990 Return of Organization Exempt From Income Tax | OMKB g T
)
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ) @ 1 8
D o » Do not enter social security numbers on this form as it may be made pubilic. 0pen to Public
}:v:E:é Sglquﬁzesgafe“” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 ,2019
B Check if applicable; {C Name of organization 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
(T initial return P.0. BOX 2132 (610)277-5045
1 Final return/terminatedf  City or town, state or province, country, and ZIP or foreign postal code
] Amendedreturm NORRISTOWN, PA 19404 G Grossreceipts$ 1, 788, 850,
] Application pending | F Name and address of principal officer: Hia) Is this 2 group return for subordinates? ] Yes (X No
DAVID DIGGS, 5016 CONNECTICUT AVE NW, WASHINGTON, DC 20008 |H(b) Are all subordinates included? L] Yes [ ] No
| Tax-exempt status: 501(c)(3) [ 1501(0) ¢ )« (insert no.) [ 149471y or [1507 If “No," attach a list. (see instructions)
J  Website: » WWW.RBEYONDRBORDERS.NET H(c) Group exemption number »
K Form of organization: [X] Corporation [_] Trust [ ] Association ] other» I L Year of formation: 1993 ! M State of legal domicile: PA
Summary
1 Briefly describe the organization’s mission or most significant activities:
§ United States we are bringing people together for just and lasti
g 2
& | 3  Number of voting members of the governing body (Part VI, line 1a) . s ® % § @ 3 Jil
°: 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 11
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
E 6  Total number of volunteers (estimate if necessary) e 6 15
2| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) . . . . . . . . . . . . 1,952,632. 1, 765;594,
§ 9  Program service revenue (Part Vill, line 2g) . . . B . 14,090. 14,090,
% | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) s & 5 B B 3 4,028. 9,166,
L Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1;970,7 uO . 1,788,850
13 Grants and similar amounts paid (Part IX, column (A), lines 1=8) . 1,318,612, 1,074,864
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 465,650 511693,
¢ | 16a Professional fundraising fees (Part IX, column (A), linette) . . . . . . |.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 269,293,
W47  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . . . 2.312.,, 8.8 , 154,649,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 2, 01 75080 4 15 747 ;206
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . =8, 330, 41,644
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 039,837, 666,372
ﬁ% 21 Total liabilities (Part X, line 26) . . . . . e g 177,797. 162, 98 8.
=z Net assets or fund balances. Subtract line 21 from lme 20 e, 461,740, 503,38

m 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 comp!etb Declaration ofypreparer (other than officer) is based on all information of which preparer has any knowtedge
O

| L VNN 9ja/20
Slgn Signature of offfcer N ) Date '
Here COREY HASTINGS, TREASURER
Type or print name and title
Paid Print/Type preparer’s name Prepar,et‘ir;*ignﬂ;i% e Date Check [g] " PTIN
Preparer JOSEPH F. MILLER, CPA 04/02/2020] seli-employed| P01073438
Use Only Fim'sname » JOSEPH F. MILLER, CPA Fim'sEIN » 23-2792774
Fim's address » 713 WEST MAIN STREET, LANSDALE, PA 19446 Phoneno. (215)855-3498
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [XYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 2018)



Form 990 (2018) Page 2
=lgdll}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
Beyond Borders hel ps people build novements to |iberate themsel ves from oppression and isolation.In Haiti and the

United States we are bringing people together for just and |asting change. W support movements in Haiti to end child slavery,

Quarant ee uni versal access to education, end violence against woren and girls, and replace systens that oppress the poor with system that support dignified work and sustainable Iivelihoods

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? T . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [1Yes XNo
If “Yes,” describe these changes on Schedule O.

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.

[JYes No

4a

(Code: ) (Expenses $ 207, 431. including grants of $ 179, 502. ) (Revenue $ 198, 690. )
Ur ban Mbdel Comunity Initiative (fornmerly Child Protection Program
Thi s Port-au-Prince-based programreached nore than 6,000 individuals
through child rights training and awareness-rai sing canpai gns. Mre
than 200 adult survivors of child slavery were trained and supported

as they nobilized ei ght neighborhoods to end child slavery and |liberate

children. Seven children were renoved from donestic sl avery.

4b

(Code: ) (Expenses $ 523, 328. including grants of $ 461, 450. ) (Revenue $ 621, 458. )
Rural Mdel Conmmunity Initiative: 72 communities built |eadershinp,
facilitated popul ar education, and organi zed to protect children and
end child slavery. Mre than 600 adult survivors of child slavery were
supported to organi ze and nobilize their comunities. 141 children
returned hone fromdonestic slavery. Through this program Beyond
Borders al so pronoted the novenents for universal access to quality
educati on and econoni c justice/sustainable |livelihoods. 25 schools

i nproved education quality and cultivated school gardens. 29 schoo
fam lies received rai nwater catchnment systens and training to plant
organi c veget abl e gardens at hone. 110 fanilies began their path out
of poverty through the Fam |y G aduation Program

4c

(Code: ) (Expenses $ 544, 984, including grants of $ 414, 036. ) (Revenue $ 514, 075. )
The Movenent to End Vi ol ence Agai nst Wnen and G rls: Eight communities
were nmobilized to pronpte social change to prevent viol ence against
wonren _and girls (VAWG using two nethodol ogi es: SASA! and Power to
Grls. 36 organi zations received training and technical support to

nobi lize their own comunities. Safe and Capable, an all-new nodul e

to prevent viol ence against wonen and girls living with disabilities,
was created, tested, and piloted. The Haiti VAWG Prevention Coalition
was created to scale VAWSG prevention nmethodol ogi es across Haiti,

with joint funding that ensures organi zati ons have the resources
necessary to inplenent the nethodol ogies as they | earn them

4d

Other program services (Describe in Schedule O.)
(Expenses $ 45, 492, including grants of $ 1, 264. ) (Revenue $ 19, 000. ) See St atenent

4e

Total program service expenses » 1,321, 235.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Page 3

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

complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons) .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il

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, Part | e e e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il

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 . . e

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, Part V

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.

