o 990 Retumn of Organization Exempt From Income Tax | ome No. 15450047
Under section 501(c), 527, or 4847(a){(1) of the Internal Revenue Code {except private foundations) FY2©2°
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form380 for i i the latest information. Inspection
A _For the 2020 calendar year, or tax year beginning _ July 1 2019 | and ending _ June 30 ,20 20
B Check if applicable: |} C Name of organization Mercy Beyond Borders D Employer identification number
[ Address change Doing business as _Mercy Beyond Borers 260323282
] Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ nitial return 1885 De La Cruz Bivd. 101 (650) 815-1554
[[] Final retum/terminated | ~ City or town, state or province, country, and ZIP or foreign postal code
Amended return Santa Clara, CA 95050 G Gross receipts § 839,060
[ Appiication pending  |IF Name and address of principal officer: Ha) ls this a group retum for subordinates? [ | Ves [¢] No
H(b) Are all subordinates included? [] Yes []No
I Tax-exempt status: [¥] 501(c)@3) []501(c) ¢ )< (nsertno) [ |4947(@a)1) or [ |527 if “No,” attach a list. See instructions
J__ Website: » www.mercybeyondborders.org Hic) Group exemption number »
K Form of organization: []Corporation [ ]Trust [ ] Association [ ] Otherd | L Year of formation: 2007 | M State of legal domicle:  CA
Summary
1  Briefly describe the organization’s mission or most significant activities: Forge ways for women_and girls in extreme_poverty.
é o leamn, connect, and lead in countries where women and girls are marginalized. Goal is to educate them, connect
them with one another and quip them with the tools to become leaders advocating for positive change.
2  Check this box » [if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body (PartV, line 1a) . . . s % @ % 3 8
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 0 5 % ® 4 7
g 5 Total number of individuals employed in calendar year 2020 (Part V, ine2a) . . . . . | & 4
6 Total number of volunteers (estimate if necessary) . e e e e e e 6 20
7a Total unrelated business revenue from Part VIli, oolumn (C) hne 12 PG R e % R @ 7a 0
b _Net unrelated business taxable income from Form 990-T, Part L, line11 . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll, lineth) . . . . . . . . . . . . 418.810 839,060
§ 9 Program service revenue (Part Vill, line 2g) « N m W s e e
& 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 14,590 17.757
11 Other revenue (Part Vill, column (A), lines 5, €d, 8c, 9¢, 10c,and 11¢) . . . 2233
12 _ Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 496.400 859 050
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 420.400 224 142
14  Benefits paid to or for members (Part IX, column (A), line 4) "
15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 24.052 149.086
18a Professional fundraising fees (Part IX, column (A), line 11e) . .
b Total fundraising expenses {Part IX, column (D), line 25) b
17  Other expenses (Part IX, column (A), lines 112-11d, 11f-24e¢) . . . : 117.634 647.333
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 563.086 1.020.561
19  Revenue less expenses. Subtract line 18 from line12 . . . . v v (65686) (161.511)
B Beginning of Cument Year End of Year
igm Total assets (Part X,line16) . . . . . . . . . . . . . . . . 1.403.599 1.288.037
21  Total liabilities (Part X, line26) . . . TR 1.493 40.444
QE 22 Net assets or fund balances. Subtract Ime 21 fromllnezo i e W et Ve e 1.402.106 1.247 593
EZZIN_Signature Block
Under penalties of perjury, | that | have this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. of (other than officer) is based on all information of which preparer has any knowledge.
X IV YNt —— [ 5 ]9 J2022
Sign Signaturs of officer | Dats /
Here Marily Lacey, RSM, Executive‘Officer
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check D it | PTIN
salf-amployad
Preparer
Use Only |(m'sname Firm's EIN b
Firm’s address > Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstrugtions . . . . . . . . . . . [lYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2020)




Form 990 (2020) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthisPartit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
_Forge ways for women and girls in extreme poverty to learn. connect and lead in countries where women and giflsare_____________

-marginalized. The goal is 1o educate them, connect them with. one another, and equip them with the tools to become leaders ____
-advocating for positive change.

Did the organization undertake any slgnlﬁcmt program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . - . . [OYes [FNo

If “Yes,” describe these new services on Sohedule 0
Dldmeorgamzahonmeoonductmg,ormakesngmﬁcartchangesm how it conducts, anypfog

services? . . . . . + v v v v« [Yes [“INo
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.

