Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury >>I Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B  Check if applicable: C Name of organizaton BEYOND BORDERS , INC. D Employer identification number
] Address change Doing business as 23-2713126
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |initial return P.O. BOX 2132 (610) 277-5045
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
B Amended return NORRISTOWN PA 19404 G Gross receipts $ 1,528,436.
] Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes %No
DAVID DIGGS 5016 CONNECTICUT AVE Ni WASHINGTON _DC 20008 | prealsubordinates incuded? [ [ves [ [no
| Tax-exempt status |X|501(c)(3) | | 501(c) ( ) (insert no.) | |4947(a)(1) or | |527
J Website: » WWW.BEYONDBORDERS.NET H(c) Group exemption number P
K Form of organization: |X|Corporation | | Trust | | Association | | Other ™ | L Year of formation: 1993 | M state of legal domicile: PA
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: Eelpinﬂ EeEP_le_bili_ld_ movements for ligezagign_i_n _Ha_it_i_
® To do this, Beyond Borders:strengthens grassroots organizations,trains _________
£ educators and community activists,develops pedagogical tools and curriculum, ____ _
S engages_the Haitian government and civic leaders,facilitates cross cultural collaboration.
3| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . . ..o oo 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... .. .. 4 11
:_g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . . . . . . . ... .. 5 8
.=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . ... ... 6 15
<t| 7a Total unrelated business revenue from Part VIII, column C)line12 . . . o v o o i 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . .« v o v v v oo 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . ... o000 1,549,523. 1,528,058.
2| 9 Program service revenue (Part VIl line2g) . . . . . . . oo oo
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . .. ... ... 4,764 . 3,634.
I | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) . . . . . . . . . . . 10,420. -3,256.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,564,707. 1,528,436.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . ... .. 784,322. 748,290.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . ... ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 425,203. 390,9609.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) > 127,993.
“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 322,333. 237,502.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 1,531,858. 1,376,761.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . ... ... ... ... 32,849. 151,675.
3 § Beginning of Current Year End of Year
%S 20 Totalassets (Part X, line16) . . . . . . . . . . oL e 600,900. 917,418.
%g 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . o e 308, 040. 472,883.
éug. 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . ... ... ... ... 292,860. 444,535,

[Part Il__|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 is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slg n } Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check |§| if PTIN
Paid JOSEPH F. MILLER, CPA 04/20/16 self-employed P01073438
Preparer |Fimsname » JOSEPH F. MILLER, CPA
Use Only |fFimsadaress * 713 WEST MAIN STREET FmSEIN > 23-2792774
LANSDALE PA 19446 Phoneno. (215) 855-3498
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ... ... ... ... .... |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)



Form 990 (2014) BEYOND BORDERS, INC. 23-2713126 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . .. ... ... .. 0 0 0. D
1 Briefly describe the organization’s mission:

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

Form 990 or 990-EZ?. . . . . . . . i e e e e e e e e e e e e e D Yes 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 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 S 345,090. including grants of $ 273,338. )(Revenue $ 263,919.)
CHILD PROTECTION: SEE SCHEDULE

4b (Code: ) (Expenses S 262,083 . including grants of $ 175,086. )(Revenue $ 430,502. )
MODEL COMMUNITY - SEE SCHEDULE

4 ¢ (Code: ) (Expenses S 424,991 . including grantsof $ 299,866. )(Revenue $ 370,249.)
ENDING VIOLENCE AGAINST WOMEN AND GIRLS - SEE SCHEDULE

4 d Other program services. (Describe in Schedule O.)
(Expenses S 110,403 . including grants of S 0. )(Revenue $ 0.)
4 e Total program service expenses  » 1,142,567.
BAA TEEA0102  05/28/14 Form 990 (2014)




Form 990 (2014) BEYOND BORDERS, INC. 23-2713126 Page 3
[Part IV | 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. . . o o o e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . . . . o i i i i e e e e e 3 X
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, PartIl . . . . . . . . . . . . . o i 4 X
5 Is 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 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, -
2= T S 6
7 Did 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 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . . . . o i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . o e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. .. ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, 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. . . o o i e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . .« i i it i i i i v v oo 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIIl . . . . . . . .« 000 i i it oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . . . . .« i i i i i i s e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e| X
f Did 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XIl. . .« « « c o o i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’to line 12a, then completing Schedule D, Parts X| and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,” complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did 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 land IV . . . . . . .« . . o v i v i i e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . . . o o i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . .« . o i it ittt it e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . 0 o o i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . . . . o @ i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . .. . . ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . ... 20b

BAA TEEA0103  05/28/14

Form 990 (2014)



Form 990 (2014) BEYOND BORDERS, INC. 23-2713126 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Parts land Il . . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land Il . . . . . . . . . . . o o i v i i i e 22 X

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete X
Schedule J . . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

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

complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . . .« o o o i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . ... . .. 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 ] . . . . . o o o e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . . o e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, PartIll . . . . . . . . . . . i i i i i i it e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV. . . . . . o o e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . . L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . o e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part| . . . . . . . . . . . . o i i i v i it e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il Ill, or IV,
and Part V, ine 1. . . . o . o o i e e e e e e e e e e e e e e e e e e e e e e 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 or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . . . . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . .« o i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... . ... ... 38 X
BAA Form 990 (2014)
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Form 990 (2014) BEYOND BORDERS, INC. 23-2713126 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPartV .. . . . . . . ... .. . o oo 0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . . . o . L L e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . oo oo oo 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a] X
b If 'Yes,’ enter the name of the foreign country: > HA
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . o 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... ... 0000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e 6b
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?. . . . . . . . o L e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 .« & o v v e e et e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEqUIred? . .« v o i e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7? . . . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . ... . .. oo oL 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . . ... oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... o 0oL 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. .. ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . .. ..o o 000000 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) BEYOND BORDERS, INC. 23-2713126 Page 6

[Part VI |Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . .. ... ... ... ... ... . ... |§|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L L e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . Lo e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . .. L oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverningbody? . . . . . . o L L e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . ... ..o 0oL 8b| X
9 s 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 in 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 affiliates? . . . . . . . . .. . .. ... ... . . 0000 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 consistent with the organization's exXempt purpoSeS?. « « « « « « ot i e e e e e e e e e e e e e e 10b
11 a 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.
12 a Did the organization have a written conflict of interest policy? If 'No,’go to line 13. . . . . . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . L e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswas done . . . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . .o oo o L Lo s 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . ... . ... ... ... ... .. 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . . o e 15b| X
If 'Yes'’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . L L e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
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?. . . . . . . . . . . L L. L0000 e e 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

