendar year 2015, or fiscal year beginning 2015, and erding 20
Densfimert of the Treesury - ‘ > Do not send to the IRS Keep f'or your records.. 2@1 5
Internal Revenue Service > Information about Form 8873-E0 and its instructions is at www.irs.gov/form8879eo.
Name of exempl organization Employer identification numaer
MOMS AGAINST POVERTY ] 20-8865521
Name and title of officer -
DELFARIB FANAIE Director

Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- an
the applicable line below. Do not complete more than 1 line in Part I, :

1a Form 990 check here .. . - b Total revenue, if any (Form 990, Part VII, column (A), line 12). . ..... .. b 743,824,
2aForm 990-EZ check here . .. .. [ D b Total revenue, if any (Form 990-EZ, line ). ... .................... 2b
3a Form 1120-POL check here. .. ... » D b Total tax (Form 1120-POL, line 22). ... ... ............ . 3b
4a Form 990-PF check here. ... . » D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here . .. & D b Balance Due (Form 8868, Part |, line 3c or Partll, line 8)......... ... 5b

4| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic relurn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return onginator (ERO} to send the organization's return to the IRS and 1o receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the iransmission, (b} the reason for any delay in processing the return or
refund, and (c} the dale of any refund. If applicable, | autherize the U.S. Treasury and its designated Financial Agent to initiate an efectronic
funds withdrawai (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution 1o debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financia) Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer nquiries and resolve issues related to the payment. | have selecled a personat identification number (PIN}Y as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize NICHOLAS & ROBISON CPAs to enter my PIN 1 00316 Eas my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on lhe organization's tax year 2015 electronically filed return. If 1 have indicated within this return that a copy of the raturn is being filed with
a state agency{ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 elecironicaily filed return, if | have
indicaled within this return that a copy of the return s being fited with a state agency(ies) requlating charities as past of the IRS Fed/State
program, { will enler my PIN on the return's disclosure consent screen.

Officer's signature b Date p

Fattll Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PINL.. . ... ... ... ... .. ... ... .. RV e | 68471301011 I

do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signafure on the 2015 electronically filed return for the organzation indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Informalion for
Authorized IRS e-fife Providers for Business Returns.

EROSsignatre > James G. Nicholas Date >

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EC (2015)

TEEA7A0IL 10/22N15



.Form 99@

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a){1) of the Internal Reverue Code {except private fourdations)

= Do not enter social security numbers on this form as it may be made public.
= Information about Form 990 and its instructions is at www.irs.gov/form380.

OMB No. 1545-0047

2015

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable: c

Address change
. Narme change

. Initial relurn

. Final return/ terminated
. Amended return
. Application pending

MOMS AGAINST POVERTY
|PO BOX 4212 :
BURLINGAME, CA 94011

D Employer identification number

20-8865521

E Telephone number

650-271-7178

G Gross receipts $

876,331,

F Name and addrass of principal officer:

Same As C Above

| Tax-exempt status

X[ 501(c)(3)

¥ (insert no.)

[ {sarEyor | |52

J Website: = N/A

H(a) Is this a group return for subordinates?] |y

Hb) Are all subordingtes includeg? Yes
It ‘Mo, attach a list. (see instructions)