(Code: ) (Expenses $ 459,613 including grantsof § ) Revenue $ 2.233)

South Sudan (including refugee camps in nearby countries): Provided funding for girls' primary and high school. Provided

_scholarships for young women attending high schools and colleges. Provided small business development training and loans ...
o South Sundanese women- for sewing, catering, baking. making soap. operating a restaurant. Provided computerand __________
literacy training.

(Code: ) Expenses $ 259 761 including grants of $ ) (Revenue $ )

_Haiti: Provided funding and lodging for a girls' primary school in Haiti. Provided shcolarships for young women attending
_high schools and colleges. Established and funded a learning center offering skills training classes to adultwomen.

4c

(Code: ) (Expenses $ ___21,037 including grants of $ ) (Revenue $
_Malawi: Provided computer training at giris' high school. Provided scholarships to girls graduating hight school.
|

4d Other program services (Describe on Schedule O.)

(Expenses $ 93,720 including grants of $ ) (Revenue $ )

4e_Total program service expenses » 834,131

Form 990 (2020)




Form 990 (2020)
EE _ Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

N

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaﬁon)? If "Yes,
complete Schedule A . 5

Is the organization required to oomplete Schedule B, Sched.de of Oontributors See ln:truoﬂons?

Did the organization engage in direct or indirect political campaignactlvhlnon behalf of or in miﬁen is
candidates for public office? If “Yes,” complete Schedule C, Part | . -

Section 501(c){3) organizations. Did the organization engage in lobbying acﬂvtﬂes or have a section 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lli

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |
Did the organization receive or hold a conservation easement, rncludmg 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 lll

Did the organization report an amount in Part X line 21 for €sCrow or custodral woount Irabrlrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit mpalr,
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . .

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . s 3

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VI, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for rnvestmems—other secuntres in Part x, Irne 12 that is 5% or more
of its total assets reported in Part X, line 187 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 167 If “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, PartIX . . . .

Did the organization report an amount for other liabilities in Part X, line 25? If"Yes, oompleteScheduleD Partx
Did the organization’s separate or consolidated financial statements for the tax year include a fooinote 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, rndependent audited financial statements for the tax yeaﬂ If “Yes, oomplete
Schedule D, Parts Xl and Xl . 3

Was the organization included in eonsolrdated mdependent audrted ﬁnanctal stawmems for ﬂ're hax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng,
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, Parisland 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 lland IV . E

Did the organization report on Part X, 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 lll and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg 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 eontnbuhons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lrne Qa?

If “Yes,” complete Schedule G, Part Il & v % . x5 I
Did the organization operate one or more hospital facrlmes? If 'Yes, complete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Paris land Il .

Pagea
Yes | No
1|v
8| v
3 v
4 v
5 v
6 4
7 v
8 v
9 v
10 v
11a v
11b v
1ic v
11d v
11e v
11f v
12a v
12b v
13 v
i4a| v
14b| v
15 | v
16 | v
17 v
18 v
19 v
20a 4
20b
21 v




Form 990 (2020)

Pme4

I Cheockiist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
Partlx,oolumn(A),|in927If'Yes,'completeSchedJIel,Parlslandlll o W G B B e Ze i e
23 Didtheorganizaﬁonanswer“Yes'toPartVll.SectionA.line3,4.or5aboutcompensationofme
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . o - s e st
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000asofthe|astdayofﬂ1eyear.thatwasissuedaﬂerDeoember31,2002?lf'Yes,'answerlim24b
Mmugh24dandoomplete3d)eduleK.If"No,'gotolinezsa S E B @ S N VeR Neh v W @ w49 G e
b Didiheorganizationimatanypmceedsoftax—exemptbondsbeyondatanpomrypeﬁodexcepﬁon? 3
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . o . e . e e e e s s s e
d Did'meorganizationactasan“onbehalfof'issuerforbondsoutstandingatanyﬁmeduﬁngﬂ\eyeaﬂ :
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 | s
b Ismeorganizationawarethatitengagedinanexeeesbeneﬁtu-ansactionwiﬂmcﬁsqualiﬁedpersoninapﬁor
year,andthatﬂveuansactionhasnotbeenreportedonanyoftheorganization'spﬁorFonnsSQOorsoo-EZ?
If “Yes,” complete Schedule L, Part! .
26 DidmeorganizaﬁonreportanyamountonPartx.line50r22,forreceivablesfromorpayablestoanycunent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or io a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . « . « -« o - 0 s 200t

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

a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . o . . e . s o o= s s

b A family member of any individual described in line 28a? If “Yes,” complete SchedulelL, PartlV .

