See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:84-1550819_990_201206.pdf
https://public.resource.org/privacy?2013_06_EO:84-1550819_990_201206.pdf

.

rm 990

Department of the Trea‘sury
Intemal Revepue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B g::ﬁgéle C Name of organization D Employer identification number

e | MOTHERS WITHOUT BORDERS

e Doing Business As 84-1550819

ot Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termun- 125 EAST MAIN STREET 402 801-607-5641

fnended!  City or town, state or country, and ZIP + 4 G Gross receipts § 819,261.
Elé‘g,ﬁ’"* AMERICAN FORK, UT 84003 H(a) Is this a group retum

Peni™® | £ Name and address of principal officerr KATHY HEADLEE for affiliates? [_lves No

4256 N. SCENIC DR, PROVO, UT 84604 Hib) Are al affiates included? ] Yes [_INo

I_Tax-exempt status: [ X1 501(c)3) [ 501(c)( )y (nsertno.) [ 1 4947(a)(1) or [ 527 If *No," attach a list. (see instructions)
J Website: » MOTHERSWITHOUTBORDERS .ORG H(c) Group exemption number P>

[ ] other >

K_Form of organization Corporation | | Trust [ | Association

[ L Year of formation 2 0 0 O] M state of legal domicie UT

{ Part | Summary

1 Brefly describe the organization’s mission or most significant activities: NURTURE & CARE FOR ORPHANED &

NED JUN 21 2013

o
‘g’ VULNERABLE CHILDREN, DEVELOP COMMUNITIES AND STRENGTHEN FAMILIES.
§ 2 Check this box P> [:l if the organization discontinued 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 1a) . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
8 | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . 5 3
g 6 Total number of volunteers (estimate If necessary) ] 162
;6 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0.

Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) 796,582, 752,419.
S | 9 Program service revenue (Part VIIl, line 29) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 282. 109.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 28,300. 42,165.
%_ 12 Total revenue - add lines 8 through_11.(must equal Part VIll, column (A), ine 12) . 825,164. 794,693.
€D | 13 Grants afidsimi I IX, cdlumn (A), lines 1-3) 517,818. 514,031.
L 14 Benefits paid g_gl mn (A), line 4) 0. 0.
2 15 : ion, o efts(PartIX column (A), hne5510) 82,338. 88,597.
g 16a Professiol § né}fpjs\ﬁg?eeg (I?ag X, c (A), line 11¢) . 0. 0.

g b Total fundraising expenses (Part IX, colupit (D), line 25) » 1, 7 36
—H [17 ~Other expy ns—ﬁi r‘; )i ftes 115-11d, 11f:246) T ~ - 170,187. 166,417.  — -

18 Total expdnses. t EN» ms art IX, column (A), line 25) . 770,343. 769,045.
19 Revenue less expenses. Subtract line 18 from line 12 54,821. 25,648.

§§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 479,590. 496,521.
<5| 21 Total liabilities (Part X, line 26) _ -9,563. -18,280.
5 2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 489,153. 514 [ 801.

[ Part Il { Signature Block

true, correct, and ¢

Under penalties of perjury, | declare that | have examined this re?m{‘cluding accompanying schedules and statements, and to the best of my knowledge and belef, it is

letgDetlarapian of-preparer (other than gfficer)is based on all information of which preparer has any knowledge

g NS SAVSE | S5 Y- 1
Sign Signaturg of cer Date
Here KATHY H LEE, CHIEF EXECUTIVE OFFICER
Type or pnnt name and title
Print/Type preparers name Preparer's signatur Date IC“‘”" (]| PN
pait  RICHARD SCORESBY M iy SYY/|3 | shorpmes [PO0573067
/

Preparer | Firm's name CBIZ MHM LILC

Fim'sENp 34-1878512

Use Only | Firm's address 175 SOUTH WEST TEMPLE, SUITE 650

SALT LAKE CITY, UT 84101

Phone no

801. 364 9300

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

Yes

DNO

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

@ r\ Form 990 (2011) /\f?




Form 990 (2011) MOTHERS WITHOUT BORDERS 84-1550819 page?

t Part Il i Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part il . .

1

Bnefly descrbe the organization’s mission:

CARE FOR & EDUCATE ORPHANED & VULNERABLE CHILDREN. DEVELOP
COMMUNITIES BY ASSISTING SCHOOLS & PARTNERING IN WATER & SANITATION
PROJECTS. STRENGTHEN FAMILIES CARING FOR ORPHANS WITH SKILLS &
LITERACY TRAINING, FOOD & FINANCIAL AID. DISTRIBUTE RELIEF SUPPLIES.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? _ CIves [XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? R DYes No

If *Yes,” describe these changes on Schedule O.

