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SCANNED MAR 17 2016

COPRY

Revenue Activities &? EGoveiﬂe é" "

$Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 2947{a)(1) of the internal Revenue Code (except private foundations)
- . B .
Dprtnentof o Troacury o informetion sbouk Porm 850 G 3 Inetcins 1.8 wWH. 7. GoV/Aarm990. " epection -
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B  Check it appicable C Nameof oganizaton GOING BEYOND BOUNDARIES INC D Empioyer identification Number
| |Addresschange Doing Business As 22-3919829
Name change Number and strest {or P.O box if mail is not delivered to strest address) Room/sute E Tetephone number
| {mitial rstum 3982 S FIGUEROA 209 (323) 231-3330
Temminated City or town, state or province, country, and ZIP or foreign postal code
|_[Amendedrewm  JTLOS ANGELES CA 90037 G Grossrecalpts $§ 338,174,
|| Appicanon pending | - Name and esaress of principal officer H(a) is this a group retum for subordinates? Hyea ﬁm’
JUAN GARAY 479 PARK FROM! WALK LOS ANGELES CA 90011 [M® aeaiswornaesindutetr =~
Taceenpsats  [X[50100@) | [501(9 ( )< (nsetno) | lsomE@(ya | |57
Website: > N/A H(c) Group exemption number ™
Forrnoforganizauon IX[corporaﬂm I lTrust I I Association l Jomer> [L Yearoffomaten 2005 IMStateollegaldtmnne CA
- |Summary
1 Briefly describe the organization's mission or most significant activities: .Y_QUEE _EPHQA.?I QN_ AND .S_ER.YIG_E __s ________
2 Checkthisbox > | | i the organization discontinued its operations or disposad of more th§n A R T
3 Numbser of voting members of the goveming body (Part Vi, line1a) . « .« .+ o oo .. .24 QRg13G. - | 3 6
4 Number of indepsndent voting members of the governing body (Part Vl,line1b) . . . . . . . .« a0 o o . 4 0
§ Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . J A N - @ ? . ZU’& . 5 0
6 Total number of volunteers (estimateifnecessary) - - - . - - -« -« ¢ oot b o i e il B . 6 0
7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . . . .. .. 'Cle'n'cél .#.] . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . .. ....... il s I D
O Urriodyear Current Year
8 Contributions and grants (Pant VIl lIne1h) « « « « s+ - ¢« « & s et e s e s n e 328,684. 338,174.
9 Program service revenue (Part Vlll,line2g) . - . . . - - - - . ...
10 Investment income (Part VIli, column (A), lines3,4,and7d) . . . . . . . ... ... ...
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . « . . . . . . . . . 0.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line12) . . . . . 328,684. 338,174.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . . ... ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . .. . ... .. ... ...
« | 19 Salaries, other compensation, employee benefits (Parnt IX, column (A), lines 5-10) . . . . . 255,397. 247,216.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. .. . ... ...
I% b Total fundraising expenses (Part IX, column (D), line 25) > 0. T ; R e e (_‘ T e
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) . . « « ¢ v ¢ ¢ v o o v v o & 93,572. 93,195.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A),line25) . ... ... .. 348,969. 340,411.
19 Revenue less expenses. Subtractline 18fromline12 « « « + ¢ v v v v v 0 0 v v 0 v v u -20,285. -2,237.
_;-gl of Current Year End of Year
83 20 Totalassets(PartX,iN@16) « « = « « o v o ¢ttt 4t v ot o e o e ot oo onsensase -15,890. -12,412.
';v 21 Totalliabilities (Part X, MO 26) - « = « « = « = s o s« s = s s o s st s s s s s s ssesns 73,712. 52,942.
z.ﬁ 22 Net assets or fund balances. Subtractline 2t fromiine20 . . . - « v o e c ¢ 0 0 v 0 a0 -89,602. -65,354.
(Part:ll - |Signature Block
%:mmﬁmmm e :,m:r,,;:ww e
. 110/08/14
Sign ST"E"’“’ ot “"“‘W M / / Date
Here JUAN GARA EXECUTIVE DIRECTOR
Type or print name and ttfs../ N————
Print/Type preparer’s name Preparer's signature Date Check LJ g |PTIN
Paid Juan Pablo Romero salt-employed P01484908
Preparer |rfimsname * EXTREME ACCOUNTING SOLUTIONS, INC
Use Only |rmeamress ™ 500 W Bonita Ave.Ste. 1 AmSEN > 262630100
San Dimas CA 91773 Phone no.
May the IRS discuss this return with the preparer Shown above? (S8 INSIUCHONS) « « « « « + ¢« « « s o o o e o o o 0o a v e [ Yes | | nNo Né
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAC101 110813 Form 980 (2013)
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‘Form 980 (2013) GOING BEYOND BOUNDARIES INC 22-3919829
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPartlll . . . . . . . . . . i vt i i ittt i i e e e e D
1 Briefly describe the organization’s mission:
YOUTH EDUCATION AND SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 90 0F 990-EZ2 « « « « o v v e e et e e e m e n e e e e e aee ee et at e [] ves [x] no
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make slignificant changes in how it conducts, any program services?. . . . . . D Yes El No

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

4 Describe 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 340,411. includinggrantsof $ 0. )(Revenue $ 0.)
ANGER MANAGEMENT TRAINING - PROVIDED ANGER MANAGEMENT TRAINING

4b (Code: ) (Expenses $ 0. including grantsof $ 0. )(Revenue § 0.)
YOUTH PREVENTION SERVICES —~ PROVIDED WITH CASE MANAGEMENT AND

4c¢ (Code: ) (Expenses $ 0. includinggrantsof $ 0. )(Revenue $ 0.)
GANG INTERVENTION PROGRAM-PROVIDED ONE-~-TO-ONE COUNSELING DAILY

4 d Other program services. (Describe in Schedule O.)
(Expenses S includinggrantsof  $ ) (Revenue $ )
4 e Total program service expenses » 340,411.
BAA ~ TEEAO1C2 07/02M3 Form 990 (2013)
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* Form 890 (2013) GOING BEYOND BOUNDARIES INC 22-3919829 Page 8