Own website Another’s website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

JONATHAN HAGGARD 807 HAMILTON STREET, NORRISTOWN, PA 19401 (610) 277-5045
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) BEYOND BORDERS, INC. 23-2713126 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . .. ... ... .. ... ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of '’key employee.’
® |ist 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(€)
A) (B) | hon one box."animss person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
bor | dreciorirusice) e oroanontion | oot oraavaations ompraaton”
week |2 B i::} 5? B é"‘ (W-2/1099-MISC) (W-2/1099-MISC) from the
ot B S| £18 |3 [£3)3 Py
o:glaar:?zda— é- 5| g % & é" = organizations
e | El=| |B| 2
dotted b (2% @
line) % %_
[N
_®W Tom muLoy ______________| 0.00
PRESIDENT X X 0 0 0
_(2 ASWATHI ZACHARIAH _ _______ _ _0.00
VICE PRESIDENT & SECRETARY X X 0. 0. 0.
_@®_JacoB LUSTIG _ ____________[.0.00
TREASURER X X 0. 0. 0.
_@4_BRITT IAKE _ _ _____________[_0.00]
DIRECTOR X 0. 0. 0.
_(®_gooy MyRUM _______________| 0.00
DIRECTOR X 0. 0. 0.
_(6)_ADAM VANFOSSEN ___________ | 0.00
DIRECTOR X 0. 0. 0.
_(M_RACHEL LUSTIG _____________[_0.00]
DIRECTOR X 0. 0. 0.
_(8_REV DR MALCOLM FRAZIER __ ___ | 0.00
DIRECTOR X 0. 0. 0.
_(®9_ROBERT FATTON __ __________ | 0.00
DIRECTOR X 0. 0. 0.
(10)_JAYNE ENGLE _____________ | 0.00
DIRECTOR X 0. 0. 0.
(11)_SERGE BELLEGARDE _________ | 0.00
DIRECTOR X 0. 0. 0.
(12) DAVID DIGGS __ ____________|40.00
EXECUTIVE DIRECTOR X 43,711. 0. 15,958.
wy. __________ o
aa L _____|___

BAA TEEA0107  02/27/14 Form 990 (2014)



Form 990 (2014) BEYOND BORDERS, INC.

23-2713126

Page 8

|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Position
(A) Average (do not check more than one (D) (E) (F)
" hours box, unless person is both an :
Name and title y h Reportable Reportable Estimated
m‘/’gék officer and a director/trustee) | compensation from compensation from amount of other
A = = @ 0] 11| the organization related organizations compensation
Gistany |2 3| &| 2 5? S gl | (W-2/1099-MISC) (W-2/1099-MISC) from the
h(f)urrs S F S |a 22|13 organization
eiated (5 S| S |2 2 5% and related
organiza [© 2| = Z2|*¢8 organizations
<
- tions sl = b3 3
below @ <& &
dotted & ga— Z
line) b3 %_
© |
as. o ___] o
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
TbhSubtotal. . . . . . o > 43,711. 0. 15,958,
c Total from continuation sheets to Part VI, Section A . . . . . . . ... ... >
dTotal (addlines1band1c) . . . . . . . . . . ..o i > 43,711. 0. 15,958.

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

from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . . . L e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes’ complete Schedule J for

suchindividual . . . . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 forsuchperson . . . . . . . . . .. . ... .. ... 5 X

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) ) )
Name and business address Description of services Compensation

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

BAA TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) BEYOND BORDERS, INC. 23-2713126 Page 9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . . . . .. ... ... .. ... ... ..., |:|
(B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

..g 2| 1a Federated campaigns . . . . . 1a
S 5| b Membershipdues . . . . ... 1b
G2 -
& é ¢ Fundraisingevents. . . . . . . 1c
£ =| d Related organizations . . . . . 1d
& — . .
& £| € Government grants (contributions) . . 1e
£H
2 x| £ Allother contributions, gifts, grants, and
32 similar amounts not included above 1f
2% s 1,528,058.
‘g g g Noncash contributions included in lines 1a-1f:
8 §| hTotal.Addlinesta-1f . . ... ............. | 1 528,058.
g Business Code
g 2a
[ b
o | —————
L [
A I
Ele
g: f All other program service revenue . . .
&£ | gTotal.Addlines2a-2f . . . v« v v v v v i i >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . ... ... ... 3,634, 3,634, 0. 0.
Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . ... . . oo oo >
(i) Real (i) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . .. .. ... ... >
7 a Gross amount from sales of @) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . . . . . oo oo v >
¢ | 8a Gross income from fundraising events
3 . .
<] (not including. . $
2 of contributions reported on line 1c).
[
o0 SeePartlV,line18. . . . . . . ... a
§ b Less: directexpenses . . . . . . .. b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePart1V,line19. . . . . .. ... a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activites. . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less: costofgoodssold . . . . . .. b
c Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a UNREALIZED GAINS SECURITIES|[900099 -3,256. -3,256. 0. 0.
b
c_
d All otherrevenue. . . . . . . .. ..
e Total. Add lines11a-11d . . . . . . . .. .. ... ... -3,256.
12 Total revenue. See instructions . . . . . .. .. .. .. >| 1,528,436. 378. 0. 0.
BAA TEEA0109 11/13/14 Form 990 (2014)