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 .

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 16? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete

Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 Il and IV .o

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 Ill and IV. o

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)

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 . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

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

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

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

domestic government on Part IX, column (A), line 1? Kg¥eson16eraplete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a| X
11b X
11c X
11d X
11e| x
11f X
12a| X
12b X
13 X
14a| x
14b| X
15| X
16 X
17 X
18 X
19 X
20a X
20b
21 X

Form 990 (2018)



Form 990 (2018)
gl  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill 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 Schedule J . e e e e 23 X
24a 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any t|me durrng the year'? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. o 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 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, Part Ill . 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, Part IV 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 28b X
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes ” complete Schedule N Partl 31 X
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part I, Il
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)( 3) 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, line 2 . 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 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organ|zat|on
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
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
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? 1ic | X

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 5
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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 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 . 3b
4a 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 FINCEN 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 tax year? . 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? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b [f “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b | X
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 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 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year? . 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’7 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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 health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a 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? . . .

3 Did the organization delegate control over management duties customarlly pen‘ormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders? . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . - .o . 7a

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a Thegoverning body? . . . . e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 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 Interna/ Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 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 exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a 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 to conflrcts” 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e 12c| X

13  Did the organization have a written whistleblower pollcy’7 e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? Lo . 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 . . . e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e 16a X
b If “Yes,” did the organization follow a written pollcy 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? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» See Part VI, Line 17 stnt
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request  [] 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 HAM LTON STREET, , NORRI STOMW,, PA 19401 (610)277-5045

REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e |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.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A ®) (do not ch:(?Iflr:zr:e than one ©@ ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o5 slol = T = from relgteq other )
hours for 39- 2y =Y g g@- ] the ) organizations compensation
related é.csi F1 8| 3§ (31) organization (W-2/1099-MISC) from the
organizations| & & §' - .g Tcgg = |(W-2/1099-MISC) organization
below dotted| = & | @ ) g and related
line) i = 2 K] organizations
[0] (7] >
[0 c"(g" %
o
(1) ANNE G BBONS 0. 00
PRESI DENT X 0. 0. 0.
(2) ROBERT FATTON JR 0.00
DI RECTOR X 0. 0. 0.
(3) JAYNE ENGLE 0.00
DI RECTOR X 0. 0. 0.
(4) SERGE BELLEGARDE 0.00
DI RECTOR X 0. 0. 0.
(5) DAVI D DI GGS 40. 00
EXECUTI VE DI RECTOR X 60, 000. 0. 28, 341.
(6) COREY HASTI NGS 0.00
TREASURER X 0. 0. 0.
(7) SI STER CATHERI NE SARTHER 0.00
SECRETARY X 0. 0. 0.
(8) NADI A TODRES 0.00
DI RECTOR X 0. 0. 0.
(9) CLAUDE KERAN ROWN_AND 0.00
DI RECTOR X 0. 0. 0.
(10) RUTH MESSI NGER 0. 00
DI RECTOR X 0. 0. 0.
(11)MARI E NELLY YASM NE CAJUSTE 0.00
DI RECTOR X 0. 0. 0.
(12) ANNE HASTI NGS 0.00
DI RECTOR X 0. 0. 0.
(13) KI MBERLY SI MEUS 0.00
DI RECTOR X 0. 0. 0.
(14) JODY MYRUM 0.00
DI RECTOR X 0. 0. 0

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)

Page 8

1A/ |W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ® (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o= = > - from related other
hoursfor | S8 | @ g 5 3&| ¢ the organizations compensation
related ;'CSL- F1 3| @ %§ CBD organization (W-2/1099-MISC) from the
organizations| & § A -g T(B o | 7 |(W-2/1099-MISC) organization
below dotted| S = | & gl s and related
line) i = 2 K] organizations
o
(15) JONATHAN HAGGARD 40. 00
FI NANCE DI RECTOR X 37, 131. 0. 18, 300.
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . A 97, 131. 0. 46, 641.
¢ Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (add lines1band1c). . . . . . N 97, 131. 0. 46, 641.
2  Total number of individuals (including but not Ilmlted 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 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? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 »

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)

g} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00T

> Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraising events . . . . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1, 765, 594.

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

1, 765, 594.

Program Service Revenue

2a

Q 0 Q0 T

RETHI NKI NG POAER

Business Code

900099

14, 090.

14, 090.

All other program service revenue .
Total. Add lines 2a-2f .

>

14, 090.

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

9, 166.

9, 166.

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(i) F.{eal.

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of | () Securities

' ) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéc_j"dhnli-r_fe"f E:_)-.
SeePartlV,line18 . . . . . 2
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . 2

Less: directexpenses . . . . b

events . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

® Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

>

>

1, 788, 850.

14, 090.

9, 166.