H(c) Group exemption number b=

X Ne
Ne

of organization: UCorporalicn I_lTrust u Association [2(_] Other ®

] L vear of formation: 2008

I M Stste of legal domicile: CA

Summary

1 Briefly describe the organization's mission or mosl significant activities: MOTHERS AGAINST POVERTY HAS PROVIDED -
g|  SHELTER, FQOD, AND EDUCATION_TO THOUSANDS OF NEEDY CHITDREN ~_~~ ~~____ "~ ___
E _______________________________________________________________
2! 2 Checkthis box > | | if the organization discontinued its operations of disposed of more fhan 25% of its net assets.
<G| 3 MNumber of voting members of the governing body (Part VI, line 1a) .. ... . 3 6
°g 4 Number of independent voting members of the governing body (Part VI, fine 1b). ... ... ... .. ... ... 4 0
21 5 Total number of individuals employed in calendar year 2015 (Part V., line2a).......................... 1 & 0
2| 6 Total number of volunteers (estimale i NBCESSAIYY. ... ... oot 6 0
E 7a Total unrelated business revenue from Part Vill, column (C), line 12. ... . . . . . . . . . . 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34, .. ... ... . . .. ... ... 7b 0.
) Prior Year Current Year
° 8 Conlributions and grants (Part VI, line Th). ... . . .. 796,149, 727,909.
21 & Program service revenue (Part VIIl, line 2g) . .. . .. .. .. ... .. ...
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d). .. ... ... ... . ... ... :
& | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). ... ........... . 15,924,
12 Total revenue — add Iines & through 11 (musl equal Part VIli, column (4), line 12).. ... 796,149. 743,824 .
13 Granis and similar amounts paid (Part 1X, column (A), lines 1-3). . .................... 386, 215. 802,188,
14 Benefits paid {o or for members (Part IX, column (A), line &) ... ........ ... ...,
N 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) ..
§ t6a Professional fundraising fees (Part IX, column {A), line 11e). ... ... ... .. .. ... .....
2 b Total fundraising expenses (Part IX, column (D), line 25) = iy
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e). ..... ... . 182,759, 47,117.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25).......... ... 568,974, 849, 305.
| 19 Rewvenue less expenses. Subtract line 18 from line 12. ... ... ... .. I 227,175, -105,481.
E § Beginning of Current Year End of Year
§ 20 Tolatassets (Part X, Ne 16 . ..o oo oo 347,932, 264,221 .
‘;-g 21 Total liabilities (Part X, line 26). PP g. 26,770,
22] 22 Net assets or fund balances. Subtract line 21 from ine 20 ... . ... . ... 342,932 237,451.

= Signature Block

complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledae.

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedutes and statements. and 1o the best of my knowledge and belief, it is true, correct, and

Slgn & Signature of officer |Dale
Here B DELFARIB FANAIE Director
. Type or print name and title.
PriniType preparer's name Preparer's signature Date Check U i {PTIN
Paid James G. Nicholas d /M Fl=i =/ (o |srempomm |PO0323735
Preparer |frmsneme > NICHOLAS & ROWISON CPAs
Use Only |cims cavess > 4900 HOPYARDHOAD STE 100 Firm's EIN > 65-1244609
PLEASANTON, CA 94588-7101 Prore no.  (888) 672-7201

May the IRS discuss this return with the preparer shown above? (see instructions). . .......... ... .. . ... .

.IﬂYes |__|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 101215

Farm 990 (2015)



Form 990 (2015) MOMS AGAINST POVERTY 20-8865521 Page 2
Statement of Program Service Accomplishments ,

Check if Schedule O contains a response or note to any line inthis Part 111, ... e D
1 Briefly describe the organization's mission:

MOTHERS AGAINST POVERTY. _TO PROVIDE HELP TO NEEDY CHILDREN THROUGHOUT THE WORLD.

Form 990 or 990-EZ% ..o [] ves No
It "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changas in how it conducts, any program services?. .. D Yes No

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

4 Describe the or%anizatioh's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501({c)(4) arganizalions are required to report the amount of grants and aliocations to others, the total expenses,
“and revenue, If any, for each program service reported,

4a (Code: ) (Expenses $ 843,251, including grants of $ Y {(Revenue S 727,900. )

4 b (Code: Y (Expenses $ including grants of S ) (Revenue S )

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

4 e Total program service expensegs & 843, 251.
BAA TEEADIOZL 10A2/15 Form 920 (2015)
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m 990 (2015) MOMS AGAINST POVERTY 20-8865521 Page 3
Checklist of Required Schedules
Yes| Mo
Is the ocganlzatlon described in section 5071(c)(3) or 4947(3)(1) {other than a pnvate fcundatlon)? if 'Yes,' comp!ere
Schedule A Lo 1 4
Is the organization required lo complete Schedule B, Schedule of Coniributors (see instructions)? ... .......... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubiic office? i 'Yes,' complete Schedule G, Part L 3 X
Section 501(c)3) organizations. Did ihe organization engage in fobbying activilies, or have a section 501(h) election
in effect dw ing lhe tax year? If 'Yes, complete Schedule C, Part Il ... .. . . 4 X
Is the arganization a seclion 501(c)(4), 501(c)(5), or 501{c){6) organization that |ece|ves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part it ... ... 5 X
Did the organization mamiam any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o,‘wde advice on the distribution or investrnent of amounis in such funds or accounts? # ‘Yes, ' complele Schedule D, ¥
L2 6
Did the organization receive or hold a conservation easement, mclud:ng easements to preserve open space, the
environment, historic tand areas, or historic structules7 I 'Yes,' complete Schedule D, Part !l ... .. ... ... .. ... 7 X
Did the organization maintain coilections of works of art, historical treasures, or other similar asseis? If "Yes,’
complete Schedule D, Part Il ...... . R, e e 8 et
Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted in Part X; or provide credit counselmg, debt management credit reparr, or debt negotiation
services? If 'Yes,' complets Schedule D Part IV g X

