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Return of Organization Exempt From Income Tax

. Under section S01(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundaticn)

* The orgamization may have to use a copy of thus return to satisfy state reporting requirements.
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A For the 2010 calendar year, or tax year beginning Jul 1

, 2010, and ending Jun 30

, 2011

B Check if sppicatle: C Name ot organzaton MOTHERS WITHOUT BORDERS D Emptoyer identification Humber
Address change Domg Business As 84-1550819
Name change Number and street (or P.O. box 1 mail s not delivered to street addr) Room/suite E Tetephone number
Intial retum 125 E. Main St. 402 (801) 607-5641
Termmnated City. town or country State ZIP code +4
amended e JAmerican Fork UT 84003 G Grossrecepts $ 849, 344.
Apphication pending [ F Name and address of pancipal officer: H{a) Is this a group return for affilates? B Yes No
Kathy Headlee 4256 N. Scenic Dr Provo UT 84604 | M0 e e e tructonsy "™ ™
| Taxcememptstatss  [X]501eX3) [ | 50ie) ( )< (nsertmo) | [4947a)X1yor | |S27
J _ Website: * WWW.MOTHERSWITHOUTBORDERS.ORG H(e) Group exemplion rumber ™
K Fom ot organzation, m Corporation I_—I Trust ﬂ Assoctation rl Other ™ [ L Year of Formaton: 2001 IM State of legal domicile  UT
Parti |Summary
1 Briefly describe the organization’s mission or most significani activites. Providing for orphaned children _ _ _ _.
8 ________________________________________________________________
Bl o L o e e o e e e e m =
=
% 2 Check this box » if the organization discont:nued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 13) e .. 3 11
o | 4 Number of independent voting members of the governing body (Part VI, ne 1b) .. .. . ........ ....... 4 11
§ S Total number of individuals employed in calendar year 2010 (PartV, lne 23) ... .. . ... .. ...... 1 5 2
§ | 6 Total number of volunteers (estimate if necessary) ... ... .. ..o oo ocieeiiis i e s 6 120
< | 7a Total unrelated business revenue from Part ViIl, columh (C), ?gEt ) T~ 7 e e ..l 7a
b Net unrelated business laxable income from Form 990,47, line’34L-. E 'VE D Y BT 7b
R ’ Prior Year Current Year
g : gontnbutmns and grants (Part Vill, Ilpe 1h ... ..... 2"""JUN 0420;2 3 825,344. 849, 344.
2 rogram service revenue (Part VII), line 2g) ......... 11} R } d
2 [ 10 investment income (Part Vill, column (A), lines 3, 4, and Al e
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9c, 1 @DEN u. .
12 _Total revenue — add Iines 8 through 11 (must equal Part VIIT, column (A)ritne~f2) 825, 344. 849, 344.
13 Grants and stmilar amounts paid (Part I1X, column (A), fines 1:3) . ..... .... ........ 332,395. 726,564.
14 Benefits paid to or for members {Part IX, column (A), line 4) . . .
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 89,286. 83,803.
i 16a Professional fundraising fees (Part !X, column (A), line 17e)..... . ...... ... ....
3 b Total fundraising expenses (Part IX, column (D), line 25) » 1,388. J
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-240) e 44,498, 52,556.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... ... 466,179. 862,923.
19 _Revenue less expenses. Subtract ing 18 fromine 12 ... ... .ooiviiiinininnnn.. 359,165. -13,579.
Bi Beginning of Current Year End of Year
ia 20 Total assets (Part X, ine 16) ....... ... ........ e e 370,679. 649,099,
49 21 Total habities (Part X, hine 26) ..... e e e e -28,642. 0.
z's 22 Net assets or fund balances. Subtract line 21 fromine 20........ TP 399, 321. 649,099,

[Part Il _|Signature Block

Undet thes of perjury, | de
compleeg. clalau%%‘of%tepar

t | have examyned this return, inchud nyin les and statements, and to the best of my knowiedge and belef, it i true, correct, and
Wr than officer) base}.onla/ll_knfovma't# ; w!ﬂch ?:Ire%are: any edge il

')
s'gn d ot} [ - Date
Here P _Kathy Headlee Miner "Na apt £ Nwee b CL/
Type or print name and tille WY PV gy O ST
Prni/Type preparer's name Preparér's signature Date Check D ¢ (PTN
Paid Jeffry J. Jensen Jeffry J. Jensen 05/30/12 sell-empioyed
Preparer |fFumsname *>JAT Accounting and Tax, LC
Use Only (rumsagress ® 70 E Red Pine Drive Firm's EIN >
Alpine UT 84004 Proneno.  (B01) 763-8210

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

.rﬂYes I—INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2010) QOTHERS WITHOUT BORDERS 84-1550819 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Hl ... ... ... .0 oniiiieiiainnuaninairns toee voe ouee ﬂ

1 Briefly describe the organization's mission:

Providing for orphaned children __ _ __ _ ______ ___ __ .

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 930-EZ7 . ... .. oiiiiiiiiiiiiiii et cit e e eeiiees eee eeen eeaaeenae 4 eeeeeeaiaes (] ves El No

| If 'Yes,' describe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E No
If ‘Yes,’ describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses S 862, 923. including grants of S 0.)(Revenue $ 849,344.)
Several trips were made to setup_shelter and provide ___ ______________________
2_more stable environment with adult supervision for _ __ _ _ _ ___ _______________._
children who have been orphaned. _ __ _ _______ _____________________________