{PartIV-' [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCHEAUIB A. + « o & @ &« e & o s ot s s s s s s o s s a s s s oo s o s s s oo aesns s s seseceoncnsans 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . « . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . « . .« « v v i i it i i it vt e e e n et e 3 X
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes, ' complete Schedule C, Partll . . . . . . . .« « v 0t v ot a e e e e s s 4 X
5 Is the organization a section 501(c)(42, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
L2 T 2 3 6
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,’complete Schedule D, Partll . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . - « « o ¢ o v e o 0 i vt ottt o v a s o aean f e e e e s e e e aae e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . o o . o i e i i i i e e i e e e e e e it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,‘complete Schedule D, PartV . . . . . « « « « « i i e v it i v 10 X
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VIi, Vill, IX, '
or X as applicable. U B -__,A.f
a Did the organization report an amount for tand, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
o I = R/ 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VII. . . . « « .« « v e i e it i it it et v e an 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If Yes,'complete Schedule D, Part VIl . . . . . . . . v . ¢ e i it it i i i i v au e X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’complete Schedule D, Part IX . . . « « -« c « ¢ e i e i o i et e v s v e n a s os s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,'complete Schedule D, PartX. . . . . . . 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Pant X . . . . . | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,’ complete
Schedule D, Paris Xl,and Xll. . « « « « v ¢ v o o v v o T T I -7 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . « « « « . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’complete ScheduleE. . . . . . . . « . . . . ... 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complele Schedule F, Partsland IV . . . . . . . . .. it e r e e ««. {14b X
15 Did the organization repornt on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes, 'complete Schedule F, Partslland IV . . . . . . ¢ « + v it i i vt vt ca i et |18 X
16 Did the organization report on Part 1X, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,'complete Schedule F, Partsllland IV . . . <« ¢ o ¢ ¢ v « v s s et e v s snnsaes-s |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’complete Schedule G, Part 1 (SeeinStructions) « « « « « « « v « o o e s s e v s e« s |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1cand 8a? If 'Yes,’complete Schedule G, Partll + + « « + + « ¢« s v v st s vt it st ittt s sy 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part lll. « « « « v o « « o s ¢ ¢t s 2 e s s o a s oaanssasssessssssasasanssess |19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete ScheduleH . . . . . . . . . . ¢« .o o ... 20 X
b If 'Yes’to line 203, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . .. ... 20b
BAA TEEAD103 110813 Form 890 (2013)
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Farm 880 (2013) GOING BEYOND BOUNDARIES INC 22-3919829 Page 4

iPartIV- | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part I1X, column (A), line 1? If 'Yes,'complete Schedule I, Partsland ll . . . - - . . . . v 0 v oo 0o

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes, complete Schedule |, Partsland lll . - « « - + « « o o v v ot it i ittt acee o n

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete

SCREOUIE U - « - = v o e e s e o v s m e w as s e e et e eesean s s e e e ettt ae e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if ,* answer lines 24b through 24d and

complete edule K. If NO,GOIONNE 258 « « - « « v « o o e e e e e e ittt s o s s s nsasanessoassnsona
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . « ¢ - o .« i o o et e e e s e e s s s s e s e s st e e e s e e e e e s
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . .. ...... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If *Yes,’ complete Schedule L, Part! . . . . . . « « « « o o v e v i i vt v v o v a

b Is the organization 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 organization’s prior Forms 990 or 990-EZ? If 'Yes,’complete

Schedule L,Partl . . « « v s « « v ¢ o s s s o s s s 82 s s e v e e e e s s e e e e e e -

26 Diudthe oc;;ganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons?

Ifso,complete Schedule L, Part Il . . . - - .« o i it v i o i it et e e e e s,

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

of any of these persons? If 'Yes,’ complete Schedule L, Partlll . - - « + « -« v e v o ot ittt ittt ittt e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L, PartlV . . . « « + « + + ¢ . .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartIV. « « ¢« « « ¢+ « o s s s 2 s s s s n s s s s s a aassas C e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . . . . . . .. s e s e

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,'complete ScheduleM . . . . . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,’complete Schedule M « « « « « « v o v s e v v s i s o e c et et e i s e s s e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,‘complete

ScheduleN, Partfl « « « « « . . . e he e e e e e s s ke e e s ae e e a s e e am et e

83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part| . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Il, 1V,
AnAV,lNE T « o o o o o s o 8 ¢ s s s s 8 8 2 s 8 6 e s s s 5 5 2 s 5 8 3 a8 s s 8 s s 8 s s m o s e r N v e s

85a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? « . « « . « « =+ « ¢ . . & s he e

b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’complete Schedule R, Part V,lne2 . . . « « « . « <« « « . . . e

36 Section 501$c)t(§e’ organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ,Jcomplete Schedule R, Part V, ine2 - « & v v o v v o v i st i it e s s i a e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,'complete Schedule R, PartVl . . « . « . .« « . . .« e s

88 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . - .« . .t o it v vt et vt a e e s e

BAA

TEEA0104 11AIN3

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
e i
28a X
28b X
28¢ X
X
30 X
31 X
32 X
33 X
X
35a X
35b
36 X
37 X
38 X
Form 980 (2013)