Form 990 (2014) BEYOND BORDERS, INC. 23-2713126 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . .. .. ... ... ... ... ... ] |
. . A B Cc D
Do not Include amounts reported on lines Total éxgenses Prograsn )service Manage(m)ent and Fund(ra)ising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21. . . . ... .. .. ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . . 748,290. 748,290.
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- - .+ -« - . ... ..
7 Othersalariesandwages ........... 291[071. 157’753_ 61,578. 71’740_
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ...
9 Other employee benefits . . . . . . . .. .. 78,502. 36,052. 28,001. 14,449.
10 Payrolitaxes . . . . . . . . .. ... 21,396. 10,737. 4,699. 5,960.
11 Fees for services (non-employees):
aManagement. . . . ... ...
blegal. . .. ... ... ... ... ... 9,399, 9,399, 0. 0.
cAccounting . . . . . ..o 3,750. 3,750. 0. 0.
dLobbying. . . ... ... ... ... ..
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . ... ... .. 7,741. 5,462. 531 . 1,748.
14 Information technology . . . . . . . . . . .. 11,647. 5,633. 3,025. 2,989.
15 Royalties. . . . . ... ... ... ...
16 Occupancy. . . .« « v v v v v v v e 30,399. 13,969. 6,369. 10,061.
17 Travel . . . . . . . . . o oo 12,165. 6,029. 2,087. 4,049.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . . ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ..o
21 Payments to affiliates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . . 473 . 246 . 52. 175.
23 InsUranCe . . . . oo e e e e e 8,024. 8,024 . 0. 0.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . ... ..
a BOARD AND STAFF MEETINGS _ _ 4,035 4,035 Q Q
b EDUCATION MATERIALS _ _ _ _ _ _ Q Q Q Q
CPOSTAGE _ _ _ _ _ _ o ____ 7,662 7,662 0 0
d pPUBLICATIONS 22,650 22,791 -141 0
e Allotherexpenses . . . . . . .. .. .. .. 119,557. 102, 735. 0. 16,822.
25 Total functional expenses. Add lines 1 through 24e. . 1,376,761. 1,142,567. 106,201. 127,993.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . + . . . . . . ..

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) BEYOND BORDERS, INC. 23-2713126 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . . . . . . . . .. .. oo o oo oo |:|
(A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . ... . o oo 128,906.| 1 135, 797.
2 Savings and temporary cash investments . . . . . .. L0000 oo 179,061.| 2 432,638.
3 Pledges and grants receivable,net. . . . . . . . ... oo 0oL 3
4 Accountsreceivable,net . . . . . . . ..o oL Lo oL 36,714 .| 4 76,449.
5 Loans and other receivables from current and former officers, directors,
trustees, ke employees and highest compensated employees Complete
Partllof Schedule L - . v « v o v v e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
% 7 Notes aod loansreceivable, net . . . . . . . e e 10,000.] 7 10,000.
3 8 Inventoriesforsaleoruse . . . . . . . . oL o e 8
<L | 9 Prepaid expenses and deferredcharges . . . . . . .. ... L 47,283.] 9 63,693,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ..... 10a 10,800
b Less: accumulated depreciation . . . . . ... ... 10b 10,563. 710. | 10¢ 237.
11 Investments — publicly traded securities . . . . . . . .. ..o o000 198,226.| 11 198,604.
12 Investments — other securities. See Part IV, line11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. .. ... .. 13
14 Intangibleassets. . . . . . . ..o 14
15 Otherassets. See Part IV, line 11 . . . . o o o v v i i i i i e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 600,900.[16 917,418.
17 Accounts payable and accrued expenses. . . . . . . ..o 000000 8,894 .17 14,029.
18 Grantspayable. . . . . . . . . . . Lo e 18
19 Deferredrevenue . . . . . . o 0 0 0 L e e e e e e e e e 246,591.|19 408,859.
20 Tax-exemptbond liabilites . . . . . . . . . . ..o oo o000 Lo 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . . . o oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 52,555. |25 49,995,
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. ... ... ..... 308,040.]| 26 472,883.
» Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets. . . . . . . . . . . ... . o oo Lo oo 7,107.]27 75,630.
g 28 Temporarily restricted netassets . . . . . . . . .. .. o o0 285,753.| 28 368,905.
= | 29 Permanently restrictednetassets . . . . . . ... ..o 0oL 29
ug. Organizations 'fhat do not follow SFAS 117 (ASC 958), check here > |:|
. and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. 0oL 30
% 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . .. ... ... ... . ..., 292,860.]33 444,535,
34 Total liabilities and net assets/fund balances . . . . . .. ... .. ... ... ... 600,900. | 34 917,418.
BAA Form 990 (2014)

TEEAO111 05/28/14



Form 990 (2014) BEYOND BORDERS, INC. 23-2713126 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . .. .. o 0 o oo oo |_|
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . .. . o o oo 1 1,528,436.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . oo o 2 1,376,761.
3 Revenue less expenses. Subtractline 2 fromline 1. . . . . . . . o e 3 151,675.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . ... .. 4 292,860.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . L L L e e e 5
6 Donated services and use of facilities. . . . . . . . . . .. Lo e 6
7 Investment eXPENSES . . .+« o i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- -« v v . o e e e e e e 10 444,535,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . .. . ... .. ... . ... . ... . ... |—|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... .. 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .. ... ... ... .. 2b| X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
c 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? . . . . . . . ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a 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-13372. . . . . . o o o e e e e e e e e e e e e e e e e e e 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 in Schedule O and describe any steps taken to undergo suchaudits . . . . . . .. ... ... .... 3b

BAA

TEEAO112 05/28/14
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 4

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Opento Fublic

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BEYOND BORDERS, INC. 23-2713126

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

The orgﬁnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’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

L1 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)(v).

7 |x|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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 An organization organized and operated exclusively for the benefit 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L L L e e e e e e I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 BEYOND BORDERS, INC. 23-2713126 Page 2
[Part Il |[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 failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . . . . |1,421,692.|1,432,839.|1,432,668.[1,549,523.|1,528,058.| 7,364,780.

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

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

4 Total. Add lines 1 through3 . . |1,421,692.[1,432,839.|1,432,668.|1,549,523.(1,528,058.| 7,364,780.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5

fromline4 . . . ... ..... 7,364,780.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . . . ... 1,421,692.(11,432,839.|1,432,668.(1,549,523.|1,528,058.| 7,364,780.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 12,772. 6,878. 7,563. 15,184. 378. 42,775.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVIL) . . ... .... ...
11 Total support. Add lines 7

through10 . . . . . . . .. .. 7,407,555.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . .. .. o oo 0oL | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . . . . L e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . ... .. ... 14 99.42 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . .. oo o oL 15 99.41 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . L0000 oo oo >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . .. ... ... 00 > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > ||
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 BEYOND BORDERS, INC. 23-2713126 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’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
itsbehalf . . . . ... ... ..

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

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Add lines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . . . . . .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . . . ..

10 a 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 . .
c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . ... ... .. ...

