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Click on the question-mark icons to display help windows.
The information provided wil! enable you to filo a more complete return and reduce the chances the IRS has to contact you

08 11573

’ Short Form | omBNo 154s-1150

Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

2018

Open to Public

Department of the T Inspection
|n$gmaj Rev;;ueeseis.‘"‘;”'y » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning 01 January , 2018, and ending 31 December ,20 18
B Check i applicable C Name of organization |3} D Employer identification number G0
{0 Adaress change Humanity Beyond Barners, Inc 47-40678 ; 1
[ Name change Number and street (or P O box, f mail 1s not delivered to street address) m Room/sute | E Telephone number
E it e 1803 Arena Dive * 530 758 0360
nal Ul Z
(] Amendd retum City or town, state or province, country, and ZIP or foreign postal code O é F Group Exemption
D Application pending |Daws, CA 95618, USA Number P> NA

G Accounting Method. Cash [ ] Accrual Other (specify) »

H Check » [ifthe organization is not

| Website: > required to attach Schedule B [hi
J Tax-exempt status (check only one) — 501(c)(3) O s01 ©) ( ) < (insert no) 0O 4947(a)(1) or Ose7 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation O Trust [ Association O other .

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ . . N

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) B

Check if the organization used Schedule O to respond to any question in this Part | . ..
fr{| 1 Contributions, gifts, grants, and similar amounts received . 1 107,753
@ 2 Program service revenue including government fees and contracts 2 -0-
1] 3 Membershtp dues and assessments . 3 -0-
Y| 4 Investmentincome . P 4 75
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b -04
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromhne5a) . . . . | 5¢ -0-
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
‘E’ $15000 . . . . . . . . . . L. [sa| 01 .
o b Gross income from fundralsmg events (not mcludnng $ of contributions
¢° from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b -04
¢ Less: direct expenses from gaming and fundraising events . . 6c -0
. d Net income or (loss) from gaming and fundralsmg events (add hnes 6a and 6b and subtract
line6c) . . . . . . . . . T -0-
Ta Gross sales of inventory, less retums and allowances . . . . . 7a 04 ... -
b Less:costofgoodssold . . . . ) p— -04
¢ Gross profit or (loss) from sales of mventory (Subtract link 76 R REBTVED . | . . | 7e -0-
8 Other revenue (describe in Schedule O) . A 0 . o o oo %,2 8 -0-
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7c,and 8 . ,8 - MM 1.9 3049-- 0. > | 9 107,828
10  Grants and similar amounts paid (iist n Schedule O) of. "YrAT T 10 10 77,896
11 Benefits paid to or for members . . — x 11 NA
% (12  Salaries, other compensation, and employee benef ts. . OGDEN, UT 12 NA
21143 Professional fees and other payments to independent col P— T . .. 1 13 -0-
8|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 -0-
] 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 -0-
16  Other expenses (describe in SchedueO) i@ . . . . . . . . . . . . . . . . . |16 17,245
17__ Total expenses. Add lines 10 through 16 . . . . PPN < I Y 4 95,141
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 12,687
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
g end-of-year figure reported on prior year'sreturn) . . . . . B IR T 188,518
@ |20 Other changes in net assets or fund balances (explain in Schedule O) e ) -0-
Z 121  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 201,205
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2018)
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. Form 990-EZ (2018)

Page 2

o Balance Sheets (see the instructions for Part [i)

Check if the organization used Schedule O to respond to any question in this Part i . . - - ... 0O

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 188,518/22 201,205
23 lLand and buildings . -0423 -0-
24  Other assets (describe in Schedule O) -0{24 -0-
25 Total assets . . 188,518 25 201,205
26 Total liabilities (descrlbe in Schedule O) . -0{26 -0-
Net assets or fund balances (line 27 of column (B) must alee wuth Ime 21) 188,518/27 201,205

[ 1] Statement of Program Service Accomplishments (see the instructions for Part Il
Check If the organization used Schedule O to respond to any question in this Part Il Expenses
(Required for section

What 1s the organization’s primary exempt purpose?  Public chanty

Describe the organization’s program service accomplishments for each of its three largest program services,

501(cH3) and 501(c)4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
m 28 Ahsan family Project This program provides financial assistance on a monthly basis to a family of 4 with small children
for ivelihood and education Sudden demise of the only working member of the family left the family helpless and HBB
inihated a community fund dnve to support the mother of 3 and her children until they can stand on their feet.
[ (Grants $ 29,900) If this amount includes foreign grants, check here > [ [28a 29,900
29 Rohingya Refugee Project. This program service provides health and education to thousands of displaced Rohingya
refugees in Bangladesh Training on health and hygiene and also provided hygiene/medicine packages for qualified
famities. This has been an on-going efforts to keep the displaced children to get education on health and wellness
(Grants $ 10,000) I this amount includes foreign grants, check here » [] |29a 10,000
30 One Health Project: Training, education and capacity bullding on zoonotic diseases and eco (environmental) health for
the wellbeing of human and antmals in a hvable environment in the poor community in Bangladesh Thousands of
schoo! children and many butchers has been enrolled for the service and traimng.
{Grants $ 9,950) If this amount includes foreign grants, check here » [] |30a 9,950
31 Other program services (describe in Schedule O)
(Grants $ 28,046) If this amount includes forelg_grants check here > l:l 31a 28,046
32 Total program service expenses (add lines 28a through 31a) . 32 77,896