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes,” complete Schedule L, PartlV . . . . . . . . . . . . . . e e e e e sl

29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . . - . - o - - - -

31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes,”
complete Schedule N, Part Il

33  Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl . 3% o e e B B @

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part o, 1,
orlV,andPartV,line1 . . . . . « « « « o &« e s e e e e osoeosos=os e

35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . - -

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(0)(13)? If “Yes,” complete Schedule R, Part V,line2.

38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line 2 . i ey e e w o B TE G e

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

N
<

8
<

AN AN

AYAN

¥ ORE BE

g

AAN

AN

g BB BB

AYAN

g 9 |8 |8 B 8 8
{

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a EnterthenumberraportedinBox3ofFonn1096.Enier-0—ifnotapplicable 5 & o ia

Yes | No

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

c DHheommenmprﬁubacmpwiMMHMgmlesfampombbpaymmtstovendosand
m;ggnwiwnig@topﬁzewimas?.

ic | v

Form 990 (2020)




Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

focf o Bcf =

[ -

TQ "0 Q

14a

15

16

Pages

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
‘Eal 4

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule 0

At any time during the calendar year, did the organization have an interest i, 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)?

If “Yes,” enter the name of the foreign country » Haiti, Uganda, Kenya
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .

Did any taxable party notify the organization that rtwasonsapanytoaprohnbitedtaxshelbertrmsachon?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00,000 and d;d the
organization solicit any contributions that were not tax deductible as charitable contributions? . ..

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . = i W% x
Organuahonsﬂmtmayreeemdeduchbleemhibuﬂonsmdereecﬂonﬂqc)

Did the organization receive a payment in excess of $75 made parﬁyas a contribution and parﬁyforgoods
and services provided to the payor? . . "

If “Yes,” did the organization notify the donor of the va!ue of the goods or services prwnded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Fon'ns 8282 ﬁled dunng the year .. & W | 7d |

Did the organization receive any funds, directly or indirectly, to pay premnums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
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? . :

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . & e e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line 12 . . . 10a

Yes

No

AYAN

& B |B

g ® g8

g

~
o

ASAN

slalaly

88

AN

Gross receipts, included on Form 990, Part VIll, line 12, for public use of dub facllmes > 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . i1a

Gross mcomefnomoﬂiersources(Donotnetamountsdueorpa:dtoomersouw
against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 in Ileu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? ;

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain bvymestates in which
the organization is licensed to issue qualified health plans . . . : 13b

12a

13a

Enter the amount of reservesonhand . . . 13¢

Dndmeomanzmbnmehmanypawnmtsformdomtanmngsemoesdunngmetaxyem ..
If “Yes,” has it filed a Form 720 to report these payments? if “No, pmwdeanexplanatrononScheduleo

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? . .

If “Yes,” see instructions and file Form 4720, Schedule N

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

14a

14b

15

16

Form 990 (2020)




Form 990 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family mlatlonshlp or a business rdattonshnp with
any other officer, director, trustee, or key employee? 5 2 v
3 Did the organization delegate control over management dut:es customanly performed by or under the dmect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a sign'rﬁcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? i ] v
7a Did the organization have members, stockholders, or other persons who had 1he power to elect or appomt
one or more members of the govemingbody? . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approva! by) members
stockholders, or persons other than the governing body? . . . 7b v
8 Did the organization contemporaneously document the meetings held or wnthen acbons underlaken dunng
the year by the following:
a The goveming body? . . P ow o e w v @ wonw O8] W
b Eachoommctteewﬂhaumoritytoactonbehalfofthegovemmgbody? SEERE 8b | Vv
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the actwlties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nseto conﬂxcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy‘? If ‘Yes,
describe in Schedule O how thiswasdone . . . . : &l E % 5 12¢ v
13 Dldtheorgamzanonhaveawnttenwhlsﬂeblowerpohcy? o e s o um:ozen I w W W m 13 v
14  Did the organization have a written document retention and destruchon pohcy? e e 14 v
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| ¢
b Other officers or key employees of the organization . . . B 15b| vV
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstrucnons)
18a Did the organization invest in, contribute assets to, or parhcapate ina ;omt venture or similar arrangement
with a taxable entity during theyear? . . . 18a v
b [f “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzabon to evaluate its
participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the
orgamzahon 's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » California

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [] Another'swebsite =[] Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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 P

Marilyn Lacey, RSM, Mercy Beyond Borders, 1885 De La Cruz Bivd, Stee 101, Santa Clara, CA 95050

Form 990 2020)




Form 990 (2020) Page 7
meenaaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
CheckifSoheduIeOoontainsaresponseornotetoanylineinthisPartVIl. e w e R §
Section A. Ofﬁcem,mmestees,&!Employea,andH'ghestcompensademplw

1a Complete this table for all persons required to be listed. mewmmmaﬁonbrmeedendeweMingwimorwithinme
organization's tax year.