13 Total support. (Add lines 9,
10c,11and12.) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . . . . L e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. . . .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . . . . . ... . oo 0oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . . . . . . . . . . ... .o 18 %
19 a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > E

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 BEYOND BORDERS, INC. 23-2713126 Page 4
[Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . . . . L. Lo o 1

2 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) . . « « « ¢ o e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C) below. . . . . . o e e e e e e e e e e e e e e e e 3a

b 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 . . . . . . . . . . o o e e e e e e e e e e e e e e e e e e e 3b

¢ 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 suchuse . . . . . . . . ... .. 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Part |, answer (b) and (c) below . . . . . . . . . . . . o v oo e 4a

b 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 organizations . . . . . . . . L0 L L L d d e e e e e e e e 4b

¢ Did 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)? If *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 . . . . . . . . . .. 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . . . L L e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . . . L L L L L L o e e e e e e e e e e e e e e 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . . . ... .. 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) 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 . . . . . . . . . . . ... ... ... .. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990) . . . . . . . . . . . . . .. ... .. 7

8 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). . . . . . « o v 0 v i i e e e e e e e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified 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 . . . . . . . . . . L e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailin Part VI . . . . . . . . . . . . .. ... ... 0. 9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,  provide detail in Part VI . . . . . . . . . .. ... 9¢c

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below . . . . . . L . e e e e e e e e e e 10a

b 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.) . - . « « .« .« « L . L e e e e e e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 BEYOND BORDERS, INC. 23-2713126 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . .. oL e e e e e 1Ma

b A family member of a person described in (a)above?. . . . . . . . L L e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in PartVI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . . . . . . . o o o i i i i e e e e e e e e e e e 1

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,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. . . . . . . . .0 o i i e e e e e e e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). . . . . . . . . . 2

3 By reason of the relationship described in (2), 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
inthisregard . . . . . o i e e e e e e e e e 3

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 during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is 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 government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities 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 aCtiVItiesS . .« . .« « « v v o e e e e e e e e e e e e e e 2a

b Did the activities described in (a) 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 organization(s) would have engaged in these activities but for the
0rganization’s inVOIVEMENt . . . . . . v v v e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . . . . . . i 3a

b Did 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 thisregard . . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 BEYOND BORDERS, INC.

23-2713126 Page 6

[Part V| 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 November 20, 1970. See instructions. All
other Type lll 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 capitalgain . . . . . . . . . ... . ... oo oo

Recoveries of prior-year distributions . . . . . . . .. ..o 0000000

Other gross income (see instructions). . . . . . . . . .. oo oo

Addlines 1through3. . . . . . . . . . . e e e e

Depreciationand depletion . . . . . . . . . . L o e

a (W (N|=

O [WIN|=

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) . . . . . . . . .. .o oL

~

Other expenses (see instructions) . . . . . . . . . . .. .. . Lo

N (o

Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . . . . . ... ... ...

Section B — Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securites . . . . . . . . ... oo oo

1a

b Average monthlycashbalances . . . . . . . .. . ... ... .. 0 oL

1b

c Fair market value of other non-exempt-use assets . . . . . . . .. ... .. .....

1c

d Total (add lines 1a, 1b,and 1c). . . . . . . . . . o . o o e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . ... ...

Subtractline2fromline 1d . . . . . . . . . .. e e e e e e e

w

H(w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . L L

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . . . .. .. ...

Multiply line 5by .035. . . . . . . . . . e e

Recoveries of prior-year distributions . . . . . . . ... .o 000000

(N0

Minimum Asset Amount (add line 7toline6) . . . . . . . . . . .. ... ... ...

0 IN(fo|o [

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Enter85% of iNe 1 . . . . o o o i i i e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ...

Enter greaterof line2orline3 . . . . . . . . . . . . . e

Income tax imposed inprioryear . . . . . . . ... Lo oo

a|lbh(w(N|[=

O (bW (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . ..o oL

6

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . .. ..o 0oL
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . . . . . . . L L e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . .. ... ..
4 Amounts paid to acquire exempt-use assets . . . . . ... Lo Lo L e e e e
5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . . oL
6 Other distributions (describe in Part VI). See instructions . . . . . . . . . .. .. Lo oo
7 Total annual distributions. Add lines 1 through6 . . . . . . . . . . . . . ... .. . o
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). Seeinstructions. . . . . . . . . L L L e e e e e e e
9 Distributable amount for 2014 from Section C,line6 . . . . . . . . . . . . . Lo e e
10 Line 8 amountdivided by Line Qamount . . . . . . . . . ..o e e e e
(1) (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line6 . . . . . . . ..
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . ... oo
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From2013 . . . . .. ... ... ...
f Total of lines 3athroughe . . . . . . .. ... ... ... .....
g Applied to underdistributions of prioryears . . . . . . . .. ...
h Applied to 2014 distributable amount . . . . . . . . ... ... ...
i Carryover from 2009 not applied (see instructions) . . . . . . .. ..
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . .. ... ...
4 Distributions for 2014 from Section D,
line 7: S
a Applied to underdistributions of prioryears . . . . . . .. ... L.
b Applied to 2014 distributable amount . . . . . . ... ... ... L.
¢ Remainder. Subtract lines 4aand 4bfrom4 . . . . . ... ... ..
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . ... .o
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand 4c . . . .
8 Breakdown of line 7:
a
b
c
d Excessfrom2013 . . . ... ... ..
e Excessfrom2014 . . . ... ... ..
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 BEYOND BORDERS, INC. 23-2713126 Page 8

|Part VI |Supp|ementa| Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered ’Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury Open to Public

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service Inspection
Name of the organization Employer identification number
BEYOND BORDERS, INC. 23-2713126

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . .. oL oo e DYes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... .o 0oL 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. ..o 000000 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . ... . ... . 0L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. . . ... ... ... ... 0oL, DYGS |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(il)? - - - =+« o o e e e e e DYes |:| No

9 In Part XlllI, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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) Revenueincluded in Form 990, Part VIIl, line 1. . . . . . . o o o o 0 o it it e e >3

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . L e e e e e >3

2 If the 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIl, line 1. . . . . . . . o o o o o o o i e >3

b Assets included in Form 990, Part X . . . . . . . . . . L L e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 BEYOND BORDERS, INC. 23-2713126 Page 2
|Part lll_| 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Eror;/i)tgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
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 |:|No

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . .. L e e e 1c
d Additions duringtheyear . . . . . . . . . L e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . L L 1e
f Endingbalance. . . . . . .« . L e e e e e e e e 1f L
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XlIl . . . . . . . ... ... ... H

[Part V | Endowment Funds. Complete if the organization answered 'Yes’ to 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 . . . 184 ,262. 184,262. 177,099. 170,685. 158,387.
b Contributions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . .. ... 7,163. 6,414. 12,298.

