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CHANGE OF ACCOUNTING PERIOD 2 Y4938 U Z 9 534 U 8 2
Form Return of Organization Exempt From Income Tax OME“OE“E’W
Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except private foundations)
Deparmentof e reasur D e o o eactens ani e Itest mionmaten - YOU). | Pinepection
A _For the 2020 calendar year, or tax year beginnind) 7/01 /20 ,andending 12/31/ 20 N
B Checkif applicable C Name of organization D Employer identification number
|:| Address change .M_o=_t§_¢_-2rs Without Borders
l:l Name change Doing business as 84-1550819
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] mmat return 125 East Main Street #402 | 801-607-5641
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated American Fork UT 84003 & Gross recenplss 597,352
D Amended return F Name and address of principal officer
D Application pending Ka thy Headlee H(a) [s this a group return for subordma(esD Yes IZI No
125 East Main Street #402 H(b} Are all subordinales included? |:| Yes D No
American Fork UT 84003 -~ If "No,"” attach a hst See insiructions
| Tax-exempt status Ji‘ 501(c)(3) m 501(c)  ( ) <(|nsen no ) H 4947(a){1) or ﬂ 527L )ﬁ
J website » wWww.motherswithoutborders.org H(c) Group exemption number P>
K  Form of organization m Corporation l_l Trust ﬂ Assocnanonﬂ Other P> l [ t‘funna!ron—Z-O.D_Q IM State of legal domicile UT
Part | Summary v REUEIVED)
o 1 Briefly describe the organization's mission or most significant activit 8 - 8
,% See Schedule O = JUN 21 2091 O
—
g’ 2 Check this box PE] if the organization discontinued its operattons or dlsposed-et-mQG fz“s%of ltd net ass;,-ts
o3 3 Number of voting members of the goverming body (Part VI, line 1a) 3 9
6 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 8
§ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 10
3 6 Total number of volunteers (estimate If necessary) 6 | 31
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
ﬁ Prior Year Current Year
< 2 8 Contributions and grants (Part VI, ine 1h) 849,797 594,654
ea 5| 9 Program service revenue (Part VIll, ine 2g) 25,237 -2,780
Py é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 2,911 5,478
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,525 0
o=
O 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 879,470 597,352
< 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
Q_! 14 Benefits paid to or for members (Par IX, column (A), hne 4) 0
uzi @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 311,264 156,579
2 2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
< § b Total fundraising expenses (Part IX, column (D), line 25) b 51,354
Q w| 17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 295,717 116,772
@ 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 606,981 273,351
19 Revenue less expenses_Subtract ine 18 from line 12 272,489 324,001
13 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,142,869 1,411,576
<3| 21 Total habilities (Part X, line 26) 127,246 100,640
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,015,623 1,310,936

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declara”n}LprepWhan officer} 1s based on alt information of which preparer has any knowledge

’ = N (s FF/ | olg- 24
S.g n Signature of Secer / Date "
Here ’ Tanner Crandall CO0
Type or print name and ttle

Print/Type preparer's name Preparer's signalure Date Check I:I if| PTIN
Paid M. Paul Winward, CPA M Paul Winward, CPA 06/02/21] seff-employed | P00290039
Preparer | ¢ s name 4 Squire & Company, PC Firm's EIN D 87-0343246
Use Only 1329 South 800 East

Firm's address P Orem, UT 84097-7737 Phone no 801-225-6900
May the IRS discuss this return with the preparer shown above? See instructions ﬁﬂ Yes No
ggz Paperwork Reduction Act Notice, see the separate instructions Fom 990 (2020)
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Form 990 (2020) Mothers Without Borders 84-1550819 Page 2

ZPartilllz - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l @

1 Briefly describe the organization's mission

See Schedule O

2 D the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? l:l Yes lz] No
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
services? D Yes (Z) No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses § 16,726 ncluding grants of$ ) (Revenue $ )
See Schedule O

4b (Code ) (Expenses $ 119,685 including grants of$ ) (Revenue $ )
See Schedule 0O

4c (Code ) (Expenses $ 33,431 including grants of$ ) (Revenue $ )
See Schedule O

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 169,842
DAA Form 990 (2020)
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Form 990 (2020) Mothers Without Borders 84-1550819 ABDFO Page 3
ZPRArIVZ - Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 D the organization engage In direct or indirect polihical campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | 3
4 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 Il 4
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ilf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 IV 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, ine 12, that 1s 5% or more

8
8

el
4}‘5‘% i
Rzl

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X/ and X! 12a X
b Was the orgamization included in consolidated, independent aud.ted financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18 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 I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If “Yes,” compizte Schedule G, Part iif 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), Iine 1? Jf “Yes,” complete Schedule | Parts | and Il 21 X

DAA Form 990 (2020)
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Form 990 (2020) Mothers Without Borders 84-1550819 Page 4
ERAFIVE - Checklist of Required Schedules (cortinued)
Yes ] No
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Ill 22 X
23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and lighest compensated -
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line § or 22, fo, recevables 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, Part Il 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or fo a 35% controlled entity (including an employee thereof) or family member of any of these
persons? !f “Yes,” complete Schedule L, Part Il |27 X
28 Was the organization a party to a business transaction with cne of the foliowing parties (see Schedule L, Part f*r"‘:g f;:‘; ;5—' 33!
IV instructions, for applicable filing thresholds, conditions, and exceptions) ggé’éf ?ﬁ,ﬁ
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contiibutor? /f
“Yes,” complete Schedule L, Part IV 28a X
b A family member of any individua! described 1n ine 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /If
"Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il 32 X
33 Did the organization own 1G0% of an enhty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f “Yes, " complete Schedule R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from cr engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part \/, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schecule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
i and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization corplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
8| X