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)

1 d)V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts reported on lines 6b, 7b, (A) B) (C) (D)
b, 9b, and 10b of Part VIl rocleenses | Pogatem® | yegmenamd | P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1, 074, 864. 1, 074, 864.
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees - 378, 317. 151, 245. 75, 698. 151, 374.
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  Other salaries and wages .
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 111, 277. 44,870. 25, 348. 41, 059.
10 Payroll taxes . . 28, 099. 11, 458. 5, 035. 11, 606.
11 Fees for services (non- employees)

a Management
b Legal 12, 353. 0. 12, 353. 0.
¢ Accounting 3, 750. 0. 3, 750. 0.
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 4,798. 2,701. 233. 1, 864.
14  Information technology
15 Royalties .
16  Occupancy 49, 536. 24, 385. 6, 695. 18, 456.
17  Travel . . 21, 255. 7,498. 5, 736. 8, 021.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 2,727. 1, 254. 164. 1, 309.
23 Insurance . e 9, 086. 0. 9, 086. 0.
24  Other expenses. ltemize 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 MEETI NGS 326. 0. 326. 0.
b TELEPHONE 8, 092. 2, 960. 1, 629. 3, 503.
c POSTAGE 4, 293. 0. 0. 4, 293.
d PRI NTI NG 19, 908. 0. 0. 19, 908.
e All other expenses 18, 525. 0. 10, 625. 7, 900.
25  Total functional expenses. Add lines 1 through 24e 1, 747, 206. 1, 321, 235. 156, 678. 269, 293.
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) .o

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)

Balance Sheet

Page 11

REV 05/20/19 PRO

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 175, 936. | 1 66, 121.
2  Savings and temporary cash investments . 301, 352. | 2 442, 800.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 73,288. | 4 18, 345.
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 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 Schedule L . .o 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 82,791. | 9 134, 831.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 20, 102.
Less: accumulated depreciation . . . . 10b 15, 827. 6,170. [10c 4, 275.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 639, 537. | 16 666, 372.
17  Accounts payable and accrued expenses . 28,935. | 17 20, 177.
18  Grants payable . 18
19  Deferred revenue . 148, 816. | 19 142, 765.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L 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 46. | 25 46.
26  Total liabilities. Add lines 17 through 25 177,797. | 26 162, 988.
° Organizations that follow SFAS 117 (ASC 958), check here > |Z| and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 225,947. | 27 347, 878.
@ |28 Temporarily restricted net assets . 235, 793. | 28 155, 506.
T (29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [l and
5 complete lines 30 through 34.
..g 30 Capital stock or trust principal, or current funds . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 461, 740. | 33 503, 384.
34 _ Total liabilities and net assets/fund balances . 639, 537. | 34 666, 372.
Form 990 (2018)



Form 990 (2018)
g (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .o P
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1, 788, 850.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1, 747, 206.
3 Revenue less expenses. Subtract line 2 from line 1 .o - 3 41, 644.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 461, 740.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . 10 503, 384.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 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:
[]Separate basis [ ] Consolidated basis [ ] Both 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 [ Consolidated basis [] Both 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 05/20/19 PRO

Form 990 (2018)



BEYOND BORDERS, INC. 23-2713126
Form 990: Return of Organization Exempt from Income Tax
Part lll: Line 4d (continued) Continuation Statement

(Code: ) (Expenses $3, 664 including grants of $1,264) (Revenue $19, 000)

SUSTAI NI NG LI VELI HOODS | NI TI ATI VE - SEE SCHEDULE

(Code: ) (Expenses $41, 828 including grants of $0) (Revenue $0)

TRANSFORM NG THE M SSI ON MODEL - SEE SCHEDULE




BEYOND BORDERS, INC. 23-2713126 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

PA

DC

FL

M

VA




SCHEDULE A Public Charity Status and Public Support ==
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BEYOND BORDERS, | NC. 23-2713126

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 [] A medical 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 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [] An organization that normally receives: (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'3% 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 Ill.)

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

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

a [ Typel. 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.

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 [ 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 it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . C e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . - |1, 528, 058. |1, 627, 509. |1, 966, 983. |1, 966, 722. |1, 779, 684. |8, 868, 956.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 1,528, 058. |1, 627, 509. (1, 966, 983. |1, 966, 722. |1, 779, 684. |8, 868, 956.
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 from line 4 8, 868, 956.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 . . |1,528,058. |1, 627,509. 1, 966, 983. |1, 966, 722. |1, 779, 684. |8, 868, 956.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . S 378. 4, 468. 11, 165. 4, 028. 9, 166. 29, 205.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
11 Total support. Add lines 7 through 10 8,898, 161.
12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 99. 67 %
15  Public support percentage from 2017 Schedule A, Part Il line 14 . 15 99. 59 %
16a 33'3% support test—2018. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > X]
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test—2017. 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 organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > ]

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018

Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support. (Subtract line 7c from
line 6.) .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

b

20

17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33113% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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. 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 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. 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 such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 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. 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

6a 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; (i) 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). 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? 5b
¢ 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 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.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
g\l 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 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.

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. 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) 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 in this regard. 3

Section E. Type Ill 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 [ 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.
¢ [ 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 activities. 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 organization’s involvement. 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 details in Part VI. 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 this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Q|D|OIN|(=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior 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 securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N

w

O|N|O (G

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

G (H|WIN|=

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

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

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O |N|OG |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== |TQ (=0 | a0 |T|v

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

O Q0|T|D

Excess from 2018 .

REV 10/24/18 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(S,g:rﬁgg:;f P Supplemental Financial Statements

| OMB No. 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BEYOND BORDERS, | NC. 23-2713126

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . ] Yes [ ] No

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? . . . . . . . . . . . . . . o . L L. ] Yes [ ] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

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 [] Preservation of a certified historic structure

[] Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extrngwshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e ] Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
|

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

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

and section 170(h)(@)B)([i)? . . . . . . . . . L .. Lo ] Yes [ ] No

In Part Xlll, 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” on Form 990, Part IV, line 8.

