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Click an the question-mark icons [o display he!p windows.
The infonkation provided will enable you lo file a mare complota retum and reduce the chances the IRS has 1o contact you

. L Short Form
Fm 990-Ez Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4862{a)(%) of the Intema) R Cods § L privato f

% Do not enter soclal securfly numbers on this form as it may be made pn%%\(\/

Departmant of tha Treasuty » Go to www.irs.gov/Form990EZ for Instructions and the latest lnfo

A For the 2018 catendar ysar, or tax year beginning , 2018, and ending

\.

pry Y

Open to Public

06 11644

OMB No. 1545-1150

Inspection

B Chack it appicanis organzation

D Employer idsntification aumbor 'z

2 samo changs

D accress crangs Beyond 26, Inc. 02:462898R,

~JH\Grber and street (or P O. box, i mail s 00t dgiverad to strest adgress) B 18 | £ Telophone number

[] Amended retum
[] aspeation pending UVyonung,nﬂMsSOs

ke roasm 4340 Burlingama Ave SW 616.884-6400

Pt onr Gity of town, state or prowince, country, and ZIP of fordign pastas coda 0% F Group Exemption
Numbes »

@ Accounting Method. UCash [ Accrual  Other (apecity) H Check » LJd
} Webslte: >

the organization 1 not e

required to attach Schadute 8 B

0 K Fomm of orgarization, Corporation ] Trust DOl association [ other

3 Tex-exompt status (check only one} — {7] 501(c)3) ['_"[sm(q { ) gnsent no) [] 4947(a)1) or [ls27 {Form 990, 980-EZ, or 930-PF).

L Add Eines Sb, 6¢, and 7b to line © to determing gross receipts. If gro3s receipts are $200,000 or more, or If total assets

\(p (Pm N, cotuman (B)) are $500,000 or more, file Form 990 Instaad of Form 990-€2 . . . > g

Revenue, Expenses, and Changes In Net Assets or Fund B Balances (see the instructions

for Part I) B

Check if the organization used Schedule O to respond to any question in this Part 1 .
Contributions, gifts, grants, and similar amounts received . e e

54628

Program service revenue including government fees and oomracis
Membership dues and assessments . . . . . . . ., . .

L

alwln|=],

Investment income

Less: cost or other basis and sales expenses . . . b
Galn or (loss) from sate of assets other than inventosy (Subﬂct llne 5b from ling 5a) . . . | 5¢

1

2

3

Sa Gross amount from sale of asecs other than Invemoty . .. Sa
b
c

6 Gaming and fundraising events:
a Gross income from gaming (a|taoh Schedute G if gmater than

b Gross income from fun&nlsmg events (not lncludlng S of contnbutions
ftrom fundraising events reperted on line 1) (attach Schedule G if the
sum of such gross income and cantributions exceeds $15,000) | . 6b
¢ Less diwect expenses from gaming and fundrarsing events . . 6c
d Net income or {foss) from gammg and !undraismg events’ (add lines 6a and 6b and subtmct !
line6c) . . .. 6d

-

Rovenue

ECEIVED IN CORRES
$15,000) . . .+ . |ea] IRS - OSC - 2t

SEP 20 2013

GDEN, UTAH

7a Gross sales of mventory la;sreturnsandaﬂowanoes S TP 7a 1
b Less costofgoodssold . . . 7o

c Grossprd»tor(loss)lromsa!esolmvamory(Subiractlmefromlmeh) PR . 7c
8  Cther revenue (describe in Schedute©). . . . . e e e .

Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8

64628

12 Q

10 Grants and gsimilar amounts paid {ist in Schedule ) . .

.
0y

11 Benefits paid to or for mesnbers

9

12 Sataries, other compensation, and employee benefis H

1}
i

112

13  Professional fees and clher payments {o mdependem conlractb‘
Occupancy, rent, utilties, and maintenance .

1317

Expenses
- —h
[

358

Pnating, publications, postage, and shipping . . . -~ .
Other expanses (describe in Schedute O) B .

1517

17 _ Total expenses. Add linss 10 through 16 .

3301

7379
3

18  Excess or {deficit) for the year (Subtract line 17 from hine 9)

81327

[
-

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (musl ageo wnh ’-
end-of-year figure reported on prior year's retumn) . . .

