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Department of the Treasury
Intemal Revenue Service

SHoRT TAX TeR |

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code (except grivate foundations)

» Do not enter social security numbers on this form as it may be made pubti
» Go to www.irs.gov/Form$890 for instructions and the latest information. 7

4%545-0047

2019

Open to Public
inspection

A_For the 2019 calendar year, or tax year beginning January 1 ,2019,andending ___ June30,2019 % ,20

8 Checkfapplicable: § C Name of organization Mercy Beyond Borders O Employer identification mumber
[ Address change Doing business as 26-0323282 ]

[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Yelephons number

O initiai retum 1885 De La Cruz Bivd. 101 650-815-1554

O Final retumAterminated | City or town, state or province, country, and ZIP or foreign postal code

] Amended retum Santa Clara, CA 95050 G Gross receipts $ 496,400

] Application panding

F Nama and address of principal officer:

t  Tax-exempt status:

[#] s01(cx3) [ 1501e)¢ ) % (insert no.)

] 4947(a)(1) or [ ]

{Marilyn Lacey RSM 1885 De La Cruz 8lvd. #101 Santa Clara CA 9505@
7

J__ Website: > www.mercybeyondborders.org

#H{c) Group exemption

Hia) Is this a group retum for subordinates? {] Yes [] No
M(b) Are all subordinates included? [[] Yes [ No
if “No," attach a list. (see instructions)

number »

K  Form of organization. [/] Corporation [ JTrust [] Association [ JOther»

| | L Year of formation:

2007 | mstate

of fegal domicte:  CA

Summary

Briefly describe the organization's mission or most significant activities: Forge ways for wome and girls in extreme poverty

to leam, connect and lead in coutnries where women and girls are marginalized. Goal is to educate them, connect them with one

another and equip thern with the tools to become leaders advocating for positive change.

Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
§| 2
g 3 Number of voting members of the goveming body (Part Vi, line 1a) . . e e e 3 8
< | 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 7
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 5
-% 6 Total number of volunteers (estimate if necessary) . . 6 15
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) . 930,535 418,810
€| 9 Program service revenue (Part VI, line 2g) ..
a2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 20,831 14,590
| 49 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) .
12 Tofal revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 951,366] 496,400
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . ] 771,774] 420,400
14  Benefits paid to or for members (Part X, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 0) 69,365 24,052
2 146a Professional fundraising fees (Part IX, column (A), line 11g)
g b Total fundraising expenses (Part iX, column (D), line AR T e ae [ R
17 Other expenses (Part IX, column {A), lines 11a-1lid, 1 1tREC El 180,163} 117,634
18 Total expenses. Add lines 13-17 (must equal P 1,021,302r 562,086
19  Revenue less expenses. Subtract line 18 from li -69,936 -65 686
58 of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,518,182 1,403,599
s 21  Total liabilities (Part X, line 26) . 50,390 1,493
E Net assets o fund balances. Subtract line 21 fro - 1,467,792 1,402,106

g,;;f

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
trus, comect, an?'@mplete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

. 774 1 5/ /3020
Sign Signature of o Oate ’
Here Fden M. 4&/ CdD
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] it | PTIN
sell-employed
Preparer oTe
Use on'y Finm's name » Firm’s EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . Clyes CIno
Cat. No 11282Y Farm 990 @o19)

For Paperwork Reduction Act Notice, see the separate instructions.

"“ifiﬁi?%7
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartt . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
Forge ways for women and girls' in extreme poverty to learn, connect and fead in countries where women and girls are marginalized,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9390 or 990-EZ2? e e e . Coe Coe
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . - . . e e e e e e e e e e e e e e e e s e oo w s OYes INo
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

OYes [“INo

4a (Code: ) (Expenses $ 263,097 including grants of $ _){Revenue $

South Sudan (including refugee camps in nearby countries). Provided funding for a girls’ primary and high school. Provided scholar-
ships for young women attending hights and colleges/universities. Provided small business development training and loans to
South Sudanese women - for sewing, catesing, baking, making soap. operating a restaurant. Provided literacy and computer training
classes.

schools and colleges. Established and funded a teaming center offering skills training classes to adult women.

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program sesvice expenses P~ . ’ i

Form OO0 (2019)



Form 990 (2018)
Checklist of Required Schedules

1

10

11

-,

12a

13
14a

15

16

17

18

s
-2

. /A@f -0

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to comptete Schedule B, Schedule of Contﬂbutors (see lnstmct:ons)?