1a

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 XIll, 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:

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hrstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):

[] Public exhibition d [ Loan or exchange programs
[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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? . . [] Yes []No

V'  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

(=3

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o . C e [] Yes [] No

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:

Amount

Beginning balance . . . . . . . . . . . . . . L L L 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . 0. 0. 203, 072. 198, 604. 198, 226.
Contributions .

Net investment earnings, galns and
losses . . . . . . . . . . 11, 165. 4, 468. 378.
Grants or scholarships

Other expenditures for facilities and
programs . . . . . . . . . 214, 237.
Administrative expenses . .
End of year balance . . . 0. 0. 0. 203, 072. 198, 604.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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 o ... Lo 3al(i) X
(i) related organizations . . . e 3al(ii) X
If “Yes” on line 3a(ii), are the reIated organlzatlons Ilsted as requwed on Schedule R’? e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land

b Buildings . . .

c Leasehold |mprovements .o

d Equipment . . . . . . . . . 20, 102. 15, 827. 4, 275.

e Other
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 4,275.
BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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g A'/[l  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

B)

—_

®)

S/

J

P P PN P P
m

9

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
TRl Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5
(6)
@)
(5)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
(7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ PEF HOLDI NG 46.
@)
)
)
6)
(7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 46.

2. Liability for uncertain tax positions. In Part Xlll, 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 in Part XIll []

Schedule D (Form 990) 2018
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 1, 788, 850.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 1, 788, 850.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other (DescribeinPartXit.). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) 5 1, 788, 850.

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

1 Total expenses and losses per audited financial statements 1 1,747, 206.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e . . s o2

d Other (Describe in Part XIII ) e < |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 1,747, 206.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other (DescribeinPartXit.). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18) 5 1,747, 206.

Il  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.
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HEDULE F . ags . . OMB No. 1545-0047
(sF%rm 930) Statement of Activities Outside the United States | °
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 8
» Attach to Form 990. Open to Public
3?@21“5:5:;;2233@1“ » Go to www.irs.gov/Form990 for instructions and the latest information. InFs)pecti on
Name of the organization Employer identification number
BEYOND BORDERS, | NC. 23-2713126
General 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? . . . . . . . . . . . . . . . . . ... Yes []No

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

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employeesc,i region (by type) (such as, a program service, expenditures for

the region iﬁgzntesﬁggnt fundraising, program services, describe specific type of and investments
P investments, grants to recipients service(s) in the region in the region

contractors ? ;
in the region located in the region)

(1) Central Anerica 3 35 | PROGRAM SERVI CES, CRANTS TO RECIPIENTS | SEE PROGRAM SERVI CE ACCOPLISHVENTS | 1, 074, 864.

2

3)

(4)

(6)

(6)

()

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

(17)

3a Subtotal . . . . . . 3 35 1, 074, 864.

b Total from continuation
sheets to Part | . .

¢ Totals (add lines 3a and 3b) 3 35 1, 074, 864.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
BAA REV 11/05/18 PRO




Schedule F (Form 990) 2018

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Page 2

1

(a) Name of (b) IRS code (c) Region
organization section and EIN
(if applicable)

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description

(i) Method of

of noncash assistance valuation

(book, FMV,
appraisal, other)

@)

Central America|PROGRAM

1, 074, 864.

Wre

na

na

@

®)

(4)

©)

(6)

@)

®)

©)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

2

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities .

>
>

BAA

REV 11/05/18 PRO
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Schedule F (Form 990) 2018 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

U]

2

3

(4)

(6)

(6)

7

@

©)

(19

(1)

(12)

(13

(14)

(15)

(16)

a7

(18)
BAA REV 11/05/18 PRO Schedule F (Form 990) 2018




Schedule F (Form 990) 2018
2T\ Foreign Forms

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) . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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)

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) . .

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)

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

Page 4
[JYes [X]No
] Yes No
1 Yes No
] Yes No
[JYes [X]No
1 Yes No

BAA
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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 Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Pt | Line 2: REPORTS ARE RECEI VED AND REVI EWED ON A REGULAR BASI S
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BEYOND BORDERS, | NC. 23-2713126

Pt VI, Line 2: 2 BOARD MEMBERS ARE RELATED AS MOTHER AND SON. THE MOTHER S TERM

ENDED OCTOBER 2019.

Pt VI, Line 11b: THE FI NANCE DI RECTOR REVI EA5 FORM 990 I N DETAIL W TH THE ACCOUNTANT/ AUDI TOR.

THE FI NANCE COWM TTEE | NCLUDI NG SEVERAL BOARD MEMBERS AND THE EXECUTI VE DI RECTOR

REVI EW THE FORM 990 BEFORE PASSI NG ON TO THE ENTI RE BOARD BEFORE FI LI NG

Pt VI, Line 12c: ANNUAL CONFLI CT OF | NTEREST STATEMENTS ARE REQUI RED.

Pt VI, Line 15a: THE BOARD OF DI RECTORS SET THE COVPENSATI ON FOR THE EXECUTI VE

DI RECTOR AND PROVI DES COVPENSATI ON GUI DELI NES FOR OTHER POSI TI ONS BY | TS APPROVAL

OF THE BUDGET. COVPENSATI ON LEVELS W THI N THE ORGANI ZATI ON HAVE TRADI TI ONALLY

BEEN LOAER THAN | NDUSTRY STANDARDS BY THE CHO CE OF THE EMPLOYEES, WHO CONSI DER

THEIR WORK A M NI STRY I N SERVI CE OF GOD AND HUNMANI TY.