"Form 990 (2013) GOING BEYOND BOUNDARIES INC 22-3919829 Page 5

‘Part V. | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPart V. . . . ¢ . . o . v 0 0 i i i it ittt v v oo a0 oo [_I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SOUNY ISR S
(gambling) winnings to prize winners? . . « « « « « s 0 0 o0 .. 1¢ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 1 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N -
3 a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . .. ... .. 3a X
b If "Yes' hes it filed a Form 990-T for this year? If No’ o fine 3b, provide aneplanationinSochedde 0. «+ « . « < v v v o o et i it i et a 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . .. 4a X
b If "Yes,’ enter the name of the foreign country: > ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . ... ... 5a X
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-T2 . - . - « . ¢ ¢ ¢ vttt v et e s o v o s s s n o s o ao- Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grﬂs were
NOL tAX ABAUCHDIB? « « « ¢ o « « o « o = s « = ¢ = s « « o s « s s ¢ 8 s 0 anennnnnouos 6b
7 Organizations that may recelve deductible contributions under section 170(c). : s .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 2. j_ -4
services provided tothe pPayor?. « « + « « o s o o o o = o s ¢ s 0 o s o o 0 s s s s s a s s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? « « + ¢ « « ¢ v ¢ ¢ ¢ v ¢ 0 ¢ o » 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMB2B2? & ¢ ¢ 4 v 4 v s v o s o o s 2 s 8 o 8 s e s s s s s s s v 8 8 s s o s o o s s s aecosansaneeseess 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7d| o =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 70 X
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... .. 71 X
g lf the organlzatlon received a contribution of qualitied intellectual property, did the organization file Form 8899
= L e 1T 1T = 79
hif the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
1 T 1 - 7h
8 Sponsorlng organizations maintaining donor advised funde and section 509(a)(3) supporting organizations. Did the 5 Y
m::omng organization, or a donor advised fund maintained by a sponsoring organization, have excess business I e e
s at any time dunng = - - T 8
9 Sponsoring organizations maintaining donor advised funds. . -
a Did the organization make any taxable distributions undersection 49662 . . . . « « « ¢ ¢« 4 ¢ 4 4 b 4 b e e bt et e .. 9 a_ - o
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . « ¢ ¢ v 4 ot v o v v 0 o v 9b
10 Section 501(c)(7) organizations. Enter: . B
a Initiation fees and capital contributions included on Part Vill, fine12. . . . . . . . . .. .. .. 10a vl
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b , b
11 Section 501(c)(12) organizations. Enter: .
a Gross income frommembersorshareholders. . . . . . . .« .t it i i e e ... 11a L
b Gross income from other sources (Do not net amounts due or paid to other sources LT -
against amounts due or received fromthem.) . . . . . . . ¢ ¢ v Lttt it i e e .. 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 1041? . . . . . . . .. 12a
b if "Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . .. . . L12 bl R
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. ' .
a Is the organization licensed to issue qualified health plansinmorethanonestate? . . . . . . . « o v o v v v i v v v v oW 18a] |
Note. See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in », P
which the organization is licensed to issue qualified health plans . . . . . S e e e e e 13b 4.
¢ Enterthe amountofreservesonhand . . . . - . . . v ot ot ittt b e e e 13¢ . ) B
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . - =+ v v o v v v o v v o 0 14a X
b if “Yes,’ has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b
BAA TEEAO105 0702113 Form 880 (2013)




Form 880 (2013) GOING BEYOND BOUNDARIES INC 22-3919829

Page 6

[Part Vi- | 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 aresponse or notetoany lineinthisPart VI. . . . . . . . ... ..o 0o v v o v v i oot c v Iﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of thetax year. . . . . . 1a 6 ,
If there are material differences in voting rights among members .
of the governing body, or if the governing body delegated broad . '
authority to an executive committee or similar committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib ol . ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee orkeyemployee? . . - . ¢ ¢ ¢ ¢ 4 ct v e s it e e 00 - e e e e e e e e T2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . ... ... ...... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior FOrm 980 wasfiled?. . - - - o« v o o i ot bt i e e i s e e e 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 orstockholders? . . . . . . . . v o v ittt i it i s e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegoveming body? - « « « - =« ot e i i e e i et e ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? - . . .« ¢« « c o v vt e i vttt ittt s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by N B B
the following: R N
AThogoverniNgDOGY? . « « « o o s v o ot v o o s o m e oo a s o m ae et et a e e e 8a| X
b Each committee with authority to act on behalf ofthe governingbody? . . . . . . . . . . . o v ot it i v oo v b 8b| X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? If 'Yes,’ provide the names and addressesinSchedule O . - . « « « « - < < o« = 0. . .. 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 affiliates? . . . . . - . . . . .. ..o v e i v i e 10a X
b If "Yes,” did the arganization have witten palicies and procedures governing the activities of such chepters, affiliates, and branches to ensurether
aperations are consistent withthe arganiZAioN'SXEMPIPUPOSES?. « « « « « « o o o o e o = o s 5 o =« s s s e s s e s s o v s 10b
11a Hasthe organization provided a complete copy df this Form 990 to all mermbers of its goveming body beforefiing theform? .« . . o v @ o 0 0 o - . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. oo :
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13- - - - - - - - -« v o v it v v v v v o v s 12a X
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise
O CONMICIS? = « & + ¢ & o « o o o o = « = = s 2 =« s o ¢ s s o s v = ome v s w e s e s s e woEE e s 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule QO hoW thiS WAS JONE « = « « « o o « « o = o o o o o s o s s c o e o s s s s o s s s s s s nensannssssasas 12¢
13 Did the organization have a written whistieblowerpolicy? . . . . . .« ¢« v v v v o v i il e n il e e e el 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . - . . . . . .. st e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent s s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e DR
a The organization's CEO, Executive Director, or top management official . . . . « « ¢« v v o vt v v v v v v v ot 15a X
b Other officers of key employees of theorganization. . . . « - ¢ &« vt e vt et i it et bt vttt vt s e e e 15b X
tf 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 1 -
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o o
taxable entity duringtheyear? . . - - « « ¢ ¢ o vt o i st ot v v et ot e s et e e e e e 16a X
b If "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its . ob
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SN SR e
Wemems? ............................... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > California

18 Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 980, and 930-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another's website D Upon request D Other (explain in Schedule O)

19 Desaribe in Schedule O whether (and if so, how) the organization mekes its governing documments, corflict of interest policy, and finencial stetemerts available to

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* JUAN GARAY 3982 S FIGUERCR ST STE 209 LOS ANGELES CAa 90037 (323) 231-3330

Form 980 (2013)
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*Form 890 (2013) GOING BEYOND BOUNDARIES INC 22-3919829 Page 7
{Part'VIi-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
_ Check if Scheggrle (o] oomains_ aresponse or note to any lineinthisPartVli . . ........... R R D
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
compsensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employess, if any. See instructions for definition of key employee.’
® List the organization’s five current highest compensated employees (other than an ofticer, director, trustee, or key employese)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of 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: individual trustess or directors; institutional trustees; officers; key employess; 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.