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

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

o List the organization’s five current 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)ofmoretth100.000fromme
organization and any related organizations.

o 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 ofmeorgmizaﬁon'sformerdrecto:sormteesﬂ\atreceived. inmecapacityasafonnerdrectororbusteeofme
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©
Position
(A) B) ®) ® ®
Name and title s | S | Podalie Reporable | Estimated amount
"':“;( officer and a director/trustes) w:a::‘:" ww of other
ey (22]7(2]3|38 g‘ orgarization organizations from the
hours for 3 % (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related b 2 related organizations
s—abiHRHE
dotted ling) § % ?g
{1) __Marilyn Lacey, RSM 50
v v 0 0 0
(2)___Bi Coates 2
Chair v v 0 0 0
_8)___Kevin Grimes 1
Treasurer v v 0 0 0
_{4)___sulie Fulmer McKellar 1
Secretary v v 4] 0 0
(6) __Chris White 1
Director v v 0 0 0
_{8) __Matilda Rial 1
Director v v 0 0 0
_{7)___stacy Markel 1
Director v v 0 0 0
_{8)___Mark Sato Stevens 1
Director v v 0 0 0
©)
{10)
(11)
{12)
(13)
{14)

Form 990 (2020)




Form 990 (2020) Page 8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
® ® cpesss ® ® ®
Name and title Average &mwmmmm; Reportable Reportable Estimated amount
hours | officer and a director/trustes) | ComPensation compensation of other
per week o from the from related compensation
(list any g’ ] % 5 = organization organizations from the
hours for % 8 i (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related gg_ % I} related organizations
organizations| 2
e | LIS
dotted line) | § §
(15)
{16)
{17)
(18)
(19)
{20)
{21)
(22)
(23)
{24)
{25)
1bSubtotal>
c Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (addlinesibandic). . . |

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employeeonline1a?lf'Yes,'oompletan1edulleorwdrmdividual .. I TRE - E - SR 3 v

4 Foranyindividua!listedonline1a,isthesumof¢epoﬁableoommnsaﬂonmdoﬂwercompensaﬁonﬁomme

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

5 Didanypersonlistedonline1areoeiveoracuuecmnpensaﬁonﬁomanyunrelatedorganizaﬁonaindeual
fmsewicamndemdmtheorganimﬁon?ﬂ'Ym"completeSdtedubeorsudlpemm o % w5 5 v

Section B. Independent Contractors

1 Completeﬂnistableforyourﬁvetighestcompensated mdependentcontractorsﬂlatreceivedmreman$100,0000f
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

@) ©)
Name and businoss 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 b 0

Form 990 (2020)




Form 990 (2020) Page 9
Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartVill . . . . . . . . . . . . . [J

® ®) RE . O (O, o

Total revenue | Related or P L F excluded

function revenue | business revenue from tax under
sections 512-514

Federated campaigns . . . . | 1a
Membershipdues . . . . . |1b
Fundraisingevents . . . . . |1c
Related organizations . . . 1id
Govemmentgrams(oonmbuhons) 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f 839.060
Noncash contributions included in
linesta-1f. . . . . . . . |1gl$

Total. Addlinesta-1f . . . . . . . . . . b 839,060
Business Code

-0 Q00

Contributions, Gifts, Grants
and Other Similar Amounts

-

Revenue

Program Service

All other program service revenue .
Total. Add lines2a-2f . . . . >
Investment income (including deends mterest and
other similar amounts) . . . > 17.757
Income from investment of tax—exempt bond prooeeds >

Royalties . . . . . . . . . . . . .. b
() Real () Personal

aa-hono:rﬁ’