19?7 Note: All Form 990 filers are required to complete Schedule O

%d;a‘:’gt'_ﬂ@ Statements Regarding Other IRS Filings and Tax Compliance

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

o

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12| O

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

ety 5;#“1
ey
e

’fﬁ
f l#
ekl

DAA

Form 990 (2020)
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Form 990 (2020) Mothers Without Borders 84-1550819
ZRartVz ' Statements Regarding Other IRS Filings and Tax Compliance (continueq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more during the year?

b If“Yes," has it filed a Form 990-T for this yeai? If “No” to ne 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country » Zambia

10

o

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) s eeeess & s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ 1f“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b

= P’E
AaHE T I e

3
kS

g B
" :‘;;

¢ D the organization sell, exchange, or otherwise dispose of tangitle personal property for which it was
required to file Form 828272 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d | i?%a%;ﬁ B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

B

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Inttiation fees and capital contributions included on Part VIII, ine 12 10a : %;??

b Gross receipts, inciuded on Form 990, Part Viii, ine 12, for publiic use of club facilities 10b ﬁﬁ %ﬁfﬁ
11 Section 501(c)(12) organizations. Enter ;:@'fj f %gﬁf‘

a Gross income from members or shareholders 11a ?ﬁ"’ ;;;; : il

b Gross income from other sources (Do not net amounts due or paid to other sources gﬁg‘éfif %jﬁ %E'

against ameunts due or received from them ) i1b e

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form $90 in lieu of Form 10412

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

L

the organization 1s licensed to 1ssue qualified health plans 13b o i
¢ Enter the amount of reserves on hand 13¢ i ﬁ
14a Dud the organization recewve any payments for indoor tanning services during the tax year? 14a
b 1f"Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b

16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durning the year?
if “Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

DAA
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Form 990 (2020) Mothers Without Borders 84-1550819 Page 6

EZPAENI * Governaiice, Managemeiit, and Disclosure For each "Yes" response [v lines 2 thiough 7b below, and fur a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule Q. See nstructions
Check If Schedule O contains a response or note to any line in this Part Vi X

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 9
If there are material differences in voting nghts among members of the governing body, or
if the governing 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 | 8

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

3 Dud the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIovTEi’f‘cg"‘r.;’f;:S e

a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
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 conststent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 yﬁ %ﬁ% %

12a Dud the organization have a wntten conflict of interest policy? If “No,” go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b
¢ Did the organization regularly ang consistently monitor and enforce comphance with the policy? If “Yes,”

%xxx e
2t

i)
R

descnbe in Schedule O how this was done 12¢
13 Dud the organization have a wntten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? | 14 |
15 Did the process for determining compensation of the following persons include a review and approval by %ﬁ %9’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g{g{% é_:i‘g%é s___,{g
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 'f:f}f‘ %@”‘ B
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ; fg‘fé 7 éﬁ

with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization 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 arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None
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 inspection Indicate how you made these available Check all that apply
IZI Own website |:| Another's website @ Upon request D Other (explain on Schedule O)
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 durnng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P ’
Kenra Asay 125 East Main Street #402 .
American Fork UT 84003 801-607-5641
Form 990 (2020)

DAA
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Page 7

Independent Contractors
Check If Schedule O contains a response or note to any line |n thlS Part Vi

84-1550819

L]

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of s '

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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 orgamizations

e 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 5 =T = =TI = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a 4 I g K3 gcg 1 related organizations
organizations | & § § E ] fgg g
o [T2{2] 2]
algl %] 3
. s &
MLinda Williams
1.00
Chairman 0.00 |X 0 0
(2)Heidi Goar
i1.00
Member -+ 0.00 [X 0 0
(3Melissa Gardner
1.00
Member 0.00 IX 0 0
(4) Spencer Hewlett
1.00
Membex 0.00 |X 0 0
(55 Bruce Newton
1.00
Member 0.00 IX 0 0
(6)Joel Gardner
1.00
Member 0.00 |X 0 0
(7'Jared Noftle
1.00
Member 0.00 |X 0 0
(8)Shelly Noftle
1.00
Member 0.00 IX 0 0
(99Kathy Headlee
40.00
Founder and CEO 0.00 | X X 97,587 0
(10)Tanner Crandall
40.00
€00 0.00 X 69,511 0
(11)

DAA

Form 990 (2020)
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Form 990 (2020) Mothers Without Borders 84-1550819 Page 8
SRart:VIl; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" A (®) © () ) (F)
Name and title Average do ol chP°s'"°" n Reportable Reportable Estimated amount
hours é o no . eck more than one compensation compensation of other
per week ox, unless person is both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for HERIERE ezl 2 (W-2/1099-MISC) (W-2/1099-MISC) organization and
orgrae;lazt::ons %g ;:"';: ? < %“g % related organizations
= = <al| @
below g5 3 Pi. 8g
dotted line) gl = | 3
al & @ &
gl e @
g 8
]
1b  Subtotal » 167,098
¢ Total from continuation sheets to Part VII, Section A | 2
d_Total (add lines 1b and 1¢) > 167,098