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV ||
(b) Average s:‘grs:ep:sanatgg m con(t'r?b':ue:rl:: gegriitz)'yee (e) Estimated amount of
m (a) Name and title d e’;%‘:;sdegrp“ézzz n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Sheikh A. Selim 5
President -04 -0 -0-
Raymond L. Rodnguez 05
Vice President -0 -0 -0-
Ageem Kabir 3
General Secretary -0+ -0 -0-
Halima Karim
Assistant Secretary 3 -0 -0+ -0-
Mohammed M. Khandaker 3
Treasurer -0 -0 -0-
James S. Cullor ]
Assistant Treasurer -0+ -0 -0-
Saayma Shahid 4
Director of Youth Programs -04 -04 -0-
Zaodat H. Rahman >
Drrector of Technology and Media 04 -0 -0-
Sirajul Chowdhury 2
Director of PR and communications -0 -0 -0-

Form 990-EZ (2018)
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Form 990-EZ (2018) Page 3
Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V []
Yes| No
33 Did the organization engage in any significant activity not prevrousiy reported to the IRS? if “Yes,” provide a
detalled description of each activity in Schedule O . .o e e .o e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization s name. Otherwise, explain the
change on Schedule O. See instructions . 34 V4
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess ~
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e 35a v
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Scheduie O [35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part i . .. 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposrtion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. .. 36 Y B
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons> |37a[ -0+ |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer director tmstee or key empioyee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v [
b If “Yes,” complete Schedule L, Part | and enter the total amount involved . . . . 38b -0
39 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions includedontline9 . . . . . . . . . . 39a -0
b Gross receipts, included on line 9, for public use of club faciittes . . . 39b -0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation during the year under:
section 4911 p ; section 4912 » ; section 4955 » -0-
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v @
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .. . > -0-
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . . . N -0-
e All organizations. At any time during the tax year, was the organization a party toa prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . Co . o .. 40e v
41 List the states with which a copy of this retum is filed » California
42a The organization’s books are in care of P Shetkh Selim Telephone no. » 530 758 0360
Located at » 1803 Arena Drive, Davis, CA ZIP+4 > 95618
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » [
’ and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 | -0-
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be i
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospital facilities during the year” If “Yes ” Form 990 must be i
completed instead of Form 990-EZ e e e e e . 44b v4
¢ Did the organization receive any payments for indoor tanning services durmg the year? . 44c
d If “Yes” to line 44c, has the orgamzation filed a Form 720 to report these payments"" If “No,” provrde an |
explanation in Schedule O . 44d 4
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . .o e e e e e e e e 45b v



N

Form 990-EZ (2018) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition }
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . .. O
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election n effect durmg the tax
year? If “Yes,” complete Schedule C, Partil . . . . e 47 4
48 s the organization a school as descnbed in section 170(b)(1)(A)(u)7 if “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v

50 Complete this table for the organization’s five highest compensated employees (other than offlcers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
(b) Average {c) Reportable () N
tnbutions to employee | (e) Estimated amount of
(a) Name and title of each employee hours per week compensation con
devoted to posrtion (Forms W-2/1093-MISC) beneﬁ::g::r;s; nzna(tjl ::f sred|  other compensation
None
f Total number of other employees paid over $100,000 . . . . P> NA

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

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» NA
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . . . e v ... ... PdYes [INo

Under penatties of penury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

.-y
= ) [
ign Signature of ofticer ate
Sig } f D
Here __ Sheikh Selim, President 15 November 2019
- Type or prnt name and title
Paid Prnt/Type preparer’s name Preparer's signature Date check [ o PTIN
Preparer self-employed
Use Only | fim's name > Fimn's EIN >
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seemnstructions . . . . . . . . . . P []Yes [1No

Form 990-EZ (2018)
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2018

Open to Public

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

(3}

~ o

Humanity Beyond Barriers, inc
W 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 12, check only one box.)
2 [J A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).) O/]
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
(] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
8 [JA community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
university:

10 [ An organization that normally receives: (1) more than 337s% of its slipport from contributions, membership fees, and gross
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 Ili.)

