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’ ggn_Ez Retumn of Organization Exempt From Income Tax
- Formm

Short Form | omswo 15451150

Under section §01(c), 627, or4941(a)(1)cﬂhe Intermat Revenue Codo
{except black lung bensfit or private foundation)
» Sponsorin anlzanorsofdonwadvmdﬁumsandwmni&ngorgamzaﬁmsasdeﬁnedmsecbo
512(b)(13) mgst e Form 880. All other organizations with gross receipts less than $500,000 and total
Department of the Traasury assets less than $1,250,000 at the end of the year may use this form

Open to Public
Inspection

Intamal Revenue Service » The organization may have to use a copy of this returm to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Pepop | C Name of organization D Employer identification number
[} Adcrass change =S [Hope Withou! Boundaries 25 2854804
D Name changs print or | Number and strest (or P O. box, if mail is not defivered to strest address) | Rocom/surte E Telephone number
E Torminatod e |11232 E1 Camino Real 150 858 314-1300
] amended retum m Cry or town, state or country, and ZIP + 4 F Group Exemption
[ appicatman pendang tom. | San Diego, California 92130 Number » NIA
o Section 501(c){3) organizations and £297(a){1) nonaxempt chcritable trusts must attach G Accounting Method- Cash [] Accrual
a completed Schedule A (Form 980 cr 830-E7). Other (specify) »
H Check » [ifthe organization is not
|1 Website: » www.hopewithoutboundaries.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/] 501(c){ ) 4 (nsertno) []4947(a)}{t)or [1527 990-EZ, or 990-PF).

K Check P if the organization is not a section 502{a){3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 930 return is not required, but if the arganizztion chooses to file a return, be sure to filte a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,080 or more, file Form 9380 instead of Form 980-E2  » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . |1 42, S7%
2 Program service revenue including govemment fees and contracts e e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4  Investment income . e 4 '$ 9
5a Gross amount from sale of asets other than mventory e . 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract !'ne 5b fromline 5a) . . 5c
§ 6  Special events and activites (complete appicalte parts of Schedute G). f any amount is from gaming, check hered []
®| a Grossrevenue (notincluding $ of contributions
& reported online 1) . . . . ... 6a
b Less: direct expenses other than fundralsmg expens% .. 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromliine6a). . . . | 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Iine 7b from Ime 7 . . . . . . . |7
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2,3,4,5¢,6c,7c,and8 . . . . . . . . _ . . . _pl9 2HETER
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . |10 28 2ub
11  Benefits paid to orformembers . . . e b
$ |12 Salaries, other compensation, and emp!oyee beneﬁis .. e e e e e e 12
g 13 Professional fees and other payments to independent oomractors N I K]
g 14  Occupancy, rent, utilities, and maint 2 O I L.
W! 15 Printing, publicat ; Enippi R (L T
16  Other expenses (d i ~ g y | 16
17__ Total expenses. Alid lines 10 thraugh 16, Q@L Y T 2_}?&(.%6
2|18  Excessor (def 14 D¥far (Subtréétline {7 me9) . . 18 Xe
2119  Net assets or ances at beg:nmng (y (from line 27, corumn (A)) (must agree w1th
2 end-of-year figu jgearsretum), . . . . |19 /1 2.‘30_{
° 20 Other changes i attach explanahon) N - )
z Net assets or funti-balances at end of year. Combine lines 18 through20 . . . . > 21| [2 8258
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or mors, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part II.) (A} Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . e e e 2| /IS
23  Land and buildings . . i 23 -~
24  Other assets (describe P> chnk B MIML:“ L—’#&( s 24| [, 00
25 Totalassets. . . ; 25 /225X
26 Total liabilities (describe b ) 26 ’
27 _ Net assets or fund balances (iine 27 of column (B) must agree with line 21) . . 271 Lx_ I ¢ ?
For Privacy Act and Papenwvork Reduction Act Rotics, see the separate instructions. Czt. No. 108421 Form 980-EZ (2009)
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Form 890-EZ (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
. What is the organization’s primary exempt purpose?  [lexican Rission Cutreach (5%‘:?:)8(’ a::jr 5531023(?1 )