‘ e e o e ———-
] ) 4b (Code ) (Expenses S including grants of $ ) (Revenue §$ )
4c (Code ) (Expenses $ ncluding grants of $ ) Reverue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 862,923.
BAA TEEA0102 10/06/10 Form 930 (2010)
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Form 990 (2010) MOTHERS WITHOUT BORDERS 84-1550819 Page 3
{Part IV_| Checklist of Required Schedules
. Yes | No
1 s the organization descrrbed in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes.' complete
T I A 1 X
Is the orgamzation required to complete Schedule B, Schedule of Contributors? (see instructions) .... .... . ..... .....] 2 [ X
Did the orgamzatron engage in direct or indirect polrtrcal campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Partl ... .. ... . ... i .ot cieiiiiiirer cieraeiee e 3 X
4 Section 501(c)3) organizations. Did the organization engage in tobbyrng activities, or have a section 50!(h) etectron
in effect during tax year? If 'Yes,' complete Schedule C, Part Il . ... . . .. . ... . .o o0 ciiee 4 X
5 Is the organization a section 501(c)(8), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il ........ S
6 0ud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
DfOVlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, wmeluding easements to reserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part ll ... ... .. ..... ... 7 X
8 Did the organization maintain collectrons of works of ar\, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part il . e h e e e e e e e e 8 X
9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? Jf 'Yes, complete
Schedule D, Part IV . ... 0 i i e e e i e, 9 X
10 Dud the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V... .. ... ... ... ittt e e e et e s e 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, Vi, 1X,
or X as applicable
a Did the organrzatron report an amount for land, buildings and equipment in Part X line 10? #f ‘Yes, complele Schedule
D, Part VI e e e e . et e e 11al X
b Did the orgamzation repart an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. ...........cco coiiiiiiiiiiiniinnan veens 11b X
¢ Did the organization repart an amount for investments— program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part Vill .. .... ...... . .. . . ... oo el J Ne X
d Did the organization report an amount for other assels in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, fine 167 If ‘Yes,* complele Schedule D, Part IX .............. ... . . . . .1d X
e Did the organization repart an amount for other habilities in Part X, line 252 If ‘Yes, complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? f 'Yes,’ complete Schedule D, Part X . ... .. 1114 X
123 Oid the organization obtain se arate independent audited financial statements for the tax year? /f Yes,’ complere
Schedule D, Parts X1, Xil, and Xill ., .... ... ... .. . it ottt ettt i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgamization answared ‘No' to line 12a, then completing Schedule D, Parts Xi, Xli, and Xill isoptional .............. 12b, X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E ............. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... .. ... 14a| X
b Oid the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the United States? /f ‘Yes,’' complete Schedule F, Parts land IV ......... 14b| X
15 Did the organization report on Part IX, column (A), Jine 3, more than $5,000 of grants or assistance to any organrzatron
or enlity located outside the United States? /f 'Yes,' complete Schedule F, Parts itand IV ..... ....... .. 1151 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F,Partslifand iV ...... . . ... ... .. ... 6 | X
17 D the orgamzatron repart a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedufe G, Part | (see instructions) .. ....... ... .. .. ........ 117 X
18 Did the organization repart more than $15,000 total of fundracsrng event gross income and contributions on Part Vill,
lines 1c and 8a? If ‘Yes,” complete Schedule G, Partll ......... ... . . it iiiiiiiie it e e 18 X
19 Dud the organization repaort more than $15,000 of gross income from gamrng actrvrtres on Part VIII, line 9a7 if 'Yes
complete Schedule G, Part Il ....... . i e e . 19 X
20 aDud the organization operate one or more hosprtals? If 'Yes,' complete Schedule H ....... ....... ....... oo ol 20 X
b It 'Yes’ to ne 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
filers that operate one or more hospials must attach audited financial statements (see instructions) .. ........ .. .1 20b

BAA TEEA0103  12/21/10

Form 990 (2010)
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Form 990 (2010) MOTHERS WITHOUT BORDERS 84-1550819 Page 4
(PartIV__|Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation regort more than $5,000 of grants and other assistance to governments and organizations in the
United States aon Part IX, column (A), tine 1? If 'Yes,’ complete Schedule |, Parts tand ll ........................... .. d21 X
Did the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part
IX, column (A), line 2? If 'Yes,” complete Schedule I, Parts land il .... . . ....oiiiiiiiiiiiininn o il il 22 X
23 Did the organization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former ofﬁcers directors, trustees, key employees. and hrghest compensated employees’ If Yes complete
Schedule J .. . e e e i e ... .. .1 23 X
243 Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than 3100.000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 240 and
complete Schedule K. If 'No,'goto line 25 ... ... ... .. . i o it i iiiiiiieaes ceraee i e .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...........  ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-XeMPI BONGS? . ... ..o o o e e et eerieeieee e e e e 24¢
d Did the orgamization act as an 'on behalf of‘ 1ssuer tor bonds outstandmg at any time during the year’ ................. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the or% anization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part ™. ....... .. ........... ... . .. ... . | 25a X
b Is the orgarzation 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 orgamzatlon 3 pnor Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part1 . ... . .. . . e e e e e e e e i e e e .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Partil .... ..| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection committee member, or to a person related to such an mdrvrdual" If Yes, complete
Schedule L Partll . . . s el e e e . e 127 X
28 Was the orgamization a party to 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? /f 'Yes,’ complete Schedule L, Part IV .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. ... i o i e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee ior a tamrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV . 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ comp/ete Schedule M .............. 29 | X
30 Dud the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or quallf ed conservatlon
contnbutions? If 'Yes,” complete Schedule M . . . .. .. ... ... cieieiiie e 30 X
31 Did the orgamzation hiquidate, terminate, or drssolve and cease operations?. If 'Yes,' complete Schedule N Partl 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 If 'Yes, complete
Schedule N, Part Il .. ..... ... i o o it e e e e e e e e e e 32 X
Did the organmatron own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301.7701-3? /f 'Yes, complete Schedule R, Part 1 . . ..... .. cciiiiiiiie it e 33 X
34 lINas ’the orgamzation related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, ill, IV, and V, - x
L2
35 Is any related orgamzatron a controlled entrty wilhin the meaning of section 512(b)(13)? ... e e 35 X
a Did the organization receive any 2p ment from or engage in an% transaction with a controlled entity
within the meaning of section 51 (b§(l3)7 If 'Yes,' complete Schedule R, Part V, Ine 2. ..... ......... D Yes E] No
Section 501 c organizations. bid the o ’gamzatron make any transfers to an exempt non- chantable related
organization? Yes, complete Schedule R, Part V, line 2 . X
Did the organization conduct more than 5% of its actrvmes through an enlity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI ..... . .... ........ . X
38 Did the orf_gamzauon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... .. . . . . . e el 381 X

BAA

TEEAOIO4 1272010

Form 930 (2010)
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Form 990 (2010) MOTHERS WITHOUT BORDERS 84-1550819 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV .......... .. ... ... iiiiieriiie voeee oovne.. . I—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... .......... la 0
b Enter the number of Forms W-2G included in bne 1a. Enter -O- if not applicable ............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to PrZe WINNEIS? . . ... ... .ottt iitiinte ceraiatarenaenienannns e e . el X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ...... 23 2
b If at feast one s reported on line 2a, did the orgamzation file all required federal employment tax returns? . ....... . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ............... ... ...... 3a X
b If *Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O...................... ...... 3b
42 At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or olher financial account)? ..... ..... 4a X

b If 'Yes,' enter the name of the foreign country. *
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...... ....... SRR .1 Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .... ..... Sb X
c If 'Yes,' to line Sa or 5b, did the crganization file Form 8886-T? .. . . .. ... .. ciiiiiiit bt biiiieiiieeas .L_Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon

solicit any contributions that were not tax deductible? . ... .. . . i e e ee eeeeee .| 6a X
b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e et e et e e e e e e et e 6b

