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" Form 990-EZ (2008) GOING _BEYOND BOUNDARIES 22-3919829 Page 2
[Part I | Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organuzation’s primary exempt purpese? ~ Youth Education and Services. (R!E’Q(lﬁ;ed for 50‘((C)(3) p
Describe what was achieved in ca out the organization's exe tn_a clear and concise manner, an organizations an
describe mle services provided, me"%unr%mer of pe:sggns benefited, mﬁger relevant information for each ?9475}2(1))!:156; optional
program ttle. or athers.

28 See Statement 4

(Grants $ ) If this amount includes foreign grants, check here . ........... . e rT 28a 300.
29 See Statement 5

(Grants $ ) If this amount includes foreign grants, check here . .... .... * rI 29a 1,300.
™ See Statement 6 _ _______ ____________ o ______ |

Grants § "~ 7™ ™™ ¥t thus amount includes foreign grants, check here . _....... . *[ ]| 30a 400.
31 Other program services (attach schedle). . ...... oo o 0 it vivrt e cirireee e e eeie eeees

(Gronts $ )} i this emount includes foreign grants, check here................ > [—| Jla
32 Total program setvice expenses(add ines 28a 4wougn 31a) .. ... o veveerare e iereieeiieees o . > 32 2,000.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. (Lst each one even if not compensated. See the insirs.)
(b) Tile and average hours | (€) Compensation (if (d) Contribubons 1o (e) Expense account

(a) Name and address per week devoted not paid, enter -0-) | employee benefit plans and | and other allowances
to posiion deferred compensation

JUAN GARAY ] Executive Direc 0. 0. 0.
479 PARK FRONT WALK, ___ __ 20.00

LOS ANGELES, CA 90011

VERONICA GARAY | Treasurer| 0. 0. 0.
479 PARK FRONT WALK | 10.00

1OS ANGELES, CA 90011
OSCAR MURCIA | Director 0. 0. 0.
2036 CHERRYTREE DR_ _ __ _ __ | 20.00

PERRIS, CA 92571
NIDIA CLETQ Secretary 0. 0. 0.
478 E 49TH STREET _ _ ___ __ | 20.00

LOS ANGELES, CA 90011
VICTOR PEREZ | COUNSELOR| 0. 0. 0.
6102 S BROADWAY AVE | 20.00

SOUTH GATE, CA 90037
CHARLES HARRIS | COUNSELOR 0. 0. 0.

6102 S BROADWAY AVE 20.00

BAA TEEAGSIZ. 0111409 Form 990-EZ (2008)
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Form 990-EZ (2008) GOING BEYOND BOUNDARIES 22-3919829