Describe what was achieved in camrying out the crganization’s exempt purposes. In a clear and concise
. . . . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | ;o470a11) trusts; optonal
each program title. for others.)
28 El Refugio, a home for the abandoned eldzrly, numbering £8-110 pereens. (s have paid to rowiring
the building after a fire, purchase medical supplies, food, building matarials and genaral heusehgs!d claaning
needs We have purchased and coolied a monthly brealkfact A
Grants$ /], © 7 € 400e0) 1 this amourt indludes foreign grants, check hers ... . » & |28a| [/ ©7 G
29 Carvetas is a small community in the recently cloccd city dump, without a echeol for children. We have Y
purchased and donated building materiai to build a schog! glong with schoo! supplies. We also provide a
monthly brealdast for aprox. 50 children
(Grants $ ] 3 ©> )_H this amount includes foreign grants, checkhere . . . . » (o {29a . 22w
30 Campode Fe, a'hospicelhome for homeless mzn with severe medlczl nzads. We pay the moentily water bill, n
pay for much needad medical supplies, including colostomy bags and pouches, whee! chairs, walkers elc.

We have paid to lile the dirt fioor and repaint the incids walls
(Grants$ /3 O 2568:60) If this amount includes foreign grants, checkhere . . . . b (o |30a [, Yoo
31 Other program services (attach schedule) . . . . .
(Grants $ [3 220 ) Ifttusamountmdud&efore:gngrants checkhere . > 13/31a ’2 77‘9
32 Total program service expenses (add lines 28a through 31a) . . . 32 é
BRI List of Officers, Directors, Trustees, and Key Employees. List each one even ot compensated (See the instructions for Eart V)
{(b) Titte and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week {f not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
George Arapage
439 Cgarohn: Road, Def Mar, Ca 92014 President 2-3hours [1]
Daniet Phelan
Ranche Diegueno Rd, Del [Var, Ca 92014 Secretary 2-3hours 0
Paul Sagar
639 Santa Camelia, Solana Beach, Ca 92075 CFO  2-3hours 0
Lesley Sagar
639 Santa Camelia, Solana Beach, Ca 92075
Greg and {athy Saracof?
173 Whitney Street, Chula Vista, Ca 91210
Julie Watis
13212 Capstone Drive, Ca 92130
Tom Roach

508 East J Street, Chula Vista, Ca 21910

Form 990-EZ (2009)



Form S90-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
' 33 D the organization engage in any activity not prevrously reported to the IRS? if “Yes,” attach a detailed J
description of each activity . . 33
34 Were any changes made to the organizing or goveming documents? If “Yes ? attach a confonned copy of
the changes . 34
35  [f the organization had income from busrnas activities, such as those repormd onfi rm 2 Ga and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form $80-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it suble(i to section v
6033(e) notice, reporting, and proxy tax requirements? C e e e e e e e 35a
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtlon of net assets v
during the year? i “Yes,” complete applicable parts of Schedule N .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a I
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization bomow from, or make any loans to, any ofﬁcer d nector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a V4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfnee® . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c}(4) crganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organrzatron s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . . . 40b
¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . »
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on Irne 40c
reimbursed by the organization . . . .. &
e All organizations. At any time during the tax year, was the organrzat:on a party toa prohrbrted tax shelter
transaction? lf “Yes,” complete Form 8886-T. . . . . e e . 40e v
41  List the states with which a copy of this retum is filed. » Czlifomia
42a The organization's books are in care of » Pzul Szpar Telephone no. » 858 481 7295
Located at P 639 Santa Camelia Drive, Solana Beach, Ca ZIP+4 » 92075
b At any time during the calendar year, did the crganization have an interest 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 Yes!| No
account)? . 42b
If “Yes,” enter the name of the forergn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041-Check here . » (]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b @ [
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 980 must be completed instead of
Form 990-EZ . 44 v
45 Is any related crganization a oomroﬂed enhty of the crgamzahon wrthrn the meaning of sectron 512(b)(1 3)? It
“Yes,” Form 980 must be completed instead of Form 880-EZ . - 45 v

Form 990-EZ (2009)




Form 880-EZ (2009) Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) e%amzattons and section 4947(5)(1) nonexempt charitable trusts must answer questions 46—49b
e the tables for lines 50 and