Pt VI, Line 15b: SEE 15a ABOVE

O her: Beyond Borders supports Haitians to build novenents to: 1) End child

sl avery and other practices that harmchildren; 2) Guarantee universal access

to quality education; 3) End violence against wonen and girls (VAW ; and, 4) Pronote

econom ¢ justice and sustainable |ivelihoods. Beyond Borders pronotes dial ogue,

participation, and respectful exchange by facilitating communities to devel op

solutions to chall enges they face. Beyond Borders supports networks of individuals

and comuni ties addressing the educational needs and human rights issues of groups

traditionally marginalized and without access to basic services. FY 2019 Achi evenments During

the fiscal year ending June 30, 2019, Beyond Borders' conplenentary programm ng

and work with local partners reached some of Haiti's nost vul nerable people in

nore than 100 urban and rural communities |located in the Sout heast, Wst, and

Central departnments of Haiti. Beyond Borders enploys 45 staff and operates out

of five offices, including the head office in Washington, DC, finance office

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. B&#A. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

BEYOND BORDERS, | NC. 23-2713126

in Norristown, PA, and programoffices in Jacnel, Port-au-Prince, and on the

i sland of La Gonve, Haiti. Using approaches to catalyze shifts in social norns

and build local capacity to | ead novenents for change, Beyond Borders' 39 program

staff inmpacted the lives of nore than 20,000 individuals during the fiscal year.

The Movenent to End Child Slavery Beyond Borders works to catal yze a broad

soci al nmovenent for children's rights, with a special focus on stopping of the

practice of child donestic slavery (restavk). In renote, rural regions of Haiti,

Beyond Borders' Mddel Community Initiative acconpani es comunities to protect,

educate and feed their children in order to stop the flow of children into child

donmestic slavery. |In urban nei ghborhoods, it works to build | ocal volunteer structures

to help children access protection services when needed, and to help children

living in child slavery find their way hone. In both urban and rural conmunities,

Beyond Borders is supporting an emergi ng network of nore than 800 adult survivors

of child slavery who are using their voices to end the practice and intervening

on behalf of children in need. In 2019, Beyond Borders continued its work to

build the novenent to end child slavery by training and supporting networks of

child rights activists. Volunteer activists include volunteer community nenbers

as well as nenbers of the Survivors of Restavk Network (SRN), who know personally

experienced the violence and exploitation of child slavery. Activists organize

and act as change agents by raising awareness, training nei ghbors, nobilizing

communities, and intervening to protect children, providing a first |evel of

support to abused and exploited children and referring themto child protective

services. A highlight this year is Beyond Borders' Child Liberation Initiative,

which has intensified efforts to free children fromdonestic slavery and naterialize

enforcement of Haiti's anti-trafficking law as it applies to child donestic sl avery.

Beyond Borders worked with trained activists to docunent cases; file crimna

charges against perpetrators of child trafficking and/or exploitation; coordinate

Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

BEYOND BORDERS, | NC. 23-2713126

rescues of children; and, reunify children with their famlies or place them

with accredited interimcare fanilies. Beyond Borders strengthened rel ationships

with governnent agencies, including the State Prosecutor's Ofice, Brigade for

the Protection of Mnors (BPM w thin Haitian National Police, and Haiti's child

wel fare agency, Institute of Well-Being (I BESR). To pronpte |egal action, Beyond

Borders col |l aborated with Haiti's International Ofice of Lawers (BAI). In

2019 BB's Model Community Initiative (MC) trained |ocal |eadership and facilitated

popul ar education and comunity organizing to protect children's rights and end

child slavery in 72 urban and rural communities. Achi evenents i nclude: 148

children rescued from sl avery 66 urban and rural communities engaged to end

child slavery Seven denunci ations of child human trafficking filed One case

of child abuse filed 2783 Child Rights Activists trained Seven new Chil d

Protection Brigades (CPBs) inaugurated; 108 total CPBs 742 Survivors of Restavk

Net wor k (SRN) menber s Ei ght Zero Restavk Canpai gns conducted Testinony "Wen

I was 6 years old, soneone cane to ny house where | was living with nmy parents,

and they took nme away to Port-au-Prince. In that house, | felt |like an ani mal

that was being mstreated. But ny parents did not have any idea that | was suffering

like this. They would take plastic bottles, set themon fire and hold t hem up

against nmy legs. "I did not know at the tine that the word to descri be what

I was experiencing was restavk. Al the other children slept in the house but

| slept outside. Sonetinmes | would get to eat the | eftovers, and other tines

I would get plain cornmeal to eat. | had to wal k | ong di stances, over nountains

to collect water for all of their needs; for bathing norning afternoon evening.

Everything they needed, | had to do it for them | was not to be concerned about
eating or not eating. | would go a week with the sane dirty clothes that were
disintegrating on ne. | had no freedom | was living in slavery. "Wen | net

Beyond Borders staff, they started to teach and train us with the ESK Child Right's

Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
BEYOND BORDERS, | NC. 23-2713126
materials - it was then that we started to feel |ike human beings. | never thought

of nyself as a person, as a human being. Beyond Borders' staff sat with ne, tal ked

with ne, ate with me. | started to feel like a human being. "This is not a snal

battle we are fighting - it is a very big one. There are sone communities, where

we neet with fanilies and parents who are thinking and wanting to send their

children to go live with other people but they have no idea the nmisery and suffering

that their children will be at risk for. Sonmetines when we are trying to bring

a child hone to their parents, the parents will ask what kind of support can

we give them because they just don't have the neans to support them They do

not conprehend the total depravity of slavery that their child is living in.