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, Part! . .

Section 501(c){3) organizations. 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, Part I .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that reoeives membershlp dues.
assessments, or similar amounts as defined in Revenue Pracedure 98-19? If “Yes,” complete Schedule C, Part Ill

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? /f
“Yes,” complete Schedule D, Part | . .o .. e .
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part Il

Did the organization report an amount in Pan X llne 21 for escrow or custodlal aocount Ilabmty. 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, Part {V . e e e e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V . ..

If the organization’s answer to any of the following questions is “Yes,” then comploto Schedule D, F'arts Vl
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bulldmgs and equupment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . .. . .
Did the organization report an amount for invaestments —other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, tine 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilties in Part X, fine 25? If “Yes, complete Schedule D Part X
Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” camplete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts XI and Xil .

Was the organization included in consohdated mdependent audlted ﬁnancnal statements for the tax year? if
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a schoo! descnbed in section 170(b)(1)(A)i)? I/ “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and iV. .
Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gtants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundransmg setrvices on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll lme Qa?

if “Yes,” complete Schedule G, Part Il v e e

Did the organization operate one or more hospital facalmes? If “Yes complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

11¢c

11d

11e

11

12a

12b

13

\\\\\\\\\%\\

14a

14b

15

16

17

18

19
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Form 990 (2019) _ Page 4
[ZXI]  Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If “Yes,” complete Schedule |, Parts tand lll . . . . 22 v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key emptoyees and h:ghest compensated

employees? If “Yes,” complete ScheduleJ . . . . . . . e . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line25a . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton" .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year” . 24d v
25a Section 501{c)(3), 501{c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor
year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part! . . . . RN e e e e e 25b v

26 Did the organization report any amount on Part x, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an emptoyee thereof) or famtty member of any of these
persons? If “Yes,” complete Schedule L, Partili . . . . 27 v

28 Was the organization a party to a business transaction with one of the followmg pames (see Schedu!e L Paft
V instructions, for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

!
L
.

“Yes,” complete Schedule L, PartlvV . . . . e 28a v
b A family member of any individuat described in Ime 28a? if "Yes, " complete Schedule L Part IV e .. 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Partlv . . . . 28c v
29 Did the organization receive more than $25,000 in non-cash eontnbut:ms” If “Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or quaht" ed
conservation contributions? If “Yes,” complete ScheduleM . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N, Part 1131 v
32 Did the organization sell, exchange, dxspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partli . . . 32 v
33 Did the organization own 100% of an eﬂhty cﬁsregarded as separate from the orgamzatlon under Regulatuons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV,and Part V, line 1 . . .. . e 34 v
35a Did the organization have a controlled entity wuthm the meamng of sectlon 51 2(b)(13)? e e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 7 v
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 8lv
Statements Regardmg Other IRS Fili ilings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .-
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a of b
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b o .. q‘,z
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and : _3}'4 m}ﬁ
reporiable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . . . . . 16} v




Iﬂn Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N %; &
Statements, filed for the calendar year ending with of within the year covered by this retum | 2a el

{f at least one is reported on line 2a, did the organization fite all required federal employment 1ax retumns? . 2l v

Note: If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions) - Al e
Did the organization have unrelated business gross income of $1,000 or moreé duringtheyear? . - - - 3a v
1f“Yes" hasitfileda Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O - 3b

At any time duﬁn§ the calendar year, did the organization nave an interest in, ora signature of other authority over,
a financial account in a foreign country {(suchasa bank account, securities account, or other financial account)?

if “Yas,” eriter the name of the foreign country »

Was the organization a partytoa prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organiiatic’m thatitwas orisa partytoa prohibited tax sheiter fransaction?

1f “Yes” to line 5a of 5b, did the organization file Form 8886-T? .