Page 3
[Part V_| Other Information (Note the statement requirement in General Instruction V.)
L. Yes | No
33 0Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detatled description of
= 1o 4T T (1 4 7S P 33 X
34 Were any changes made to the organizing or governing documnents but not reported to the [RS? If *Yes,” attach a conformed copy of thechanges .. . .... | 34 X
35 If the organization had income from busiress activites, such as those reported on lines 2, 62, and 7a (among others), but oot reported on Form 990-T,
attach a statement explaming your reason for not reportmg the income on Form 990-T.
a Did the organization have unrelated business gros income of $1 ,000 or more or 6033(e) notice, reportmg, and
proxy tax requirements? ... . . L. Lli0 L Lol L i il e e e e e e 3Sa X
b if Yes,' has 1t filed a tax retum on Focm 990-T for th:s year? ................................. 35b
36 Was there a lquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,’ oompleteapphcabrepartsode\eduleN.... e e e e e e . e e e e e . 36 X
37a Enter amount of political expenditures, direct or mdirec?, as described tm mstn.v:tms ........... ... *| 374 0.
b Did the organization file Form 1120-POLfor thisyear? ... . ... . ..... .. . .... .. 37b X
38a Did the organization borrow from, or make any leans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the Start of the penod covered by thisreturn? ... . .... ... 38a X
b 1f 'Yes,' complete Schedule L, Pant I and enter the total
amount mvolved e e e e e e e e e e .1 38b N/A
3 501(c)7) orgamzatlons. Enter.
a Initiation fees and capital contributions included ontine 9. ........... oot e Ll 39a N/A
b Gross receipts, ncluded on line 9, for public use of club facilities . . Ex]) N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Oid the organization engage in any section 4958 excess benefit transaction during the
f'ear or did «t become aware of an exoess benefit transaction from a prior year?
fYes,'complete Schedule L, Part ) ... ... oo it s et e e e e e e s 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... .. ... .. . sieirinrr cee e e aens L 0.
d Enter amount of tax on line 40c reimbursed by the orgamization .. . .. ... .. .. . ... . .. » 0.
e All organizations At any time during the taxgss, was the orgamzahon a party to a prohibited tax
shelter transaction? If "Yes," complele FOM B886-T. .. ... .. . (iiiiit ciiire i ieins teeiriin i e 40e X
41 List the states with which a copy of this return 15 filed > None
42a The books are mcareof » TONY DEGUZMAN Telephneno > (323) 731-5852 _ _
locastedat ~ 1023 4TH AVE LOS ANGELES CA wp+4=90019
b At any ttime duning the calendar year, did the orgarization have an interest in or a signature or other authority over a Yes| No
financial account In a foreign country (such as a bank acoount, securities account, or other financial account)? .. . 42b X
If "Yes,' enter the name of the foreign country. . .. ™
See the insiructions for exceptions and fiting requirements for Form TD F 80-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organzaton maintain an cffice outside of the U.S.? 42¢ X
If ‘'Yes,' enter the name of the foreign country: .. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in Lieu of Form 1041 — Check here e e > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year........... e ’I 43 I N/A
Yes | No
44 [id the organization maintain any donor advised funds? If Yes,' Form 990 must be oomp!eted instead
of Form 990-EZ. . . . L i i e i ieeee e e e e e 44 X
45 Is any related organization a controfled entity of the arganization within the meaning of sectron 512()(13)? if "Yes,
Form 990 must be completed 1nstead of FOmmM 990 EZ ... ...t iiiiriiiin v vertesrnaesnas o on eraaen e an 45 X

BAA TEEAOSIA. 0171419 Form 990-EZ (2008)
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Form 990-E7 (2008) GOING BEYOND BOUNDARIES 22-3919829 Page 4

[Part VI | Section 501(cX3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

- and complete the tables for lines 50 and 51.

See Statement 7

46 Dd the organization engage 1n direct or indirect polntml mmpalgn activities on beha!f ofor n opposmon to candidates Yos | No
for public office? If 'Yes,' complete Schedute C, Part | .. . . .. .. ... ... ....... 46 X
47 Dd the organization engage in lobbying activities? If ’Yes complete Schedule C Par‘l It cee e 47 X
48 Is the organization operating a school as described in section 170b)(1)(A)[)? If Yes,' complete Schedule E ........... 48 X
49a D the organization make any transfers to an exempt non-charitable related orgarization? ..... . .. cer v . 1L49a X
b If 'Yes,' was the related organization(s) a section 527 organization? ...... ..... oer  eeeieiie e e e .. . L4%b
50 Complete this table for the five highest compensated employees (other than officers, directors, trusiees and key employees) who each
received more than $100,000 of compensation from the arganization. If there ts none, enter Nore.*
E
(a) Name and address of each emplayee paxd (b)[;ma;:r:v:er:ga (e Compensacon (d)Oo@nbet;:o pns: :mdn foyee ;ec)co:rete 2;
more than $100,000 devoted b posibon deferred compensaton other allowances
Nore _ ____ __ __________]
Total number of cther employees paid over $100000 ... . ™

51 Complete this table for the five highest compensated independent contractors who each received more than $1
from the organization. If there is none, enter ‘None.'