"In the [SRN], we neet together and tal k about what we suffered, the situations

we are encountering today, and what we are going to do about it now W do not

want any other child to suffer the experiences that we suffered." - SRN nenber The

Moverent for Universal Access to Quality Education Since 2003, Beyond Borders

has been devel opi ng uni que and innovati ve approaches to addressing | ack of access

and quality of education in rural communities, which includes conmunity organi zi ng

to build strong school networks that address barriers to education and i nprove

the quality of education through teacher training. On Lagonav |sland, Beyond

Borders works in collaboration with the Matnwa Community Learning Center (MCLC),

whose educati on net hods were proven effective in a Decenber 2014 M T study that

denonstrated high student literacy outcones as conpared with schools across Haiti.

Beyond Borders is partnering with MCLC to scale their nonviolent, participative

teachi ng nmet hods to other Lagonav school s through outreach programing that includes

teacher training, ongoing technical support, and material support. In 2019,

BB and i npl ementi ng partner MCLC supported 25 schools (2,397 children) to inprove

access, increase parental engagenent, and increase teachers' use of participative

teachi ng nethods that increase student engagenent and |ead to greater |earning

Schedule O (Form 990 or 990-EZ) (2018)
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BEYOND BORDERS, | NC. 23-2713126

out cones. Achi evenents include: 94% children in nine surveyed Lagonav communities
attend school More than 100 teachers trained 250 pedagogi cal support visits

conduct ed 25 Open Space Sessions held with 1,250 parents Two public events

pronoted Creole as | anguage of instruction with 1,300 people 160+ children

recei ved nonetary and material support to attend school fromvolunteer Child

Ri ghts Activists Partici pant Testinonies "I congratulate MCLC for the great

work they are doing in education on Lagonav, with the financial support of their

donors. For us at the Inyon D Fr (Union of Brothers) School in Be Tti nei ghborhood

of Anse-a-Galet, we have started with the program are starting to use the materials,

met hod and training that MCLC provides. And we are starting to see sone results.

Children are starting to read and wite better. "Before we did not put a |ot

of accent on teaching in Creole - we taught in French, not because chil dren understood

French better but because this was the tradition for teaching. Parents are sharing

how they see their children doing better in school this year. | hope that MCLC

will continue to support with nmore training on the nother tongue nethod as well

as training on the other nmethods." - Levy Louis, School Principal, Lagonav I|sland,
Haiti "1 have been in the educational field for many years, and now | am wor ki ng
in the | MKP School in Ansagal. | have had the opportunity to participate in
an Open Space Session. | think this is are really good activity that should

be used in all schools with all parents, teachers, and directors and community

| eaders to facilitate themsitting together to discuss a subject. Wen | started

teaching in schools, | had no training on howto work and teach in a school.

The training | amreceiving from MCLC nakes nme | ove working in ny school. Wrking

with MCLC has changed ny life, has changed nme a |ot. MCLC took the stick out

of my hand that | was using to try to nanage the children." - Vania Vil senat,
Teacher, Lagonav Island, Haiti "I would like to share about the positive inpact
that the work of MCLC is having in the school that | lead. This is the 4th year

Schedule O (Form 990 or 990-EZ) (2018)
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BEYOND BORDERS, | NC. 23-2713126

that the National School of Nan Kafe is is participating in MCLC activities.

The program has hel ped us to inprove many things at the school. Children are

readi ng better than before, because they are learning in their nother tongue.

Before, we were teaching children in French even though they did not understand

what was being taught. Students also wite better and faster now conpared to

before, thanks to the training that our teachers receive from MCLC. "

- Cadona Anty, School Principal, Lagonav

Island, Haiti "After nore than 44 years in the [teaching] profession on Lagonav,

the last 2 years participating in the MCLC program have been so fruitful. | have

| earned so many things that | did not know before, especially how to nmanage a

school, a classroom wi thout violence. Before working with MCLC staff, | always

believed in using sticks to discipline in schools that | was nmanagi ng. Thanks

to the training and information | have received from MCLC | have conpl etely changed

how | treat students - and even ny staff - at school. | do not use sticks anynore

nmore but rather the tools that MCLC gave ne to manage cl assroons better without

verbal or physical violence. | also never considered gardens to be a priority

for schools in the sane way that other materials are. "Thank you to the entire

MCLC teaml | give you ny word that | will continue to apply the nethods | have

| earned in the schools for which | amresponsible! Thank you so nuch!" - Elie

Antoi ne Pierre, School Principal and Pedagogical Director, Lagonav |sland, Haiti The

Moverment to Pronote Economic Justice and Sustainabl e Livelihoods Beyond Borders

and its partners also inplenent programring to increase sustainable |ivelihoods

and econonmic justice anpong famlies nost inpacted by extreme poverty. To do this,

Beyond Borders invests in three key prograns that pronpte sustainable agriculture,

food security, and rural econom c devel opnent: 1) The Family G aduation Program

Beyond Borders' adaptation of the G aduation met hodol ogy (pioneered by BRAC and

brought to Haiti by Fonkoze) helps destitute fanmilies devel op sustainable |ivelihoods

Schedule O (Form 990 or 990-EZ) (2018)
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and overcone critical vulnerabilities around housing, food security, health,

and schooling. Beyond Borders' adaptation includes a child welfare aspect, together

with standard program el enents, including |livelihoods training, ongoing coaching,

temporary cash subsidy, distribution of productive assets, health care, and dignified

housing. While the 18-nonth Fam |y G aduati on Program has only progressed through

the first six nonths, progress is encouraging for the 110 wonen heads of househol d

who participate in the program After only six nonths, participants have progressed

in several indicators: 80% of school aged children of Fam |y Graduati on Program
participants are now attendi ng school (up from 72%; 93% of Family Graduation
Program partici pants have cl ean water access; 17% of Fami |y Graduation participants
have a plan for their future (up from4%; and, 98% of Family Graduati on Program

partici pants have a savings account (up from44%. Achievenents for the year

i ncl ude: Econom ¢ justice popul ar educati on nodul e i n devel opnent Toget her