Does the aorganization 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? .

if “Yes,” did the organization include with every solicitation an express statement that such contributions of

giﬂswerenottaxdeducﬁble?. I T ..
Organizations that may receive d uctible contributions under section 170{(c)-

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |3 o

andsewicesprovldedtoihepayoﬂ R e e e
1f “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was

requiredtoﬁle FormB282? . . - - .. . .
If “Yes," indicate the number of Forms 8282 filed during the year - 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal penefit contract? Te
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal penefit contract? . I

f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7

It the arganization received a contribution of cars, baas, arplanes, of ather vehictes, did the arganization file a Form1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P
e - 8

sponsoring organization have excess business holdings at any time duringtheyear? . . - -
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 . . - - -
Did the sponsoring organization make a distribution to @ donor, donor advisor, of related person?
Saction 501} organizations. Enter:

Initiation fees and capital contributions included on Part Vil line12 . . - - - 0T 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter:

7c v
v

v

-

GEL

A

Jot @%@;@
9a v
9b v
T EE R

&

‘Yf‘%%:

Gross income from members or shareholders . .-« e e | 11a @Aﬁg
Gross income from other sources (Do not net amounts due or paid to other sources Foo
against amounts'due or received from them.} . - 11b R

Section 4947(al(1) non-exempt charitable trusts. IS the organization filing Form 990 in lieu of Form 10417

1 “Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . 12b
Section 501(c){(29) qualified nonprofit health insurance issuers.

|s the organization licensed to issue qualified health plans in more than one state? e e e -
Note: See the instructions for additional information the organization must report on Schedule O. ~
Enter the amount of reserves the organization is required 10 maintain by the states in which
the organization is licensed to issue qualified heaith plans . 13b
En\ermeamountofreservosonhand e e e e e .. 13¢c
Did the organization receive any payments for indoor tanning services during the tax year? . . -

If “Yes,” has it filed @ Form 720 to report these payments? /f “No,” provide an explanation on Schedule O .
is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration of

excess parachute payment(s) during the year? ..
if "Yes,® see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

\f "Yes,* compiete Form 4720, Schedule O.

AR

5
<
e

.




Form 990 (2018) Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . _ |
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the governing body, or

if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

i 7 o

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .

8 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? .
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the govemingbody? . . . . . 7b
8 Dud the organization contemporaneously document the mestings held or written actions undertaken dunng :
the year by the following:
a The goveming body? . .
b Each committee with authority to act on behalf of the govemmg bcdy?
9 (s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at

e

e Iy
bl 55
8a
8b

the organization's malling address? /f “Yes,” provide the names and addresses'on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Ferm 990 to ali members of its goveming body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. @; i
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could grve rise to conﬂrcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e ...

13  Did the organization have a written whistteblower polrcy?

14 Did the organization have a written document retention and destructron pohcy? .

15 Did the process for determining compensation of the following persong include. a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or partlcupate ina ;omt vonture or similar arrangemont
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written polrcy or procedure requinng the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? .

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 Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public nspection. Indicate how you made these available. Check all that apply.
[0 Oownwebsite  [] Another's website Uponrequest [ Other (explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 Statethename.addres.andtelephonenumberoithe pesonwho poeeessesthe orgamzanons booksandrecords>

Formm (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .......0O
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), regardiess of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highost compensated ocmployoes (other than an officer, director, trustee, or key employee)
who received raportable compengation (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.

e 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.

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ® (do not check more than one © ® ®
Nams and title Average box, unfess person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) | Compensation compensation of other
per week = = = from the from related compensation
(ist any agggga—~§ crganization organizations from the
hours for z& HHE o% 3 | w-2/1099-MISC) | W-2/1099-MISC) |  organtzation and
refated |2 & g s ‘§ == rolated organizations
=WEHEHE
dottedline) | & | &
s g
{1)_Marilyn Lacey, RSM 50
Executive Director v v o
.{2)._mark Sato Stevens 1
v 0
{3) sill Coats 2
Chair v v 0 0
(4) Kevin Grimes 1
Yreasurer v v 0 O
{5) Stacy Market 1
v 0 0,
{6)__chris white 1
v 0
. (7). matilda Rial 1
v O Q#
(8)__Julie Fulmer McKellar 1
Secretary v v ol o
9)
(10)
{11)
(12)
{13)
(14)

Form 990 019}



Form 990 (2019)