[

20  Other changes in net assets or fund balances {explain In Schedme O) .. .. - l20

0
S
Nat Assets

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . AR

61327

or Paperwark Reduction Act Noticae, see the separate Instructions. Cat. No. 108421

g

L73N§;n7:§

‘e

-
I

.

Form SO0-EZ (2018)
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Form890-€Z (2016) Puge 2
[ ] m—Balance Sheets (see the isiructions for Part 1)
' Check if the organization used Schedule O to respond to any question in this Part Il . L. ... .. d
(A Boginning of yer | (B) Enc ot yaar
22 Cash, savings, and imvestments 022 81327
23 land and buildings . e e e 023 o
; 24 Other assets (describe in Schedulo 0) e e 024 °
25 Totalassets. . . e e e 025 61327
25 Total liabilities (describe in Scheduls 0) 0i28 o
Net assets or fund balances {line 27 of column (B) must agree wllh lme 21) . 27 51327
B Statement of Program Service Accomplishments (see the instructions for Part [If)
Check if the organization used Schedide O to respond to any question in this Part il Oy Expensas
What is the organization's primary exempt purpose?  Help individuats with disabilities find gainful employment squm n:: m:“)

Describe the organzation's program service accomplishments for each of its three largest program sarvices,
a3 measured by expenses. In a clear and concise manner, describe the senvices provided, the number of
persons benefited, and other retevant information for each program title.

organkzatons. opionat for
others)

EB 28 found gainful employ for individuals with disabilities

B Grants $ ) i this amount includes foreign grants, check here . » ) [28a 3301
29

{Grants $ ) ' this emount includes foreign grants, check here . » [ |28a
30

&

(Grants $ ) If this amount includes foreign grants, check here . » ] |30a
31 Other program servioss (describe in Schedule O) . P R .

(Granm $ ) It this amount includes (orengn granls. check here » [1 |ata
32 Total program service expenses (add lines 28a thraugh31a) . . . . . » | 32

Uist of Officors, Directors, Trustees, and Key Employees (st each one sven ﬂ not compansaled-soo the instructions for Part V)

Check if the organization used Schedule O to respond to any question in th& Pant Iv . [}
) Average (c] Raportoble 16) Heakh bersfits.
BB (2 Nameanaite oot o poumon{Forms W-2/1099-MSGHfbenatht oo | einar comparaaton
(f not poid, entar -0-) | deterred compensatisn
Dirk Bakhuyzen 20
Executive Director 0 0} 0
Bob Wondergem 0 I ]
President 0 [} 0
Mary Van Oeveren al [
6

Secretary [ 0
Ed Buecho . .
Treasuzer " 3 ol ol []
Jennifer Bakhuyzen ) (,I l
Oirector 0 (4]
Ellie Van Keulen R oI [
Darector [} 0
Vicki Wordergem
Director S ol ol ]
Gary Countwright . s ol l
Director [\ [\

Form 980-EZ o018
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Form 890°EZ (2018)

Raiz2%

Page 3

. B2 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 PartV__ . [

' k<)

' n 34

41
42a

Oud the organizatian engage in any significant activity not pmwously reponed to the IRS? If “Yes," prov:de a
detalled description of each actwity in Schedule O ., . AN

Were any significamt changes made lo the crganizing or govemlng documems? if "Yes, attach a eonfom\ed
copy of the amended documents if they refiact a change to the organlzauon s name. Otherwise, explaln the
change on Schedute O. See instructons .. .

Did the organization have unrefated business gross income oi 51 000 or more dunng |ho year from busxness
activities {such as those reported on lines 2, 6a, and 7a, among others)? . ..

If “Yes" to line 353, has the organization filed a Form 930-T for the year? If *No," provide an expianaﬂon n Schedme o
Was the organization a section 501(c)(4), S01(cXS), or S01(c)6) orgamzation subject to section 6033(e) notice,
reporting. and proxy tax requirements during the year? If *Yes,” complete Schedule C, Part 1if . .
Did the organization yndergo a liquidation, digsolution, termination, or significant disposlllon of net assets
during the year? if “Yes,” complete apphcable parts of Schedula N . ..
Enter amount of polticat expenditures, direct or indirect, as described in the instructions & l 37a [

Yes| No

3

Y

b3

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any offoef d|reclor. trusme. of key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum?