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

a Dud the organization receive a ;aayment in excess of $75 made partly as a contnbutlon and partly for goods and

services provided tO the PaYOr? (.. ... e i e e cheiiiee e e e e e e 7a X
b It 'Yes,' did the organization notify the donor of the value of the goods or services provided? .... .. ... ... ..... .... 7b
c ‘l:)écrl rg\e osgamzatlon seli, exchange, or otherwise dispose of tangrble personal property for which it was required to file 7e X
d If 'Yes,' indicate the number of Forms 8282 med during the year . .. C I 7d| 1
e Did the orgamnization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... .l e X
{ Did the orgamization, during the year, pay premiums, directly or indirecily, on a personat benefit contract? ............ RENAi X
g If the organization received a contribution of qualrhed inteltectual property did the organlzatron file Form 8899
ASIeQUIrEd? .. . it e e e e e eeee e e e e e 79
h If the organrzahon received a coniribution of cars, boats. arrplanes or other vehrcles did the organrzalron file a
FOrm 1008-C7 .. o i it i e e s reesrer e eed e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the l
supporting organization, or a donor advised fund maintained by a sponsormg orgamzatron have excess business
holdings at any time dunng the Year? .. ... ... i ittt ittt ciiiie e e e e e e .....|. 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnibutions under section 49667 ..... ... .. e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ............... ... o el .l 9b X
10 Section 501(cX7) organizations. Enter:
a Inibiation fees and capital contributions included on Part Vill, line 12~ ................ 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities .| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .................. ... . ..c..uee . .| 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . L 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatron tllrng Form 990 n l|eu of Forom 10417 ........ ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .... . I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ..... e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans. ... .. ............... .t13b
¢ Enter the amount of reservesonhand  .... ... .. . ... .. 13¢
14a Did the organization receive any payments for indoor tannrng services during the lax year" e, 14a X
b If ‘Yes,' has it filed @ Form 720 to report these payments? /f No,’ provide an explanation in Schedule O . ............ . .. 14b
BAA TEEAD105 1113010 Form 990 (2010)
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Form 990 (2010) MOTHERS WITHQUT BORDERS 84-1550819 Page 6
[Part VI ] Govemnance, Management and Disclosure For each ‘Yes' response lo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
. Check if Schedule O contains a response to any questioninthisPart VI, ...... .. ... . ... .. . ....... ..... m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 11
b Enter the number of voting members included in line 1a, above, who are independent ... . .| 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee? . ... L Ll i L it e b eeereaaees caeaes 2 X
3 Did the organization delegate contral over management duties customanly performed by or under ihe direct superv:snon
of officers, directors or trustees, or key employees lo a management company or other person? .. .. ............. .3 X
4 Dud the organization make any significant changes to ils governing documents 4 X
since the prior Form 990 was fited? .. ..,,.... .............. e
5 0ud the organization become aware during the year of a significant dwersmn of the organlzahon S assets" ....LL5 X
6 Does the orgamzation have members or stockholders? ....... e e e e e e e 6 X
7a Does the orgamzatlon have members stockholders, or other persons who may elect one or more members of the
governing body? e e e e e e e e e aees eraaaarereai e ... _7a X
b Are any dec:s:ons of lhe goverming body subject to approval by members, stockholders, or other persons? ... ... . . 7b X
8 %d }hﬁ organizaticn contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:
aThegoverningbody? . ... ....... . . . ... ... . e e e e . e ... .. Ba]l X
b Each committee with authonty to act on behalf of the governing body" e e e e it e e 8b] X
9 Is there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,’ provide the names and addresses in Schedule O . ....... . iieeii i ein... 9 X
Section B. Policies (This Secton B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... ..o iiiiiiiiiiii it s 102 X
b if 'Yes,’ does the orgamization have written policies and procedures rqovernlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the 0rganization? .......... .....oevveinnss . | 1o0b
11 a Has the organmization provided a copy of this Form 990 to all members of its goverming body before fiing the form? .. .... 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Does the organization have a wrillen conflict of interest policy? /f No,' goto hne 13 ... ....oo civiies coe veviens oo 123} X
b Are officers, directors or trustees, and key employees required to dusclose annually mterests that could gnve nse
toconflicts? ... (.. ... Lol L e e o s i e e . ....[ 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, descnbe in
Schedule Qhow thiS iS AONE . .. ... .. .. ... . it i it i e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? .. . . . i e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . .. ..... ........ .14l X
15 Did the process for determining compensation of the following persons include a review and approva| by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organmization's CEO, Executive Disrector, or top management official ..... .... ...... S I LT 1D §
b Other officers of key employees of the organization .. ...... e e e eaaees 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16 a Did the organization invest in, conlnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... ... _ L. .. oo ol e e e e . ... ..| 162 X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization lo evaluate its
pammpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ...... .. ... ... . Ler ... .] 16D

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Utah

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

[:| Own website D Another's website [Z] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization.

BAA ‘ Form 990 (2010)
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Form 990 (2010) MOTHERS WITHOUT BORDERS 84-1:‘)50819

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors

Check if Schedule O containg a respense to any question inthis Part VIl ... ........... e e o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

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

orgamzation's tax year.

® List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-in columns (D), (E), and (F) if o compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee ’

® Lis! the organization’s five current highest compensated emplo

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 ot ¥orm 1099-MiISC) of more than $100,000 from the organization and any

related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related orgamizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated

employees; and former such persons.

[—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) ©) © ® "

Name and tile Avarge Ql-"‘osmo;\ et a;l = ﬂ;nly)“ oongemleﬁm wm.;eemrlxehom amis:mt?ther
mes |5 E[F1E] 251 8] Sswmue | eI | <hoRe
nourstor | 6| £ 2 _;_ ~§ 2|2 aqgmzalat;gg
o |22 8] |38 o ekt
Sthegite g g g

Q) 5 4
2

-() Mary Kathryn Headlee _ _

Chief Executive Officer{55.00 X 0. 0. 0.
(@ Carolyn Sharette __ _

Director 1.00 X 0. 0. 0.
_(®) Christy Blodgett _ ___ _

Director 1.00 X 0. 0. 0.
_(®_Robert Blodgett _____ _

Director 1.00 X 0. 0. 0.
@) Kevin Jensen _______

Director 1.00 X 0. 0. 0.
_®) April Jensen _ __ ____ _

Director 1.00 X 0. 0. 0.
-(_Sandra Peters _ _ ___ -

Director 1.00 X 0. 0. 0.
_®)_Betty Jo Warnick ____ _

Director 1.00 X 0. 0. 0.
_(9_Heidi Kiene _______ -

Director 1.00 X 0. 0. 0.
Q0)_Kevin Kiene ________ _

Director 1.00 X 0. 0. 0.
QY
Q) e _
o . -
Q9 e _
[ -
e -
o - -
BAA TEEAO107 122110 Form 930 (2010)
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Form 990 (2010) MOTHERS WITHOUT BORDERS 84-1550819

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A ® ©) © ® "
Name and titls Average | Posiion (check all that apply) Reportable Reportable Estumated
ber weed2 2 3 [ 2 |3 B2 3 | Cpensatachom | | compensaton fom | amount of over
f(gescibe o o] £ | & 2 _§ 2| wznemso W-2/1059-MISO) from the
frlgal E |2 | pR|a orgamzatien
e L et
zar%ons g % ] organeations
schoy | 8 g.
g
M oo
09 e o]
L0 o]
L e ____ ]
& _ o _______ ]
&) o]
2y o _____]
B e ]
@28 _ o ____]
LN e __]
28 oo
A e e ]
TbSub-total .. ... . e > 0. 0. 0.
¢ Total from continuation sheels to Part VI, Section A . .
dTotal(addlines tband 1€) . ..... .. ... ii.iiie aiiiaiia. o .l > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Did the orgamzahon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwidual

For any individual histed on line 1a, 1s the sum of reﬁgnable compensation and other compensation from
the grg%nlzatuon and related orgamzatxons grealer than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIGUAT ... ... ... . . il it i i aeeen eeeeeee e e

Did any person listed on line 1a recewve or accrue compensation from ary unrelated orgamzatlon or mdw:dual
for services rendered to the orgamzation? If ‘Yes, ' complete Schedule J for such person . L.