Agai nst Poverty (Tt Ansanm Kont Lami z - TAKL) consortium | aunched 2) Schoo

and Fam |y Gardens: School personnel and students are trai ned and acconpani ed

to cultivate organi c vegetabl e gardens, and to enploy |esson plans that use gardens

as learning | aboratories. Garden produce is sold to generate school revenue,

used to supply school feeding prograns, and distributed as an energency food

source for school famlies. Parents of school children are also trained and supported

to cultivate organi c vegetabl e gardens at hone in their own backyards. Famly

gardens with rai nwater harvesting systens inprove food security and purchasing

power for famlies, while also reducing the amount of tine collecting water from

di stant springs. In 2019: 25 schools and 29 fanmilies were supported to cultivate

veget abl e gardens; and, 29 famlies received rai nwater harvesting systens. 3)

Pronoti ng Econom ¢ Justice through Popul ar Education: This year, Beyond Borders

began devel opi ng a new popul ar educati on nodule to pronote econom c justice.

Et hnographic research is underway to identify contributing factors that perpetuate

Schedule O (Form 990 or 990-EZ) (2018)
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economi c injustice, and to develop this story- and di al ogue-based training series

to support conmunities to transformattitudes, know edge, capacity, and behaviors

to pronote greater economic justice. Participant Testinonies "I was wandering

the streets trying to earn noney to take care of ny children. It was a difficult

life. People in the comunity huniliated nme because | didn't have the neans to

take care of nyself and ny famly. | didn't own any livestock to help nme earn

aliving to care for nmy children. "There was a tinme it got so bad, | couldn't

buy clothing for ny children or even sandals. They wal ked barefoot. | sold produce

on foot, carrying avocados or oranges on ny head. | would even wal k as far as

[the port town] Ansagal to sell themif it nmeant | could feed ny children. |

trusted that God would deliver ne. "One day, a man [fromthe FGP] cane to ny

house and asked me for information about howny life is in the community. He

continued to visit me until, one day, | was invited to a training where | |earned

how to rai se goats, pigs, and donkeys, how to nanage a snall business, open a

savi ngs account, and plant a backyard garden. | asked myself, are these people

playing a joke on me? | didn't think | was the kind of person to be chosen to

participate in a project like this. "I chose two goats and one donkey ever since

|'"ve applied nyself to working with ny donkey to earn noney to change ny famly's

life. | started making progress. One of ny goats had a kid, so now | have three

goats. | naned ny donkey, 'Wat |'ve endured.' The donkey carries ny produce

to the market so | can sell and use the profits to cover school entry fees and

other costs |ike backpacks, uniforns, and |unch boxes." - Carline

Augustin Merilant, FGP Participant "l never thought gardens were such an inportant

conponent for schools and students. Qur school garden has becone very inportant

for us. W have started to use the garden to teach other base subjects, |ike

mat h and experinental sciences. W al so harvest vegetables in the garden to feed

the children with nmeal s cooked through the school neals program" - Cadona Anty,
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Princi pal of Nan Kafe National School "Life was extrenely hard. | used to have

to carry five, 5-gallon buckets of water on ny head each day. It nade ny head

hurt so much. Sometimes | couldn't even open ny nmouth because of the pain. The

rai nwater harvesting kit has really made a big difference in ny life. | use the

water to cook, clean, to water ny goats, and vegetabl e garden, which includes

peppers, papayas, eggplants, tomatoes, and |ettuce." ~ Roseline Mise, nother

of 7, in Pln Mapou on Lagonav The Movenent to End Vi ol ence Agai nst Winen

and Grls: Rethinking Power Program Through its Rethi nking Power program Beyond

Borders nobilizes comunities to drive a social change processes to prevent viol ence

agai nst wonen and girls (VAWS and H'V. Beyond Borders takes this work to scal e

by providing technical support to | ocal organizations to inplenent comunity

mobi lization in their own communities. Beyond Borders has been using two pronising

met hodol ogi es to engage comunities to prevent VAWG 1. SASAl: A phased community

nmobi | i zati on met hodol ogy created by Rai sing Voices to prevent viol ence agai nst

worren, proven to cut the risk of intinmate partner violence in half. Beyond Borders

conducted the cultural and | anguage adaptation for Haiti, conpleting a five-year

pilot in 2015. 2. Power to Grls: A phased community nobilization approach created

by Beyond Borders to address violence against girls. In response to feedback

fromcomunities, Beyond Borders devel oped this phased, conmunity nobilization

met hodol ogy to be used al ongsi de SASA! or by itself to pronote social norns change

to prevent violence against girls. Power to Grls equips comunity activists

to nobilize schools, parents, conmunity nenbers, and girls groups to advance

girls' safety, voice and agency. Three nmajor acconplishnents were achieved in

2019: 1. Safe and Capable: Wth support fromthe UN Trust Fund to End Viol ence

Agai nst Wnen, Beyond Borders' created and piloted its all-new Safe and Capabl e,

a nmodul e desi gned to prevent viol ence agai nst wonen and girls living with disabilities;

the new nodul e is designed so it can be used with SASAl and/or Power to Grls. 2. The
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Haiti VAWG Prevention Coalition: Beyond Borders |aunched this new cohort node

for scaling VAW prevention nethodol ogi es by training and providing technica

support to organizations fromacross Haiti. Through joint fundraising and coalition-building,