(40

Gross rents ‘
Less: rental expenses
Rental income or (joss)
Netrentalincomeor(loss) . . . . . . . . P
Gross amount from @ Securities @ Other
sales of assets
other than inventory | 7a
b Less: cost or other basis
and sales expenses . | 7b
Gainor(oss) . . | 7c
Netgainor(loss) . . . . . « . . . . . P
8a Gross income from fundraising
events (notincluding$
of contributions reported on line
ic).See PartlV,line18 . . . | 8a
Less: direct expenses . 8b
Net income or (loss) from fundrasm%evems s W
Gross income from gaming

activities. See Part IV, line19 . | 8a
Less: direct expenses . . 9
Netmoomeor(loss)fromgammgactivities < s e P
10a Gross sales of inventory, less
relumsand allowances . . . |10a
Less: costofgoodssold . . . |10b
¢ Netincome or (loss) from sales of inventory . . . b
Business Code

11a _Microenterprise loan repayments 2233

g8®

;‘GOG‘&

Other Revenue
oo

805‘

-3

(1]

All other revenue o i W %
Total. Addlinesita-iid . . . . . . . . . b
Totalvevenue.Seeinstruclions . . . . . . &

Miscellaneous
Revenue

"ﬂ e oo

1

Form 880 020)




Form 990 (2020)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column M)

Page 10

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,
8b, 9b, and 10b of Part VIII.

Toum(?wms

Program service

ang?ﬁntmd

Fungmg

exp

L aad . w

1

10
1

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22 . .

Grants and other assistance to fo:eogn
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of cument officers, drectors
trustees, and key employees . . . . .
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(cX3)(B) -
Other salaries and wages .

Pension plan accruals and oontnbuhom ('ndude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (nonemployew)
Management

Legal

Accounting

Lobbying . .

Professional fundmsmg services. See Pwt N, Ime 17
Investment managementfees . . .

Other. (If line 11g amount exceeds 10% of line 25, cohmn
(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion 3
Office expenses . .

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expensa
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . S % e

Payments to afﬂllam% i e

Depreciation, deplehon and amorhmbon
Insurance .

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

_Program contract staff

224142

224142

103,75

43,350

30,200

30,200

24,230

10.624

13.606

88

88

5514

1.868

1.778

1.868

15.504

10,803

2,052

2649

119.600

77,100

17.000

25,500

500

500

3.491

1.003

441

2.047

24,535

13.674

1.232

9.629

22,034

4,644

2,650

14.740

57.357

53.036

1.824

2,497

49,836

47,862

37

1,937

2,92

2,193

249

487

7,249

6,538

421

290

143,527

143,527

_Professional fees - other

3,932

1.869

2.848

1.084

_Other program expenses

186,924

186.924

_Merchant service processor & bank fees

9,085

1.808

1.628

5,649

All other expenses Taxes, government fees .
Total functional expenses. Add lines 1 through 24e

16,334

15.659

573

102

1.020.561

834,131

74.145

112.285

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
fmm a oombined educational campaign and
solicitation. Check here » [ if

Form 990 (2020)




Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [l
L] B)
Beginning of year End of year
1 Cash—non-interesi-bearing 3o = . 2339086| 1 _198.120
2  Savings and temporary cash mvestmems ; 1.166.763| 2 1,088,251
3 Pledges and grants receivable, net 3
4  Accounts receivable, net i 4
5 Loans and other receivables from any currant or former ofﬁcer director.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - 6
8| 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use : 8
9 Prepaid expenses and deferred charges 2850| 9 1.666
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation . 10b 10c
11  Invesiments—publicly fraded securities 4, 5 11
12  Investments—other securities. See Part IV, line 11 12
13  Investmenis—program-related. See Part IV, line 11 . 13
14 Intangible assets . . e e e 14
15  Other assets. SeePartIV |me11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 1.403.599| 16 1.288.037
17  Accounts payable and accrued expenses . 1.493| 17 194
18 Grants payable . s 18
19 Deferred revenue . ) 19
20 Tax-exempt bond Inabllmes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 1 24 40,250
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 . i . . 25
26 Total liabilities. Add lines 17 through 25 . 1.493| 26 40.444
-1 OmanhahoneﬂwtfouowFASBAscsss,dwckhereb I
2 and complete lines 27, 28, 32, and 33.
8 |27  Net assets without donor restrictions 1329 573| 27 1.049.471
L 28 Net assets with donor restrictions . : 72.533| 28 198,122
| OrganbaﬁomthatdonotfollowFASBAscsss,checkhereDD
£ and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds . s . 29
30 Paid-in or capital surplus, or land, building, or equipment fund . 30
g 31 Retained eamings, endowment, accumulated income, or other funds . 31 50
5|32 Total net assets or fund balances . . . o e w B 5 3 1.402.106| 32 1.247.593
2 |33 Total liabilities and net assets/fund balanoes ~ 1.403,599| 33 1,288,037