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

3

4  For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from the  -» 2@§§ %&E
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such G
4

individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who M
received more than $100,000 of compensation from the organization » 0 -

DAA
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Form 990 (2020) Mothers Without Borders 84-1550819 Page 9
ZPAFVINL - Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIil ]
(A) (B) (c) (D}
Total revenue Related or exempt Unrelated Revenus excluded
function revenus business revenue from tax under

sections 512-514

g £ 1a Federated campaigns 1a W f”g e ‘,gjﬁ ég
G g b Membership dues 1b eodss G pf:ﬁﬁﬁfmﬁ"s*%*‘
gf ¢ Fundraising events 1c
| '(5'_3 d Related organizations 1d ,g# éf
i ‘25 € Goverment grants {contnbutions) 1e 39,300p ;‘“ f
i = = £ All other contnibutions, gifts, grants, ; e M
[ _S £ and similar amounts notincluded above 1f 555,354 e
‘g% g Noncash contnbutions included in lines 1a-1f | 19 [$ 7,199 : - / % %
O ol h Total. Add lines 1a-1f > r T gjﬁg
]Busmess Cod o = 4!5@6 ;gW:% yMﬁsﬁ fow
8 | 2a Expedition fees -2,780 -2,780
.g b
28 .
g8 d
6.9 e
f All other program service revenue
g Total. Add lines 2a-2f > -2 T8O
3 Investment income (including dividends, interest, and
other similar amounts) » 5,478 + 5,478
4 Income from investment of tax-exempt bond proceeds >
5 Royalties Ld
; (1) Real (1) Personal o
: 6a Gross rents 6a B0 L
b Less rental expense§ 6b A _ 5% "’ “ﬁgﬁ ‘jﬁ
| C Rentalinc or (loss) | 6¢ S '?’ﬁf"
‘ d Net rental income or (loss)
Ta Gross amount from (1} Securities (n) Other

sales of assels
other than nventory | 7@

b Less costor other

basis and salesexps | 7b
Gam or (loss) | 7¢

d Net gain or (loss)
8a Gross income from fundraising events

(notincluding  $

of contributions reported on line 1c)
See Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming actvities
‘ See Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less %ﬁg@gﬁ?}% S
. returns and al'owances 10a gﬁ Eﬁé‘? s

b Less cost of goods sold 10b :
¢ Net income or (loss) from sales of inventory

Other Revenue
(2]

s

. %@

n.

i
—

—
ﬁ*fgﬁﬁéﬂ”ﬁ’ -

e
. ;;.z’@s%f

ﬁﬁfé

x

fﬁf‘“ﬁ"’j’?

]
3
5§ ®
g8 © :
s d All other revenue : _ .
e Total. Add lines 11a—-11d " E @WM B wﬁ?"’ Hebot s
12 Total revenue. See instructions » 597,352 . 2,698

DAA

" Form 990 (2020)
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Form 990 (2020) Mothers Without Borders 84-1550819 : Page 10
#ZRArtiIXZ - 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 any line in this Part IX

Do notinclude amounts reported on lines 6b, Total g(\;)mnses Progra(r:”servuca Manag;ﬁ\)enl and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vilil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations " ; e e
and domestic governments See Part IV, line 21 E ,&zﬁf—ﬁ’,ﬂii,éﬁ%ﬁ? f il gj@f&? *""?éi,ﬁﬂ{;gﬁéf
2 Grants and other assistance to domestic f '
individuals See Part IV, line 22 a s'!‘j;‘b__ ,_4;,”;:5‘%
3 Grants and other assistance to foreign e
organizations, foreign governments, and foreign = Eaoa =
indwiduals See Part IV, lines 15 and 16 Y e e e
4 Benefits paid to or for members G Wfﬁ%
5 Compensation of current officers, directors,
trustees, and key employees 83,549 66,839]- 8,355 8,355
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B) -
7 Other salanes and wages 56,167 18,000 16,279 21,888
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,762 1,677 487 598
9 Other employee benefits 2,500 1,518 441 541
10 Payroll taxes 11,601 7,046 2,045 2,510
11 Fees for services (nonemployees) e
a Managemant '
b Legal
¢ Accounting 6,210 6,210
d Lobbying __
e Professional fundraising services See Part 1V, line {7 Cam e
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O ) 12 . 614 .- 4 4 614 - . 8 P 000
12 Advertising and promotion 1,841 1,841
13 Office expenses 17,157 11,922 1,671 3,564
14 Information technology -
15 Royalties
16 Occupancy 5,735 1,129 2,204 2,402
17  Travel 1,663 1,272 391
18 Payments of travel or entertainment expensds
for any federal, state, or local pubhc officials
19 Conferences, cenventions, and meetings 189 189
20 Interest ) .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,640 15,640
23 Insurance
24 Other expenses 'temize expenses not covered Mﬂ,,;ﬁﬁﬁ? ;fai”“é;fi"gﬁjz %}:‘»ﬁéﬂ?jﬁfﬁw e | mﬁ?ﬁ%ﬁﬁl
above (List miscellaneous expenses on line 24e If ”‘“ s fgf % e S _ ﬁ}%’f
line 24e amount exceeds 10% of line 25, column gfgg% ,ﬁ’f_g o s ,/}?j,ég
(A) amount, hist line 24e expenses on Schedule O ) E e éﬁﬁ;@
a Supplies 55,723 9,660 , 264
b
c p
d
e All other expenses
25 Total functional expenses. Adg iines 1 through 24e 273,351 169,842 52,155 51,354
26 Joint costs. Complete this line only If the s * -
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2020