00,000 of compensation

(a) Name and add. of each indep contractor paxd more thans $100,000 (d) Type of senice

{c) Compensation

Total number of other independent contractors receiving over $100,000 .. >

Under penalbes of perury, | declare that | have exarmuned this retum, mchading accompanying schedules and statements, and to the best
true, correct, and complete Dectarabion of preparer (ather than officer) rs based on alf informabon of which preparer has any knowledge

of my knowledge and belief, ¢ s

-~
Sign ,%A ¢,‘ e I V- \-(' /0
Here Sgnature. -~ Data

o~
> JUAN GARAY \ Executive Direc

Type or print nama and title

1 Freparers Date g,.f“: g:epa;ggmpsnynq Number
pid |l > Tpy, Lo ,?Lq% V-0 (E Ol

arer's |Fim's name (or TonyIDe buzman, CPA\

se Lnvoyedy,  ® 1023 4th Ave N EN ~ N/A
Only e Los Angeles, CA 90019 2018 Phoneno. > (323) 731-5852
May the IRS discuss this return with the preparer shown above? See instructions . ......... .. .... e o - »1X]| Yes U No
BAA

TEEAGS1Z 01/14109

Form 930-EZ (2008)




OMB No 1545-0047

ML Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4347(a)(1)
TonNeX:

Department of the Treasury cmm charitable trusts. o‘;ﬁ" to PUbl'c
intmal Revenue Service » Attach to Form 990 or Form 990-EZ.> See separate instructions. spection
Name of the ergamizabon i Ermployer identification number

GOING BEYOND BOUNDARIES 22-3919829

[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The orgamzation i1s not a private foundation because 1t is: (Please check only one organization.)

1

2
3
4

] A church, convention of churches or association of churches described it section 170X 1XAX)-
| A schoo! described in section T70(b)(1XAXG). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 70X 1)(AXiii)- (Attach Schedule H.)

|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXjii) Enter the hospital's

name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section

— 170X 1XAXIV). (Complete Part 1))

A federal, slate, or local government or governmental unit described in - section 170(b)1XAXV).

An organization that normally recerves a substanbial part of its support from a governmental unit or from the general public described
in section 170(b)(1)AXvi). {Complete Part .)

A community trust described in section 170(b)1)AXVi).(Complete Part II.)

D An organization that normally receives: (1) more than 33-1/3 % of 1ts support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33.1/3 % of it 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 IIL.)

10 An orgamzation orgamzed and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

11 An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(3)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of suppomng organization and complete lines 1le through tih,

a DT)'DG | DType i c DType Il — Functionally integrated d D Type lli— Cther
By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disquahfied persons other
gg)agrz f;)(té)ndatuon managers and other than one or more publicly supported orgamzations described in section 509¢a)(1) or section
a
f If the orgamzahon recewcd a written determination from the IRS that s a Type |, Type !l or Type [ suppomng orgamzatlon D
check this box . e e e eeeieee s bereeeae e eeredereneae waneeans P
g Since August 17 2006 has the orgamzahon accepted any glﬂ or contribution from any of lhe followmg persons"
Yes | No
(M a person who directly or indirectly controls, either alone or together with persons described in (i) and (m)
below, the governing body of the supported organization? ... ... ..... Lieiieseine eaie e . 11g®)
@) afamily member of a persondescrbed n () above? .. ... .. ... .. . ......... P e e 114 (i)
(vi) a 35% controlled entity of apersondescrbedin (Dor (i above?. ... ....viviiier it tee o e 114 (ii)
h Provide the foltowing information about the organizations the organization supports
(1) Name of Supported MEIN (Gl Type of organization () (s the () Did you notfy (i) Is the (Wi) Amount of Support
Organization (described on lnes 1.9 oxmzatnn 1 col. ) the orgamzaton in | organizabon In cot
| Ootn | L BRenae
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 90.£7) 2008

TEEAQADIL 1217/08
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Schedule A (Form 990 or 990-E2) 2008 GOING BEYOND BOUNDARIES 22-3919829 Page 2
{Part Il |[Support Schedule for Organizations Described in Sections 170(b)1XA)iv) and 170(b)(1 XAXVi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Eaainning iy ot fiscal year (a) 2004 (®) 2005 (©) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
mem! rshrp fees recetved.
not include 'unusual grants.

2 Tax revenues levied for the
orgamzation’s benefit and
either paid to it or expended
on its behalf. .. .

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

4 Total. Add ines 1-3....

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support. Subtract line 5
fromlined..... .... . ......