Page 8

XY Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(N (B) Position m) (a m
Name and title Average g?‘n:tm erm mm Reportable Reportable Estimated amount
hours | officer and a drector/trustee) compensation of other
perweek [~——T— =1o from the from related compensation
mstany |2Z (8 (212|55(S | omantmton organizations from the
nousior |2212 (8 13|58 3 | w-2/1093-MISC) | (W-2/1099-MISC) | organization and
retated §§ 3| |48 '33 = related organizations
Prganizatlonst S5 8 g
beiow alz! |3 §
dotted line) 2 % 2
g
(15)
(16
(17)
(18)
(19)
(20)
(1)
(22)
)
{24)
(25)
1b Subtotal . N &
¢ Total from conhmuonshaetstoPartVll SechonA N &
d Total {add lines 1b and 1c) . »
2 Total number of individuals {(including but not Ilmlted to those Insted above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatuon from the - -
organization and related orgamzat:ons greater than $1 50,0007 If “Yes,” complete Schedule J for such i L
individual . 4 v
§ Did any person llsted on une 1a receive or accrue compensauon from any unrelated orgamzat:on or mdrwdual : SR PGPS |
for services rendered to the organization? /f “Yes,” complfete Schedule J for such person .. 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that rcccivod more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax ycar.

)
Name and business address

(B}
Description of services

©

Compensation

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

D) K5) X
RS
s

.

Form 990 2019



Form 980 (2019) ' Page 9

Statement of Revenue .
Check if Schedule O contains a response or noteto any lineinthisPartvilt . . . . . . . . . . . . . O

' A (8) D)
Total revenue Related or exempt Unrelated Revenus excluded
function revenue | business revenue from tax under
. sections 512-514

1a - Federated campaigns . . . .
Membershipdues . . . . .
Fundraisingevents . . . . .
Related organizations . . . .
Govemment grants (contributions
All other contributions, gifts, grants,
and simitar amounts not included above

Noncash contributions included in
linesta—1f. . . . . . .

Total. Add lines 1a-1f . . .

-oaQao0ovC

7,

Contributions, Gifts, Grants
and Other Similar Amounts

-

& 5 2 ‘é}’ v:%_f*. b {2
o en o anliai i

A
3

All other program service revenue .
Total.LAddlines2a-2f . . . . . . . . . . WP B
Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . . W 14,151 .
Income from investment of tax-exempt bond proceeds P>
Royaltes . . . . . . .

Program. Service
Revenue
“e+oaooch

LI -

() Real

Grossrents . . | 6a
Less: rental expenses | 6b
Rental income or {loss) | 6c
Net rentat income or (loss) . . .

Gross amount from
sales of assets
other than inventory | 7a 5,649
b Less: cost o7 other basis
and salesexpenses . | 7b 5,210
Gainor(loss) . . | 7¢ 439)
Netgainor{loss) . . . . . .
Gross income from fundraising

events(notincluding®

of contributions reported on line

1c). SeePartV,line18 . . . | 8a
Less: direct expenses . . . . 8b
Net income or (loss) from fundraising events
Gross income from gaming
activities. See Part iV, line19 . 9a
Less: directexpenses . . . . Sh
Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
retumsand allowances . . . |10a
Less:costofgoodssold . . . {10b
Net income or (loss) from sales ofinventory . . . P
Business Code

anc®

Other Revenue
fao

gﬂﬂ'

(11 - 4

-3

1]

1a

Revenue

All other revenue e e
Total Add lincs 11a-.11d A R R I |
.12 -Totalvevenue.Seeinstructions . . . . . . P

Miscellaneous

(-2 - S I -




Form 930 (2019)

_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 note to aiiy line in this Part 1X

Do not include amounts reported on lines 6b, 7b, A ® { )
8b, 9b, and 10b of Part VIIl. Total expenses g il M“’W;“;,‘,";,;’:
1 Grants and other assistance to domestic organizations RS

2

10
11

Q@ *-o0a0U0D

12
13
14

16
17
18

RBRRRBS

and domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part [V, line 22 . ..
Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members S
Compensation of cument officers, dlrectors
trustees, and key employees

Compensation not included above to dlsqualmed
persons (as defined under section 4958(f}1)) and
persons described in section 4958(c)(3)(B) .

Other salaries and wages .

Pension plan accruals and oontnbuttons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (nonemplwm)

Management

Legal

Accounting

Lobbying .

Professional mndralsmg services. See Part v, Ima 17
Investment management fees .

Othey. (if tine 11g amount exceeds 10% of line 25, cotumn
{A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertainment expenses
for-any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ..

Payments to affihates

Depreciation, deplation and amortlzatlon
Insurance .