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .

g End of year balance . . . . .. 184,262. 184,262. 184,262. 177,099. 170,685.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %

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

3 a 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 . . . . . . . L L L L e e e e e e e e 3a(i) X

(ii) related organizations. . . . . . . . L L L L e e e e e e e e 3a(ii) X
b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . .. oo oo
bBuildings . . . . .. ... o 0oL
c Leasehold improvements . . . . . . ... ...
dEquipment . . . . . ... 10,800. 10,563. 237.
eOther. . . . . o o o o v i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . .. > 237.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014  BEYOND BORDERS, INC. 23-2713126 Page 3

Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . ... ... ... ..

(2) Closely-held equity interests . . . . . . ... ... ...

(3) Other

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

Part VIII | Investments — Program Related.
a Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

()

(3)

4)

®)

(6)

()

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »
Part IX |Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
)
()
(4)
®)
(6)
(1)
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . .« o o oo i i i i >
Part X |Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) PEF HOLDING 49,995.
3)
4)
®)
(6)
@)
(8)
)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) line25.) . . . » 49,995,
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll . . . . . . . . . . . .. . oo oo oo [|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 BEYOND BORDERS, INC. 23-2713126 Page 4
Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . .. ... ... .. .. 2a
b Donated services and use of facilites. . . . . . . . ... ..o 00000 2b
c Recoveries of prioryeargrants . . . . . . . . ... L0000 2c
d Other (Describe inPart XIIL.) . . . . . . . . .o oo oo 2d
e Add lines2athrough2d . . . . . ... ... ... ... ... . .. e e e e e e 2e
3 Subtractline 2e fromline1 . . . . . . . . . e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIl.) . . . . . . . .. . ... oo oo 4b
cAddlinesd4aand4db . . . . . . L e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . ... . .. 5
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. ... 00000000 1
2 Amounts included on line 1 but not on Form 990, Part IX; line 25:
a Donated services and use of facilites. . . . . . . . . ... . 2a
b Prioryearadjustments . . . . . . . . ... L 2b
cOtherlosses . . . . . . o v i i e e e e e e 2¢
d Other (Describe inPart XIIL) . . . . . . . . oo o oo o 2d
e Addlines2athrough2d . . . . .. ... ... ... ... ... . .. e e e e e e 2e
3 Subtractline2e fromline1 . . . . . . . . .. .. oo e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIl.) . . . . . . . .. ..o oo o 4b
CAddlinesd4aanddb . . . . . . . L e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . . . ... ... 5
[Part Xlll | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BEYOND BORDERS, INC. 23-2713126

Part | |Genera| Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . .

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Numberof | (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1) Central America 2 8 [PROGRAM SERVICES, GRANTS TO RECIPIENTS [SEE PROGRAM SERVICE ACCOMPLISHVENTS 748,290.
()
()
(4)
(5)
(6)
()
(8)
(9)
(10
()
(12)
(13)
(14)
(15)
(16)
)

3aSub-total . . . . ... .. 2 8 748,290.

b Total from continuation
sheetstoPartl. . . . ..
C Totals (add lines 3a and 3b) 2 8 748,290.

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

TEEA3501

06/13/14

Schedule F (Form 990) 2014









Schedule F (Form 990) 2014  BEYOND BORDERS, INC. 23-2713126 Page 4

[Part IV_[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 to a Foreign

Corporation (see Instructions for Form 926). . . . . . . . . . i i i e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . . . . . . . .« . . . o oo

Did the organization have an ownership interest in a foreign corporation during the tax year? If '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) . . . . . . . . . o . . o 0 o o i e e e

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) . . . .« « « o o o e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ 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). . . . . . . . . . . .o e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) . . . . . . . . . o i i i e e e e e e

.. DYeS No

.. DYeS No
.. DYeS No

- DYeS No
.. DYeS No
- DYeS No

BAA

TEEA3505 06/16/13

Schedule F (Form 990) 2014
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PartV  |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 1l (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 REPORTS ARE RECEIVED AND REVIEWED ON A REGULAR BASIS

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BEYOND BORDERS, INC. 23-2713126

Pt VI, Line 2 THE TREASURER AND ONE OTHER DIRECTOR ARE BROTHER AND SISTER.

THE FINANCIAL COORDINATOR REVIEWS FORM 990 IN DETAIL WITH THE
ACCOUNTANT/AUDITOR. THE EXECUTIVE DIRECTOR IS CONSULTED ON PERTINENT
NEW ITEMS, PARTICULARLY NARRATIVE PARTS. THE DIRECTOR OF OPERATIONS
REVIEWS THE FORM FOR MATTERS THAT THE BOARD OF DIRECTORS SHOULD TAKE
ACTION IN THE COMING YEAR. PROGRAM COORDINATORS CONTRIBUTE THE

Pt VI, Line 11b NARRATIVE FOR OUR STATEMENT OF PROGRAM ACCOMPLISHMENTS.

Pt VI, Line 12c ANNUAL CONFLICT OF INTEREST STATEMENTS ARE REQUIRED.
THE BOARD OF DIRECTORS SET THE COMPENSATION FOR THE EXECUTIVE DIRECTOR
AND PROVIDES COMPENDSATION GUIDELINES FOR OTHER POSITIONS BY ITS
APPROVAL OF THE BUDGET. COMPENSATION LEVELS WITHIN THE ORGANIZATION
HAVE TRADITIONALLY BEEN LOWER THAN INDUSTRY STANDARDS BY THE CHOICE OF
THE EMPLOYEES, WHO CONSIDER THEIR WORK A MINISTRY IN SERVICE OF GOD AND

Pt VI, Line 15a HUMANITY.

Pt VI, Line 15b SEE 15a ABOVE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



BEYOND BORDERS, INC. 23-2713126

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Description:

Expenses

Grants Of

Revenue.