If “Yes,” compiete Schadule L, Part Il and enter the total amountinvoived . . . . (38b

NINE

Section 501(c)(7) organizations. Enter: A
Imtiation fees and capital contributions included cnime 9 . . . . 38a

Gross receipts, included on line 9, for public use of club facilities . . 39b

Section 501(c}{3) organizations. Enter amount of tax imposed on the orgamzallon dunng the year under:
section 4911 > ; section 4912 : section 4955 »

Section S01{c}{3), S01({cK4), and 501(c)(29) orgamzations. O1d the organization engage in any section 4958
oxcess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complets Schedute L, Parti
Section 501(cX3), S01(c}{4), and 501(c)(28) arganizations. Enter amount of tax imposed

on organization managers or disqualﬂed persons dunng the year under sections 4912,

4955, and 4958 . »

Section S01(c){3), 501{c)(4), and 501(c)(29) crganlzauon& Emer amoum of tax on Gne

40c relmbursed by the organization . . . . . | 4

All organizations. At any time during the tax year was the organ:zahon a paﬂy to a pnohnbnled tax shetter
transaction? If “Yes,” complete Form 8886-T .

List the states with which a copy of this retum is fi led [ 4 Muchrgan

The onganization's books are in care of » __Dirk Bakhuyzen Telephone no. »
Located at B _ 4340 Burfingame Ave, SW, Wyoming, M ZiP+4 p

At any tme during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a toreign country (such as a bank account, secuntias account, or other financial account)?
iF “Yes,” snter the name of the foreign country &

See the instructions for exceplions and filing requirements for FInCEN Form 114, Report of Forelgn Bank and

Financiat Accounts (FBAR).

At any time during the calandar year, did the organizahon maintain an office outside the United States?

if “Yes,” enter the name of the foreign country »

Section 4947(a}{1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest recelved or accrued during thetax year . . . > | 43 l

42¢

Did the crganization malntain any donor adwised funds dunng the yeaﬂ H *Yes,” Form 880 must be
completed instead of Form 930-EZ .

Did the organization operate one or more hospltal facﬂmes dumg lhe yeaﬂ it "Yes. Fonn 990 mual ba
completed instead of Form 990-E2Z . . e e .. .
0Oid the organization receive any payments for hdoor tmnlng servlces dunng the year? .

# “Yes” to line 44c, has the organization filed a Form 720 to repon these payments? " 'No pmvlde an
axplanation in Scheduts © . . . . . -

Did the organization hava a controlled entity within the meanlng of sechon 512(b)(1 3)?

Did the argamization recelve any payment from or engage in any transaclion with a controfled entity vmhln the
meaning of section 512()(13)7 If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ Ses [nstructions . . .

Yes

g& '§§F§

&

b

Fem 980-EZ @o1a

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale...
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Form 890:EZ (2018) Page 4

Yes| No
48 Did the organtzation engage, dlnectly or indirectly, in political campaign activities on behalf of or in opposlllon i [
to candidates for public office? If “Yes,” complete Schedule C. Partl . . . . 46 B

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 questioninthisPantvi . . . . . . . . . (O
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election n effoct dmng the tax .
yeas? If “Yes,” complete Schedule C, Pant i e 47 Y B
48  Is the orgamzation a school as descrnbed in section 1 70[b)(1)(A)(u)7 it “Yes,” oomplete Schedute E .o . 48 Y B
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . 49a v
b iI“Yes,” was the related organization a section 527 orgamzatnon? . 49b

50 Completa this table for the organization’s five highest compensated ermloyees (mher lhan oiﬁcers durectora trustees, and key
employees) who each recelved more than $100,000 of companaation from the organization. if there is none, enter “None.”

{8} N and title of sach employes m@) > wm“ « R:em'm . (d) oy b.nuﬁu tol Ex d ymt of i
ame of ure per g oy
: dovotod o postion | {Forms W.2/1099-MISC) b""‘mm e oner
NONE
{ Tolal numbsr of other employees pard over $100,000 . . . . » .