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2 3 5 /4 O 5 7 = including grants of $ 1 0 6 7 4 4 2 - ) (Revenues )
CHILDREN’S RESOURCE CENTER- ZAMBIA: THE CRC IS AN ORPHAN CARE CENTER
DESIGNED TO SERVE AS A TRANSITIONAL RESIDENCE FOR CHILDREN FOUND LIVING
IN CHILD HEADED HOUSEHOLDS OR ON THE STREETS. OUR PURPOSE IS TO ADDRESS
THEIR PHYSICAL, SOCIAL, EMOTIONAL AND EDUCATIONAL NEEDS, AND PROVIDE A
LOVING ENVIRONMENT FOR THESE CHILDREN. IN MOST CASES THEY HAVE
UNDERGONE TREMENDOUS IL.OSS AND ARE EXPERIENCING SERIOUS HEALTH PROBLEMS
AS A RESULT OF MALNUTRITION AND NEGLECT. DURING THE 2011/2012 FISCAL
YEAR, WE CARED FOR 34 CHILDREN IN RESIDENCE, PROVIDING EDUCATION, FOOD,
CLOTHING, ALL HEALTH RELATED NEEDS INCLUDING HIV TREATMENT FOR 6 OF THE
CHILDREN, GRIEF COUNSELING, ACCESS TO CARING ADULTS, SKILLS TRAINING
AND RECREATION THERAPY. IN ADDITION, 4 CHILDREN WERE REUNITED WITH
EXTENDED FAMILY, AND 2 CHILDREN LEFT OUR FACILITY TO ATTEND BOARDING

4b

(Code ) (Expenses $ 305 [ 544. Including grants of $ 305 7 544. ) (Revenue$ )
RELIEF SUPPLIES: AS PART OF OUR MISSION WE COLLECT AND DISTRIBUTE
RELIEF SUPPLIES TO SEVERAL COUNTRIES WITHIN AFRICA AND CENTRAL

AMERICA, INCLUDING ZAMBIA, ZIMBABWE, UGANDA, HONDURAS AND GUATEMALA. IN
THE 2011/2012 FISCAL YEAR WE COLLECTED IN EXCESS OF 12 TONS OF SUPPLIES
INCLUDING

EDUCATION, HYGIENE AND MEDICAL SUPPLIES, AND MEDICAL EQUIPMENT. WE ALSO
COLLECTED ITEMS USED BY WOMEN IN OUR SEWING CLUBS AND LITERACY GROUPS,
INCLUDING SEWING MACHINES, READING BOOKS, KNITTING AND CROCHET
SUPPLIES. OTHER ITEMS WE COLLECT AND DISTRIBUTE INCLUDE

CLOTHING, FABRIC, BLANKETS, SHOES, RECREATION EQUIPMENT, BED SHEETS, -
BABY DIAPERS, BATH TOWELS, TOOLS FOR GARDENING, CONSTRUCTION AND
CARPENTRY. THESE ITEMS ARE SHIPPED AND DISTRIBUTED TO PEOPLE IN

4c

(Code ) (Expenses $ 122 7 839. Including grants of $ 23 7 8 17. ) (Revenue$
VOLUNTEER EXPEDITIONS—- WE RELY ON VOLUNTEERS TO ACCOMPLISH MUCH OF OUR
WORK IN ZAMBIA. FOR MANY OF THE CHILDREN WE SERVE, HAVING A CARING
ADULT TO GUIDE AND NURTURE THEM IS A RARITY. DURING THE 2011/2012 YEAR
WE HOSTED 96 VOLUNTEERS OF ALIL AGES AND FROM ALL WALKS OF LIFE. THEIR
TIME WAS SPENT TEACHING CHILDREN IN VILLAGES, COMMUNITIES, STREET KIDS
CENTERS AND ORPHANAGES A VARIETY OF LIFE SKILLS INCLUDING

READING, PREPARING FOOD, PERSONAL HYGIENE, HIV AND AIDS AWARENESS,
CARING FOR AND REPAIRING THEIR CLOTHING, GARDENING, CROCHETING, SEWING,
CARPENTRY, AUTO REPAIR, AND WELDING.

THE PRESENCE AND CARING OF THE VOLUNTEERS HELPS ORPHANED AND VULNERABLE
CHILDREN BETTER UNDERSTAND THEIR VALUE AND LEARN THE SKILLS NECESSARY

4d

Other program services (Descnbe In Schedule O.)

(Expenses $ 7 8 /4 2 2 8 * including grants of $ 7 8 7 2 2 8 o) (Revenue$ )
4e_ Total program service expenses P> 741,668.

132002
02-09-12

Form 990 (2011)
SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2011) MOTHERS WITHOUT BORDERS 84-1550819 Page 3
| Part IV |{ Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . . o 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activitles, or have a sectlon 501 (h) electlon In effect
dunng the tax year? If “Yes," complete Schedule C, Part Il . . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues. assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il L. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Partll . . . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll . . 8 X
9 Did the organization report an amount In Part X, hne 21; serve as a custodlan for amounts not listed in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . .. .. .. .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
Part Vi . o Imal X
b Did the organization report an amount for |nvestments other securties In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . ... |11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of ns total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIlf . e . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25’7 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xl . 12a
b Was the organization included in consolidated, lndependent audited ﬂnanclal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlll is optional 12b X
13 s the organization a school described In section 170(b)(1)(A))? /f "Yes," complete Schedule E i 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV L. .. [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV _ . 15 | X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part II 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIli, ine 9a? If "Yes,"
complete Schedule G, Part Il . . . 19 X
20a Did the organization operate one or more hospital facrlltles’7 If "Yes," complete Schedule H . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? .| 20b
Form 990 (2011)