4

5

Yes

No
1
X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization.

(A) . (B)
Name and business address Description of services

©
Compensation

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

BAA TEEA0108 1272110

Form 990 (2010)
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Form 990 (2010)

MOTHERS WITHOUT BORDERS

84-1550819

Page 9

Part Vil | Statement of Revenue

(A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . ... .| la

b Membershipdues.............. 1b

¢ Fundraisingevents .... . . | 1¢

849,344.

d Related orgamizations ... ... .| 1d

e Government grants (contnbutions) ... .| ve

f All other contnbutions, gifts, grants, and
smilar ampunts not included above . 11

@ Noncash contribubons inctuded in Ins la-lf, S

291,237,

h Total. Add fines 1a-Mf ..................

849,344,

PROGRAM SERVICE REVENUE

f All other program service revenue . . ..

g Total. Add lines 2a-2f .

OTHER REVENUE

3 Investment income (i ncludmg dmdends interest and

other ssmuilar amounts) .

.....

4 Income from investment of tax exempl bond proceeds . >

5 Royalttes ...... . . ...

(1) Reat

(1) Pefsonal

6a Gross Renls

b Less: rental expenses .

¢ Rental income or (loss) .

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

7 a Gross amount from sales of

() Other

assets other than inventory .

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

¢ Gainor (loss) . .... .

d Netgainor (oss) .... .............. N

8a Gross income from fundraising events
(not including $ 849, .

of contributions reported on line 1¢).
SeePart IV, line 18 .....

b Less: drect expenses ............... b

¢ Net income or (loss) from fundraising events .. .. >

9a Gross income from gaming acuvmes
See Part IV, ine 19

b Less: direct expenses .. ....... .... b

¢ Net income or (loss) from garmng activities ........... >

10a Gross sales of mvenlory. less retums
and allowances . . 2

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

¢ Net income or (loss) from sales of inventory . >

Msceltaneous Revenue

Business Code

d All other revenue .. ... ........ .

e Total, Add lines 11a-11d ...............
12 Total revenue. See instructions .

—

849, 344.

BAA

TEEA0109

110

Form 990 (2010)
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Form 990 (2010)

MOTHERS WITHOUT BORDERS

84-1550818

Page 10

tPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

| Do
6,

not include amounts reported on lines
70, 8b, 9b, and 10b of Part Vill.

(R)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

®)
Fundraising
expenses

1

10

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
|ant.i g:gamzahons in the U.S. See Part IV,
ine21 ......

Grants and other assnslance to mdwnduals in

the US. SeePart IV, line22 ......

Grants and other assistance to govemments,
organizations, and individuals outside the

.SeePartiV, nes 15and 16 ... .......
Benefits paid to or for members .... ........

Compensation of current officers, directors,

trustees, and key employees ....... ... ...

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

1n section 4958(c)3)B) ....... il .

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contnibutions) .

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

Payroll taxes

Fees for services (non- employees)
a Management . .
blegal... ... .... .......
¢ Accounting .........
dlobbying ......... ...........
e Professional fundraising services. See Part IV, ling 17 .

f lnvestment managementfees ...............

gOther ... .. .
Advertising and promohon
Office expenses .

Information technology ............ ... .. .

Royaltes ... ...

OCCUPANCY .. .vvvviie creiearenniananans

Travel

Payments of travel or enlertammenl
expenses for any federal, state, or local
public officials ..

Conferences, conventions, and meetlngs .....

interest e
Payments to aﬂlhates

Depreciation, depletion, and amortization ... ..

Insurance . .
Other expenses ltemlze expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O

Total functional expenses. Add Imes | through 24f

726,564.

726,564.

65,084.

58,576.

6,508.

12,278.

10,050.

2,228.

0.

6,441.

5,152,

645.

644.

2,965.

o

2,965,

2,147.

2,147.

744.

0.

744.

28,263.

28,263.

0.

12,319,

12,319.

2,175,

2,175.

902,

902.

26.

26.

308.

308.

2,403.

2,403,

304.

oo |o

304.

oo |O o

862,923,

800,342.

61,193.

1,388,

26

Joint costs. Check here » D if following
SOP 98.-2 (ASC 958-720) Complete this line
only 1f the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110

12,2110

Form 990 (2010)
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Form 990 (2010)

MOTHERS WITHOUT BORDERS

84-1550819

Page 1

{Part X | Balance Sheet

G
Beginning of year

®)
End of year

N b WwWwN -

(-]

7
8
9

w=munny

n
12
13
14
15
16

10a Land, buildings, and equipment. cost or other basis

b Less. accumulated depreciation. . .... .. . ... 10b

Cash — non-interest-bearning ............ooviiiiiieiiin cinrinns caereiaannn
Savings and temporary cashinvestments............. ...t oo ciiiien...

Pledges and grants receivable, fel.......... v.ovriiiiiiiiiieiies ceaaaas
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL.............

Receivables from other disqualified persons (as defined under section 4958(f)(1)).
persons described in section 4958(c)(3 )58) and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) .... ... ....... ....

Notes and loans recevable, net....... ...........ccooivinennn. PR
Inventonies for saleoruse ... ... L. e e
Prepaid expenses and deferred charges

Complele Part Vi of Schedute D . ..... . .| 10a

211,606.

151,671.

-15,317.

Hlw|n |-

13,817.

wn

45,000.

W iw [N

406,343.

86,553.

10¢

59,250.

Investments — publicly traded secunties .
Investments — other secunties. See Part IV, ine 11 .. .
Investments — program-related. See Part IV, line 11 ..
Infangible assets R e e o
Other assels. See Part IV, lime 11 ... ... ... i it i cee v
Total assets. Add lines 1 through 15 (must equal line 34) .......

1

12

13

14

29,020.

15

31,835.

370,679.

16

649,099.

17
18
19
20
21

22

PYESTEN_FN. J o

23
24
25
26

Accounts payable and accrued expenses ...........iiiiiiiie ciieieian
Grants payable .
Deferred revenue . .. ....
Tax-exempt bond habilities ............................
Escrow or custodial account iability Complete Part iV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h;gge;l é:olm;iensated employees and dlsquahf:ed persons Complete art il
of Schedule e e e e

Secured mortgages and notes payable lo unrelated lhxrd partles
Unsecured notes and loans payable to unrelated third parties ...........
Other iabilities. Complete Part X of Schedule D .
Total liabilities. Add lines 17 through 25

-28,642.