8§t Complete this table for the crganization's five highest compensatad independent contractors who each recelved moare than
$100.000 ot compensation from the organization. If there is none, enter “None *

{8) Name and busl o of sach (b) Type of service {¢) Compensaation

NONE

¢ Total number of other indepantdent contractors each receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All section 501(c)(3) ongamzahona must attach a

completed Schedule' A . . , , . . . . . PFYes [No

Undor penallies of perfury, 1 d mauhave caminggthis return, includin hod 9, and to (ho best of Ty knawlotige and belit, Il is
trvo, cormect, and complaty. tion of proghdrer (offigrAna: Mhmmulluhmnmolwﬂmmmwm

} O &Y/ i
Sign Signattfe o c Date v
Here B Dirk Bakhuyzen, E jve Director - 5

Typo or pAnt namo and tte

Paid PrinVTypo proparer'a nama Preparer’s signatum « Dato Ol "™
Preparer _ selomployed
Use Only | Fimaname - o Flm s EIN &

Finm's addross & Phone no,
May the IRS discuss this retum with the preparer shown above? See instructions . . . . » [JYes []No

-EZ @018

CIS IMAGE - Do Not Correspond for Slgnature

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale... 2/6/2020
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L 4
* N . OMB No. 1545-0047
_ SCHEDULE'A Public Charity Status and Public Support
Form6300r600-ED) | .~ o oo organitzation Is a saction S01{<](%) erganization or a section 4Na)(1) nonoxempt charitablo trust
T » Attach to Form 990 or Farm 980-E2. Open to Public
ntemal Revenue Service » Qo to www.is.gov/Form990 for instructions and the latest information. inspection
Maomo of tho enganiznBon Employer Identification number
Beyond 26, Inc 82-482898
IEEXXE _Reason for Public Charity Siatus [All organizations must complete this part) See instructions
The organization is not a private foundation because itis: (For tines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170X 1)A)0)-

2 (A school described in section 170{b)(1}A)(i). (Attach Schedute E (Form 990 or 990-E2).)

3 [JAhospital or a cooperative haspital service organization described in section 170{b){1)(A)ii).

4 (] Amedical research organization operated i conjunction with a hospital described m section 170(b)(1](A)il). Enter the
hospital's name, aity, and state"

§ [ An organization opsrated for tha beneft of a eollege or university owned or operated by a govemmental unit described in
section 170(){1)(A}Gv). (Complete Part I1.)

8 [JA tederal, state, or tocal govemment or govemmental unit descnbed in section 170{b)(9)(A)(v).

} 7 [ An organization that normally receives a substantiai part of its support from a governmenta! unit or from the general public
described in section 170{b)1){A){vi). (Complete Part I1.)

8 [J A commuaiy trust descnbed in section 170{b)(1){A)(vi). (Completa Part I1.)

o Dan agricultural research organization descnbed in section 170{b}1}{(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant coliege of agriculture (see instructions). Enter the namae, city, and state of the college or
unversity:

10 @An organizaflon thal aormally receives: (1} more than 3373% of 1S Suppont from contrbutions, membarship fees. and gross
receipts from activities related to s exempt functions —sublect to certaln exceptions, and no more than 33'1% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

. aequlred by the organization after Juna 30, 1975. See sechan 50%a}{2). (Complete Part lIi.)
! 11 [J An organization organized and operated axdus:veiy 1o test for public safety. See gection 508{a)4).
! 12 [J An organrzation organized and operated erxcluslvely for the benefit of, to perform the functions of, or to carry out the purposes
I of one or more publicly supported organizations described in section 509(a)() or section 509(a){2]. See section 509(a)(3).
Check the box in Iines 12a through 12d that describes the type of supporting organizatron and complete lines 12e, 12f, and 12g.
a [J Type L A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or élgct a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B,
b O Type i1 A supporting organization superviged or cantrolied in connection with its supported organization(s}, by having
control or managemant of the supporting organization vested in the same persans that contro! or manage the supported
organization(s) You must complete Part IV, Sections Aand C.
¢ [J Type li functionafly 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, O, and E.
d [J Type i non-functionally intagrated. A Supporting organization operated in connection with its supported organization(s)
that s not functionally Integrated. The organization generally must satsfy a distribution requirement and an attentiveness
raquira;nent {see mstructions). You muat complete Part IV, Sections A and D, and Part V.
e [ Check thrs box if the arganizaton received a wntten determination from the IRS that it is a Type |, Type I, Type lll
funclionally integrated. or Type Il non-functionally integrated supponlng omamzaﬂon
1 Enter the number of supported arganizations . .o e e e :
! g Provide the following information about the supported o:gamzamn(s)
@ Name of supposted organization GO EN ) Type of orgar (MVita e 7] of Y (] ot
{described an finas 1-10 | #3206 I your goveming suppont [see other support (390
above (see Ingtructions)) instr ) 1 lons)
Yes No
(A)
(8)
©
(D}
®
Total OKICPRN RTINS ] | el SR
For Paporwork Roduction Aot Notice, see the Instn for Farm 990 or 990-EZ. Cat. No. 11285F Schodule A (Form 990 or @90-EX) 2016
L. - — - . e e - . f—