Other expenses. ftemize cxpenses not covered S
above (List miscellaneous expenses on lina 24e. if |

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) -

Other

-

21;735

21,37

160

160

2,157

~ 2,15

25,

25,000

11,792

11,792

39,172

1,494

" 1,4

29,237

29,2317

6,657

6,657,

3A75

3,475)

All other expenses

Tota! functional expenses. Add lines 1 through 24e

562,086

420,400

102,514

39,172

gmﬂ aocooTee

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsl solichation. .Check here » [ if
98-2(4\30958-720) N




Form 990 (2018}

Balance Sheet

Page 11

Check'if Schedule O contains a response or note to any line in this Part X .. . 3
Beginning of year End (;)year
1 Cash—non-interest-bearing . . e e e e e e e 261,912 1 233,986
2  Savings and temporary cash mv&stments ; 1,246,963] 2 1,166,763
3 Pledges and grants receivable, net 3 -
4  Accounts receivable, net 4
5 Loans and other receivables from arny cunenl V] lomrer ofr icer, dlreclur. PR i 7
tmstee key employee, creator or founder, substantial contributor, or 35% L ;
controlled entity or family member of any of these persons . .
6 lLoans and other receivables from other disqualified persons (as defmed SEREY 3
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
8| 7 Notesandloansreceivable,net . ...-. . ... .-~.-.
#{ 8 Inventories for sale or use .
2_ 9 Prepaid expenses and deferred charges 2
10a Land, buildings, and equipment: cost or other 2 1
" basis. Complete Part Vi of Schedule D . 102 N Handey
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities
12 Investments—other securities. See Part iV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15 Other assets. See Part IV, lme 11 . ..
16 Total assets. Add lines 1 through 15 (must equa) Ime 33) 1,518,182] 16 1,403,599
17  Accounts payable and accrued expenses . 50,390 17 1.493
18  Grants payable . ’ - ’
19 Deferred revenue .
20 Tax-exempt bond habllmes
21 Escrow or custodial account liability. Comp!ete Pan IV of Schedule D
@122 Loans and-other payables tG any cunent w funner officer, director, T 0T
Z) trustee, kuy umipluyes, creator or founder, substantial contributor, or 35% %
. &8 controlled entity or family member of any of these persons . . . .
<1123 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . . . . . .
28 Total liabilities. Add lines 17 through 25 .
9 Organizations that follow FASB ASC 958, check hero » D
8 and complets fines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions
g 28  Net assets with donor restrictions
S Organizations that do not follow FASB ASC 958, check here » EI
b and complete lines 29 through 33.
O 129 Capital stock or trust principal, or current funds . .
g 30 Paid-in or capital surplus, or land, building, or equipment fund .
& 31 Retained eamings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . . 1,461,792] 32 1,402,106
Z | 33 " Total liabilities and net assets/fund ba|ancw . 1,518,182] 33 1,403,589

Form 990 R019)



Form 990 {20189) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. O
1 Total revenus {must equal Part Viil, cotumn (A), line 12) . 1 496,400
2 Total expenses (must equal Part IX, column (A), line 25) 2 562,086
3 Revenue less expenses. Subtract line 2 from line 1 3 -65,686
4 Netassets or fund balances at beginning of year (must equal Part X lme 32 column (A)) 4 1,467,792
5 Net unrealized gains (losses) on investments e e e e e e e 5 0
6 Donated services and use of facilities 6 0
7 Investmentexpenses . . 7 0
8 Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0
"10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pau-t X lme
32, column (B) . . . . . .. 10 1,402,106
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi . P
Yes | No
1 Accounting method used to prepare the Form 990: [ JCash [ZlAccrual [ JOther €
If the organization changed its mothod of accounting from a prior yoar or checked “Other,” cxplain in -1 &
Schedule O. 3
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or S BN
reviewed on a separate basis, consolidated basis, or both: R
[JSeparate basis [] Consolidated basis [[] Both consolidated and separate basis M o ﬁi}\]
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the ycar were audrted onal " |-" 'm’.?‘:%
separate basis, consolidated basis, or both: ST B .
[OJSeparate basis [[]Consolidated basis [[] Both consolidated and separate basis B R
¢ [f “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 independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Al 's}ﬁ,i
Schedule O. I
3a Asaresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . 3a v
b If “Yes,” did the organization undergo the required audut or aud:ts? lf the orgamzahon d(d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 po19)



SHORTTAK PERIOD

SCHEDULE A Public Charity Status and Public Support

| omBnNo. 15450047

(Form 880 or 990-EZ) | (. 1 it the oranization is a section S01(c}i3) organization o7 a section AD47(a)Y) nonaxompt charitable trust. 2019
Department of the Treasury » Attach to Form 990 or form 990-EZ. Open to Public
Internal Rovenua Servico » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization ) Employer Identification number
M Beyond Borders 26-0323282
Iﬂli 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.)