-l
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Form 990 (2020) Mothers Without Borders . - 84-1550819 . Page 11

ZPartiXZ - Balance Sheet
Check If Schedule O contains a response or note to any hne in this Part X |_L
(A B
Beglnnlng) of year End(of)year
1 Cash—non-interest-bearing 235,048| 1 218,278
2 Savings and temporary cash investments 242,680] 2 467,784
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, %%Eﬁ%gﬁ%%@% ;g%g% é@;;gggﬁ,%, }%‘*m
trustee, key employee, creator or founder, substantial contributor, or 35% Gt e %@ﬁ:ﬁ;ﬁ:ﬁ%ﬂjﬁm
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined %ﬁﬁﬁﬁﬁﬁﬁﬁﬁ %ﬁ'{% %ﬁ%ﬁﬁ%ﬁ%ﬁfﬁ%ﬁ’zﬁ
% under section 4958(f)(1)), and persons described in section 4958ge)(3)(B,) 6
# [ 7 Notes and loans receivable, net ' . ’ 7
< | 8 Inventores for sale or use ’ : 8
9 Prepald expenses and deferred charges . ' . 9
10a Land, buildings, and equipment cost or other b %ﬁg’%ﬁ%ﬁ%ﬁ
basis Complete Part VI of Schedule D 10a 872,745} ,ﬁfid g,{;ﬁgﬁw :
b Less accumulated depreciation 10b 147,231 665,141 10¢
11 Investments—publicly traded securities 11
12 Investments—other securties See Parnt IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets , 14
15 Other assets See Part IV, line i1 ’ - 15 i .
16 _Total assets. Add lines 1 through 15 (must equal line 33) 1,142,869| 16 1,411,576
17 Accounts payable and accrued expenses 87,946! 17 100,640
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D | 21 |
,8 22 Loans and cther payables to any current or former officer, director, %’% ﬁgﬁﬁﬁéﬁgﬁﬁ g?ﬁggﬁ ;%;%ﬁgfﬁﬁ%é%ﬁg g%%
= trustee, key employee, creator or founder, substantial contributor, or 35% e sl s s B e
f; controlled entity or family member of any of these persons 22 ;
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ~39:.300{ 24 ' "
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 127,246| 26 100,640
o Organizations that follow FASB ASC 958, check here @ Wﬁﬁ?ﬁ %’% g%;%f% ?f?f
g and-complete lines 27, 28, 32, and 33. iéiﬁ%ﬁgi{%%:‘_fﬁ“@ﬁ e
3 |27 Net assets without donor restrictions ‘ 888,296| 27 1,079,281
: 28 Netassets with donor restnctons | 12 7' 3~2 7 _28 i 231,655
5 Organizations that do not follow FASB ASC 958, check here b[] %E%;{;ﬁi -*‘“fi’?ﬁ‘ﬁ%‘gﬁf %{:ﬁﬁﬁ*ﬁ:ﬂg}f {4;?;}?’;%;";;;4
w and complete lines 29 through 33. B ! Jéf%%fﬁéﬁz& méff{%@;@%ﬁ
; 29 Capital stock or trust principal, or current funds 29
© (30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,015,623 32 1,310,936
33 Total habiliies and net assets/fund balances 1,142,869| 33 1,411,576

Form 990 (2020)

DAA
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Form 990 (2020) Mothers Without Borders 84-1550819 Page 12
ZPartaXl ‘ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 597,352
2 Total expenses (must equal Part IX, column (A), line 25) 2 273,351
3 Revenue less expenses Subtract line 2 from line 1 3 324,001
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,015,623
5 Net unrealized gains {losses) on investments 5 :
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 -28,688
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 1,310,936
ZPartXll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|
1 Accounting method used to prepare the Form 990 D Cash @ Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “Other,"” explain in
Schedule O
‘ 2a Were the organization's financial statements compiled or reviewed by an independent accountant?
1 If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
i reviewed on a separate basis, consolidated basis, or both
! lz] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamzatlbn's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2020)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No 15450047

For, or 990-EZ

( m 990 ) Compl if the organization is a tion 501(c)(3) org ion or a tion 4947(a)(1) nor pt charitable trust. 2020

Department of the Treasury » Attach to Form 990 or Form 990-EZ, m to. Pubhc

Internal Revenuse Service . A . . . e e
P Go to www.irs.gov/Form999 for instructions and the latest information. #enspections:

Name of the organization

Mothers Without Borders 84-1550819

Employer identification number

#Rartile

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

The organization 1s not a private foundation because it 1s (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). 07
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction vath a hospital described in section 170(b)(1)(A)(iii). Enter the hospitai's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170{b}{(1){(A)Xv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 B A community trust described in section 170(b){1)(A)(vi). (Complete Part Il }
9 An 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 D An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions, and'(2) no more than 331/3% of its
support from gross mvestment 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 lll)
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the henefit 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 orgamization and complete ines 12e, 12f, and 12g
a D Type I. 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type II. 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.
c D 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 [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type 1l, Type 11l
functionally integrated, or Type Iil non-functionally integrated supporting organization
f Enter the number of supported organizations :
g Provide the following information about the supported organization(s)
{i) Name of supported (i} EIN (i) Type of organization (v) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed In your governing support (see other support (see
above (see instructions)) document? nstructions) Instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Jotal

For Paperwork Reduct.on Act Notlce see the Instructlons for Form 990 or 990 EZ

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Mothers Without Borders

84

-1550819

Page 2

gPartill

e o

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under

Part 11l_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) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not ) ..
include any "unusual grants ") 744,819 827,583 537,094 849,797 594,654 3,553,947
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 849,797 594654

‘ § The portion of total contributions b Sne e e
| P y . . .
1 each person (other than a . e P i = Sl et
! governmental unit or publicly F{% 2 ‘fﬁ ﬁ“ 4,5;" a""i 2
supported organization) ncluded on  [ZEEEth ;ﬁ:”fd ggﬁ?}f ;ﬁsﬁé?‘f‘g - nf gjéé o
lie 1 that exceeds 2% of the amount [ eiissesit e bteme i i o ggﬁﬁf@@%%g o
‘ shown on line 11, column (f) B ﬁdﬁgﬁé" e
) e e
6 _ Public support. Subtractine Sfrom ine 4 R EE | 3 553 940
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 . Amounts from line 4 744,81§ 827,583 537,094 849,797 594,654 37553,947
8 Gross Income from interest, dividends, 4
payments received on securities loans, '
rents, royalties, and income from
similar sources 87 261 399 2,805 5,478 9,030
9  Netincome from unrelated business - '
activities, whether or not the business
i1s regularly carried on 22,407 525 22,932
10  Other income Do not include gain or
loss from the sale of capital assets
| (Explain in Part VI ) 12,719 152 242,343 25,23 2,780 280,371
| 11 Total support. Add lines 7 through 10 [Eiztibiasasii : SR A 3,866,280
12 Gross receipts from related activities, etc (see Instructions) ] 12
: 13  First 5 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 > I_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14 91.92%
15 Public support percentage from 2019 Schedule A, Part I, ine 14 15 91.96%
| 16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

| box and stop here. The organization qualifies as a publicly supported organization ’

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

17a

10%-facts-and-circumstances test—2020. If the organization did not check a box on ine 13, 16a, or 16b, and line 14‘|s

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

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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
18
instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> X
> []

> [

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2)2020 _ Mothers Without Borders 84-1550819 Page 3
gPartlllZ - 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 falled to gqualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 /() 2020 {f) Total
1 Gifts, grants, contnbutions, and membership fees /
recewed (Do not include any "unusual grants ) 4

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organtzation’s tax-exempt purpose

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid '
to or expended on its behalf Y
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 N /
7a Amounts included on lines 1, 2, and 3 \/
received from disqualified persons

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

¢ Addlines 7aand 7b /
8  Public support. (Subtract line 7c from [JESHZI R e e
ne6) _ DR R
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2016 (b) 2017 {)2018 Y} (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6

W@%ﬁﬁ%ﬁﬁ

pesieale te e

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less \

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b : \
11 Netincome from unrelated 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)
14  First 5 years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here ' » |:|
Section C. Computation of Public Support Percentage \
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part lll, ine 15 ’ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 |:|

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > |:|

Schedule A (Form 890 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020

Mothers Without Borders

84-1550819

Page 4

ey
2t

i

ZPattill; © Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C If you checked box 12c, Part I, complete
Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

1Ca

Are all of the organization’s supported organizations listed by name in the organization's governing .
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below .

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination ) -

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12bn Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamizations

Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute,; or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing dncument)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity .
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one.or more
disqualiied persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes,"” answer line 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

I Yes No ,

e
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Schedule A (Form €90 or 990-E2) 2020  Mothers Without Borders 84-1550819 Page 5
EPATHIVE * Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? ;%fgf’ ”ﬁ
a A person who directly or indirectly controls, etther alone or together with persons described in lines 11b and e ﬁﬁ;,{ﬁ:ﬂ e
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? . 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c, provide %ﬁfﬁ Eﬁﬁmﬁ{;ﬁ@
detail in Part VI. 11¢c r
Section B. Type | Supporting Organizations C

1 Did the governing body, members of the governing body, officers acting in therr offictal capacity, or membership of one or ' i
more supported organizations have the power to regularly appoint or elect at least a majonity of the organization’s officers, g
directors, or trustees at all times during the tax year? If “No,” descnbe in Part VI how the supported organization(s) =
effectively operated, supervised, or controlled the organization's actvities If the organization had more than one supporte z
organization, descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explamn in Part
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting orgarnization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majornty of the directors
or trustees of each of the organization's supported orgamization{(s)? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed !
the supported organization(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

‘ organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part Vi how

‘ the organization maintained a close and continuous working relationship with the supported organization(s)

i 3 By reason of the relationship described in line 2, above, did the organization's supported organizations have

a significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
| supported organizations played in this regard