Beyond Borders is now providing technical support to six cohort nenbers as they

are also funded to inplenent SASAl or Power to Grls in their comunities. A

third-party organi zation is also providing targeted capacity building in project

managenent and organi zati onal | eadership. 3. Research Partnerships: Beyond Borders

conti nued two research partnerships. The d obal Wnen's Institute (GN) at

the George Washington University is studying the inpact of SASAl and Power to

Grls as inplenmented by Beyond Borders in Haiti. The Inter-Anerican Devel opnent

Bank, in collaboration with Beyond Borders and GAV, produced this report: A

Communi ty- Based Intervention to Prevent Violence against Wonen and Grls in Haiti:

Lessons Learned: (https://publications.iadb. org/en/ comunity-based-intervention-prevent-viol ence-agai nst - women-and- gi rl s-haiti-lessons-| earned)

Beyond Borders was one of several participants in a study conducted by University

of California San Diego (UCSD) and Raising Voices to assess what inputs are necessary

for successful adaptation of SASAl to different places. UCSD is al so studying

the effectiveness of Beyond Borders' technical support programmng. This partnership

generated three reports featuring Beyond Borders' work: 1. Learning from SASAl

Adaptations In Diverse Contexts: (http://raisingvoices. orglwp-content/upl oads/ 2013/ 02/ Surmary-Bri ef . Lear ni ng- From SASA- Adapt at i ons-i n- Di ver se- Cont ext s. pdf)

2. Jacnel, Haiti Case Study: Learning from SASAl Adaptations in a Caribbean

Setting: (http://raisingvoices. orglwp-content/upl oads/ 2013/ 02/ Jacnel - Hai ti - Case- Study- Lear ni ng-f rom SASA- Adapt at i ons-i n- a- Cari hbean- Setting Sunmary. pdf) 3. SASA

Techni cal Assistance Hub in Haiti: (http://raisingvoices. org/wp-content/upl oads/ 2013/ 02/ SASA- Techni cal - Assi st ance- Hub- Assessnent - Report _Sunmary. pdf)

Addi tional 2019 achi evenents incl ude: 30+ organi zations trai ned on SASA

and/or Power to Grls 1,018 volunteers activists nmobilized several thousand

residents to prevent VAWG in two Laval e nmunici pal districts and seven Lagonav

comruni ties. Targeted technical support was provided to Amani G rls hone for

their adaptation of Power to Grls in Tanzania Testinmonies "It used to be that
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a man could hit his wife in ny community and no one tried to stop it or even

thought it was wong. Not anynore. Today it's not acceptabl e and any nman who

tries will hear fromothers about it." - Community Activist, Nan Kafe, Lagonav

Island, Haiti "Whnen and nen are sharing in the decision-nmaking in their househol ds

now and parents are listening to the voices of their girls equally with their

boys. Men don't keep noney fromwonen |ike they did before. People are |earning

that bal ancing power in a famly nmakes that fanmly stronger and | eads to better

choices." - Community Activist, Nan Kafe, Lagonav Island, Haiti "W know we

couldn't do this work without their support, and we hope that with nore support

we can reach nore people in nore communities with our nessage of equality. Thank

you!" - Community Activist, Nan Kafe, Lagonav Island, Haiti "l had no idea such

beauti ful work was happening in the Sout heast Departnment. W shoul d work nore

with other organizations in the capital to help themrai se awareness better." -

Mnistry of Winen's Affairs West Departnent Director, participating in a SASAl

training course "l believed it was normal for a man to put his hands on a wonan

he wanted, especially if the woman 'tenpted’ him |'ve cone to understand that

worren have the right to wear whatever clothing they feel l|ike, w thout having

to be afraid because of that." - Male conmunity nenber "Mdst of the tinme, girls

do what ot her people want themto-their parents or friends. That neans they do

not usually have power to decide what they want to learn, or what they want to

do. One of the objectives of Power to Grls is to help girls take their power

in the coomunity; so, it is inmportant to give girls that power, in the groups,

in their honmes, and in the schools. That will help girls get used to deciding

for thenselves what is best for them [It will] help themdo what is safe for

theminstead of risking their futures to please others." - Dev Cezile, Beyond

Borders Staff and fornmer Grls Cub Mentor "I love the strategy around disability

wi thin the Rethinking Power program This training has really inspired me to
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support people living with disabilities. There is a young wonan in the school

| work at who is in a wheelchair. | have become her friend now, and we talk every

day so that | can try to understand her better and how | nmight be of help. "I

have started to talk with the school principals so they can put a ranp up so

the school is nmore accessible, because other children are always having to carry

her up along with her chair because of how the school is built. | have tal ked

wi th many peopl e about her. Now there are others in the conmunity that are starting

to help her, and have given her a newchair. | would |ike to thank the program s

| eaders and ask themto continue to train and nentor us to support wonen and

girls living with disabilities." - Mxi Fanor, Teacher, Lavale, Haiti

Pt 111, Line 4d:

Expenses: $3,664 including grants of: $1,264 Revenue: $19, 000

Description: SUSTAI NI NG LI VELI HOODS | NI TI ATI VE - SEE SCHEDULE

Expenses: $41,828 including grants of: $0 Revenue: $0

Description: TRANSFORM NG THE M SSI ON MODEL - SEE SCHEDULE

Pt VI, Section C, Line 17:

State: DC
State: FL
State: M
State: VA

Pt 1 X, Line 24e:

Descri pti on: BANK CHARGES

Total : $9, 799

Program services: $0

Managenent and general : $9, 799

Fundr ai si ng: $0

Descri ption: DI SCRETI ONARY
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Total : $826

Pr ogram servi ces: $0

Managerment and general : $826

Fundr ai si ng: $0

Descri ption: CONSULTI NG FEES

Total : $7, 900

Program servi ces: $0

Managenent and general : $0

Fundr ai si ng: $7, 900
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