Did the organization, directly or through a related or ganlzatlon hold assets in lemporarily restricted endowments,
permaneni endowments, or quasi- endowmenls’? If 'Yes,' complete Schedule D, Part V. ... ... ... ..............

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VI, IX,
or X as applicable. .

a DldFt)he organizalion reporl an amount for land, buildings and equipment in Part X, tine 107 if 'Yes,* compiefe Schedule
at VI e R L

b Did the arganization report an amount for investments — othar securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, fine 167 If 'Yes,' complete Schedule D, Part VIL .. . .

¢ Did the organization repert an amount for investments — program related in Part X, line 13 that is 5% of more of ils total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. ... ... A e o

d Did 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, ling 16? If Yes," complete Schadule D, Parf 1X .. .

e Did the organization report an amcunt for other liabilities in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X. ... ..

f Did the organization's separate or consalidated financial slatements for the tax year include a footnoie that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X . ..

a Did the organization oblain sepalate independent audited financial statements for the lax year? If Yes,’ complete
Schedule D, Parts XI, and XIL .. e e D

b Was the organization included in consolidated; independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' (o line 12a, then completing Schedule D, Parts XI and Xl is optional. . .......... . ...

fs the organizalion a school described in section 170(0)(1)(AYGIY? If 'Yes,' complete Schedule £. ... ... . ... ... ...

a Did the organizaticn maintain an office, employees, or agents outside of the United States?..

b Did the organization have aggrega’te revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate toreign investments valued

- at $100, 000 or more? If Yes,' complefe Schedule F. Parts tand IV, .. .. .

Did the organization :epont on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? /f "Yes,' comp!efe Schedule F, Parts il and IV, .. .

Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of aggegate glants or other assistance 1o
or for foreign individuals? /f "Yes,' complete Schedule F, Parts Il and 1V . . . R

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ... .. .. P

Did the organization |eport more than $15,000 total of tundraising event gl oss inceme and contributions on Part VIN,
lines 1c and 8a? /f 'Yes,” complete Schedule G, Partfl. . ..... ... ... e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line Sa? ff ‘Yes,”
complele Schedule G, Part Il .. e e

Ma| X

11b %
1tc X
11d X
Me X
1§ ¥
122 pt
12b X
13 X
14a X
14b X
15 | X

16 X
17 X
18 | X

19 X

BAA ’ TEEADIO3L 10/1215

Form 990 (2015)



Form 990 (2015) MOMS AGAINST POVERTY 20-8865521 Page 4
' | Checklist of Required Schedules (continued) :

Yes | No
20a Did the organization operate one or more hospilal facilities? if “Yes', complete Schedwle H... ... ... .. ... | 20a X
b If Yes' to iine 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. 20b
21 0id the organizaticn report more than $5,000 of grants or other assistance to any domestic erganization or’
domestic government on Part IX, column {A), line 1?7 If 'Yes,' complete Schedule |, Parts Land 1 ... .......... ...... 21 X
22 Did the grganization report more than $5,000 of grants or other assistance to or for domestic individuals on Parl 1X,
column (A), line 27 If 'Yes,' complete Schedule [, Parts Tand . ... . . . . . . 22 X

23 [id the organization answer ’Yes‘.lo Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
?Snd fcgmer officers, direclors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete X
cheduie J............. ... .. .. . . . 23 |-

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

complete Schedufe K. If 'No, ‘gotoline 25a. . ..., ... .. .. .. .. .. ... ... ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?.... .. ... . L 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? . ... ... ..o oo L L. e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ._._....... .. | 24d

25a Section 501(c)(3), 501{c)4), and 501(¢)}(29) organizations. Did the organization engage in an excess benefit
transaction with 2 disqualified persen during the year? 17 'Yes,' complete Schedule L, Part |... . ... .. B 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2 prior year, and "
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 ¥ 'Yes,' complete
Schedule L, Part L. ... . A, e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ current or
former officers, direciors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partif © ... . . ... . 7. .. .. B e 26 X

27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employvee, substantial
contributor or employee iherecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 15 ... . . .. . . . . .. .