©)
(A) (B) Pasifion (do not check more than (D) (B) (3]
one box, unless person is both an
e (T | R | mmm | aimEt. | o
ayhows | T3 a| ][Z[3Z] S (W-2/1599-MISC) (W-2HGBaMISC) from o
for related | o 2 SIc|e% 3 orgarization
organiza- n,g_g_c_egoﬂg and related
Lons % 5 g 2 § a organizations
dottsd g = S §
line) g @
o 8
&
Q.
_(1)_VERONICA GARAY _ ___ __ | 10.00
TREASRER X 0. 0. Q.
@ OSCAR MURCIA__ ______ | 20.00
DIRECTOR X 30,500. 0. 0.
-{(® _NIDIA CLETO _ _______ | 20.00
SECRETARY X 0. 0. 0.
-(4_VICTOR PEREZ_ _ ______ | 20.00
BOARD ADVISOR X 0. 0. 0.
(5 _CHARLES HARRIS __ ___ _ | 20.00
BOARD ADVISOR X 0. 0. 0.
_(6_JuaN GARAY __ _____ __ | 20.00
EXECUTIVE DIRECTOR X X 48,000, 0. 0.
A _____ I

el - —— - ——— - —— o — ] — - ——

v ———— o — ————— o —— - — — e o - ——

BAA TEEAD107 070813 Form 990 (2013)




Form 990 (2013 I C 22-3919829 Page 8
‘PartVilz|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cotineg)

| ©)
a) Averego | (donat gia’gka g\%?s' thanone (D) € A
Name and ttle v?:é: officer and mowma") cwnm"ﬂ“fm mﬁepggg‘a'm m&sﬂm:’l :dther
ey @ B[ S[FT[EZ]S| Wonteomsd) | “(WanGemSO) T omme
hours g Fl< B % 3 organization
Jor g 2|8 % 2|3 and refated
ogariza RS2 |3]°8 organizations
e | B2l (3] 3
lne) o ﬂﬁ.’
al
0 ] -
e ] _—
on e _ i S
08 e i S
89 ] _—
L P _—
ey ] _—
& ] _—
&) i B
e ] _—
@8 ] —_——
1bSUDOMAY. - - - - - . e e et e s e e e e e e e s e e > 78,500. 0. 0.
¢ Total from continuation sheets to PartVil, SectionA . . . . . ... .. ... >
dTotal (add INEB B and 16) « « « - « ¢ & « « v v v vt e o v v o v o e a > 78,500. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on tine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . C e s e s e st e s ee et .

4 For any individual listed on line 1a, is the sum of reportable compsnsation and other compensation from
tl'lecgrgzlr_liz;ﬁg’n and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchindividual . . . + « « « « . . . e b e e e s s e e e e et eas e e aae st

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . - - . - . . . . ... ... ...
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) . (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ R ST
BAA TEEAO108 11H1M3 Form 990 (2013)
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Form 990 (2013)

GOING BEYOND BOUNDARIES INC

22-3919829

IPart Vili | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A)

Total revenue

(B)
Related or
exempt
function

revenue

)
Unrelated
business

revenue

{D)
Revenue
excluded from tax
under sections

512-514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1ic

1d

d Related organizations

€ Govermment grants (contributions) - . 1e

t Al ather cortributions, gifts, grants, and
dimilar amounts nat induded above . . 11t

338,17

4.

g Noncash cortributions induded inlines 12-1f: §

h Total. Add lines 1a-1f

> 338.A174.

ONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE] o A At

t All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

other similar amounts)

38 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. - . - - -+ & o o ittt et e e e e >

6 a Gross rents

b Less: rental expenses

¢ Rertalincome or (loss) . -

d Net rental income or (loss)

7 a Gross amount fromsales of ¢

(it) Other

assets cther than inventory .

b Less: cost or ather basis

¢ Gain or (loss)

d Net gain or (loss) . .

8a Gross income from fundraising events
(not including. .$
of contributions reported on line 1c).

SeePartiV,line18. . . . . . . ... a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartiV,line19. . . . . .. ... a

b Less: direct expenses . .

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

. m—— [

0.

0.

0.

> 338,174.

0.

BAA

TEEA0109 070813

Form 990 (2013)
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Form 880 (2013) GOING BEYOND BOUNDARIES INC 22-3919829 Page 10
(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).

Check if Schedule O contains a response or notetoanylineinthisPartIX. . . . . . . . ¢ ¢ 0 v v v v v v oot o v vl I
Do not Include amounts reported on lines Total e()%genses Prograsna)service Manage(g)em and Fun g)lsin g
6b, 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
PatlV,line21 . . . . . . . ... v oo o

2 Grants and other assistance to individuals in
the United States. See PartIV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

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

5 Compensation of current officers, directors,
trustees, and key employees . » . . . < . . . 229,850, 229,850. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1;) and persons described
In section 4958(c)(3)(B)- - - « « - . - . . -
Other salariesandwages. . - . . . . . . ..
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . .« .. 0. .

9 Otheremployeebenefits . . . « . . . . . ..
10 Payrolitaxes . . . . . .« v et et o000 17,366. 17,366. 0. 0.
11 Fees for services (non-employees):
aManagement. . . . .. .. ... .00 23,817. 23,817. 0. 0.
blegal. . . . « . . . i i i 2.500. 2.500. 0. 0.

cAccounting - - - . . v i ot i i i e e 10,880. 10,880. 0. 0.
dlobbying. . . .. ... ...

e Professional fundraising services. See Part IV, line 17 .
t Investment managementfees . . . . . . . .

g Cther. (if ine 11g ant exceeds 10°%df line 25, odum
(A) amourt, fist line 11g expenses on Schedue 0). . .