Code: Description: TRANSFORMING THE MISSION MODEL - SEE SCHEDULE
Expenses 22,940.

Grants Of 0.

Revenue. 0.

Code: Description:

Expenses

Grants Of

Revenue.

Code: Description: CORE CAPACITIES - SEE SCHEDULE
Expenses 0.

Grants Of 0.

Revenue. 0.

Code: Description: AGENCY - SEE SCHEDULE

Expenses 87,463.

Grants Of 0.

Revenue. 0.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Pennsylvania

District of Columbia

Florida

Michigan




BEYOND BORDERS, INC. 23-2713126

Supporting Statement of:

Schedule F/SW Column f-1

Description Amount
MODEL COMMUNITY 175,086.
CHILD PROTECTION 273,338.
ENDING VIOLENCE AGAINST WOMEN AND GIRLS 299,866.

Total 748,290.




Additional Information For Tax Return

BEYOND BORDERS, INC. 23-2713126

Form 990 p 2: Organization Mission-1. .~
Since 1993, Beyond Borders (BB) has worked to help Haitians build the movements to end child slavery;
guarantee universal access to education; end violence against women and girls (VAWG); and promote economic
justice and sustainable livelihoods. BB's approach promotes dialogue, participation, and respectful exchange in
creating space for communities to develop solutions to the challenges they face. BB supports networks of
individuals, organizations, and communities addressing the educational needs and human rights issues of groups
traditionally marginalized and without access to basic services. Its three complementary programs reach some of
Haiti's most marginalized people in more than 55 urban and rural communities. Through training, awareness
raising, and advocacy, BB helps communities, institutions, families, and individuals harness their power to create
lasting change.

BB currently implements three complementary programs in Haiti, all of which share the common theme of igniting
community-led processes toward liberation and change. The three programs are Child Protection, Model
Community, and Rethinking Power.

Form 990 p 2: Line 4a Description-2
Child Protection Program

The urban-focused Child Protection Program (CPP) contributes to Beyond Borders' movement to end child
slavery. Formed after the 2010 earthquake, it works to build a broad social movement in Haiti that demands the
respect of children's rights with a special focus on stopping the practice of child domestic slavery, called restavek -
a system of child trafficking and forced labor in which children, typically from poor rural families, are sent to live
in domestic servitude in urban neighborhoods. The CPP engages neighborhoods where the concentration of
children living in restavek is highest. It includes interrelated prevention and response activities that build
awareness of child rights within the general population, change harmful attitudes toward children and youth,
catalyze creation of local protection structures, and share skills for best practice among civil society organizations,
child protection actors, and the Haitian government.

The Child Protection Program's specific objectives are to:

1. Increase the number and capacity of newly-engaged individuals and community structures to protect the

rights of children and youth;

2. Reinforce the capacity of adult survivors, activists, Community Based Organizations and Child

Protection Brigades already engaged in child protection work;

3. Increase civil society collaboration and participation in multi-stakeholder mechanisms for improved
coordination, knowledge-sharing, and advocacy; and,

4. Increase awareness among the general population of the restavek system, child rights, channels for

advocacy, and available resources.

Evaluation data collected with Child Rights dialogue groups in Port-au-Prince at the end of the FY2015 training
cycle shows the most significant reported changes among participants to be (in order of most reported):

1. Increased awareness of equality of all children / decreased discrimination;

2. Decrease or elimination of physical violence as a form of discipline;

3. Improved communication with children;

4. Increase in capacity and tendency to defend children's rights; and,

5. Increased capacity and likelihood to intervene to protect children.



Additional Information For Tax Return

BEYOND BORDERS, INC. 23-2713126

Form 990 p 2: Line 4a Description-3
Child Protection Program Achievements FY 2015
Location: Port-au-Prince

Date of Service: Weekly, October 2014 - May 2015
Description of Service: Trained Child Rights Activists in urban neighborhoods.
Beneficiaries: 322 urban residents (172 women)

Date of Service: October 2014 - May 2015
Description of Service: Used Open Space to hold six town hall meetings to spark local initiative.
Beneficiaries: 322 urban residents (172 women)

Date of Service: July 2014, June 2015
Description of Service: Delivered specialized child protection training to new Child Protection Brigade members.
Beneficiaries: 74 urban Child Protection Brigade members

Date of Service: June 2015
Description of Service: Formed & inaugurated new Child Protection Brigades.
Beneficiaries: 37 urban Child Protection Brigade members

Date of Service: Weekly, October 2014 - May 2015
Description of Service: Delivered Child Rights Activist training to members of community based organizations.
Beneficiaries: 229 members of community based organizations

Date of Service: October 2014 - May 2015
Description of Service: Conducted 12 Open Space gatherings with community based organizations.
Beneficiaries: 229 members of community based organizations

Date of Service: July 2014; April - June 2015
Description of Service: Trained Child Rights trainer-facilitators.
Beneficiaries: 93 members of community based organizations

Date of Service: February, April, May 2015
Description of Service: Trained Open Space facilitators.
Beneficiaries: 57 members of community based organizations.

Date of Service: August 2014 - March 2015
Description of Service: Recruited and inaugurated five new survivor network branches in five new neighborhoods.
Beneficiaries: 5 new groups estimated at 50 total participants

Date of Service: March 2015

Description of Service: Used Open Space to convene survivors for exchange and to explore the role of survivors'
voices in the larger movement to end child slavery in Haiti.

Beneficiaries: 77 survivors of restavek



Additional Information For Tax Return

BEYOND BORDERS, INC. 23-2713126

Form 990 p 2: Line 4a Description-3 (Continued)

Date of Service: March 2015
Description of Service: Supported 5 urban neighborhoods to raise awareness about the rights of women and girls.
Beneficiaries: Hundreds of urban residents

Date of Service: November 2014

Description of Service: Supported 11 urban neighborhoods to raise awareness on the dangers of the restavek
practice.

Beneficiaries: Hundreds of urban residents

Date of Service: Ongoing, October 2014 - June 2015

Description of Service: Provided ongoing technical support and accompaniment to six community-based
organizations to roll out child protection mobilization in their own communities.