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale... 2/6/2020
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Schedule A fForm 830 or 980-E2) 2018 Page 2
mppon Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170()(HA)(vI
(Complele only If you checked the box on line 5, 7, or 8 of Part t or if the organization failed to qualify under
Part lll_If the organization fails to Qualify under the tests listed below, please complete Part ill.)
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, coninbutions, and
membership fees recewed. (Do not

[y

nclude any “unusual grants.”) . . . 0 0 0] 0 64628 64628
‘ 2 Tax revenues levied for the
j organzation's bensfit and either paid
\ to or expended on its behalf . . 0 0 ' 0 0 0
: 3 The vake of services or facihbes
‘ fumished by a governmental unit to the
} organization without charge . . . . 0 0 0 (] 0
‘ 4 Total. Addhnes $through3. . . . 0 0 / o 0 64628 64620

| 5 Tha portion of tatal contributions by ,
each person (other than a
governmental unit  or publicly
supported arganization) included on

tine 1 that exceeds 2% of the amount |, / :
shown on line 11, column {f) . 53500
8 Public support. Subtract line 5 from line 4 yd 11128

Section 8. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {b),2015 tc) 2016 {d) 2017 (e) 2018 | (N Total

i . 7 Amountsfromlined . .. o] / 0 0 [] 64628 64628
' 8 Gross income from interest, dmdends /
i payments raceived on securitias loans,
: rents, royaitias, and income from
simiar sourcas . .. .. A| 0 0 © 0 o
" 9 Net income from unrelated business
activities, whether or not the business
! s regularly carmed on . 0 [ o [} 0 0
10  Other income. Do not Include gain or
! " loss from the sale of capital assets /
(Explaln inPart Vi) . .. [ o] 0 [ [ 0
l 11 Total support Add fines 7 though 10 J7 | O]
! 12 Gross receipts from related activities, ejf. (see mstructions) . . PN 12 ] 0
l 13' Firat five years, If the Form 990 is the organization’s first, second, lmrd fourth, or ﬁnh tax year as a section 501(c)(3)
organization, check this boxand stopghere . . . e e e e e . - - - @A
Section C. Computation of Public SUpport Percentage
14  Public suppont percentage tar 2078 (ine 6, column (f) divided by line 11, column (f)) e e 14 %
15 Public support percantage from2017 Schedule A, Part 1, line 14 coeT : R 15 %
16a 3I3'n% support test—2018. It the organization did not check the box on Une 13 and Ima 14 is 331a% or more, check this
box and stop here. The orgarization quatifies as a pubicly supported organization .- . . N &
b 33's% support test—2017./if the arganization did not check a box on line 13 or 16a, andt lme 15 is 33'/:% or more, check
this box and stap here. Thg organization qualifies as a publicly supported orgamzation . . . B |

17a 10%-facts-and-circumatances test—2018. If the organizaton did not check aboxon ne 13, 16a, or 18b, and line 14 is

" 10% or more, and if the/organization mesets the “facts-and-circumstances™ test, check this box and stop here. Expfain in

Parnt V) how the organizgdlion meets the 'facts-and-circumstances™ tgst. The organlution qunllhes asa publlely supponed
organization . . . e e ... Q0O

b 10%-facts-and-circymstances test—2017. If the organlzabon did not check a box on line 13, 183. 16b, or 17a, and ima
15 is 10% or more,fand if the arganzaton meets the “facts-and-circumstances® test, check this box and stop here.