132003
01-23-12




Form 990 (2011) MOTHERS WITHOUT BORDERS 84-1550819 Page 4
| Part I¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? If *Yes," complete Schedule |, Partsland Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . 22 X

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstandlng pnnCIpal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on" i .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . .. . . .. |24¢
d Did the organization act as an “on behalf of"® issuer for bonds outstanding at any time dunng the yeal’? . .. |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transact|on with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. . . . | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part ] . 25b X
26 Was aloan to or by a cumrent or former officer, dlrector, trustee key employee, highly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I/ Lo 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If "Yes," complete Schedule L, Part Ill . . ... 127 X
28 Was the organization a party to a business transaction with one of the foIIowrng part|es (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e . [28a) X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . .l29 1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e e . S < X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part! L e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, complete
Schedule N, Partll .. . . C .| B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .. e . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lil, IV, and V, lne 1 ; . I < | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 .. | 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 _ . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that I1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)
132004

01-23-12



Form 990 (2011) MOTHERS WITHOUT BORDERS 84-1550819 page5
[ Part V} Statements Regarding Other IRS Filings and Tax Compliance

Chegk if Schedule O contains a response to any question In this Part V . ) ] ] B 1]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiling) winnings to prize winners? . .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'l 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If *Yes,® has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O L . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a forelgn country (such as a bank account, securties account, or other financial account)? . 4a X

b If “Yes," enter the namé of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa X
i b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . 5b X
‘ ¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . . | 5S¢
| 6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sollcn
any contnbutions that were not tax deductible? . . . L. .. . 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . . . .o .. e . . |L.6b
7 Organizations that may receive deductible contributions under sectlon 1 70(c)
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | .. . Lo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 828272 . - e e - |L7¢ X
d If "Yes," Indicate the number of Fonns 8282 fled dunng the year e e, . e - I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .| | . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" .1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
} organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . e e . 9a
b Did the organization make a distribution t6 a dénor, donor advisor, orrelatéed person? ..~ "0 T T o7 70 .71 8b |7 |-
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
| amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b )f "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L. . . 13a

Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to Issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year” . i i 14a X
b_If *Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O . 14b
Form 990 (2011)

132005
01-23-12




Form 990 (2011) MOTHERS WITHOUT BORDERS 84-1550819 Page 6
l Part Vi i Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
« _Check if Schedule O contains a response to any question In this Part VI L. . L. .
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
If there are matenal drfferences In voting nghts among members of the governing body, or if the goveming
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members Included In line 13, above, who are iIndependent . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to 1ts goveming documents since the prnor Form 990 was fi Ied’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemingbody? L. 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? L. 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? . A . 8a | X
b Each committee with authonty to act on behalf of the goveming body'? . .. sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? /f "Yes," provide the names and addresses In Schedule O .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? . L 10a X
b If "Yes," did the organization have written policies and procedures goveming the actrvrtres of such chapters, affi Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn? 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . . 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts’? Cl12e| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . . .. e - . L. . . . [12¢ X
13 Did the organization have a written whlstleblower polrcy? . . . JUUURE e e o131 X
14 Did the organization have a written document retention and destructlon pollcy? L. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L . . |15a| X
b Other officers or key employees of the organization . . . i i 15p | X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? L. 16a X
b If "Yes," did the organization follow a wiitten policy or procedure requinng the organlzatlon to evaluate its partu:lpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »UT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
|:| Own website L—_] Another's website Upon request

19 Describe In Schedule O whether (and If s0, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
KATHY HEADLEE — 801-607-5641
4256 N SCENIC DR, PROVO, UT 84604

E??%‘E Form 990 (2011)




Form 990 (2011) MOTHERS WITHOUT BORDERS 84-1550819 page?
[Partvni Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part Vii

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the organization and any related organizations.
® |ist 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 organizations.
® 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: iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)] (8) () (D) (3] (3]
Name and Title Average | .. . cfﬁmfg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week t'ﬁ‘*' and a director/trustee) from from related other
(descnbe -§ the organizations compensation
hoursfor | © B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
InSchedule [ 5[5 | 5 | § Eg\ 5 organizations
0) 2|2 |E |8 |28|s
(1) RATHY HEADLEE
CHIEF EXECUTIVE OFFICER 55.00 (X X 60,000. 0.] 13,979.
(2) CHRISTY BLODGETT
DIRECTOR 1.001{X 0. 0. 0.
(3) ROBERT BLODGETT
DIRECTOR 1.00|X 0. 0. 0.
(4) REVEN JENSEN
DIRECTOR/SECRETARY 1.00|X X 0. 0. 0.
(5) APRIL JENSEN
DIRECTOR 1.00|X 0. 0. 0.
(6) SANDRA PETERS
DIRECTOR 1.00(X 0. 0. 0.
(7) BETTY JO WARNICK
DIRECTOR 1.00(X 0. 0. 0.
" (8) HEIDI KIENE T A I R - 1 I e -
DIRECTOR 1.00|X 0. 0. 0.
(9) KEVIN KIENE
DIRECTOR 1.00|X 0. 0. 0.
(10) SHAYNE STORES
DIRECTOR 1.00X 0. 0. 0.
(11) ALLISON STORES
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) MOTHERS WITHOUT BORDERS 84-1550819 Page8
Igar! V[H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) 3]
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for s 2 organization (W-2/1099-MISC) from the
related | 3|8 g (W-2/1099-MISC) organization
organizations| g g g e and related
in Schedule | 3 | £ % 5 ;gg 5 organizations
0) 225|328
1b Sub-total > 60,000. 0. 13,979.
¢ Total from continuation sheets to Part Vll Sectlon A » 0. 0. 0.
d Total (add lines 1b and 1¢) » 60,000. 0. 13,979.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual | . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ®) (©)
Name and business address NONE Descniption of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who recetved more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
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Form 990 (2011)