17

0.

18

19

RIBIN

-28,642.

3

B8Y

OMOZPEPD OZCT DO -iMnnd ~mz

raEgus

Orgenizations that follow SFAS 117, check here *» E and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets .
Permanently restricted net assets .
Organizations that do not tollow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds ...
Paid-in or capital surplus, or land, buillding, or equipmentfund .... ... ..... ....
Retained earnings, endowment, accumulated income, or other funds ...
Total net assets or fund balances. ..

Total liabilites and net assets/fund balances

D and complete

399,321.

649,099.

B8N

399,321.

649,089.

370,679,

b It P4

649,099,

®
2

TEEAOIN 1272110

Form 990 (2010)
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Form 980 (2010) MOTHERS WITHOUT BORDERS 84-1550819 Page 12
[Part XI_] Reconciliation of Net Assets
Check if Schedule O contains a response 10 any question tn this Part XD ... ..ottt e aiiiies aee eeien aeauas ... [_l
1 Total revenue (must equal Part VIN, column (A), line 12) .. ........ cioo v iivir cven veins el 1 849,344.
2 Total expenses (must equal Part IX, column (A), liN@ 25) . ....... tiit tirr tiiiiiee e e e 2 862,923.
3 Revenue less expenses. Subtract INE 2 from N 1 .. ..ottt ti it iies e eeeeeieiee cveaeaan, 3 -13,579.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 399,321.
5 Other changes in net assets or fund balances (explainin Schedute O) ... ... . ... ... ...... . ..., S 263,357.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33
(o[ () ) O D 6 649,099,
(Part XlI_| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X4l ...... ... ... .. Lo - I_I
Yes | No
1 Accounting method used to prepare the Form 990: E Cash [:I Accrual D Other
If the organlzatlon changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the orgamzallon‘s financial statements compiled or reviewed by an independent accountant? .. .... ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? ... ................ . ........ 2b X
¢ if ‘Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for cwersught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢
If the or amzahon changed either its oversight process or selection process during the tax year, explam
in Schedule O.
d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, CONSONAALE DASIS, OF BOW: .- v ovn voee o oenerenenn oo e e e e
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? .. 3a X
bif ‘Yes,' did the organization undergo the required audit or audits? If the organization did rot undergo the required audit
or audits, explain why in Schedule O and describe any steps taken lo undergo suchaudts. ........ ....... .. .... 3b
BAA Form 990 (2010)
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OMB No. 1545-0047

SCHEDULE A : : :
Form 990 or 590.-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
P v ey > Attach to Form 930 or Form 990-EZ. = See separate instructions. Inspection
Nams of the organization Employer identification number
MOTHERS WITHOUT BORDERS 84-1550819

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

-~

@

10
n

O

A church, convention of churches or association of churches described in section 178(bX1XAXG).

A schoo! described in section 170(b)1XAXI). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

A medical research orgamzation operated 1n conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

name, city, and state: _ _ _ e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)I1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmenial unit described in section 170(b)}1XAXV).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)1XAXVi). (Complete Part II)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)X2). (Complete Part 1i1.)

An organization organized and operated exclusively to test for public safety. See section 503(a)4).

An organization organized and operated exclusively for the benefit of, fo perform the functions of, or carrﬁ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5 9(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

DType | b DType Il c D Type Ill = Functionally integrated d I:] Type Il = Other
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirecily by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
It the organization received a written determmatlon from the IRS lhat isa Type 1, Type Il or Type 11l supporting orgamzahon D
checkthisboX ............oooii o L L e s e e e .
Since August 17, 2006, has the organization accepted any glﬂ or conlnbutton from any of the follow:ng persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (u) and (i)
below, the govermng body of the supporled OTGANIZAtION? . . ittt i i e 119 @®
@) A family member of a person described in (1) above? .... RN e e . o g @
@iii) A 35% controlled entity of a person descnbed in () or iy above? . .... . ... ... .l ... | 114g @i
Provide the following information about the supported organization(s).
(@) Name of supported (i) EIN (“) Type of organization (V) 1s the (v) Did you notify (vi} 13 the {vii) Amount of support
organzation described on tines 1.9 organzaton in | the organization i orgamzatlon in
aboveothC section cotumnn (i) Iisted in column () of
(s¢e instructions)) yowu'\;no youwr support? organlzgd m the
men

Yes No Yes No Yes No

A)

(8)

<)

(D)

()

Total

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

Schedule A (Form 930 or 990-EZ) 2010
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Schedule A (Form 930 or 990-E2) 2010 MOTHERS WITHOUT BORDERS 84-1550819 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b}(1XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part I. If the
organization fails to qualify under the lests bisted below please complete Part [Il.)

Section A. Public Support

g 1oy, Lor fiscal year (3) 2006 (b) 2007 (€) 2008 (d) 2009 (€) 2010 (0 Total
1 Gifts, grants, contritbutions, and

embership fi d. .
rToTncé%épuﬁfssu'a’ic&'ZﬁnsSD" 1,169, 653.]1,500,877.] 681,773.] 619,295.| 849,344.| 4,820,942.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ... . .. ...

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

4 Total. Add lines 1 through3. . 11,169,653.[/1,500,877.| 681,7173. 619,295. 849,344.1 4,820,942.

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

k‘r
-

1

e
£
i

6 Public suppont. Subtract line 5 -
frombned . ........ 4,820,942,

Section B. Total Support

e Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 () 2009 (€) 2010 (0 Total

7 Amounts fromhned ... ..... _1_169,653. 1,500,877, 681,773. 619,295, 849,344.] 4,820,942,

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon  .................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Partiv.)y.. . . . ............

11 Total support. Add lines 7 . =
through10..... ... . .. ...

12 Gross receipts from related activities, etc (see nstructions) .. ........... . oo ceiee e e e I 12
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP ROre ............. ... ov'en vieaieiiaaes f e o aiiaiei e sraiaessias o4 s > [_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 Qine 6, column (f) divided by ine 11, column (f)) . ... ........ ...... ..... 14 100.00%
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 ... ...... ........ e e e e 15 99.89%

16a 33-1/3% support test — 2010. If the organization did not check the box on Iine 13, and the tine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .. . . ..... . ..... ... . Lo > E

b 33-1/3% support test — 2009. If the organization did not check a box on hine 13 or 16a, and line 1515 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...... .. ...« .ot o ieiis ceiare waaes D

4,820,942.

17 a 10%-facts-and-circumstances test ~ 2010. If the ogamzalwn did not check a box on line 13, 163, or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop 'here. Explam in Part IV how
the organization meets the 'facls-ang.circumstances' test. The organization qualifies as a publicly supported organization ............. > EI

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organization meets the ‘facts-and-Circumstances’ test. The organization qualifies as a publicly supported organization .............. >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . »

BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 MOTHERS WITHOUT BORDERS 84-1550819 Page 3
(Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Ii. if the organization fails
to quality under the tests listed below, please complete Part ii.)