Beneficiaries: 34 child rights trainer-facilitators; estimated 500 urban residents reached

Date of Service: July 2014, April 2015
Description of Service: Delivered "Child Safe Communities" training.
Beneficiaries: 51 members of community based organizations and child protection brigades

Date of Service: March - April 2015
Description of Service: Delivered psychosocial support training
Beneficiaries: 30 members of community based organizations and child protection brigades

Date of Service: May 2015
Description of Service: Trained Child Rights Activists among survivors of restavek.
Beneficiaries: 173 adult survivors of restavek

Date of Service: January 2015

Description of Service: Hosted a mid-year exchange meeting for child rights activists in the Port-au-Prince
network of Community Based Organizations, Child Protection Brigades, and adult survivors of restavek.
Beneficiaries: 102 child rights activists (34 women)

Date of Service: July 2014

Description of Service: Hosted a large advocacy and exchange meeting for child rights activists in the
Port-au-Prince network of Community Based Organizations, Child Protection Brigades, and adult survivors of
restavek.

Beneficiaries: 172 child rights activists (79 women)

Date of Service: June 2015

Description of Service: Produced and distributed banners and tee shirts in 11 neighborhoods to raise awareness,
including slogans, "I will not allow a child to be in slavery in my home."

Beneficiaries: 132 tee shirts distributed to urban residents; 11 street banners hung in 11 neighborhoods



Additional Information For Tax Return

BEYOND BORDERS, INC. 23-2713126

Form 990 p 2: Line 4a Description-3 (Continved) .~
Date of Service: June 2015

Description of Service: Conducted annual planning & evaluation workshop.

Beneficiaries: 20 staff and contracted trainer-facilitators

Date of Service: April - June 2015

Description of Service: Conducted Most Significant Change evaluation sessions with Child Rights dialogue
groups.

Beneficiaries: 322 urban residents (172 women)

Form 990 p 2: Line 4b Description-2
Model Community Initiative

The Model Community Initiative (MCI) currently contributes to our support for the movement to end child
slavery, the movement to guarantee universal access to education, and the movement to promote sustainable
livelihoods. It seeks to develop and share a highly effective model of integrated programming that enables rural
Haitian communities to protect, educate and feed their children in order to stop the flow of children into slavery, or
restavek. Restavek is one of the most painful indicators of accumulated rural distress. It illustrates the profound
erosion of economic, social, physical and human capital left as a legacy of chronic stresses and cumulative shocks.
The MCI combines three components, which are to:

" Increase community mobilization around child rights and protection,

" Increase access for the most vulnerable children to primary education, and

" Improve the capacities of the most vulnerable households to generate incomes.

Beyond Borders' worked with 12 communities during 2015. Across five communities on the island of Lagonav,
fifty children were retrieved from restavek by their parents.

The approach for this program is one of ongoing, on-site accompaniment. No activities are stand-alone: all
interventions are part of continuous accompaniment and mentoring within the community.

Form 990 p 2: Line 4b Description-3
Model Community Initiative Achievements FY 2015

Objective 1: Retaining and protecting children becomes the new social norm in model communities and they
organize effectively in support of it.

Location: Lagonav, Haiti

Date of Service: October 2014

Description of Service: Delivered 5-day training of trainers of Child Rights.
Beneficiaries: 54 Child Rights Trainer-facilitators

Location: Lagonav, Haiti
Date of Service: Weekly sessions over six months; November 2014 - June 2015
Description of Service: Delivered Child Rights Activist training to rural residents.
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Beneficiaries: 1,078 rural residents (788 women) via 45 training groups

Location: Lagonav, Haiti

Date of Service: Twice monthly July 2014 - June 2015

Description of Service: Provided technical support to child protection brigades
Beneficiaries: 168 members of rural child protection brigades

Location: Lagonav, Haiti

Date of Service: January, February 2015

Description of Service: Delivered "Child Safe Communities" training to members of Child Protection Brigades.
Beneficiaries: 169 members of rural child protection brigades (71 women)

Location: Lagonav, Haiti

Date of Service: January - June 2015

Description of Service: Accompanied Child Protection Brigades to implement child protection codes of conduct.
Beneficiaries: 4 child protection brigades

Location: Lagonav, Haiti

Date of Service: March - May 2015

Description of Service: Delivered psychosocial support training to members of Child Protection Brigades.
Beneficiaries: 190 members of rural child protection brigades (86 women)

Location: Lagonav, Haiti

Date of Service: November 2014

Description of Service: Supported Child Protection Brigades to lead communities to raise awareness about the
dangers of child domestic slavery and educate the public about child rights.

Beneficiaries: 1,015 residents across the 4 communities (655 women & girls; 360 boys & men)

Location: North Department, Haiti

Date of Service: January - June 2015

Description of Service: Delivered training of trainers and supported partner organization to train child rights
activists across two communal sections.

Beneficiaries: 514 rural residents (311 women) via 42 training groups

Location: West Department, Haiti

Date of Service: January - June 2015

Description of Service: Delivered training of trainers and supported partner organization to train child rights
activists among parents at school community.

Beneficiaries: 31 parents (27 women) via 3 training groups

Objective 2: Model communities adopt sustainable mechanisms for ensuring access for the most vulnerable
children to primary education.
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Location: Lagonav, Haiti

Date of Service: September - December 2014

Description of Service: Conducted 5-day residential teacher training for staff of 25 primary schools: non-violent
classroom management, participatory teaching methods, using Creole as language of instruction, Mother Tongue
Book early literacy methodology, and integrating lessons in the school garden 'laboratory.'

Beneficiaries: 169 educators (48 women, 25 principals) from 25 primary schools

Date of Service: Monthly, September 2014 - June 2015

Description of Service: Conducted monthly teacher training sessions / workshops to reinforce application of new
teaching skills.

Beneficiaries: 70 educators (10 women) from 35 schools

Date of Service: September 2014 - June 2015

Description of Service: Established book banks in 15 schools to allow low cost rental of school textbooks to
reduce costly barriers to education for rural families.

Beneficiaries: 15 primary schools (estimated 2,700 students and their families)

Date of Service: December 2014 - June 2015

Description of Service: Distributed monthly subsidies to participating primary schools to improve school stability
by boosting school revenue.

Beneficiaries: 35 primary schools

Objective 3: The most vulnerable households in model communities significantly improve their livelihoods skills
and capacity by the end of the intervention.