MOTHERS WITHOUT BORDERS

84-1550819

Page 9

| Part VIIl | Statement of Revenue

v

(A)

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns 1a

Membership dues . 1b

Related organizations 1d

Government grants (contnbutions) 1e

a
b
¢ Fundraising events 1ic
d
e
f

All other contnbutions, gifts, grants, and
similar amounts not included above 1f

752,419.

Noncash contnbutions included in lines 1a-1f $

«

313,636.

¥

Total. Add lines 1a-1f

»

752,419.

am Service

Pro?‘r

evenue

Business Code}

All other program service revenue _ . _.
Total. Add lines 2a-2f

o ~ 0o a 0 U o

3

4
5

6

7

8

Other Revenue

9

10

Investment income (including dwldends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

109.

109.

vvy |v

{)) Real

(i} Personal

a Gross rents

b Less: rental expenses

¢ Rental Income or (loss)

d Net rental iIncome or (loss)

>

a Gross amount from sales of

(i} Securnties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Galn or (loss)

d Net gain or (loss)

a Gross income from fundraising events (not
“including $— - of
contributions reported on line 1c¢). See
Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundralsmg events

a Gross Income from gaming activities. See
Part IV, line 19

b Less: direct expenses

¢ Net income or {loss) from gaming actlvmes

a Gross sales of Inventory, less retumns
and allowances

b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory

T o

a
b

66,733.

24,568.

42,165.

42,165.

>

Miscellaneous Revenue

Business Code

11

12

b

c

d All other revenue
e Total. Add iines 11a-11d
Total revenue. See instructions

vy

794,693.

472,274.

132009
01-23-12

Form 990 (2011)




Form 990 (2011)

MOTHERS WITHOUT BORDERS

84-1550819 page10

| Part 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).

Check if Schedule O contains a response to any question In this Part IX D
Do not include amounts reported on lines 6b, Total e(Q;))enses Prograsr? )service Managé?n)ent and Funcs?glsmg
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 514,031. 514,031.
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 73,016. 65,714. 7,302.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages . 10,130. 6,078. 4,052.
8  Pension plan accruals and contributions gneude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 5,451. 4,596. 855.
11 Fees for services (non-employees):

a Management

b Legal 6,600. 6,600.

¢ Accounting 3,105. 3,105.

d Lobbying .

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion
13  Office expenses 400. 294. 106.
14 Information technology 198. 158. 40.
15 Royaltles
16 Occupancy 1,014. 490. 524.
17  Travel 114,679. 114,037. 642.
18 Payments of travel or entenalnment expenses '

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon 20,794. 18,697. 2,097.
23 Insurance 5,605. 5,605.
24 (Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)

a MERCHANT FEES 4,541. 4,541.

b BANK CHARGES 3,322. 2,509. 813.

¢ STORAGE UNIT RENTAL 2,300. 2,300.

d T-SHIRTS 1,125. 1,125.

e All other expenses 2,734. 218. 2,092. 424.
25 Total functional expenses. Add lines 1 through 24e 769, 045. 741,668. 25,64 1. 1,7 36.
26 Joint costs. Complete this ine only if the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check nere > [ 1t oliowing SOP 98-2 (ASC 958-720)
Form 990 (2011)
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Form 990 (2011) MOTHERS WITHOUT BORDERS 84-1550819 page 11
{ Part X { Balance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 128,599.] 4 101,613.
2 Savings and temporary cash rnvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . -1,401.| 4
5 Recelvables from current and former ofﬁcers dlrectors, trustees. key
employees, and highest compensated employees. Complete Part ||
of Schedule L . . o ) 13,817.0 s 13,817.
6 Receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instructions) 6
‘g 7 Notes and loans receivable, net 7
b 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD | | 10a 458 7 375.
b Less: accumulated depreciation 10b 77,284. 338,575.]10¢c 381,091.
11 Investments - publicly traded secunties 1
12  Investments - other secunties. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 479 7 590.{ 16 496 7 521.
17  Accounts payable and accrued expenses _. -9,563.] 17 -18,280.
18 Grants payable . . . . . 18
19  Deferred revenue . . 19
20 Tax-exempt bond Ilabllmes 20
@ (2 Escrow or custedial account liability. Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . . o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . .- 25
26 Total liabilities. Add lines 17 through 25 -9,563.] 2 -18,280.
Organizations that follow SFAS 117, check here P - and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 489,153.] o7 514,801.
g 28 Temporanly restricted net assets 28
] 29 Permanently restncted net assets 29
it Organizations that do not follow SFAS 117 check here » ‘:l and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances 489,153.| a3 514,801.
184 Total habilities and net assetsAund balances 479,590.] 34 496,521.
Form 990 (2011)




Form 990 (2011) MOTHERS WITHOUT BORDERS 84-1550819 page12

| Part XI{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

L

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 794,693.
2  Total expenses (must equal Part IX, column (A), line 25) 2 769,045.
3 Revenue less expenses. Subtract line 2 from line 1 3 25,648.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 489,153.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 514 ’ 801.
| Part X1 Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl l:l
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [l other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’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 line 2a or 2b, does the organization have a committee that assumes responsibihity for overS|ght of the audi,
review, or compilation of its financial statements and selection of an Independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule 0.
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 basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audrt or audrts” If the orgamzahon did not undergo the requlred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. 3b
Form 990 (2011)
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(Form 990 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support ogﬁji&:id .