12 Advertising and promotion . . . . . <. . . .
13 Officeexpenses . ... ... ........ 9,904. 9,904. 0. 0.
14 Informationtechnology - « . - . . < - ¢ . . .
15 Royattles . - - . . « c ¢ ¢ e v 0 v v v o ..
16 OCCUPANCY « « « ¢ o o v o o ¢ v s o = 2 o o« 11,875. 11,875. 0. 0.
17 Travel . - . .« o o i i i it e e e 19,686. 19,686. 0. 0.

18 Payments of travel! or entertainment
expenses for any federal, state, or local
publicofficials . ...............

19 Conferences, conventions, and mestings . . .
20 Interest. « « - . . it i h e e e e e

21 Paymentsto affiliates. . - . . . . . . . . ..
22 Depreciation, depletion, and amortization . . .

23 Insurance - . . - . .. e e e o u - 3,139. 3,139. 0. 0.
24 Other expensss. ltemize expsnses not - -
covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10% " =

of line 25, column (A) amount, list line 24e -

expenseson ScheduleO)) . . . . . ... ..
a gTLITIES _ _ _ o _____ 6,026, 6,026, 0. 0.
b PARTICIPANT SUPPORT SERVICES 474 474. Q. 0.
¢ STIPEND _ _ _ _ _ o ___ 4,398, 4,398 0 0.
d SECURITY _ _ _ oo 496 __496 0 0.
eAllotherexpenses . . . ...........

25 Total functional expenses. Add lines 1 through 24e. . 340,411, 340,411, 0., 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |_] it following

SOP 98-2 (ASC 958-720). . - - o = v « o - -

BAA TEEADY10 1110813 Form 890 (2013)
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‘Form 990 (2013) GOING BEYOND BOUNDARIES INC 22-3919829 Page 11
{Part X' |[Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . ¢ i it i i i it i ittt o et s e anoan I:l
A) (8)
Beginning of year End of year
1 Cash—noninterest-bearing - - « « = « - « = & o ¢ttt s vt v o ot aa oo as -19,983.¢{ 1 -12,412.
2 Savings andtemporary cashinvestments . . . . . . ... .o 0 0 a oLl L. 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. oL il s i i e e e . 3
4 Accountsreceivable, Net . . . . . ¢« .t i e i et i i e e e e e e s e 4
5 Loans and other receivables from current and former officers, directors, . NEN & i
trustees, ke! em?lozeos, and highest compensated employees. Complete S UHUIUTI SN PUGI P PRSI G L
Part1lof SCheduIe L « « ' « v o s v s as n e e nmanmnatenneeennaan 5
6 Loans and other receivables from other disqualified persons éas defined under W T
section 4958(f)(1)), persons descnbed in section 4958(02(3)( ), and contributing . - i :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ol — e
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . ... . 6
4] 7 Notesandloansreceivable, Mt « « « « v« c e vttt na et 7
S| 8 INVENtONESTOrSAlBOrUSE « « « + s « ¢+ v s st o s s v o st onoosnnnnesasn 8
S| 9 Prepaidexpensesanddeferred Charges « « « « « « s = = = v s u v e et e an 9
10a Land, buildings, and equipment: cost or other basis. - PR R -
Complete Part Vi of ScheduteD . . . ... .. .o .| 102 T I R
b Less: accumulated depreciation .« + . . . . - . . . ] 10b 4.093.]10¢
11 Investments — publicly traded securities - « « « » - « < s . ... e e 11
12 Investments — other securities. Ses PartiV,lne1t . . . « . « . < . . . & c e e 12
13 Investments — program-related. See PartiV,lne11 . .« « « « « o o ¢ v ¢ ¢ e v« oW 13
14 Inangibleassels. . . . ¢ v« ¢ v v s et i et e e s e e e 14
15 Other assets. See PartiV,linet1 . ... ... .. e e e e C e e 15
16 Total assets. Add lines 1 through 15 (mustequaliine34) . .. ... ... .. ... -15,890.]16 ~12.412.
17 Accounts payable and accrued 6XpeNSes: « « « ¢ - ¢ < s s s s e e s e e e e 60.,480.] 17 51,942.
18 Grantspayable. . . . . . . ... e et e e e e e s e mae s e e eeeeeean 18
19 Deferredrovenue . . . o ¢ o« o s v o x5 » o s s e s 2 m s s s e s e e e e 19
L| 20 Tax-exemptbondliabilities - . « . . « - « ¢« ¢ v il it oo i e s, 20
x| 21 Escrow or custodial account liabliity. Complete Part IV of ScheduleD - . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, - N = I " .
L key employees, highest compensated employees, and disqualified persons. SRS PN LONONPS Sl O
' Complete PartllofScheduleL . . . . . . ... ... ... ..... e r e e e 12,232.] 22
'E 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . .. ... 23
$| 24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .... 1,000.[ 24 1,000.
25 Other liabilities (including federat income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total ilabilities. Add lines 17through25. . . . . . . . . . . .. . .. .. .. ... 73,712. 52,942.
[ Organizations that follow SFAS 117 (ASC 958), check here > E‘and complets PSRRI , e
: lines 27 through 29, and lines 33 and 34. e T e o i
§| 27 Unrestrictednetassets. - . . . - .. ... .- it e -89.602. -65,354.
E|l 28 Temporarily restricted Net 8SSEIS « « « « + « = + s v v o s s 0 o n m b e
2 290 Permanentlyrestrictednet asselS . - « « « ¢ ¢ e c s 4 s et s e n u e u s e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and compiete lines 30 through 34.
lg’ 30 Capital stock or trust principal, orcurrentfunds . « . « . « =« ¢« 4 e v 40000 . .
B 31 Pawd-in or capital surplus, or land, building, or equipmentfund . . . ... ... ...
'5 32 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
N1 33 Totalnetassetsorfundbalances. - . . - . .. ...... . e e et ae e -89,.602.]33 —65,354.
§ | 34 Total liabilities and net assetsAund balances . . . . . . . ... i ... =15,890.[34 =12,412.
BAA Form 980 (2013)