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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).

a [0 Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

¢ [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . :]

47-4067812
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
section 170(b)(1)(A)(iv). (Complete Part Il.)
described in section 170(b)(1)(A){(vi). (Complete Part 11.)
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
receipts from activities related to its exempt functions —subject to certain exceptions, and S‘Zéno more than 33'2% of its
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
supporting organization. You must complete Part 1V, Sections A and B.
organization(s). You must complete Part IV, Sections A and C.
d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
g Provide the following information about the supported orga;nlz.atu'on(.s). '

-

(i) Name of supported organization @i} EIN (iii} Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | histed in your goveming support (see other support (see
above (see nstructions)) document? instructions) instructions)

Yes No

(A

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2018



Schedule A (Form 990 or 990-EZ) 2018

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {(c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any “unusual grants.”) . 10,150 119,457 161,191 107,828 398,626
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf -0- -0 -0 -0- -0-
3 The value of services or facilities ’
furnished by a governmental unit to the
organization without charge . -0 -0- -0- -0- -0
4 Total. Add lines 1 through 3 . 10,150 119,457 161,191 107,828 398,626
5 The portion of total contributions by
each person (other  than a
govermnmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) . 4,055
6  Public support. Subtract line 5 from line 4 394,571
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 {f) Total
7  Amounts from line 4 10,150 119,457 161,191 107,828 398,626
8 Gross income from interest, d|V|dends,
payments received on securities foans,
rents, royalties, and income from
similar sources . e -0- -0 -0- -0- -0-
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o -0- -0 -0- -0- -0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . .o -0- -0- -0- -0- -0-
11 Total support. Add lines 7 through 10 398,626
12  Gross receipts from related activities, etc. (see instructions) .. 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and 'stop here _ > @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part II, ine 14 15 %
16a 33'3% support test—2018. If the organization did not check the box on I|ne 13 and Ilne 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S
b 33'5% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . G
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A N
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thns box and see
mstructions . . . . . . L L L L L L L L o L s s s s e s s s s e O

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intenat Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Humanity Beyond Barriers (HBB), Inc. 47-4067812

Form 990-EZ Part |, Line 10: 8 project grants - 1. Ahsan family Project (8 29.9k, grantee family at 625 Buchan Way, Folsom, CA 95630). This

program sorvice provide financial assistance on a monthly basis to a family of 4 for livelihood and education. After a sudden demise from

pancreatic cancer of the only working membor of this family , a community fund drive project was initiated by HBB to help the helpless

members of this family of small chiidren and the stay home mom. In addition to helping their immediate need for livelihood and education,

-the living paront (mothor) is also gotting vocational training from thic program acsisatance to enable the ease of acquiring a sustainable

carricr 5o that the family bocomos colf cufficiont and not become a burden to the society. This project specific donation fund was open and

plcdges appear to bo promising to continue this assisatance sometime up to 2018 when the family 1s expected to be on its feet. At that

time tho projoct will be closed by providing the projoct spocific balancoe to the grantee.

2 .Rohingya Refugee Projcct (8 10k, grantcc - Integrated Dovelopment Foundation, 18/5 Mirpur, Dhaka, Bangatdesh, Projoct service provides

various aspects of health and cducation of displacod rofugees in Bangladesh.

3. One Health Project (8 9.95k, grantee - Model Livestock Advancement Foundation (MLAF), Amulia Model Town, Dhaka-1316, Bangladesh.

This projects service provides traning and education to school children and butchers in the poor neighorhood in Dhaka, Bangladesh on some

common diseasos that are transmit from amimal to human and vice versa. It also train participants how make awareness in the community on

the hoaith of humans, animals and healthy environment {eco heaith). Thousands of individuals in the community get the benefit.

4. Thalassemia Project: (8 9.926k, grantoo -Instituto of Allergy and Clincal Immunology(IACIB), Zinzira Road, Savar, Dhaka-1341, Bangladesh).

Project service includes screening tests for Thalassemia infection among university students and building awareness on the fatal form it.

5. Empowering Women Project: (8 7.853k, grantec - MLAF (see address above), empowering poor and unemployed women providing

professioonal traimng in hoalth sector (as Nurse Assistant) for employment, sef support and self esteem.

6. California Wildfirc (Campfire) Victim help Project (83 5.8k, local volunteers distributed approved HBB fund (cash for food and shelters,

supplics) to the needy affccted families from the city of Paradise which was virtually perished due so calied Campfire.

7. Urothroplasty for tho poor: A lifo saving surgical procedure for deformed urinary system and this projects helped supplementing the part

of the cost for those who can not afford tho cost. Pilot project started in Mymensigh, Bangladoch (grantor -IACIB, see above for address)

8. Winter Drive projects (~8 2k, done local youth volunteers) to help by providing finacial assistance or providing supplies including winter

clothes, toys otc to toster and deprived children, homeless people in_ local Sacramento area.

No grantee or bencficiarics of any of the above projocts are related to any person or corporation with interest in HBSB.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identrfication number
Humanity Beyond Barriers (HBB), Inc. 47-406781

Part I, Line 16: Expenses includes fundraisng costs, bank and other financial institute (PayPal) fees.

Part Il}, Lines 28-31: Programs/projects described above (page 1, Schedule 0).

Schedule O (Form 990 or 980-EZ) (2018)