* Complete if the organization is a section 501(c})(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
MOTHERS WITHOUT BORDERS 84-1550819

ﬁ’am | Reason for Public Charity Status (All organizations must complete this part,) See Instructions.

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

(]
2 [
a3 [
a []

-l

(3

00 B0 O

10
11

N

e[ ]

A church, convention of churches, or assoclation of churches described in section 170(b){1){A){i).

A school described In section 170(b)(1}{A)@#). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrbed In

section 170(b)(1}{A)(iv). (Complete Part Il.)

A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170(b)(1}{A){vi). (Complete Part Il.)

A community trust described in section 170(b}(1)(A){vi). (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 509(a)(2). (Complete Part ll1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type ll c [:] Type Ul - Functionally integrated d I:] Type Il - Other

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 publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it I1s a Type |, Type |l, or Type il
supporting organization, check this box . e . . .. .. El
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (ili) below, Yes | No
the goveming body of the supported organization? .. . e . e 11g(i)
(i) A family member of a person described In () above? .. .. - e 11g(ii)
(i) A 35% controlled entity of a person descnbed in (j) or (ji} above? . i Lo X . |11gliii)
h Provide the following information about the supported organization(s). ,
(i) Name of supported (i) EIN (1) Type of iv) Is the organization| (v) Did you notrfy the | _(vi) Is the (vii) Amount of
: organization n col. (i) listed n your| organization in col | @rganization in col.
organization (described on lines 1-9 hovering document?| (i) of your support? {i) orgaljuszeg in the support
above or IRC section )
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E2) 2011 MOTHERS WITHOUT BORDERS

84-1550819 page2

| Part il | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Sectior; A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 1.500.877.| 681,773.] 619,295.| 796,582.| 752,419. 4,350,946,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 1,500 877.| 681,773.] 619,295.] 796,582.| 752,419. 4,350,946,
5 The portion of total contnbutions
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,
column (f) o
6 _Public support. Subtract iine 5 from line 4 4,350,946,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amountsfromline4 . . 1,500,877, 681,773.] 619,295.] 796,582.| 752,419. 4,350,946,
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 378. 128. 213. 282. 108. 1,1009.
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 1,089.] 56,897.| 66,733.] 124,719.
11 Total support. Add lines 7 through 10 4,476 774,
12 Gross recelpts from related activities, etc. (see instructions) L. 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, founh or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ..
15 Public support percentage from 2010 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13, and Ilne 141s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

97.19 %

15

98.82 4

»[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or

more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[]
»[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

] Part il i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part i1}

Sectior‘i A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furished by a govemmental unit to
the organization without charge

8 Total. Add lines 1 through 5

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

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

cAddlines7aand7b . .
8 Public support (Subtract ling 7c fromine 6)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6
10a Qross income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carriedon . .

12 Otherincome. Do not include gam
or loss from the sale of capital
assets (Explain In Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011 {f) Total

14 First five years. If the Form 990 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 here

»[ ]

Section C. Computation of Public Support Percentage

16__Public support percentage from 2010 Schedule A, Part lll, ine 15

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 %

18 Investment Income percentage from 2010 Schedule A, Part i, line 17

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support tests - 2010. 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 this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | - D

132023 01-24-12
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Schedule A (Form 990 or 990-E7) 2011 MOTHERS WITHOUT BORDERS 84-1550819 pages

I Part Ni Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b;
and-Part ill, line 12. Also complete this part for any additional information. (See Instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUND RAISING BOUTIQUE

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




OMB No_1545-0047

S Supplemental Financial Statements 201 1

(Form 990) P Complete if the organization answered "Yes," to Form 990,
: Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
:3::’:;“ ;’;;f;‘:;‘;{.,’f:;"’ P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
MOTHERS WITHOUT BORDERS 84-1550819

I Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes* to Form 990, Part |V, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform alt donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . L D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . |:| Yes D No
| Part I i Conservation Easements. Complete if the organlzatlon 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
D Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last

G b W=

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . e . . 2a
b Total acreage restricted by conservation easements L . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register . 2d

3 Number of conservation easements modified, transferred released extlngwshed or temunated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... - . .. |:] Yes |:| No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservatlon easements dunng the year >
Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)(i) )
and section 170(h)(3)(B)()? . _ Clves [INo
9 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
I Part 1 1 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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, line 1 . . . i > 3
(i) Assets Included in Form 990, Part X . . > 3