1 [ A church, convention of churches, or association of churches described in section 170{b)}{1)(A){i). ﬁ

2 [JA school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii}). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a2 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 normaily 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 }).)

8 [J A community trust described in section 170{b)(1){A}(vi)- (Complete Part Ii.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion thaf noriialfy receives: (1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331a% 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 ifl.)

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

12 [ An organization organized and operatcd cxclusivoly for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{(a}{1) or section 509{a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type . A supporting organization operated, supervised, or controlled by its supportad 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
supporting organization. You must compiete Part IV, Sections A and B.

b [ Type ll. 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
organization(s). You must complete Part IV, Sections A and C.

¢ {J Type Il 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.

d [ Typelil non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genorally must satisfy a distribution requirement and an attentivencce
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type iil
functionally integrated, or Type lii non-functionally integrated supporting organization.

(%]

-~

f Enter the number of supported organizations . . . . . . . . . N
g Provide the following information about the supported organization(s).

{) Name ot supported organization (M) EIN (#1) Type of organization | (iv}is the organtation { (v} Amount of monetary {vl) Amount of
{described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) documant? instructions) instructions)

Yes No
(A
(8)
)
(0)
€
Total i T e . DA e 5ot | teeigiie v )

hwwmmmmmwmwam” Cat.tis 1I206E  + Sshadils A (FSrm 859 &v SSR-ED) 2908



SchemueA(FomQQOorSOO-Ez)zm_e - /
Su_pport Scheduje for Organizations Describeg in Sections !70(!;)(1 NA)iv) ang 1 70(!_:_)(_1)(A)(vi)
{Complete only if yoy checked the box on line 3,7, 0r8of Part | or if the Organization faijeq to qualify ung
Part ill. if the Organization faiig to qualii under the tests listed below, p lease comp lete Part ). /
Section A, Public Support )
Calendar year (or fiscal year beginning in) > lammlmmlmxm
1 Gifts, grants, Contnbutions, ang
Mmembership feas feceived. (Do not
include any “unusyaf grants.”) |
2  Tax fevenues levied for the
organization's benefit ang either paig
toorexpended on its behaif -
3  Thevalue of services or facilitieg
fumished bya govemmental ynjt to the
Organization withoyt charge, = . ;
4 Total. Aqgg lines 1 through 3 .

S The portion of total contributions by
each person (other than a
govemmenty| unit or Pubficty
Supported Organization) included on
line 1 that exceeds 294 of the amoynt
shown on line 11, column m. . .

8___ Public suppor, Subtract line 5 from fine 4

Section B. Total Support

B v' e
Calendaryear (orﬁsulyearbeginning in) » y d) 2018 (e} 2019- {f) Total
7 Amountsfromlingq Ce ~—_~~
8 Gross income from interest, dividends,
Payments received on Securities loans,
rents, foyaities, ang income from
Stmilar sources T e L
9 Net income from unrelated businesg
activities, whether or not the businesg '
is regulanycam‘edon e L |
10 Other income. Do not include gain or
loss from the sale of capitaj assets
(Exptain in Partvy) . -
:ﬁg 7478 7 R

1 Total Support. Add lines 7 through 10 | AL
12 Gross receipts from refated activities, etc, (seé Instructions) . e e LT
13 First five years, I the Form 990 s 1or the/organization’s first, secong, third, fourth,
organization, checy this box ang Stophefe . e .
Section C, Computation of Public Support Percentage

meets the “faCts-and-circumstanCes" test, check this box ang stop here. Explain in
"facts-and—cc‘rcumstance’s" test. The Organization qualifies as 5 publicty Supported
ces test—201g, it the organization did not checy 5 box on Jing 1 » 16a, 16b, or 173, and fine
“facts-and-¢ rCumstances” test, check this box ang $top here,
ization megts the “facts~and-circumstances” test. The organization Qualifies as 3 publicty