1 Section E. Type lll Functionally-Integrated Supporting Organizations

; 1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) s
a The organization satisfied the Activities Test Complete line 2 below .

| b The organization I1s the parent of each of its supported organizations Complete line 3 below .

| c The organization supported a governmental entity Describe in Part VI how you supported a govemmental entity (see instructions,

2 Activities Test Answer lines 2a and 2b below.

a Did substantially all of the organization's activittes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organsization(s) would have engaged in
these activities but for the organization’s involvement

3 Parent of Supported Organizations Answer Iinés 3a and 3b below. ¢

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or g{‘gjf
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard
DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Mothers Without Borders

84-1550819

Page 6

Rartive

" Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part Vi) See
" instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

& (W N (=

DD W IN |

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

(A) Prior Year

i
.

(B) Current Year
optional

B e

instructions for short tax year or assets held for part of year) ;‘v
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

gmm

%"*’?ﬁ

i
,;a"r s

T
_: i

gwf»%% .

EFW#K’?’ A’m S

Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply hne 5 by 0 035
7 Recoveres of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

i

1 Adjusted net income for prior year (from Section A, line 8 column A)
2 Enter 0 85 of line 1
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see instructions)
7 D Check here If the current year is the organization's first as a non-functionally integrated Type 11i supporting organization

- (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Mothers Without Borders 84-1550819
* Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Schedule A (Form 990 or 990-EZ) 2020
ZRartN

Section D - Distributions

Page 7

Current Year

1 Amounts paid tc supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatiors, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
6 Other distributions (descnbe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part V) See instructions
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1  Distributable amount for 2020 from Section C, line 6 %@%ﬁﬁ%ﬁﬁ%ﬁ% %gﬂﬁﬁﬁéﬁaﬁ?ﬁ
2 Underdistributions, if any, for years prior to 2020 %ﬁ%ﬁg 2 :,, —
(reasonable cause required-explain in Part V) See ﬁjﬁjﬁf’;ﬁg@g e o e ,;,ﬁ’ :
instructions i ] GassEa
R R R s B

3  Exoess distributions carryover, if any, to 2020

a_From2015 . N | D e R
b_From 2016 e e L L L eI D R
¢ From201? . = @’?ﬁ%& e ot i ‘f. T
d_From 2018 s s e oy o)
e From 2019 | e R e
f Total of ines 3a through 3e Wﬁﬁ%ﬁ ?ﬁﬁ;ﬁf%fﬁm
g Applied.to underdistributions of prior years f,ﬁ"%"r S f;g? P e ,‘ >
h Applted to 2020 distnbutable amount %M%ﬁ%ﬁ Wﬁﬁ%ﬁ
i - Carryover from 2015 not applied (see instructions) : i e
j Remainder Subiract lines 3g, 3h, and 3i from line 3f Eﬁgﬁbﬁ?ﬁcﬁﬁ;@’ﬁsﬁﬁ ?ﬁ?ﬁj" :ﬁ?@:’%%

4 Distributlons for 2020 from e

Section D, line 7 $ e %‘f;’ i
a Applied to underdistributions of prior years ﬁ,ﬁ B lﬁﬁﬁjeéﬁ é@ V} £ ? i }fﬁ‘é‘?ﬁ(:
b Applied to 2020 distributable amount Rl %@fﬁﬁgﬁﬁ%

¢ Remainder Subtract lines 4a and 4b from line 4
5§ Remaining underdistributions for years prior to 2020, 1t
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part Vi See instructions

?ﬁ?’ﬁ%ﬁ%%&ﬁﬁﬁ%ﬁ%ﬁ%

o A A i)

6 Remaining underdistributions for 2020 Subtract lines 3h "j
and 4b from line 1 For result greater than zero, explain in > e o : jg,fj%
Part VI See instructions e s S

7 Excess distributions carryover to 2021. Add lines 3) i i j” W i
and 4¢ , ) ‘ éi = jfi—?ﬁ?%‘%fé ,4,,.

S e s
T L A e

mgﬁg n@".ﬂﬁ

N A e T

8 Breakdown of ne 7 i

a Excess from 2016 i I

b Excess from 2017 e i e e
¢_Excess from 2018 R R T e T
d Excess from 2019 W
e e e

= & P
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  Mothers Without Borders 84-1550819 Page 8
ZP4rtiVIE - Supplemental Information. Provide the explanations required by Part ll, line 10, Part I, line 17a or 17b; Part
ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information (See instructions )

Part II, Line 10 - Other Income Detail

$ 283,151

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f,12a, or 12b.