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

~N o

a Revenues included In Form 990, Part VI, line 1 . o > 3
b Assets Included In Form 990, Part X . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
01-23-12
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Schedule D (Form 990) 2011 MOTHERS WITHOUT BORDERS 84-1550819 page2
tPart Hl { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the drganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d [:l Loan or exchange programs
b l:] Scholarly research e E] Other
c L__l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:] No
| Part Wj Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . - . D Yes I:] No

b if "Yes," explain the arrangement In Part XlV and complete the followmg table:

Amount
¢ Beginning balance . . . . ic
d Additions during theyear .. .. . . i . . 1d
e Distributions dunng the year . . . . . 1e
f Ending balance L. 1f
2a Did the organization lnclude an amount on Form 990, Part X line 217 . L. . . e |:| Yes D No

b If "Yes," explain the arrangement In Part XiV.
LPart 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

Beginning of year balance
Contributions .
Net Investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (3)) held as:

a Board designated or quasi-endowment | 4 %

b Permanent endowment P> %

¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

o Q 0 T o

-

by: - - - - _ _ Yes | No
(i) unrelated organizations . o . . . . 3afi)
(i) related organizations . . e 3alii)

b If "Yes" to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R? .. . 3b

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

l Part VI | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . . . 55,850. . 55,850.
b Buidings . . 303,065. 26,059, 277,006.

¢ Leasehold improvements
d Equipment 99,460. 51,225. 48,235.
e_Other 0.
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) » 381,091.
Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 MOTHERS WITHOUT BORDERS

84-1550819 page3 |

[ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value
(including name of secunty)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests

(3) Other

A

8

©

D)

(E)

(3]

(S)]

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) ne 12) >

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of Investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

)

)]

@)

)

(6)

@

@8)

9)

(19)

Total. (Col {b) must equal Form 990, Part X, col (B) line 13 ) P>

| Part X! Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

@)

()]

@

5)

(6)

@

8

©)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. . (a) Description of liability

({b) Book value

(1) Federal income taxes

@

)

@

(5)

(6)

@

()]

©)

(10)

(11)

Total. (Column gb) must equal Form 990, Part X, col glaz Iine 25.) »
ootnote In Pal , provide the text of the note to the organization’s Tinancial statements thal reports the organization's liability for uncertain tax positions under

2. FIN 48 {ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 MOTHERS WITHOUT BORDERS

84-1550819 paged

[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© 00 NG b WN =

10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

1

O (N[ |G |d[W]|N

10

{ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qo oo

b
c
S

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recovenes of prior year grants

2¢c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e fromhnet . .. . ..
Amounts Included on Form 990, Part VIII line 12 but not on Ilne 1:
Investment expenses not Included on Form 990, Part VIil, ine 7b

4a

2e

Other (Describe in Part XIV.) . e .

4b

Addlnes4aanddb . . . ..
Total revenue. Add lines 3 and 4c (Th/s must equa! Form 990, Part |, lii Ilne 12.)

4c

5

| Part XHit{ Reconciliation of Expenses per Audited Flnanmal Stateménts Wth Expenses per

Return

1
2

o 0 T o

b Other (Descnbe in Part XIV.) . o
¢ Add lines 4a and 4b . . T -

5

Total expenses and losses per audited financial statements .
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . .. ...

2a

1

Prior year adjustments .. e e

2b

Other losses

2c

2d

Other (Descnibe In Part XIV.) e s

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, Ilne 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlil, line 7b .

4a

2e

4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990, Part I, | I/ne 18 )

4c _

| Part XIV]| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part [ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ine 8; Part Xli, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 1

. Part IV, line 14b, 15, or 16.
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open ta Public
Intemal Revenue Service lnspectton

Name of the organization

MOTHERS WITHOUT BORDERS

Employer identification number

84-1550819

l Part i 1 General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 980, Part IV, line 14b.

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

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

D Yes

DNO

2 For grantmakers. Describe In Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.
3__ Activities per Region. (The following Part |, line 3 table can be duplicated iIf additional space Is needed.)
{a) Region {b) Number of | {(c) Number of | (d) Activities conducted In region (e) If activity histed in (d) {H Total
offices :3;%'%:33%5& (by type) (e.g., fundraising, program is a program service, exggpg::"es
in the region igde endent services, Investments, grants to describe specific type investments
?:rfeaq%?]fs recipients located In the region) of service(s) In region In region
CHOOL , SHELTER, FARMS,
PRPHAN SERVICES, COMMUNITY ELIEF SUPPLIES,
DEVELOPMENT, EDUCATION, RAINING BY VOLUNTEERS,
SUB-SAHARAN AFRICA 1 21 HEALTH AND MEDICAL CHOOL SPONSORSHIPS, 731,608,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 HEALTH AND MEDICAL [EQUIPMENT AND TRAINING 10 060.
BUILDINGS, INFRASTRUCTURE
SUB-SAHARAN AFRICA 0 0 AND EQUIPMENT 63,309,
3 a Sub-total . 1 21 804,977,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 1 21 804 977,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2011

132071
01-23-12

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2011 MOTHERS WITHOUT BORDERS 84-1550819  pages

[Part W] Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . L. D Yes No

Did the organization have an Interest In a foreign trust dunng the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retun of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . ... . o X :] Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . L. . D Yes No

Was the organization a direct or indirect shareholder of a passive forelgn investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) L. . - L. . |:| Yes No

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, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) A, e |:] Yes No