TEEAO111 070813
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Form 880 (2013) GOING BEYOND BOUNDARIES INC 22-3919829 Page 12
[Part!Xl-| Reconciliation of Net Assets
Check if Schedule O contains aresponse or noteto anylineinthisPart Xl. . . . . . .« o & o v v 0 i it it v e e n i v e v aann [_]
1 Total revenus (must equal Part VIil, column (A), line12) . . . . .. . . .. T I R I I SR 1 338,174.
2 Total expenses (must equal Part IX, column (A),lin@25) . . . . v - ¢ ¢ v ot it i it e s i e e, 2 340,411.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . .. .ot i il il i 3 -2,237.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . « . . . . « . ... 4 -89,602.
5 Netunrealized gains (losses)oninvestments . . - - . ¢ - c ¢ 4 o o v o c t e st b s e c et s e e e 5
6 Donatedservicesanduseoffacilities. . - - ¢« - ¢ ¢ ¢t t c 0 i e et i e s i e e s e e e 6
7 INVESIMENtOXPONSES . « = « v o « o = = = o v s o = =+ o a = o a s n s s oo sasacasns e e s eae e 7
8 Priorperiodadjustments « . = « ¢ v ¢ ¢ v s vt n e et n e e 8
® Other changes in net assets or fund balances (explaininSchedule O) . - - - « . ¢« . o oo oo o i v 9 26,485.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - ¢ - . v 4 it e e e e e T T T 10 —-65,354.
{Part’Xil¥ Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthisPart Xit . . . . .. . ... ... ....... Cee e e . rl
Yes | No
1 Accounting method used to prepare the Form 990: DCash @Accrual DOther B s '
'l:. tggh or almz(a)mon changed its method of accounting from a prior year or checked ‘Other,’ explain i ":g_ 52 .
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . ... ... 2a) ) ﬁ}i
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a b2 :#‘; Y-
separate basis, consolidated basis, or both: M'_N SR ’ L
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . « « « « « + ¢« s v e v s v v v o v 4.

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If "'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? « « « « « 4 @ v v e a0 ..
::1 tggh cggﬁlmzatlon changed either its oversight process or selection process during the tax year, explain ke
e O .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single R N R
Audit At and OMB CIrcUIar A-1332. &« « « ¢ o v o o = s = = o o o « 8 s 8 8 5 o s s 2 2 s s s 2 v a s s s v onmeeoenosn 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, expiain why in Schedule O and describe any steps taken to undergo such audits . . . . . . ... ... e e 3b

BAA Form 990 (2013)

TEEAQ112 07/08/13




cH ) Public Charity Status and Public Support OMBNo 18450047
SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 290-E2) P rg494!7(13)(1) nonexempt chaf-lt);b{e bj"uast. 201 3

» Attach to Form 980 or Form 990-EZ. ) Pub
Departm » Information about Schedule A (Form 980 or 980- and its instructions is i Open to lic
intbmal Fevenus Senice at www(.lrs.govﬂonn990. = -Inspection
Name of the organization Employer Idantification number
GOING BEYOND BOUNDARIES INC 22-3919829

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assoclation of churches described in section 170(b)(1)(A)(l).
A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1il).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(il). Enter the hospital’s
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part ii.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normatly receives a substantial part of its support from a governmental 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.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit o, to perform the functions of, or 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
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b IType L c D Type i — Functionally integrated d I:l Type HI — Non-functionally integrated

e D 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

~Ne o & ON

saction 509(a)(2).
t If the organization received a written determination from the IRS that is a Type |, Type 1l or Typs il supporting organization, D
checkthisbox + . . & ¢ v 4 o v & v e i e vt e v o s a “ o e s o e e a e ma e s oma e s wosae s e ee e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. . Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? - « « « « = « - - . e I A E- T ()
(i) A family member of apersondescribedin(i)above? . . . . . . . . . ... i i i el e v e g (@)
(i) A 35% controlled entity of a person describedin(for(i)above? . . . . . . . . . .. . oL .. ee e 11g (Il
h Provide the following information about the supported organization(s)
Name EN vil) Amount ot
O e @ o mina s’ | ogenmenin o omamsmontn | onprsssenin | P Mapeen o
above or IRC saction column () Isted in  {calumn (1) of ‘yuur column ()
{(see Instructions)) your govarming support organized In the
document? us?
Yes No Yes No | Yes No
(A)
(8)
©)
(D)
(€)
Total .
BAA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ Schedule A (Form 990 or 990-EZ) 2013
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(Partll-{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 tailed to qualify under Part 1ll. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar or fiscal
mmm“gvﬁi year () 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 () Total
1 Gfls.gu‘ts,armmau
membership fi nat
i'ﬂlﬂewp\;ﬁﬂm?o- e 65,946. 255,523. 211,753. 328,684. 338,174.} 1,200,080,

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .........

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

4 Total. Add lines 1 through 3 . . 65,946.] 255,523.] 211,753.] 328,684.| 338,174.] 1,200,080.

5 The portion of total
contributions by each person
(other than a governmental Co C s . )
unit or publicly supported ’ S RO o A
organization) included on line 1 . . -
that exceeds 2% of the amount - ) . -
shownonline 11, column(f) . .| =~ - - - ) - : .