Department of the Treasury P Attach to Form 990. EOemtoPublics
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. fdﬁﬁ?ﬁf@fﬁfﬁ 7
_instructions and the latest informat

Name of the organization

Mothers Without Borders

| oM No 1545-0047

2020

Employer identification number

84-1550819

ZPartil#  Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

or Accounts.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N A WN A

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

[j Yes I:] No
D Yes D No

ZRattidlZ Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

2
easement on the last day of the tax year eld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register 2d

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

tax year

4 Number of states where property subject to conservation easement Is located

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(u)?

|:| Yes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

ZPartill; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

oyt ek gt

Complete If the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide In Part XlII the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vili, line 1
(ii) Assets included in Form 990, Part X

> 3
> 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part Vil, line 1
b Assets included in Form 990, Part X

>
>

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2020 Mothers Without Borders 84-1550819 Page 2
RattillZ ° Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? ) I:l Yes D No
b If “Yes,"” explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b_If "Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIII ]
ZPbZHvZ Endowment Funds. .
Complete If the organization answered “Yes” on Form 990, Part IV, line 10. .
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Admnistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations . 3alii)
b If “Yes" on hine 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part X1l the intended uses of the organization's endowment funds
%Paartﬁwf Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 62,006 62,006
b Buildings 710,439 101,454 608,985
¢ Leasehold mprovements
d Equipment ~ 100,300 © 45,771 ) 54,523
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 725,514

Schedule D (Form 990) 2020
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ule D (Form 990) 2020 Mothers Without Borders

84-1550819 Page 3

e (
ZPAVIE " Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book vaiue

(including name of secunty)

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

A

(B

©)

D)

(E)

(F)

(@)

(H) )

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

B

zRartVIlE Investments — Program Related.
Complete If the organization answered “Yes" on Form 990, Part IV

line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value

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

)

2

3

{4

)]

_(6)

)

A8)

9

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

ZPAEEIXE Other Assets.

oA

Complete If the organization answered “Yes” on Form 990, Part 1V,

line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

2

3

)]

)]

8)

A7)

8

A9

Total. (Column (b) must égual Form 990, Part X, col (B) iine 15)

|

ZPart:X5: Other Liabilities.

Complete If the organization answered "Yes" on Form 890, Part IV,

line 25.

line 11e or 11f See Form 990, Part X,

1.

(a) Description of hhability

{b) Book value

_(1) Federal income taxes

2

E))

O]

5

5

)

8

)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25)

>

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax pos:tions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIlI
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Mothers Without Borders 84-1550819

ZPartiXli ' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIll ) 2d
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ggﬁ
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a Jg%%f
b Other (Describe in Part Xt ) 4b e
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5

ZPartXI# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 gﬁ«ﬁ
a Donated services and use of facilities 2a :r 2
b Prior year adjustments 2b @Eﬁ
¢ Other losses 2¢ ];ﬁ%ﬁ
d Other (Describe in Part XIil ) 2d e e
e Add lines 2a through 2d . 2e

3 Subtract ine 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 I%
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a E’W 2
b Other (Describe in Part XI!l ) 4b jﬁﬁfg
¢ Add lines 4a and 4b 4c

5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

ZPartXil_Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2020
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ZParXIZ ' Supplemental Information (continued)
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SCHEDULE F
(Form 990)

P Complete if the organization answered “Yes” on Form
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States |

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No_1545-0047

2020

Wﬂfﬂ ”ﬁ‘fﬂ"y
nsge”étion i @,

990, Part IV, line 14b, 15, or 16.

Name of the organization

Mothers Without Borders

Employer identification number

84-1550819

Form 990, Part IV, line 14b.

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

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
award the grants or assistance?

critena used to

D Yes @ No

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 1, line 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number (c) Number of (d) Activities conducted in the (e} If activity isted in (d) 1s (f) Total
of offices in employees, region (by type) (such as, a program service, expendilures for
the region agents, and {fundraising, program services, descnbe specific type of and investments
independent investments, grants to recipients service(s) in the region n the region
contractors located in the region)
in the region
Subsaharan| Africa
(1) 1 46/0rphan services, edyShelter, relief sup#& 165,076
(2)
(3)
(4)
{S) -
(6)
()
(8)
(9)
{10)
(11)
(12)
{13)
(14)
(15)
{16)
(17) I —
3a Subtotal 1 46 Wﬁ%jffﬁﬁ%@%ﬁ% ﬁ:ﬁéﬁfﬁﬁ?ﬁ%&ﬁi%ﬁﬁ%ﬁﬁ 165,076
b Total from continuatio ‘,ﬁ é?ﬁ ff}i Jﬁ’%_ff‘é
sheets to Part | 2 ﬁﬁa&fﬁfﬁﬁ,ﬁé‘:ﬁiﬁ@iﬁﬁfﬂ ff’” .,e’»’*"" Aﬂf’f" e
¢ Totals (add . f;};, ,{%ﬁ“ﬁ ﬁf?’? ﬁgé’
lines 3a and 3b 1 “P”"‘ Ffimzn g, Faid P@r:e mﬂ{l{; ;ﬁ&.re'd’.ﬁegs 165 L4 076

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 Mothers Without Borders 84-1550819 Page 4

ZPartlVz  Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If (Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property o a Foreign
Corporation (see Instructions for Form 926) |:| Yes [E No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the crganization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes @ No

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

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

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) D Yes @ No

Did the organization have an ownership interest in a foreign partnership during the tax year? If “ves,”

the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) D Yes @ No
D the organization have any operations in or related to any boycotting countries during the tax year? If <

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, don't file with Form 990) |:| Yes IZ| No

DAA

Schedule F (Form 990) 2020

;1-; :
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Schedule F (Form 990) 2020 Mothers Without Borders 84-1550819 Page 5

e

@Part\VZ  Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds), Part I, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region), Part Il, line 1 (accounting method), Part tll (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information See instructions

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds
Monthly expense reports are submitted to the Organization. Annual program

field visits are performed by Organization staff for all recipients.