Did the organization have any operations In or related to any boycotting countnies during the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

forForm5713) . . o . . . CJves XINo

132074
01-23-12
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Schedule F (Form 990) 2011 MOTHERS WITHOUT BORDERS 84-1550819 pages
| Part V | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monttoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I}, line 1 (accounting method); Part lll (accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: -MONTHLY EXENSE REPORTS ARE REQUIRED FROM

RECIPIENT ENTITIES

—ANNUAL PROGRAM FIELD VISITS BY CEO AND BOARD MEMBERS

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SCHOOL, SHELTER, FARMS, RELIEF

SUPPLIES, TRAINING BY VOLUNTEERS, SCHOOL SPONSORSHIPS, HEALTH AND MEDICAL

EQUIPMENT AND TRAINING

132075 01-23-12 Schedule F (Form 990) 2011




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 890-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Ffpa’:‘;"“’f ‘“es::asu'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen Ta-Public
ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspaclion
Name of the organization Employer identification number
MOTHERS WITHOUT BORDERS 84-1550819
Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b |:] Intemet and emall solicitations f |:| Solicitation of government grants
c l:] Phone solicitations g [:I Special fundraising events .

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entity In connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

ji v} Amount paid
() Name and address of individual D, (iv) Gross receipts tg 2or retaine’ca:l by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have cust: from activity fundraiser to (or retained by)
contnbutons? Iisted In col. (i) organization
Yes | No
Total . . o S
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or ficensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 MOTHERS WITHOUT BORDERS

84-1550819 page2

| Part 1[]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add col. {a) through
BOUTIQUE col. {e))
® (event type) (event type) (total number)
3
c
(]
é 1 Gross recelpts 66,733. 66,733.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 66,733. 66,733.
4 Cash pnzes
@ 5 Noncash pnzes
N
[ =
§- 6 RentAacility costs 1,350. 1,350.
Q
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 23,218. 23,218.
10 Direct expense summary. Add lines 4 through 9 1n column (d) > |( 24,568,
Net income summary. Combine line 3, column (d), and Iine 10 > 42,165.

$15,000 on Form 990-EZ, line 6a.

11
I Part Bl i Gaming. Complete if the organization answered “Yes" to Form 990, Part lV line 19, or reported more than

Revenue

1 Gross revenue

{(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (@) through col. {c))

2 Cash pnzes

3 Noncash pnzes . .

Direct Expenses

4 Rent/ffacllity costs

5 Other direct expenses

6 Volunteer labor

DNO

] Yes_

%

I___] Yes %

L—:]No

D Yes %
[:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Combine line 1, column d, and line 7

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If °No," explain:

l__—] Yes r_:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

E] Yes E] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 MOTHERS WITHOUT BORDERS 84-1550819 pages

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility
b An outside facility
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/speCIal events books and records

Name P

D Yes
I:l Yes

13a

DNO
DNO

%

13b

%

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .

b If "Yes," enter the amount of gaming revenue recetved by the organization » $ and the amount
of gaming revenue retained by the third party | &3
¢ If “Yes," enter name and address of the third party:

Name P

. DYes

:]No

Address »

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:] Director/officer D Employee E] Independent contractor

17 Mandatory distrnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i
— --—- - b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt- orgamzatlons or spent In the
organization’s own exempt activities during the tax year 9 §

':I Yes

DNo

lFart !!I Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ili) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-EZ) P> Complete if the organization answered 2 01 1
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open Ta Public
Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. {nspection
Name of the organization Employer identification number
MOTHERS WITHOUT BORDERS 84-1550819

Partf | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958

vy
@ ®

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[ Part | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes"® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due {e) In (2 At?oparr%vg? (9) Wnitten
person and purpose the organization? amount default? czmnunee'7 agreement?
To From Yes No Yes No Yes No
KATHY HEADLEE - P X 13,817. 13,817. X X X
Total . . > 3 13,817.

| Part Hil | Grants or Assistance Benefiting Interested Persons.
- - - Complete if-the organization answered *Yes® on Form 990, Part IV, ine27. - -- -—- - - - —

(a) Name of interested person (b) Relationship between Interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-19-12




N
»

Schedule L (Form 990 or 990-€2) 2011 MOTHERS WITHOUT BORDERS 84-1550819 page?

] Part #¥ | Business Transactions Involving Interested Persons.
Comiplete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(@) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of g?) Sr:}ggtr:gn?;
person and the organization transaction transaction l%venues?
‘ Yes No
KATHY HEADLEE KATHY IS CEO OF THE 4,200 .RENT WAS PA X

LPart V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: KATHY HEADLEE

(A) PURPOSE OF LOAN:

PAYROLL REPORTING ERROR - CORRECTED THRU PAYROLL IN 2013

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KATHY HEADLEE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KATHY IS CEO OF THE ORGANIZATION

(C) AMOUNT OF TRANSACTION $ 4,200.