Explaln in Pant VI the organ:zam:m meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . .- - -k O
18; Private loundat; Fthe crgamzatlon dld nol check a box on Ime 13 163 16b 17a. or 17b eheck lhls box and see

nstructions . . .. C e e e e e » O

Scheduts A (Form 900 or 800-E2) 2018
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Schedula A Form 837 or 990-E2) 2018

Page 3

EEO Support Schedute for Organizations Described in Section 508(a)(2)

(Complete only it you checked the box on line 10 of Part | or If the organization failed to qualfy under Part Il.

If the arganization fails to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

1

2

7a

c
8

Catendar year {or fiscal year beginning in) »

GiRts, grants, contributions, and membership fess
recelved. (Do not includs any “unususd grants.”)
Grass receipts from admissions, merchandise
sold or serdces performed, or facikies
furnsshed in any activity that s related to the
organization's tax-exempt purposs . .
Gross receipls from aclivitiss that are not an
unrelated trade or business under sectian 513

Tax revenues levied for the
organization's benefit and either pad to
or expended on its behatf

The value of services or lacnlmes
furnished by a govemmental unit to the
organization without charge

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

Amounts ncluded on fnes 2 and 3
received from other than disquakfied
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year

AdgdinesTaand7b . .
Public support. (Subtract line 7c from
iine 6.) . o

{a) 2014

{b) 2015

{c) 2016

{d) 2017

{e) 2018

{f} Yota)

64628

64628

64628

84628

BSection B. Yotal qugort

654828

]
10a

1"
12

13

14

Calandar year (or fiscal year beginning in) »

Amounts from tine 8 . .
Gross mcome from interest, dividends,
payments recerved on secunties foans, rents,
royalties, and income from simlar sources .
Unrelated business taxable income (less
section 5t1 taxes) from businesses
acquired after Juna 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included n line 10b, whether
or not the business ks regudarty camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
Total support. (Add lines 9 10c. 11
and 12.)

First five years. If the Form 990 Is 1or the organnzation's first, second, third, fourth, ar fifth tax year as a section 501{(c}(3)

{a) 2014

{b) 2015

(c) 2016

(e) 2018

{f} Tolal

646268

64628

0

D

64628

64628

organization, check this box and stop here

> M

Section C. Compurtation of Public Support Percentage

15
16

Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f))
Public support percentage from 2017 Schedule A, Part lll, line 15 ..

15

%

16

%

Section D. Computation of Investment income Percemage

17
18
18a

Investment income percentage for 2018 (lne 10¢, column (f), dwvided by hine 13, column (f))

Investment income percentage from 2017 Schedule A, Part Ifi, iine 17

17

%

18

%

Nta% support tests —2018. If the omganization did not check the box on line 14 a.nd Ilne 15 s more than 33'a%, and lina

17 is not more than 33'39%, check this box and stop here. The organization qualfies as & publicly supported organization

*»* 0

33'n% support tests—2017. if the organization did not check a box on fine 14 or line 193, and iine 16 is more than 33'4%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions  ® m}

Gcheduls A (Form 950 or 990-EZ) 2018
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.
y SCHEDULE O. Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
. {Form 990 or 880-EZ) Camplete to provide Infermation for responses to specific questions on
. Form 990 or 850-EZ or to provide any additional information.

Depriment of tw Tressury » Attach to Form 950 or 990-EZ. Open to Public

temal Roverwe Survico P Go to www.irs.gov/Form890 (or tho Iatest information. Inspection

Wamo of the organization Employer idantification numbar

| Beyond 26, Inc. 82-482898

| OTHER EXPENSES, PART 1, LINE 16

insurnace 552

Office supplies & software 615

Equipment rental 220 |
|
| Bank fees 130 |
| TOTAL 1517
|
!
1
For Paperwork Reduction Act Notice, ses the Insty for Form 950 or 990-EZ. Cat. No. 51086K Schadute O {Form 290 or 960-EZ) (2018)

L - — -

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale... 2/6/2020