Section B. Total Support

g:‘l;i;:::gyzsr SOI fiscal year (a) 2004 ' () 2005 (c) 2006 (d) 2007 (e) 2008 (N Total

7 Amounts fromlned . . .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
stmilar sources. ..., . .....

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

10 Other income. Do not mciude
gain or loss form the sale of
capital assets (Explan in
Part V) ... . ...

11 Total support. Add lines 7
through 1
12 Gross reoelpts from related actmtl% ete. (see INStUCHONS) . .. ..ot i it e e . [ 12
13 First five years. if the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a section 501 (c)(3)
_organization, check tisbox and stophere. ....... ..... ............... L. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) dvided by line 1}, column (R . .... ..... ........... 14 %
15 Public support percentage for 2007 Schedule A, Part [V-A, line 26f. . ..... e e e e e 115 %

16a 33-1/3 support test— 2008. If the orgarmzation did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization quahfies as a publicly supported orgarzation. . .. .. ceee e e

b 33-1/3 support test— 2007. If the organization did not check a box on Wine 13, or 16a, and hne 15 s 33-1/3% or more, check thus box
and stop here. The organization qualifies as a publicly supported organization. . ... .

17a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explarn n Part IV how
the orgamzation meets the ‘facts-and-circumstances’ test. The orgamzahon quahfies as a publicly supported organmization . .. .. D

b 10%-facts-and-circumstances test— 2007. if the organization did not check a box on hine 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. Explam n Part IV how the
orgamzauon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, cr 17b, check this box and see lnstructlons
BAA Schedule A (Ferm 990 or 990-EZ) 2008

TEEANOA. 12117/08
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Schedule A (Form 990 or 990-£2) 2008 GOING BEYOND BOUNDARIES

22-3919829 Page 3

{Part ll | Support Schedule for Organizations Described in Section 50%a)2)
- (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr baginning in) =

1 Gifts, grants, contributions and
membersh rship fees received.
not nctude ‘unusual grants.

2 Gross recempts from
adrmussions, merchandise sotd
or services performed, or
facdities furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose . .

3  Gross receipts from actmbes lhat are
nol an unrelated trade or business
under secben S13 . .. L ........

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .

5 The value of services or
facilities furmished by a

governmental unit to the
organization without charge .. ..

6 Total. Add lines1-5 .. ...

7a Amounts included on lines 1,
2, 3 received from dlsquahfled
persons ... ..

b Amounts mcluded on Imes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000

cAddlines7aand7b . .......
8 Public support (Subtract tine
7¢c fromline 6.) .

(a) 2004

(b} 2005

(c) 2006

(d) 2007

{e) 2008 (f) Total

Section B. Total Support

Calendar year(or fiscal yr beginning in) »

9 Amounts from line 6
10a Gross income from interest,
dividends, pa nis received
on securities loans, rents,
royalties and income form
similar sources. . ..

b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add Iines 10aand 10b... .....
11 Net income from unrelated business
activibies not inctuded inline 10b,

whether or not the business 1s
regularly carried on .

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n
Part IV.) ..

13 Total suppod.(m Ins 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

() 2007

(c) 2008 (0 Total

14 First fiv: If the Form 990 1s for the o tion's first, second thud fourth or ﬁﬂh tax rasa sectron 501(c)(3)
orgamza?lgﬁa ';'\eck this bng:t andlsétop here rganlza yea ... > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column ().
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g.

15 %
16 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)). .
18 Invesiment income percentage from 2007 Schedule A, Part IV-A, line 27h

17 %
18 %

19a 33-1/3 support tests— 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17 s not
more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. e D

b 33-1/3 support tests— 2007. if the orgamization did not check a box on line 14 or 19a, and line 16 s more than 33-1/3%, and lme |8
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... > H
»

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

BAA

TEEADIOAL 01/25/09

Schedule A (Form 990 or 990-EZ) 2003




Schedu]e A (Form 990 or 990.E7) 2008 GOING BEYOND BOUNDARIES 22-3919829 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
- Part I, line 17a or 17b; or Part 1ll, line 12. Provide any other additional information. (see instructions)

BAA TEEAMAOLL 100708 Schedule A (Form 990 or 990-E2) 2008