(D) DESCRIPTION OF TRANSACTION: RENT WAS PAID TO KATHY FOR THE MOTHERS

WITHOUT BORDERS ADMINISTRATIVE OFFICE LOCATED IN HER HOME.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12




SCHEDULE M Noncash Contributions OMS No 15450047

(Form 990) ‘ 2 01 1

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemnal Revenue Service P Attach to Form 990. inspection
Name of the organization Employer identification number

MOTHERS WITHOUT BORDERS 84-1550819
{Parti | Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contnbuted] Form 990, Part VIII, line 1g

Art - Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods X 12,500. THRIFT VALUE
Cars and other vehicles _
Boats and planes _
Intellectual property
Securities - Publicly traded
Secunties - Closely held stock
Securtties - Partnership, LLC, or
trust interests e
Securities - Miscellaneous ...
Qualified conservation contnbution -
Historic structures X .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
" 19 Food Inventory
20 Drugs and medical supplles . X 1 8,000. [FMV
21  Taxidermy
22 Historical artifacts
23 Scientific specimens . .
24 Archeological artifacts

© O NOOOG A WN =

-
o

-
-h

'y
N

-
w

25 oOther » (RELIEF SUPPLT) X 368 236,501. FMV
26 Other- > ( AIRFARE - ) |- X 9 41,527. FMV _
27 Other » ( AGRICULTURAL ) X 1 12,960. FMV
28 Other P> ( SCHOOL SPONSO ) X 3 1,738. FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. . 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the Initial contnbution, and which is not required to be used for exempt purposes for

the entire holding period? . . . . e . L 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? B 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? . 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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Schedule M (Form 990) 2011) MOTHERS WITHOUT BORDERS 84-1550819 Page 2

I Part li l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the erganization Is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

SCHOOIL SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 410.

(D) METHOD OF DETERMINING REVENUE: FMV

132142 01-23-12 Schedule M (Form 990) (2011)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treastry Form 990 or 95{)-EZ or to provide any additional information. Opento Public

Intemal Revenye Service Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
MOTHERS WITHOUT BORDERS 84-1550819

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SCHOOL. WE SPONSORED 4 OTHER CHILDREN WHO HAD PREVIQUSLY BEEN IN OUR

CARE IN BOARDING SCHOOL. 23 TREES WERE PLANTED, IMROVEMENTS TO ROADS

AND WATER SYSTEM, INCLUDING THE PURCHASE OF AN ADDITIONAL WATER TANK.

WE BUILT 2 ADDITIONAL CLASSROOMS AND INCREASED THE SIZE OF OUR SCHOOL

ENROLLMENT TO 125 ALL DAY STUDENTS, 86 AFTER SCHOOL LITERACY STUDENTS

AND 41 ADULT LITERACY STUDENTS.

FORM 990, PART IXI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITIES AND HOSPITALS AND REGIONS THROUGHOUT THE REGIONS, AND TO

LOCAL NGO'’S WORKING TO BENEFIT ORPHANED AND VULNERABLE CHILDREN.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TO MAKE VALUABLE CONTRIBUTIONS TO THEIR COMMUNITIES WHEN THEY GRADUATE

FROM OUR PROGRAM. 1IN 2011/2012 OUR VOLUNTEERS HELPED WITH THE

CONSTRUCTION OF TWO CLASSROOMS AT THE CRC, CREATED GARDENS FOR WIDOWS

AND CHILDREN LIVING IN CHILD HEADED HOUSEHOLDé IN SURROUNDING VILLAGES,

AND BUILT LATRINES FOR LOCAL SCHOOLS. AT THE CRC THEY HELPED WITH

HARVESTING THE MAIZE CROP, INCREASING GARDEN SIZES AND TEACHING IN BOTH

THE SCHOOL AND THE ADULT EDUCATION PROGRAM. IN 3 SEPARATE VILLAGES

THEY TAUGHT SEWING, CROCHETING AND KINITTING TO THE WOMEN AND OLDER

CHILDREN, AND CONDUCTED FEMININE HYGIENE TRAINING.

FORM 990, PART VI, SECTION A, LINE 2: ROBERT & CHRISTY BLODGETT ARE

MARRIED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number
MOTHERS WITHOUT BORDERS 84-1550819

KEVEN AND APRIL JENSEN ARE MARRIED.

KEVIN AND HEIDI KIENE ARE MARRIED.

SHAYNE AND ALLISON STOKES ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: THE CEO REVIEWS WITH THE ACCOUNTANT

PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS MEETS

ANNUALLY TO DISCUSS AND APPROVE ALL SALARIES. THEY COMPARE THE CEO’S

SALARY WITH THE RESPONSIBILITIES THAT ARE BEING PERFORMED AND MAKE A FINAL

DETERMINATION WHICH IS DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990, PART VI, LINE 9

MATILING ADDRESSES FOR DIRECTORS WHO CANNOT- BE REACHED AT THE ORGANIZATION

SHAYNE AND ALLISON STOKES,

7857 WEST MOLLY DRIVE

PEORIA, AZ 85383

ROBERT & CHRISTY BLODGETT

10042 S. PINEHURST DR.

SANDY, UT 84092

KEVEN & APRIL JENSEN

1821 EDGECLIFF CIR

52212, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

MOTHERS WITHOUT BORDERS

Employer identification number

84-1550819

SANDY, UT 84092

SANDRA K. PETERS

P.O. BOX 3534

PARK CITY, UT 84060

BETTY JO WARNICK

3080 W. ST ANDREWS DR.

SYRACUSE, UT 84075

KEVIN & HEIDI KIENE

4275 PALOMINO CIR

RENO, NV 89519

132212
01-23-12
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