6 Public support. Subtract line 5 . ‘ . o ) . :
fromline4 . . ......... T N oo b -} 1,200,080.

Section B. Total Support

Calend fiscal
m?:n;"gvﬁsfim year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M Total

7 Amountsfromline4 ... ... 65,946. 255,523. 211,753, 328,684. 338,174.{ 1,200,080.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . « . « « .. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedon .« « « 4 4t e x e 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explan in
PartIV) - « v« o v v o v .

through 10 - « < o o o o o -« . -] . 1,200,080.
12 Gross receipts from related activities, etc (see instructions) . - « « « . . ¢ ¢ o Lo i i i e e e | 12

11 Total surgorl. Add lines 7 X . ’ ' : .

18 First flve yeare. 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 SIOP REMB. = « « « = « « « « + « « = =« o s s s s s s caonaasannmennaneneeeenennan > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . .. . . . .. .. ... 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . .. e s e e ese e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization - . . . . . . . . . . .. .. o i i oo oo »> E]

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . « . . . ¢ v v ¢ o v v 0 ot b et v v e o . D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 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 mests the ‘facts-and-circumstances' test. The organization qualifies as a pubficly supported organization . .... . ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the Tacts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the Tacts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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[ Partill*4|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 I1. If the organization fails
to quality under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar yecor (or fiacal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services J;eﬁormed, or facilities
furnished in any activity that is
related to the organization's
tax-exemptpurpose . . . - - .

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

4 Tax revenuss levied for the
or%anizau:n's benefit adm:‘
either paid to or expended on
#sbehatf . . . . .. ... ...

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

6 Total. Addlines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons < . . . . .

b Amounts included 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. . . . . ... ...

¢ Addlines7aand7b .. ... .

8 Public support (Subtract line L AR LT N S e P ke e s
7cfromiine6.) . « « - + s « v & .- S T 2
Section B. Total Support
Calenclr yaar (or fiscel yr beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
2 Amountsfromline6 .. .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources « « « + ¢ « + o «
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities nat included inline 10b,
whether or nat the business is
12 Other income. Do not include
galnitglr Iosss tf;o(rg thle sale of
asse ain in
el

13 Total Support. (s i, 1180 12)
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)

0rganization, Check this bOX ANd SIOP BRI . « « - « = « = « o < « =« = « s o s @ o s st v oassnsansensneneas e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13,column () . . . . .. ... ... .. ... 15 3
16 Public support percentage from 2012 Schedule A, Part ili, ine15. . . . . . . . . .. e e e e s e nmeneeea 16 3
Section D. Computation of investment income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lil,line17 . . - . . . . . . . .. v e i oottt L 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is 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 . . . . . . . ... > D
b 33-1/3% support tests — 2012, if the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... »> H

BAA TEEAD403 06/28M13 Schedule A (Form 990 or 990-EZ) 2013
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'PEXIVi Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1i, line 17a

or 17b; and Part II1, line 12. Also complete this part for any additional information.

{See instructions).
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SCHEDULE D Supplemental Financial Statements OMBNo 15450047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R

» Attach to Form 8980

m Lo the Treasury > Information about Schedule D (Form 980) and Its instructions Is at www.lrs.gov/rom:.990. ‘ _!mp lgecﬁ::.,ub l!c ;
Name ot the organization Employer Identitication number
GOING BEYOND BOUNDARIES INC 22-3919829

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

Total number atendofyear - . . .. ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . ..

N O N -

Did the organization 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? .+ + - « = « v v e v v v v o v o o [Jyes [Ine

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not tor the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVALE DENEML? « « = « « « = = = o « « 4 o+ & s s o v o v e s o s sonnnnnnnssnnenoenns Dves D No

{[PartIi” | 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 ali that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic 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 day of the tax year.

{ Held at the End of the Tax Year

a Total number of conservation €asementS . -+ = ¢ ¢ s ¢ s ¢ o« o o o s v o 8 s 6 a 5 s o v == 2a
b Total acreage restricted by conservationeasements . . . . . . . . . e e et e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . - . . .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . « « « « ¢ 4 ¢ s 4 e s et s s s v s o 0 v v v 0 o a v 2d

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

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 viclations,

and enforcement of the conservation easements holdS? - - « 4+ v s « ¢ = ot o o s o o s v et e a s o nann DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)(i)
ANd SECtON 170(N)(A)BI(I)? - « = = = = = = + = v s s s = s s aaasonnnee e [Jves [ne

9 In Part Xlli, descnbe 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 organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Partiil1-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes’ to Form 990, Part 1V, line 8.

1 a If the organization 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 exhibition, education, or research in furtherance of public service, provide,
in Part Xill, 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 ar,
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:

(i) Revenuesincludedin Form990,Pant VIl lin@1 . . . v =« ¢ v o ¢ o v v v v v e s e vt c v s c e s e L]
(i) Assetsincludedin Form 990, Pat X . . . . .« c c o 0t h i it e i e s et s s e e s e e L]

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

a Revenues included in Form 990, Part Vill,line1 . . . . .« & ¢ v i i ottt t o i i st h e s st »S
bAssetsincluded inForm 990, Part X . ¢ ¢ « v = v« o sttt s e st s e e n s e s e s e e e e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. TEEA3301 1000213 Schedule D (Form 9980) 2013




Schedule D (Form 980) 2013 GOING BEYOND BOUNDARIES INC 22-3919829 Page 2
|Partiit *] Organizations Maintaining Collections of Art, Historical 1 reasures, or Other Similar Assets (continued)
8 Using the organization’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 Public exhibition d Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIiI
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . - . . . ... ... I:] Yes No

|pgrf'|vl |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.