Section A. Public Suppont

Catendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gufts, grants, contnbutlons

and member shlp ees
recelved (Do not include
any ‘unusual grants.”) .

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilites
furnished in any aclivity that is
related to the organization's
{ax-exempt purpose e

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

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

5 The value of services or
facihties furrished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through5 ., .
72 Amounts included on lines 1,
2, and 3 received from
disqualified persons . .

b Amounts in¢luded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ......  ..... .

cAddlines7aand7b .... ......

8 Pubiic support (Subtract line
7cfromhneb.) .......... ,

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts fromline6........ !
10a Gross income from interest,
dividends, payments received
on secuntles loans, rents,
royatties and income from
similar sources .. . ..
b Unrelated busmess laxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 |

cAddlines 10aand 10b ....... ..
11 Net income from unrefated business
actvities not included in line 10b,
whether or not the busingss is
regularly carried on ... .. L.
12 Other income. Do not lnclu?e

gain or loss from the sale o
%apttal a)ussets (Explan in

13 Total support. (asdins 9,10, 11, 209 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourlh or fifth tax year as a section 501(c)(3)
orgamzal%n check t?us box and stop here g. ........................ y .................. ¢ i ) ( ............. » I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by hne 13, column (f)) ........... ..... .....o. .. 15 %
16 Public support percentage from 2009 Schedule A, Partli), ine 15 . .. ... .. ..... S I L 2
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by hine 13, column (D) ...... .. . . . .. 17

18 Investment income percentage from 2609 Schedule A, Part lil, line 17 .................... 18

3
%
19a 33-1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 II3% and ine 17

is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzatlon ...... . > D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check ttus box and stop here. The organization qualifies as a publicly supported orgamzahon R
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . ... . >
BAA TEEAG403 1212910 Schedule A (Form 990 or 990 EZ) 2010
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

* Complete if the organization answered "Yes,' to Form 990, -
Department ¢f the Treasury PartV,lines 6,7,8,9,10,11,0r12. Open to Public
Internal Revenue Service » Attach to Form 930. » See separate instructions. Inspection -
Name of the organization Employer identification number
MOTHERS WITHOUT BORDERS 84-1550819

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear | .. ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .........
4 Aggregate value atend ofyear .........
5 Did the organizatton inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ....... P D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit?  ........ ...... ... . C e e e D Yes D No

|Part il [Conservation Easements. Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Proteclion of natural habtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ... ........ ... ccot ciianls [N 2a
b Total acreage restricted by conservation easements . ... . . . e e e . 2b
¢ Number of conservation easements on a certified historic structure included n (@) ........... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc

structure histed in the Nattonal Register .. . ... ... iiiiiiiiiin o h cien e 2d

3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subjecl to conservation easement 1s located >

and enforcement of the conservation easements itholds? .. .. . . . .. . ... i aieeeea

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
»

5 Does the organizalion have a written policy regarding the penodic monitoring, inspection, handling of violations, D v D N
e . es o

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section
170(n)(@)(B)(7) and section 170(@YBIIN? .. -.- .eevererreeernne. R [JYes [JnNo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamizalion's financial statements that describes the organization's accounting for
conservation easements.

(Part Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the orgarization elected, as permitted under SFAS 116 (ASC 958), {o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@ Revenues included in Form 990, Part Vill, ine 1 ............... ... ..... e e e >S

(i) Assets included in Form 690, Part X .. e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenues (ncluded n Form 990, Part VIIL, INE T . ... ..ot cr e iieririees ces e e aenens »$

b Assets included in Form 890, Past X ... ... ....... Ty

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 111510 Schedule D (Form 990) 2010
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Schedule D (Form 930) 2010 MOTHERS WITHOUT BORDERS 84-1550819 Page 2
(Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acquisition, accession, and olher records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c || Preservation for future generations

4 growde a descrniption of the organization’s collections and explain how they further the orgaruzation's exempt purpose in
art

S During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . [—| Yes |_| No

(Part IV_] Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the orgamization an agent, trustee, custodian, or other m(ermedlary for contributions or other assets not
included on Form 990, Part X? . e [:] Yes D No
b If ‘Yes,' explain the arrangement in Part XiV and complete lhe follownng tab!e
Amount
cBeginning balance . ... . L. . L i e e ... 1c
d Additions durning the year. . .o .. .. e e 1d
e Distnibutions during the year . .... .... e e e e e e e e e le
O FERdIing balance . . . L i i e e e 11
23 Did the organization lnclude an amoun! onForm 990, Part X, ine 217 . .. ......... ... e e . D Yes D No

b If ‘Yes,' explam the arrangement 1n Part XIV
{Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... ...
b Contributtons . .. ... .

[

¢ Net investment earnings, gains,
andlosses ...... .. .........

d Grants or scholarships . . . . e s .

e Other expendltures for facllmes P S
and programs .. . .. . s

1 Administrative expenses .......
o End of year balance . .........
2 Provide the estimated percentage of the year end balance held as

1~
!
>
]

a Board designated or quasi-endowment * 2

b Permanent endowment * %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by: Yes No
() unrelated organizations .. ....... ............. e et e e e e e 3a()
(1) relaled OrganIZatioNs ... ....ieiiiiiiii i it ettt et e e eeeeeeeaaiiae aaeeeaee eeaaaee e 3a(il)

b If 'Yes' {0 3a(n), are the related organizations listed as required on Schedule R? ... .. ....... . . oiiiieniinn. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

(Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
{investment) basts (other) depreciation
latand. . .... ... e e e e e 59,250, 59,250.
bBuldings ............. .ol e . L, .
¢ Leasehold improvements .......... .......
d Equipment e e e 19,537. 19,537. 0.
eOther ... ....... ... ...
Total. Add lines 1a through 1e (Column (d) must e@al Form 990, Part X, column (B), line 10().) ....... ..... ...... 59,250.
BAA Schedule D (Form 990) 2010
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Schedule D (Form $90) 2010 MQOTHERS WITHOUT BORDERS 84-1550819 Page 3
{Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financtal derivatives
(2) Closely-held equity interests
(3) Other

———— e - W - — - — - - ——

{Part Viil | Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

m
2)
3
4
5)
(6)
@
@)
©)
(U]
Total (Cofumn (b) must equal Form 950, Part X, column (B) line 13) . ™ |
[Part IX_|Other Assets. (See Form 990, Part X, line 15)

(a) Description {b) Book value

m
2
3)
4
G)
()
@
8)
)]
Qo
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . .. I T >
[Part X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount . -
(1) Federal income taxes . ’
@ -
3 .
@ ' ; o
)
6)
@
8
)
a0
(k)]
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25).... ™