27 X

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

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV .. . .. .. ... 28a X
b A family member of a current or former officer, director, trusiee, or key employee? ff 'Yas,' complete -
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part V. ... ... ... . e 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? i 'Yes, ' complete Schedule M.... ... ..... 29 X
30 Did te organization receive contributions of ait, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes,' compleie Schedule M. ... . ... .. ... .. D 30 X
31 Did the organization liquidate, lerminate, or dissclve and cease operations? Jf Yes,’ complete-Schedule N, Part i ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? /f ‘Yes,' complete .
Scheduie N, Part it ... .0 S e e ... | 32 X
33 Did the organizalion own 100% of an enlity disregarded as separate from the organization under Regulations secticns
301.7701-2 and 301.7707-37 I 'Yes,' complete Schedule R, Part [ ... ........... ... . e 33 X
34 Was the organization relaled to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part 11, 11, or IV,
and Part V, tine 1... ... R P D e 34 X
353 Did the organization have a controlied entity within the meaning of section 512(0)(13)7.... ... e 35a X
b If "Yes' o line 3Ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? f "Yes,' complete Schedule R, Part V, line 2. .. ... .. B 35b
36 Section 501{c)(3) organizatidns. Did the organization make any transfers to an exempt non-charitabie related
organization? I 'Yes,' complete Schedufe R, Part V, tine 2., " . ... .. ... e 36 X
37 Did the organizalion conduct more than 5% of its activities through an endity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' compiete Schedule R, Part Vi .. ... ... . .. .. . ... 37 X
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 157
Note, All Form 990 filers are required 1o compiete Schedule Q... .. ... ... Y .| 38 X
BAA Form 990 (2015)

TEEAQIO4L 10N215



Form 990 (2015) MOMS AGAINST POVERTY ) ‘ 20-8865521 Fage 3
-] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Parl V.. ... .. . . D

ta Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable.... ...... .| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...........| 1b

¢ Gid the organization comply with backup w1thhoiding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . P

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

b If at least one is reported an line 2a, did the organization file all required federal employment tax returns? . ......... ...

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 unrelaled business gross income of $1,000 or more during theyear?. ............ ... ..... .

b It 'Yes' has it filed a Form 980-T for this year? ff ‘No’ fo line 3b, provide an expr’anafton inSehedule O ..

4a At any time during the calendar year, did the crganization have an inferest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) ..........

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

See instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... .. ... ... ...

b Did any taxabie parly motify the organizaiion that it was or is a party to a prohibited tax shelter transaction?... .. ... .. .

6 a Does the organization have annual gross receipls that are normalily greater than $iOO 000, and did the mgamzatlon
solicit any contributions that were not tax deductible as charitable contributions?. . T

b if 'Yes,' did the organlzatlon include with every solicitation an EKDISSS statement that such contributions or gifts were
nol tax deductible? .. .. P

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

a Did the organization receive a payment in excess of $75 made parlly gs a contribution and pallly for goods and
services provided 1o 1he payory. ..

b If "Yes,' did the organization notify the donor of the value of the goods or services plowded7

c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was requwed to file
F ot BB e

7a X
7b
X

7c

g If the orgamization recewed a contribution of qualified mieiieciual property, did the organization file Form 8839
S TBAUINE 2. e

7g

h lf the organization received a conliibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7.. ... ... e

8 Sponsoring organizations mamtalnmg donor adwsed funds Dld a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the vear?. ... ..., . .. . . . .. . . .

9 Sponsoring organizatio'ns maintaining donor advised funds

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12. o ... 10a
b Gross receipls, included on Form 990, Part VIlI, line 12, for public use of club facnltles 10b
11 Section 501(c)}12) organizations. Enter:
a Gress income from members or shareholders............................................|11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ). .. ... ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. . I 12b‘

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... ... .. .. .. ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedute O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization is licensed to issue qualified health plans. . U B b1+

c Entei the amount of reserves onhand . ... ... ... . . . | 13¢

14a

X

b If 'Yes,' has it filed a F0|m 720 o report these payments? If 'No,' provide an explanation in Schedule G ... . .. e o

14b

BAA TEEAQIOSL 1011215

Form 990 (2015)