46 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in oppos(non to Yes

No
candidates for public office? If “Yes,” complete Schedule C, Parti . 46 v
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part ] .. 47 v
48 s the organization a school as described in section 170}{1){A)0)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49> v
50 Complete this table for the organization's five highest compensated employew (other than ofﬁcers dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. Iif there is none, enter “None.”
{a) Name and address of each employea pa’d more m’mgw e} Compensaton m‘ﬂnmsh?s & éﬂ:gﬁﬁgﬁz
than $100,000 devoted to posttion deferred compensation | other allowances
f Total number of other employees paid over $100,600 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,600 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,600 . .»
Under penatties of perjury, | dedlare that | med this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and com, of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign / L
nge } 1= ad l
Signature of officer Date
} Paul B Sagar, Chiaf Financial Officer 5/40/10
Type or print name and title
. Preparer's Date Check if Preparer's dentifying number (See mstructions)
Paid setf-
P P signature employed D> D
reparers Frm’s name {or EIN >
Use Only yours if self-employed),
address, and 2P + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Sesinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2009)




SCHEDULE A OMB No 1545-0047

(Form 980 or S20-E7) Publlc Charlty Status and Public Supgort

Department of the Treasury - :
tntornat Revenue Service D> Attach to Form €20 or Form €80-EZ. > 8ec seperate instructions.

Complcte if the organization io a soctien 501(c)(3) organization o7 a section
4247(a)(1) nonoxempt chartable trust.

Namao of tho organization Employer tdantificciion nurnber

Hope Without Boundaries 26 2854804

(Part 0

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

The organization 1s not a pnvate foundation because it is: (For tines 1 through 11, checi only one box.)

1 O
2 0
3 O
4 (1

A church, convention of churches, or association of churches described in saction 170D 1}A){).

A school described in section 170(b){1){A)H). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170){1){(A){H).

A medical research organization operated in conjunction with a hospital described in section 170{B)(1)(A)(ii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the bensfit of a college cr university cwned or opsrated by a governmantal unit described in
saction 170{b){(1){A)(iv). (Complete Part i)

[ A federa, state, or local govemment or governmental unit described in section 170{b}{(1}{A)v).

7 [ An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in secticn 170{b){1){A){vi). (Complete Part Hi.)

8 [0 A community trust described in section 170{b)(1)(A}{vi). (Complste Part IL.)

9 [/} An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable incomse (less sectton 511 tax) from businesses
acquired by the organization after June 30, 1975. See sacticn 552{a}{2). (Complete Part 1il.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 O An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supgorted organizations descnbed in section 508(a}{1) or section 509(a}(2). See section
503{2)(3). Check the box that describes the type of supporting orgznization and comp'ete lines 11e through 11h.

a [ Type | b [ Type i ¢ [ Typs ill-Functicnally integrated d O Type N-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pub:icly supported organizations described in section
509(a)(1) or section 509(a)}(2).
f if the orgamzation received a written detemmnination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this box e
g Since August 17, 2008, has the orgamzat:cn accepted any gsﬂ or comnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | Wo
and (iii) below, the govemning body of the supported organizaton? . . . . . . . . . . [(iigl)
(i} A tamily member of a person described in (i) above? . . e e e e e 11g{i)
(iti) A 35% controtied entity of a person described in (i) or (i) above? . . . . . . . . . . 11gfi)]
h Provide the following information about the supported crganization(s).
{i} Name of supported i) EIN @it} Typo of organization | () Is the arganization | (v) Did you notfy {vi) Is the {vii) Amount of
organization (described on knes 1-9 | in col. {1} ksted in your | the organization in organization In col support
above or {RC section governing document? col. {l) of your (i) organized in the
{cea inctructons)) support? us?
Yes No Yes No Yes No
Total | | :
For Privacy Act and Pepcnverts Reduction Act Nolice, 6ea U tnatrust'ons for Cxz1. No 112BSF Schedi'o A (Farm 280 or £20-EZ) 2009

Form 820 or 880-EZ.




Schedule A (Form 830 or 8680-E2) 2009 Pege 2
Pert [f Support Schedule for Organizations Descrided in Sections 17CR){I)ANM) and 17C{){1 ) {ANvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (o7 fisca) year beginning in} > {a) 2005 (o) 2006 {c} 2007 (d) 2008 {e) 2009 {f) Total

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

2 Tax revenues levied for the organization’s
benefit and esther paid to or expended on
its behalf . .

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

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

[ Publlc Support. Subiract ine 5 from lme 4,

Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2005 (b} 2008 (c} 2007 {d) 2008 {e) 2009 {f) Total

7  Amounts from line 4

8 Gross income from mnterest, dnvzdends
payments received on secuntties loans,
rents, royalties and income from smilar
sources e e e e