Location: Lagonav, Haiti

Date of Service: January, March 2015

Description of Service: Conducted social mapping exercises with rural communities to assess family wealth
ranking, child welfare, and school enrollment; and, to engage communities in identifying community strengths and
vulnerabilities.

Beneficiaries: 1,853 families across 5 rural communities

Date of Service: December 2014, April 2015
Description of Service: Mobilized community members via 10 town hall meetings across 5 communities.
Beneficiaries: 342 rural residents (221 women)

Date of Service: October 2014 - June 2015

Description of Service: Delivered adult literacy classes with hands on training in sustainable agriculture through
community gardens.

Beneficiaries: 237 (207 women); 12 community gardens planted
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Date of Service: Monthly, October 2014 - June 2015

Description of Service: Delivered enrichment workshops to increase knowledge and capacity civic rights, first aid,
traditional medicine, community organizing, etc.

Beneficiaries: 305 rural residents (225 women)

Date of Service: Twice / month September 2014 - June 2015

Description of Service: Train and support 15 schools with bi-monthly visits to create and nurture school gardens,
introducing terracing technique in hillside gardens.

Beneficiaries: 15 rural elementary school communities (estimated 2,700 students and their families)

Date of Service: October - December 2014
Description of Service: Established 3 tool & seed banks for resident farmers to borrow at low cost.
Beneficiaries: Estimated access by more than 90 families across 15 school communities

Form 990 p 2: Describe-3
Rethinking Power Program

Rethinking Power contributes to our support for the movement to end violence against women and girls. The goal
of this program is to facilitate, guide, and teach Haitian communities to promote the rights of women and girls to
live without violence and with access to balanced power with men and boys. Rethinking Power works to enhance
the capacity of the local women's movement, implement structural-level primary prevention programming that
addresses the root causes of violence against women and girls (VAWG) and the links between VAWG and HIV,
and develop and promote a sustainable, Haitian community-owned response to VAWG.

" Engaging Communities: Training and supporting local residents to use tools for engaging community

dialogue on VAWG that leads to shifts in knowledge, attitudes, skills and behaviors, and creates space for the
emergence of local initiatives for action;

" Creation and Adaptation of Learning Materials: Adapting world-renowned, proven effective SASA!
community mobilization method developed by Raising Voices in Uganda to the Haitian culture, language and
context; and, developing new Toolkit to Prevent Violence against Girls, including school curriculum and
community process to engage girls and community in building girls' power. Also, creation of other materials to
address specific cultural issues and nuances;

" Technical Support to other organizations: Building capacity and providing tools to other organizations
throughout Haiti who wish to effectively prevent violence against women and girls through training, mentoring,
on-site and distance forms of technical support, as well as availability of guides like the SASA! Activist Kit in
Creole

" Strengthening Community Based Response to VAWG: Building capacity of local women's

organizations specializing in supporting survivors of gender-based violence.
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Rethinking Power Program Achievements FY 2015
Location: Southeast Department, Haiti

Date of Service: July 2014-June 2015

Description of Service: Completed adaptation and printing of SASA! Activist Kit to Prevent Violence against
Women and HIV, featuring over 850 pages of posters, games, story ideas for journalists, statistics and advocacy
ideas, monitoring and evaluation tools, training materials, and including a special training series for health
workers-all in Haitian Creole.

Beneficiaries: 5 rural communities, plus 4 partner organizations and their communities

Date of Service: January 2015

Description of Service: Developed curriculum and launched required course on violence against women and girls
at National University Medical School

Beneficiaries: 134 medical school students (approximately 20 women)

Date of Service: Ongoing, July 2014 - June 2015

Description of Service: Strengthened capacity of community activists, community based organizations, and
community members in dialogue-based SASA! methodology to prevent violence against women and girls.
Beneficiaries: 450 community activists

Date of Service: March 2015
Description of Service: Delivered training to community leaders to strengthen capacity in SASA!
Beneficiaries: 73 community leaders (46 women)

Date of Service: February, March 2015

Description of Service: Delivered leadership training and accompaniment to women on how to prevent violence
against women and girls, community organizing, and balancing power between women and men.

Beneficiaries: 92 women

Date of Service: Ongoing

Description of Service: Accompanied model couples across five communities to deepen their commitments and
model balanced power in their relationships for their communities.

Beneficiaries: 27 couples (54 individuals)

Date of Service: Ongoing

Description of Service: Accompanied model couples in churches across five communities to deepen their
commitments and model balanced power in their relationships for their congregations.

Beneficiaries: 23 couples (46 individuals)

Date of Service: Ongoing

Description of Service: Conducted advocacy training and accompaniment for institutions providing response
services to survivors of violence against women and girls.

Beneficiaries: 79 staff of response agencies (67 women)
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Date of Service: February 2015

Description of Service: Conducted training for journalists to media campaign to prevent violence against women
and girls in preparation for the Mardi Gras holidays.

Beneficiaries: More than 5,000 community members / radio listeners

Date of Service: April 2015

Description of Service: Trained and accompanied journalists, media professionals, and community based
organizations on the need for informed, appropriate messaging to build the movement to end violence against
women and girls and HIV/AIDS.

Beneficiaries: 32 journalists (11 women)

Date of Service: Ongoing

Description of Service: Trained and accompanied communities and school staff to use an all new Girls Power
Guide and school curriculum to engage children and adults to prevent violence against women and girls,
addressing issues related to balance of power and value of girls.

Beneficiaries: 2 schools, more than 500 girls and boys

Date of Service: Ongoing, regular technical support

Description of Service: Provided training and technical support to organizations to replicate the SASA!
methodology to engage their own communities to balance power and prevent violence against women and girls.
Beneficiaries: Four partner organizations
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Other

Beyond Borders sometimes extends its reach by serving as a fiscal agent for individuals and organizations that do
work to advance our mission.

Carla and Ron Bluntschli

In FY 2015, Beyond Borders continued to serve as fiscal agent for the work of Carla and Ron Bluntschli who
'provide Haitians and visitors to Haiti with a deeper sense of how we are connected by our history and to our
history so that we can find healing together.' During FY 2015, the Bluntschli's hosted and provided cultural
orientation to dozens of visitors to Haiti. In addition, they continued in their ongoing work to educate Haitians and
non-Haitians about their collective history through training sessions, dialogue facilitation, and theater
performances.