Form 990 (2015} MOMS AGAINST POVERTY 7 20-8865521 Pags 6

Governance, Management, and Disclosure For each 'Yes' response o ines 2 through 76 below, and for
a ‘No' response fo line 8a, 8b, or 10b beiow, describe the circumsiances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note o any line inthis Part VL ..o

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... la
If there are materal differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar’ committee, explain in Schedule O,

b Enter the number of voting mermbers included in fine 1a, above, whe are independent..... 1 1b
2 Did any officer du ector lfustee or key erhp\oyee have a family relationship or a business relationship with any othier

3 Didthe orgamzatlon delegate confrol over managemenl duties custemarily performed by or under the direct supe:ws:on
of officers, directors, or trustees, or key employees lo a management company or other person? .. B

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization becoma aware during the year of a significant diversion of the organization's assets? ... ... .. ..
6 Did the organization have members or stockholders?. ... . .

7 a Did the organization have members, stockiolders, or other persons who had the power 10 elect or appomt one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (0 subject to approval by) members,
stockholders, or persons other than the governing body? . . e

8 Did the organization conlemporaneously document the meetings held or writlen actions undertaken during the year by
the following:

aThe govemlng body7

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

otganization’s mailing addvess7 if "Yes,' provide the names and addresses in Scheduie 0. AU 9 X
Section B. Policies ¢ Tws Section B requests information about policies not requ:red by fhe Intema/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales?. .. ... .. ... .. .. P I 1+ F- X
b If 'Yes,' did the organization hava wriiten policies and pracedures governing the activities of such chapters affiliates, and branches to ensure lhe\r
operalions are consnstent wnh the organization's exempt PUTBOSEST . o T 10b

1a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  gge Schedule 0

12a Did the organization have a written conflict of interest policy? i 'No, " go to fine 13.... ..., . . 12a x
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give rise
bo ConfliCts ? 12b
¢ Did the organization regularly and conswstenily monitor and enforce compliance with the pollcy7 If ‘'Yes,' describe in
Schedule O how this was done ... e U 12¢

13 Did the organization have a written whistteblower pollcy? ..........................................................
14 Dyd the organization have a written document retention and destruction poilcy? ...... o,

15 Did the process for delermining compensation of the fellowing persons include a review and approval by independent
persons, comparabilily dala, and contemporaneous substantiation of the deliberation and decision?

a The crganization's CEQ, Executive Director, or top management official... . ............. .. ... e 15a X
b Cther officers or key employees of the orgamization. .. ... 15b X
If "Yes' o line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in. contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?. ... ... ... ... ... .. P . 16a X
b if 'Yes,' did the orgenization follow a written policy or procedure requiring the croanization 1o evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . 16b
Section C. Disclosure
17 List the slates with which a copy of tus Form 99C 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if apolicable}, 990, and 990-T (Seclion 501 (€){3)s only) avaiiable
for public inspection, Indicate how you made these available. Check all that appiy.

D Own website D Ancther's website Upon request D Other (explain in Schedule O)

12 Deseribe in Schedule G whether (and if so, how) the organization made its governing documents, conflict of imerest policy, 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 baoks and recor ds >

LADAN JUDGE PO BOX 4212 BURLINGAME CA 9401) £50-271-7178

BAA TEEAGIOEL 10/12/15 Form 990 {2015)



Form 990 (2015) MOMS AGAINST POVERTY 20-8865521 - Page?
f Compensation 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 VII. ... .. .o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Complete this table for all persons required 1o be listed. Report compensation fer the calendar year ending with or within the
organization's tax year. )

@ List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (DY, (E), and (F) if no compensation was paid. .
@ List atl of the organizalion's current key employees, if any. See instructions for definition of ‘key employee.’
o List the organization's five current highest compensated emptoyees (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 1099-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 reporlable compensation from the organization and any related organizations. ]
@ List all of the organization's former directors or trustees thal received, in the capacity as a former director or tfrustes of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(©)
_ (B) | from one s Urvae peremn ) (E) F
Name and Title Average is both an officer and a Reporiabie Reportable Estimated
hours direclorftrustee) compensation fram compensation from armourt of other
per e the grganization related orgamzatlons compensation
week (@ I1 | 2518 I JT (W-2/1099-MISC) (W-21095-MISC) from tha
(ist any Ja. HSiF|w g =3 organization
hours for i3 51 i & ) 5 ?D _ and related
related g 5 -] - < I3 o= organizalions
or%%?]::a- = g = g 2
EI?eiowd a g 8 g
e | © & g
: -4
_() NOOSHIN HARIMI _ __________ . 2
Secretary 0 X X 0. 0 0
_& DELFARIB FANATE ________ A
President 0 X X 0. 0 9
_®) _MARYAM REFAHL ____________ -4
Director 0 X 0. 0 0
~@_LADAN JUDGE ___ ___________ . T
Vice President 0 X X 0. 0 0
_©) FATEMEH NAGHIPOUR _ __ ____ __ _4
Treasurer 0 X X 0. 0 0
_®)_YASAMIN SHAMSHIRLI _________ _A
Director 0 X 0. ¢ 0
S e
L e
e __ S
o o
oy ] S
8 ] ———
. o
(4