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

10 Other income Do not include gan or
loss from the sale of capital assels
(Explain in Part IV.) .

19 Yotal support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |

13 First five years. If the Form 880 is for the organization's first, wcond thrd fourth or ﬁfth tax year as a section 501(c)g
organization, check this box and stop here R . . C e e

Section C. Computaticn of Public Support Pevcemage

14  Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column (ff) . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part If, line 14, . 15 %
162 33% % support test—2009. If the organization did not check the box on Cne 13 and !ne 14 is 33‘/:% or more, check this box
and stop here. The organization qualfies as a publicly supported crgarization . . . . > [
b 334 % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... > Qd

17a 10%-facts-and-circumstances test—2002. If the organization did not check a box on line 13, 16a. or 16b and hne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hare. Explzin in Part iV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported orgamization . . D D

b 10%-facts-and-circumstances test—2008. if the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meels the “facts-and-circumslances” test, check this box and step here Explan in Part IV how the
organization meets the *facts-and-crcumstances” test. The organization qus'fies as a pubicly supported organization . . . . o [J

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > O

Schedu'o A {(Form £20 or 220-EZ) 2009




Schedute A (Form 890 or 880-EZ) 2003

Pzge 3

0 suppont Schedile for Crganizations Descrided in Secticn 508a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calenday year {or fiscal year beginning in) {2) 2005 {b) 2006 {c} 2007

{d) 2008

(=) 2009

(f) Total

1 Gifts, grants, coninbutions, and
membership fees received. (Do not include
any “‘unusua grants.”) . . ., . 0 0 9

124,037

44799

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is refated to the
organization’s tax-exempt purpose . .

3 Gross receipts from activiies that are not an
unrelated trade or business under section 513

4  Taxrevenues fevied for the organization's
benefit and either paid to or expended on
its behaif e

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

6 Total. Add lines 1 through 5 . . . 0 0 0

124,037

FT17T

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

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

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c from
line 6 ) L.

Section B. Total Stwppon

Calendar year (or fiscal year beginning in) > (2) 2005 (e} 2005 {c) 2007

(d) 2008

{s) 2009

(f) Total

9 Amounts fromlne 6 . . 8 o g

124,037

44771

i0a Gross income from interest, deends

rents, royalties and income from similar
sources .

|
|
]
|
|
1 payments received on securities loans,
]

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

¢ Add hnes 10a and 10b

11 Net income from unrelated bussness
activities not included in ftine 10D,
whether or not the business Is regulady
carried on o .

12  Other income. Do not include gain or

loss from the sale of capilal assets

(Explain tn Part [V.)

Total support. (Add lines 8, 10c, 11,
and 12) . .

i3

i i4
} organization, check this box and stop hare

First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Pecrcemage

15 Public suppont percentage for 2009 (line 8, column (f) divided by line 13, column (f)) i5 %
18 Public support percentags from 2008 Schedule A, Part lll, line 15 . 16 %
Section B. Computaticn of Investment [(nceme Percemntage

17 Investment income percentage for 2083 (ina 10c, column (fj dvided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schadule A, Part I}, line 17 . .. 18 %
182 33%: % suppont tests —2000. If the organization did not check the box on kne 14, and !*ne 15 is more than 33/5%, and line

17 is not more than 33% %, check this box and stop here. The organization qua’ifies as a publicly supported orgarnzation > il

b 33% % support tests—2003. if the organization did not check a box on fine 14 or {ine 18a, and fine 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop hare, The organization qualifies as a publicly supported organization > [

Private foundation. If the organization did not check a box on lins 14, 19a, or 18b, check this box and see instructions > []

Schoduo A (Form £20 or €20-E2) 2009



Schedule A (Form 830 or 880-E2) 2609 Page 4

W] Supplemental Information. Complete this part to provide the explanations required by Part H, line 10;
Part i, line 17a or 17b; and Part lli, ine 12. Provide any other additional mformation. See instructions.

Scheduls A (Form €80 or £20-E2) 2009




* Hope Without Boundaries
ID: 26 - 2854804

2009

Grants Paid

Grants to outreach programs in Tijuana, Mexico to contribute to operating costs
Team Tijuana General Group 11,076
El Refugio 10,640
Esperanza 3,730
Campo de Fe 1,800
Caretas 1,200
Zona Norte 400

28,846