1 a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
ON FOTM 980, PAIt X7+ + « + + + « s ¢ s o t as s e e tnueeanssnnssnnasnssasssenesenssss]| |Yes [no

b If "Yes,’ explain the arrangement in Part Xill and complete the foliowing table:

Amount

CBeginNINgbalance « « « ¢ « v ¢t s ¢ ¢t s s o s s s vt it e e 1c

d Additionsduringtheyear . - « = « s+ s « ¢ s s c ¢ s s v s v o s e = 1d

e Distributions duringtheyear « . « « « v s s o s v s s s 12 0 a0 s cerr e | 10

fENINGDAlANCE. « « « « ¢ ¢ o 0 ot st st s w w m e e s s s « s aane 11 ]
2 a Did the organization include an amount on Form 990, Part X, [ine21? . + « + « s v ¢« ¢ o o ¢ 0 v o c e n e . |_] Yes No

b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart Xill . . . . . ... .. e e e H

|PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Currert yeer (b) Pricr year {9) Two vears back (<) Three yeers back () Four years back

1a Beginning of year balance . . .

b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,

andlosses - + . . . o - o ...
d Grants or scholarships . - . . .
e Other expenditures for facilities
and programs . . < . . . . ..

f Administrative expenses . . . .

g End of yearbalance .. .. ..
2 Provide the estimated percentage of the cutrent year end baltance (line 1g, column (a)) held as:

a Board designated or quast-endowment > b

b Permanent endowment ™ %

¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
(i) unrelatedorganizations . . . . o & o &t e nh et e a e e e s e st s e s e et e se et 3a(l)
(i) related OrganizationS - « « « ¢ « « ¢ « t ¢ e o 4t s e e e e e s as s e s e e e e e em et e e 3a(i))
b If "Yes’ to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . ... ... .. 3b |

4 Describe in Part X!ll the intended uses of the organization’s endowment funds.

|Part'VI' | Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation
1aland .« ¢ttt et et YA ST

bBuildings. . . . . e e s aaaas PP

¢ Leasehold improvements. . . « .« .0 o0

dEquipment . . .. ... ... 0000

eOther. « « « » v v ¢ o ..

Yotal. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . - « « « . . « . . . . . »
BAA Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013  GOING BEYOND BOUNDARIES INC 22-3919829 Page 3
{Part Vil |Investments — Other Securities.
Complets if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(@) Description of security or cetegory (induding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-yeer merket valus
(1) Financialderivatives « . « + « - « « « o v e v v o 0 v -
(2) Closely-held equityinterests . . - . - . « c c c v o0 .
(3) Other

Totdl. (Colum (b) must eq.al Fom 990, Part X, colum (B) fine 12) . »
[Part Vil | Investments — Program Related. .
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢c. 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)
@
(8)
(9)
(10)
Total. (Col Lol O 2 13) Ll
PartIX |Other A L , ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption {b) Book value
(1
(2
3
4
(5)
(6)
@
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15.) « « « « « v v ¢ c v e o s et v e v oo c v o s s oo >
[Part X | Other Liabilities.
Carplele if the arganization answered "Yes' to Form 990, Part IV, fine 11e o 111. See Form 990, Part X, [ine 25
(a) Description of liability {b) Book value e :
(1) Federal income taxes
@
(3)
4)
5
(6)
U
(8) o . . ,
© . ‘ E
(10)
(11) ;
Total. (Calum (b) must equal Fom 990, Pat X column (B)ine25) . . « ™

2. Liability for uncertain tex positions. In Part X1, provide the text of the fodtnate to the arganization’s financial mm@tsﬂnagaimsﬁmmyfum
tax positions under N 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1

BAA TEEAS03 100213 Schedule D (Form 890) 2013
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PartXl-"| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlalstatements . - « « < « + o « « ¢ v « ¢ s 0 2 o s . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: S
a Netunrealized gains ONINVESIMENLS - - = « ¢ = « =« c o o v o v o nnnnunas 2a )
b Donated services and use of facilittes. . . . . . . .. ... ... ... 0., 2b "
c Recoveriesofprioryeargrants . . « < - ¢ ¢ ¢t 4 00 it e st i n s e e s e e s 2¢
d Other (DescribeinPart XHL) . - . . . . .« oo v oL e i s e e e 2d L
eAddlines2athrough2d . . . . .. . ¢« . ot o it ittt o s s e ennn- e e e et e e e 2e
8 Subtractline 2e fromiinet . . . .. ... ... e e e e e et f e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a I
bOther(DescribeinPart XHI.) . « . . - ¢ - ¢ o o o ot v s o v o e e s e st e e 4b o
CcAddlinesd4aanddb . . . . . . . i it it i e e e et e e e e m e e et e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partlline 12.). . « « « « ¢ ¢ v ¢ v o v o 0 v 0 v s 5
Part: X151 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements. « . « < <« ¢« & ¢ v s o et v v e n s e s e e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
aDonated servicesanduseoffacilittes . . - « « « « « ¢ o 4 ¢ e bt et e . 2a
pPrioryearadjustments . « « « « ¢ = 4 @ c e 4 e st s e s e s e e 2b
cOtherlosses - . .« v ¢ v« v o v v st e s o s s s aan e h e s se e 2¢ o
dOther (DescribeiNPat XIL) « « « « « « o« o e o v e m o v nsasennenean 2d I
eAddlines2athrough2d . . . . . . c .« ¢ ot t it vt v sttt o C e s e s 2¢
3 Subtractline2efromtinet1 . . . . . .« ¢ ¢ ¢ttt et i i e e e e e e e aeseeees s 3
4 Amounts included on Form 930, Part 1X, line 25, but not on fine 1: <
a Investment expenses not included on Form 990, Part Vill, line7b. . « + « . . « . . aa i
b Other (DescribeinPart Xlil.) . . . . . . . ...« e n s e e e e aee e 4b .
c Addlines4aand4b ........ s s e m e e e s e s s s ameaee e a e s e e e e et 4c
S Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part1,1lin@ 18.) . - « « « « - ¢ o ¢ o v v v s s 0 5
|Part:XII] Supplemental information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 980) 2013
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[PartXiii| Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 880 or 890-E2) Complets to provide Information for responses to specific questions on 20 1 3

Form 990 or 980-EZ or to provide any additional information.

» Attach to Form 890 or 990-E2. =

Department of the Treasury > Information about Schedule O (Form 880 or 890-EZ) and its instructions is ‘¢°ML%EEFH
Intemal Revanue Servce at www.Irs.gov/form3990. . ~Ingpection;s
Name of the organization Employer identification number
GOING BEYOND BOUNDARIES TINC 22-3919829

Pt VI, Line 11b NO REVIEW WAS OR WILL BE CONDUCTED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