BAA TEEAQIO7L 10412115 Form 990 (2015)
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Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees zontinued)

(B} ()
Paosition
(A) A;erage édo notlcheck mare ﬂwta]an Inne D) (E} )
N d it ours ox, urless person is both an Reportable Reporiable Estimated
ame and fitle WP:;R officer and a direclorfirustee) compeﬁsat{ont_ﬂ'om clcnni'l%er[\)sahon htnm armoon of ?_ther
N = = the organization relaiep organrzations Lompensanan
Gistany |2 31 F | g g‘éi %T W-211080-MISC) (o 088 MIB) Hom ihe
2+ = 5 2 - organization
relfgtred é é‘ g 8% (BD ‘g ﬁ @ ar?d related
organize § 59 -g E organizations
~tions 5 = 2| 2
below @) g @ &
dotted & j.3 =2
line} $ ?%
j=1
sy
(16}
a7
AU
(19
(20)
(21}
(22)
(23)
24) .
(25
TbSub-total ........ ... ... .. .. ... ... ... .. R = 0. 0. 0.
¢ Total from continuation sheels to Part VI, Sectlon A . 0. 0. 0.
d Total (add lines Thand 1c). ............. ... ... ... ... ... il 0. 0. 0.

2 Total number of individuals {including but no_t fimited to those listed above) who received more than $100,000 of reporiable compensation

from the crganization ™

0

3 Did the or gamzataon list any former officer, director, or trustee, key employee, or highest compensated employee

on line Ta? if 'Yes,' compiete Schedule J for such individual

4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and relaled organizations greater than $150,0007 if ‘Yes' complete Schedule J for

such individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated Oigamzahon of individual
for services rendered to the organization? if 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contraciors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's {ax year.

(A)
Name and business address

(
Description of services

B)

<)
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who recsived more than

$100,000 of compensation from the organization ®

BAA

TEEAD108L

whzns

Form 990 (2015)



L Form 990 (2015) MOMS AGAINST POVERTY 20~-8865521 Page 9
Statement of Revenue
Check if Schedule O contains a response or note {o any line inthis Part VUL ... D

(A) (B} (©) (D)
Totai revenue Related or Unrelated Revenue
) gxempt business excluded from tax
. function revenue under sections
revenue 512.514

,g;g:ﬁ a Federé'ted'cémbélgnst o 1a
& g b Membership dues. ... ... ..l 1b
3‘5 € Fundraising evenis. ....... .. . 1c 296, 856.
'L'J.‘."“f d Related crganizations . . ..., 1d
& g| e Government grants (contributionsy . . . . ie
j-R7 Y
-§: |  All other contributions, gifts, grants, and
L. similar amounts not nciuded above ... | 1f 431,044,
E & g Noncash contributions included in lines 1a-1f. & :
&5 hTotal.Add lines 1a-%....... ... ... . . . . >
@ Business Code
=
g 2a
o b
& | m e
2 <
gl o TTTTTTTTTTTTT
g e _ . ___
; ‘g, f All other program service revenue. .
| o g Total. Add lines 2a-2f .. ... ... ... .. ... ... ... . ... >

L 3 Investment income (mcludmg dividends, interest and
[ other similar amounts) .. B

. 4  Income from investment of tax- exempt bond plOCEEdS

5 Royallies. ... ..o
() Real (i) Perscnal

6a Gross rents. .. ..... ..
[ b Less: rental expenses
; " ¢ Rental income or {loss) . . .

d Net rental income or {loss) ... ......... ... .......... >
(i} Securities {ii} Other