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 12/20/10 Schedule D (Form 990) 2010

v

948 .011




Schedute D (Form 980) 2010 MOTHERS WITHOUT BORDERS 84-1550819 Page 4
{Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIILColumn (A), N 12) .....oovt viver coviiiiiins e eveieiiiiicineanns .
Total expenses (Form 990, Part IX, column (A), ine@25) . .... .....ooon ciiieiinr et oins e
Excéss or (deficit) for the year Subtractline 2fromline 1 ... ... .. ... ciiii it ci iy ceeeaas
Nel unreafized gains (I0SSES) ON INVESIMENTS ...........iivvirieier crrrrns cecaee coern aeren o aeeann eensn
Donated services and use of facilities ............ e e e e e e e e e
Investmentexpenses .... . .. .... ... oo .. . e el e e e e
Prior period adjustments ....... e e i e et e e e e eererier e
Other Describe iNPart XIV) .. ... .. L i ciiiiiiiie it tirt ot e s
9 Tolal adjustments (Met). A BNES 4 through B . . ....oo tiiit cir cee iies e e e eeeeians
10 Excess or (deficit) for the year per audited financial stalements Combine ines 3 and 9 . .
(Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ...... .. .. ..... .. ... ool ..l 1
2 Amounts included on line 1 but not on Form 980, Part VIIi, ine 12:
a Net unrealized gains on investments . ....... ........ ...... e e 23
b Donated services and use of facillites ., .. . .. ... ....... L. 2b
c Recoveries of prioryeargrants ......... ........ ..... e ..} 2¢
d Other (Describe inPart XIV) ............. ... .. .. ... N 1
e Add lines 2athrough2d  ........ . ..... .. ... .. . e e e e . 2e
3 Subtract line 2e fromhne 1 .. . .. e e e i e e d 3
4 Amounts included on Form 990, Part Vl|| Ime 12 but not on ling 1
a Investments expenses not included on Form 990, Part VIll, kne 7b ... .......... 4a
b Other (Describe nPart XIV) . . e e e e e e 4b
cAddlinesdaanddb ............... .. L e e e e O . 1
5 Total revenue. Add hnes 3 and 4¢. (This must equal Form 990, Partl, e 12) ............oooieeieree oo, 5
[Part Xill |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... . .. .. .. ... . . N |
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ... ........ ... ..... . ....... ... 2a
bPnor year adjustments ... . . ... ... .. C | 2b
cOtherlosses ...... . ........... ....... . . I B4
dOther Describe N Part XIV.) ... L o i i 24d
e Add lines 2a throughad .......... .... e e e e e e e e 2e
3 Subtractline2efromiline . .. ... . ... .0 .. Lo e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on ]me 1
a Investments expenses not included on Form 990, Part VIll, ne 7b .. .. .. ... 4a
b Other Describe N Part XIV) ... ... i s iieas e .1 _4b
cAddlinesdaanddb .. .. ... .. ... ... Lo i e e el .. e ... 4c¢
5 _Total expenses. Add Imes 3 and 4c. (This must equal Form 990, Part!, line 18.) . ... .........c. .... . .1 5
[Part XIV | Supplementa! Information

Complete this part {o provide the descriptions required for Part Il, lines 3, 5, and 9; Part il), ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, lne 8; Part XlI, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete thus part to prowde
any additional information.
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Schedule F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered ‘Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Nams of the arganization

MOTHERS WITHOUT BORDERS

Employer identification number
84-1550819

[Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

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

[lves [K]nNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the lUmted States.

3 Activities per Region. (The following Part |, line 3 table can be duphcated if additional space is needed.)

(a) Region

{b) Number of
offices in the
region

(c) Number

of employees,

agents, and

independent

contractors
In region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
d) 1s a program
service, describe
specific type of

service(s) in region

{f) Total
expenditures for
and investments

in region

_() Middle East

(=)

Orphan Services

0y

Shelter and Farms

726,564.

2

3

(C)]

6

O

00

an

(LF3)

a3

(L)

as)

16)

an

3aSubotal . .. ...........

b Total from continuation
sheets to Part |

726,564.

¢ Totals (add lines 3aand 3b) ...

1

0

726,564.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999.

TEEA3S01

10£27/10
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Schedule F (Form 990) 2010 MOTHERS WITHOUT BORDERS

84-1550819 Page 4

(Part IV_[Foreign Forms

1

Was the orc:aanizahon a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for FOrm 926) . ............ii ceviiiinee iveeiien reenas e e

Did the orgamzation have an interest in a foreign trust during the 1ax year? If 'Yes,* the organization may be
required to fite Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instructions for Forms 3520 and 3520-A) ... ... i e i e e e

Oid the organization have an ownership interest 1n a foreign corporation dunng the tax year? /f 'Yes,' the .
organization may be required to file Form 5471, infarmation Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for FOrm 5471) ... ... . i e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f ‘'Yes," the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Quahhied Electing Fund. (see nstructions for

FOrmM BB21) iyttt et e e e s .

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for FOrm 8865) ... ... .. civiiiint te e e e e .

Oud the orgaruzation have any operations in or related to any boycotting countries during the tax year?
;f ');?s,' 0597 %ganization may be required to file Form 5713, international Boycolt Report (see instructions
‘or Form .. e e . .

..DYes ENO

. DYes ENO

..DYes E]No

[ ves [x] no
. DYes [ﬂNo
DYes ENO

BAA

TEEA3505 10727710

Schedute F (Form 990) 2010
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Schedule F (Form 990) 2010 MOTHERS WITHOUT BORDERS 84-1550819 Page 5

{Part V_|Supplemental Information ] ) . . . .
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part |1, line 1 qaccountm _method); Part lll (accounting method); and
Part Ill, column &c) (estimated number of recipients), as applicable. Also complete t his part to provide
*_any additional information (see instructions).

" Part III Col (C) _Funds are used to_setup or_expand farms and schools

BAA TEEA3504  10/27/10 Schedule F (Form 990) 2010
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SCHEDULE M
(Form 990)

Degpartment of the Treasury
Internal Revefiue Sernce

Noncash Contributions

» Complete if the organizations answered “Yes'

on Form 990, Pant IV, lines 29 or 30.
» Attach to Form 980.

OMB No  1545-0047

2010

Open To Public
Inspection

Name of the organization
MOTHERS WITHOUT BORDERS

Employer identification number
84-1550819

[Part | | Types of Property

Art—Works of art

Intellectual property ..

W O NI L WN -

— - b
N = O

-
w

17 Real estate~Other

19 Foodinventory ..............
Drugs and medical supples
Taxidermy . .

Archeological artifacts ..

SYIRIBRNSY

Other » (

Art—Historical treasures .........-.cooeiiiin L
Art—Fractional interests  .........

Books and publications ..... . . ....
Clothing and household goods ..
Cars and other vehicles .. .. ......

Boats and planes .......... .. . ..

Securities—Publicly traded . ..........
Securities—Closely held stock .......
Securites—Partnership, LLC, or frust interests
Secunities—Miscellaneous ........

Qualified conservation contribution—
Historic structures ... ... .......

14 Qualified conservation contribution—Other
: 15 Real estate—Residential ... ....
| 16 Real estate—Commercial ............

18 Collectibles e C e

Historical artifacts  ......  ......
Screntific specimens .............