>0

if the Organization diq ot check a box o » Check this boy and see




Scheduls A (Form 990 or 980-E2) 2019

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

é’é%svﬁ

Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 551, 795,444 1,827,649 930,535; 418810] 4523576
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
§ The value of services or facilities
fumished by a govemmentail unit to the
organization without charge . ssyog) 795,444 1,827,649 930,535} 418,810] 4,523,576
6 Total. Add lines 1 through 5.
7a Amounts includedonlines 1,2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b
8 Public support. (Subtract line 7c from = \ oo moTop Y S A T
line6) . ... R e s i TR N r R T I 15 oy 4,523,536
Secftion B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019
9 Amounts from line 6
10a Gross income from interest, cfmdends
payments received on securties loans, rents,
royalties, and income from simdar sources . 322 18 4 20,831 14,.@% 35,561
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 322 -186; 4} 20,831 14,590 35,561
11 Netincome from unrefated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 10c 11
and 12.) . 551,360 795,258L 1,827,653 951,366 433,400] 4,559,037
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . e e e e . - » 1
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, cotumn (f), divided by line 13, column (f)) . 15 99.22 %
168 Public support percentage from 2018 Schedule A, Part lil, line 15 16 99.53 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 00.32 %
18 Investment income percentage from 2018 Schedule A, Part I}, line 17 . 18 00.45 %
19a 33'% support tests—2019. if the organization did not check the box on line 14 and hne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > A
b 3I3'”% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'49%, and
lme 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a pubﬁc!y supported orgamzahon > O
20 anization did not check a box on line 14, 19a :

m»#&mm«m@m@



SHoCTTAX
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/QMB No. 1545-0047

ﬁ,i:ﬁgg;f F Statement of Activities Outside the Umted States

& Comp!leto if the organization answered “Yes” on Form 890, Part ¥V, line 14b, 15, or 16. 2@ 1 9
Department of the Treasury > Attach to . 890. Open to Public
intemal Rovenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

M Beyond Borders

26-0323282

- General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 890, Part IV, line 14b.

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

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

[OYes [INo

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

outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number | (c)Numberof | (g activities conducted in the (e) If activity listed in (d) is {0 Total
of offices in empioyees, ragion (by typo) (such as, a program expendilures for
the region a%an:snda::’ fundratsing, program sefvices, describe spedific type of and investments
l:ox;c!ms investments, grants to recipients service(s) in the region in the reglon
in the region tocated in the region)
(1) sub-Saharan Africa 0 5 Education, Health, Entre __|Schools, Scholarships, Loa 263,097
(2) central America/Caribbean 0 7 Education, Literacy, Leader |Scholarships, Resource Ctr 157,303
&)
(4)
(5)
{6)
@)
(8)
9)
{10)
(11)
(12)
{13)
(14)
(15)
(16)
(17
3a Subtotal .. '&sﬁ??éi*"‘“‘**‘f%'?ié"" L R P 420,400
b Total from continuation "‘“: """;?‘" Tl TP Ry m”‘”"” ‘y"'"‘“*a LN
3 ) **w R b, g9 B it
sheets to Part§ . @é ﬁﬁw ;; Rt ﬂ%ﬂz Sm oty o Fog :: % %ﬁ W
c Totals (add Im&e 3a and 3b) i Jﬁi'ﬁfmm e Ak f’ R ﬁmhﬂ-gﬁ ah’%fﬁﬂ ﬁh _420,400

FRpr IV,

Ga‘LNo

50082W
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 880-EZ or to provide any additional information.
» Attach to Form 990 or 890-EZ. Open to Public

Department of the Treasury g
intemal Revenue Savice » Go to wavw.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Mercy Beyond Barders 26-0323282

Form 890 Part Vi - Line 11b - volunteer accountant prepared Form $90 and Treasurer signed.

Form 980 Part VI - Line 19 - summary financial info posted to website,

Form 990 Part V1 - Line 14 - compensation of staffing reviewed by Ex Director and Board Chair and compared to market.

Form 990 Part Vi - Line 15 - document retention and destruction policy in process

For Paperwosk RedicGion Act Notice, $ce the Msiuctions for Poom 390 ov 990-BZ..  Gat-No-54956K - Schedule O (Form 990 or 990-E2) (2015)