Part I, Line 3 - Activities per Region
Region Expenditures Investments

Subsaharan Africa $ 165,076 $ 0

DAA Schedule F (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ QM8 No_ 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 020
* Form 990 or 990-EZ or to provide any additional information.
Pk LT plapap
Department of the Treasury P Attach to Form 990 or 990-EZ. g;’” jgf‘ﬁjjéfﬁ”f 4 né"ﬁ
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Zlnspection
Name of the organization Employer identification number
Mothers Without Borders 84-1550819

Form 990 - Organization's Mission

We offer hope in developing countries by strengthening local communities in
their efforts to:

1) nurture children in crisis by providing a safe home, clean water,
nutrition, education, and access to caring adults who invite healing from
trauma;. and

2) empower women and youth with literacy and business skills.

We teach principles of conscious living, personal growth, and self-reliance

to inspire each individual to be the best version of themselves.

We focus our work in Zambia, Africa where we partner with local
organizations to bring hope to the most vulnerable women and children in
these communities. We believe in creating locally led, love inspired
programs focused on long-term, sustainable outcomes. We value local wisdom
and recognize the importance of identifying the needs of our Zambian
community by seeking input and direction from our Lusaka staff. We believe
that love is at the center of all that we dé and is essential to providing

sustainable, individualized care.

Form 990, Part III, Line 4a - First Accomplishment

Children's Resource Center - Zambia (CRC): The CRC is a transition center
where the children live until we can find them a safe home with relatives
or until they turn 18 years old. Starting as a small program with 14
children who were rescued off the streets, the CRC has since grown to

support more than 328 children over the 13 years of its operation who have

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 ' Page 2
Name of the organization Employer identification number

Mothers Without Borders ' 84-1550819

been brought in from situations of abuse, abandonment, trafficking, or the
death of parents. While in our care, we focus on providing healthy family-
centered relationships and encourage each child to discover a love for
education and community service and to develop their hobbies and talents.
Between July and Degember 2020, we cared for 59 children in residence
providing education, food and all health-related needs; including HIV
treatment, grief counseling, access to caring adults, skills training, and

recreation therapy.

Form 990, Part III, Line 4b - Second Accomplishment

Education: On our Lusaka property, we operate a school-the Carol 2Zulu

Primary School-for 518 children from the surrounding community. During s
2020, we were unable to operate at full capacity due to the COVID-19 global _a
pandemic and local‘public health poliéies. However, we continued education - :4
where possible, and ensured the continued support of our students through a .
relief feeding program-aiding the families of our students with food that g
was otherwise unavailable in the community. Our primary school is proud to +
have a 100% pass rate on the seventh grade national exam, where the i
national average is 65%. This school provides education through seventh s
grade, after which a number of our students continue on to our 17 to Self- .
Reliance program which provides higher education and vocational training
sponsorships, as well aé youth mentoring. During the shortened FYE 2020,

there were 57 youth in this program, 15 of which wére in foster care
placemenﬁs. These programs aim to support the dreams of each.child and

inspire hope for their futures as they transition to adulthood.

Form 990, Part III, Line 4c - Third Accomplishment

Page 1 of 3
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Mothers Without Borders ) 84-1550819

Sustainable Agriculture Project: To meet the growing needs of our programs
and ensure continued programming during natural disasters and crises (such
as drought or pandemic), we completed a sustainable, agricultural project
during this period. Our goat project, expanded chicken co-op project, and
duck raising project have increased our food production. Additionally, we
irrigated an additional 21 acresland have hired a farm manager to oversee
our expanded agriéultural efforts. This projecf also provides the
opportﬁnify for vocational and skills training for the children living in
our care. Additionally, this project has allowed us to employ 7 new
Zambians to support the day-to-day operations of the project. During the
shortened FYE 2020, we expanded our feeding programs to reach 5 new
communities, providing food for communities who were experiencing severe

famine due to pandemic and drought circumstances.

Additionally, we empowered 300+ women from the surrounding community in
sewing and business skill training. We provided baft or full time
employment to 78 Zambians during'the shortened FYE 2020 who run all
programming in Zambia-providing income to the families of each of the 78

employees and ensuring our programs are led by local wisdom.

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries

Zambia

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Bryan Holland Teresa Holland

Member Member

Family relationship

Page 2 of 3
Schedule O (Form 990 or 990-E2Z) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Mothers Without Borders 84-1550819
Joel Gardner Melissa Gardner
Member Member

Family relationship

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
CEO and Treasurer reviews Form 990 with accountant. Full board is provided

a copy for their review and approval prior to its filing.

Form 990, Part VI, Line 12c -. Enforcement of Conflicts Policy a
Board reviews and discusses conflict of interest policy annually. SRR
Form 990, Part VI, Line 15a - Compensation Process for Top Official e
Board determines appropriate salaries of all staff based on each position's

job duties. Appzroval of compensation levels are document in board minutes.:

Form 990, Part VI, Line 15b - Compensation Process for Officers ¢
Board determines appropriate salaries of all staff based on each position's

job duties. Approval of compensation levels are document in board minutes.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Such documents are available upon request just as Forms 990.
Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Foreign curfency translation $ -28,688

Page 3 of 3
Schedule O (Form 990 or 990-EZ) 2020
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