(@) ()
Check if Number of
applicable contributions or
items contributed

(©)

Noncash contribution

amounts reported on | noncash contribution amounts
Form 930,

Part VIII, ine 1g

@
Method of determining

291,237.

organization completed Form 82

hotd for at

29 Number of Forms 8283 receivedabz

purposes for the entire holding period? .
b If ‘Yes,' describe the arrangement in Part Il

the organization during the tax year for contributions for which the

Part IV, Donee Acknowledgement .. ...... .. .. .......... . ..o 29

30a Duning the rear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
ast three years from the date of the tnitial contnbution, and which is not requxred to be used for exempt

Yes No

........................... ...| 30a X

31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contributions? ...... 31 X

32a Does the orgamzation hire or use third partles or related organlzatlons to solicit, process, or sell

| noncash contributions?
b If ‘Yes,’ describe in Part Il

33 If the organization did not report an amount in ¢column (c) for a type of property for which cotumn (a) I1s checked,

describe in Part |l

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

TEEA4601  12/29/10

Schedule M (Form 990) 2010
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Schedule M (Form 990) 2010 MOTHERS WITHOUT BORDERS 84-1550819 Page 2

LPart Il | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20m e

(Form 930 or 99(‘)-H) 201 0

Compiete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂ?&‘a’&“ﬁ"&&.‘u? s{ﬁ?cem » Attach to Form 9390 or 930-EZ. Inspection
Name of the organzation Employer identification number
MOTHERS WITHOUT BORDERS 84-1550819

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/30 Schedule O (Form 980 or 990-EZ) 2010
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Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2010

Attachment

Intemal Reveomg‘e SeTcrvexa;w (99) » See separate instructions. »> Attach to your tax retum. Sequence No. 67
Name(s) shown on return Identitying number
MOTHERS WITHOUT BORDERS 84-~1550819
Busmess or acivly to which this form relates
Form 990 / Form 990EZ
[Part|__JElection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . e e et e e e e e e e e e 1
2 Total cost of section 179 property pfaced n service (see mstructrons) .......................... 2
3 Threshold cost of section 179 property before reduction in kimutation (see instructions) . ...... .. 3
4 Reduction in hmitation. Subltract kne 3 from ine 2 If 2ero or less, enter -0- . .. .. 4
5 Dollar mitation for lax year. Sublract Ime 4 from Ime 1. If zero or less, enter 0 tf marned mmg
separately, see nstructions . . .. .. Lo oo o i ... 5
6 (2) Description of praperty (b) Cost (business useJ {C) Elected cost
7 Listed property Enter the amount from iR@ 29 .. ... .. ... .....coovvvvneennn. [ 7
8 Total elected cost of section 179 property Add amounts in column (¢}, ines6and 7 ....  ......... 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 . et e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ........................... 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . .................... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... » 13 | )
Note: Do not use Part It or Part Il below for listed property. Instead, use Part V.
(Part Il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions.)
14 Special depreciation allowance for quallfned property (other than hsted property) placed in service dunng the
tax year (see INStrUCtIONS) .. . .. i e i e e e e e 14
15 Property subject to section 168(0(1) electlon ....................................... 15
16 Other depreciation (including ACRS) . e e e e e e e 16
{Partill | MACRS Depreciation (IL not include hsted property.) (See nstructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2010 .. .. . ......... .... 17 ] 902.

18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here .

-1

]

Section B — Assets Placed in Servlce Dunng 2010 Tax Year Usmg the General Depreclahon System

(a) (b) Month and (€) Basis for depreciation (e) n (¢) Depreciation
Ctassification of property year placed (busmess/investment use Recovery perod Convention Method deduction
n sgrvice only — see instructions)
19a 3-year property .
bS-year property ... ..
¢ 7-year property ...
d 10-year property .. .....
e 15-year propertly ...... ..
f 20-year property . ......
___g25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . ....... . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ...... ....... . MM .S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Altemative Depreciation System
20aClass fe ......... . S/L
bl2year .. .. .. ... 12 yrs S/L
c40vyear . .. . . . ..... 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enter amount from [IN@ 28 . ... .. . e 21 0.
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 1n column (9), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instrucons ... ..... . ... ... |22 902.
23 For assets shown above and placed In service during the current year enter
the portion of the basis attributable to section 263A costs .. . ....... 23
BAA For Paperwork Reduction Act Notice, see separate lnstrucuons. FDIZOB12 10/29/10 Form 4562 (2010)
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Form 4562 (2010)

MOTHERS WITHOUT BORDERS 84-1550819

Page 2

{PantV_[Listed Property (Inciude automobiles, certamn other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are usii r?elche standard mileage rate or deducting lease expense, complete only 243,
_columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

24b,

Section A — Depreciation and Other tnformation (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . ..

m Yes D Ng@lb If Yes,' is the endence written? .. .

m Yes HNo

(a) (b) ew(gw (d Boss 1) ® (9) M) aged
for de, t i
TVD;%' m (lst Oi‘:'te placed ""ﬁ,g""' oﬂc\:rs::a“ss il preciation Rpemry m% Depreciation el
percentage use only) cost
25 Special depreciation allowance for quahfied hsted property placed in service during the tax year and
used more than 50% 1n a qualified business use (see NStruclions) .. ........... coverieenenneee. .. 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualilied business use:
Subaru 01/24/04 0.35 24,088. 84. 5.00 |S/L-HY 0.
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. .. .... [ 28 0.
29 Add amounts in column (1), line 26. Enter hereandonline 7, page 1 ................. . [ 29

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

)] ®) (©) ) (e

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4

Vehicle 5

(U]
Vehicle &

during the year (do not include
commuting miles) .

31  Totat commuting mules drven during the year .

32 Total other personal (noncommutmg)
miles dnven . ....

..........

33 Total rules driven durmg the year. Add
Ines 30 through 32

Yes No Yes | No Yes No Yes No Yes

No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . ...

o]

Was the vehicle used prlmarily by a more
than 5% owner or related person? .........

36 Is another vehicle available for
personal use? .

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instruclions).

37 Do you mantain a wnitten policy slalemenl thal prohnbnts all personal use of veh:cles, mcludmg commutnng. Yes No
by your employees? ... ... .. ... . i e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners .............. ...
39 Do you treat all use of vehicles by employees as personal USe? ..... . .. . ... . iiiiiiiiie ceniee e e e
40 Do you provide more than five vehicles to your employees obtam information from your employees about the use of the
vehicles, and retain the informabon receIved? .. ... ... . ... .. L. . et e it e e e e
41 Do you meet the requirements concerning quallfled automobnle demonstrat:on use? (See instructions.) . e e
Note: if your answer to 37, 38, 39, 40, or 41 is ‘Yes,” do not complete Section B for the covered veh/cles ]
{Part VI | Amortization
() (b) © ()] (e) 0]
Description of costs Date amortization Amortizabte Code Amortzation Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)’
43 Amortization of costs that began before your 2010 tax year . e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where o report ........................ 44

FDIZO812 10v29/10
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