7a Gross ameunt from safes of
assets other than inventory

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

¢ Gainor {loss). .......
dNetgainor {loss).......... .. .. ... ... s

8a Gross income from fundraising events
(not including.. § 296,856,

of contributions reported on line 1¢}.
See Part IV, fine 18. ..., ... .. a 148,431,
b Less: direct expenses.............. b 132,507,
¢ Net income or {Joss) from fundraising events .. ... . .. *»

Other Revenue

9a Gross income from gammg activities.
See Part 1V, line 19, . a

b Less: direct expenses. .. ... ... ... b
¢ Net income or {loss) from gaming activities. ...... . ... s

10a Gross sales of invenlory, less returns
and allowances..... .. .. ... ...... a

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

¢ Net income or (loss} from sales of inventory....... ...
Miscellaneous Revenue Business Code

12 Total revenue. See instructions. ... ..., B e 743,824, 0. 0. 0.
BAA " TEEADIOOL 1012115 Form 990 (2015)
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I

Statement of Functional Expenses

Section 501{c)(3) and 501 (c)(4) crganizations musl complete ali columns. All other organizations musl complete column {(A).

Check if Schedule O conlains 2 response or Rote lo any line in this Part X

Do not include amounts reported on lines

6b,

7b, 8b, 8h, and 10b of Part Viil.

(A)
Total expenses

By
Program service
expenses

<)
Management and
general expenses

o
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic gove mments.
See Parl IV, line 21.

2 Grants and other aSS|stance lo domestlc

individuals. See Part IV, line 22.......... ...

3 Grants and olher assistance to foreign

organizalions, foreign governments, and far-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ... ... ... ..

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Compensation of current officers, directors,
trustees, and key employees . ............,

Compensaticn not included above, to
disqualified persons (as defined under
section 4958(f (1)) and persons described

in section 4958(cY(3MBY. ... ... ... ... ...

Other salaries and wages .

Pension plan accruals and contubutlons
(include section 401 (k) and 403(h)
employer contributions) . ... ... .. ...

Other employee benefits .. ... ... AU

Payroll taxes ... .. ...... ... e

Fees for services (non-employees):
aManagement. .. ........., .. R
blegal ... ... ... . . .. ...
c Accounting ...............................
d Lobbymg ............................... .
e Professional fundraising services. See Part 1Y, line 17
f Investment management fees . ... . e

g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 119 expenses on Schedule D)

Advertising and promotion.. . ... ... L.
Office expenses .. ... . ... .. ... ...
Information techrology. .. ............... ..
Royalties. ................. ..

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .............. .. 0
Conferences, conventions, and meetings . .
Interest . ... ... ... .. L B
Payments to affiliates. . e
Depreciation, depletlon and amortization. ...

Insurance. .. ... e

Cther expenses. ltemize expenses not
covered above (Lisl miscellanecus expenses
in line 24e. If line 24e amoun! exceeds 10%
of line 25, column {A)Y amount, list ling 24e
expenses on Schedule O ... .. .. R

68, 644.

68,644,

25,710.

25,710,

707,834,

707,834,

903.

858.

45,

9,850.

9,453.

497.

3,426.

3,255,

171.

1,028.

877,

51,

400.

380,

20.

1,501,

1,426,

75,

a DIRECT PROGRAM RELATED - _ _ 9,345, 9.345.
bBANK FEES 8,901. 8,456, 445,
¢ QUTSIDE SERVICES 4,441. 4,441,
d_CQM_PL]IE_R__&._IL\]IE_R_NET_ ______ 1,254, 1,191. 63.
e All other expenses. .................... . .. 1,916. 1,873, 43.
25 Total functional expenses. Add lines | through e, . 8489, 305. 843, 251. 6,054, 0.
26 Joint costs. Complete this line Only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation,
Check here = if following
SOP 98-2 (ASC 958-720). ... .. e
BAA TEEAO1I0L 11419115 Form 990 (2015)



Form 990 (2015)  MOMS AGAINST POVERTY 20-8865521 Page 11
Balance Sheet
Chech if Schedute O contains a response or note te any fine inthis Parl X. ... ... o D
A . (B)
Beginning of year End of year
1 Cash — non-interest-bearing... ... e 327,369, 1 241,783,
2 Savings and temporary cash investments. ... ... L. R 2
3 Pledges and grants receivable, net. .. .. 3
4 Accounts receivable, neb . ... 4 3,25
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highesl compensated empioyees Comp\eie
Part 1l of Schedule L. ... .00 T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1) (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizalions of section 501(c}9) voluntary employees
beneficiary organizations (see instructions). Complete Parl Il of Schedule L. . &
B 7 Noltes and loans receivable, net. .. ... ... L e 7
§' 8 Invenfories forsale oruse........ .. ... ... ... e B, 8
<! 9 Prepald expenses and deferred charges. ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D., A .| 10a
b Less: accumu\ateddeplecnalnon‘.,,...‘....._..... 10b 1,698. 3,752.“ 2,251.
11 Investments — publicly traded securities. .. .. ... ... ..
12 Investments — other securities. See Part IV, line 11, ... ... ... .. ... .. ...
13 Investmenis — program-related. See Part IV, line 11 ... ... ... ... .. ... ...
14 Infangible assets. . .
15 Other assets, See Pa:t Vo dine 110 oo e e
16 Total assets. Add lines 1 through 15 (must equal line 34y, ... ... .. ... .. ... 342,932.[16 264,221,
17 Accounis payable and accrued expenses . .. . ... 17
18 Grantspayable ... ... . . ... ... e R 18
19 Deferred revenue ... . 19 26,770,
20 Tax-exemplbond labilities . ... .. .. .
g. 21 Escrow or custodial account liability. Complete Part iV of Schedule D. ... ., .
&1 22 Loans and other payables to current and former officers, direciors, trustees,
a key employees, highest compensated employees, and dlsquaimed persons.
.g Complete Part llof Schedule L ... . . . .
‘| 23 Secured mortgages and notes payable to unrelated third parties . ... ... ... .
24 Unsecured notes and loans payable to unrelaled third parties. ... ..., o
25 Other liabifilies (including federal income tax, payables to related third parties,
and other liabilities not includad on lines 17-24). Complete Par{ X of Schedule D. 25
26 Total liabilities. Add fines 17 through 25..... ... e
o Organizations that follow SFAS 117 (ASC 958), check here = and COmpIEle
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted netassets. ... ... ... ... ... e 342,932, 27 237,451
g 28 Temporarily restricted net assels. ... ...
7| 29 Permanently restricted netassels. ... . .
1 Organizations that do not follow SFAS 117 (ASC 958), check here >
"; and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds ... ........ . .. ......... ...
2| 31 Paid-in or capital surplus, or tand, building, or equipment fund, .. ... ... ... .. ..
2. 32 Relained earmings, endowment, accumulated income, or other funds
E 33 Total net assets ar fund balances. .. .. ... 342,932, 33 237,451,
34 Total liabilities and net assets/fund balances. . . . .. ... e e 342,932,348 264,221,
BAA Form 990 (2015)
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Form 990 (2015)  MCMS AGAINST POVERTY 20-8865521
P Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any linginthis Part XL ... ... ... ....... e

1 Total revenue (must equal Part VI, column (AY, line 12).............. .. e 1 743,824,
-2 Total expenses (must equat Part iX, column (A), line 25). ... . 2 849,305.
3 Revenue less expenses. Subtract line 2 from line 1.......... e B '3 ~105,481.
4 Net assets or fund balances at beginning of yvear (must equal Part X, line 33, column (A)) 4 342,932.
5 Net unrealized gains (losses) on investments. .. ........ . ... P T R 5
6 Donated services and use of facilities ... ............ ... ... ... .. e 6
7 Investmentexpenses..... .. ........ RPN e 7
8 Prior period adjustments... ... e 8
9 Other changes in net assets or fund balances (explain in Schedule G ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . ... .. T I D 10 237,451,

Financial Statements and Repotrting

Check if Schedule O contains a response or note to any line inthis Part XI. ... ... ... .. ... ... . .......

1 Accounting method used to prepare the Form 990: Cash DAccrua\ DOlher

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ........ ... ...,

If Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
ﬁarate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an mdependent accountant?. .

If 'Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight cof the audit,
review, ¢r compilation of its financial statements and selection of an independent accountant? | o

If the crganization changed either its overswght process or selection process during the lax year, explain
in Schedule O.
3a As aresult of a federal award, was the orgamzatlon requ|red {o undergo an audit or audits as set forth in the S ngle
Audit Act and OMB Circular A- I3
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to underge such audits. ... ... ... ... ... ... ...
BAA )
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