Form 990 (2020)




Form 930 (2020) Page 12
I Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any lineinthisPart Xl . . . . . . . . « « « =« =«

1 Total revenue (must equal Part Vil, column (A), line 12) . 1 859.050
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,020,561
3 Revenue less expenses. Subtract line 2 from line 1 GBS S = W momamBu il B 3 (161.511).
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 1.402.106
5 Net unrealized gains (losses) on investments v e BB 8 R WD S 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . . . - 7
8 Priorperiodadjustments . . . . . . . . .o e oo 8 7.134
9@ Other changes in net assets or fund balances {explain on Schedule O) . & & v Yey g 9
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2. column(B) . . . o o e o . o e e e+ w e e e e r = 2ttt 10 1.247.593
Financial Statements and Reporting
CheckifScheduleOoomainsareSponseornotetoanyIineinthisPartXIl PO 8 I A
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash Accrual  [1Other
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 v

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 Weremeorgmizaﬁon‘sﬁnancwsmtanentsauditedbyanlndepmdemaocOUMM? -~ 58 R 2b v
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
¢ 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
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
SingleAuditActandOMBCircularA—133?. o e e e EEIZ R R R wava e @ e
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2020)




:CHE&ULE 99‘0_ = Public Charity Status and Public Support 2020
orm or Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.

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

Mercy Beyond Borders 26-0323282

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.)

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

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

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

[[] 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:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b){1){A)(iv}. (Complete Part Il.)

6 []A federal, state, or local government or govemmental unit described in section 170{b)(1){A){v)-

7 [ An organization that normally receives a substantial part of its support from a govermental 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 IL.)

9 [JAn 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 331s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33's% 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 iil.)

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

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

¢ [ Type lil 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 II, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

BWN =

&

f Enter the number of supported organizations . . . . . . . . . 2 : I:]
g Provide the following information about the supported organization(s).

{) Name of supported organization @) EIN (&) Type of organization Mllthoorww {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
®)
©)
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 920 or 890-EZ) 2020




Schedule A (Form 990 or 930-E2) 2020 _ Page 2
2SI Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170[)()(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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . T
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) > | (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

7
8

10

11
12
13

Amounts fromline4 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . .
Net income from unrelated business
activities, whether or not the business
is regularly carried on . ;
Other income. Do not include gain or
loss from the sale of capital asse!
(ExplaininPartVi) . . . . . . .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . - . - 12 |
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here b

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . . . . 14 %
PublicsupportperwntagefngNSScheduleA.Partll,Iine14 G G e vl m B & e s s 15 %
33'3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N LS A
33'1% support test=2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
thisboxandshophete.Theorgan‘mationqualiﬁesasapubliolysupportedorganization. S r RS 2a
10%-facts-and-circumstances test—2020. 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 . T I
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is10%ormre,andifﬂ\eorgmizaﬁonmeetsthefacts-and-drcumstanoestest.checkthisboxandstophete.Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Private foundation. If the organization did not check a box on line 18, 16a, 16b, 173, or 17b, check this box and see
instructions . > [

O

Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 990-E2) 2020

Support Schedule for Organizations Described in

Paqe3

(Complete only if you checked the box on line 10 of Part |
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section 509(a)(2)
or if the organization failed to qualify under Part Il.

Section A. Public Support
Calendar year (or fiscal year beginning in) > | {a) 2016 ) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 795,444| 1,827,649 930,535 418,810 839,060 4,811,498
2 Gross receipts from admissions, merchandise
sold or services , or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf > & =
5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1through5. . . . 795,444 1,827,649 930,535 418,810 839,060 4,811,498
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . . . .
8 Public support. (Subtract line 7c from
line6.) . o e swr e w & d e 4,811,498
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9 Amounts from line 6 P ow & e 795,444 1,827,649 930,535 418,810 839,066 4,811,498
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . -186 4 20,831 14,590 17,757 52,996
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 3 -186 4 20,831 14,590 17,757 52996
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . . 2233 2233
13 Total support. (Add lines 9, 10c, 11,
andi12) . . . . - - . . . 795258| 1,827,653 951,366 433,400 859,050| 4,866,727
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here B O G G % B e ei mn b m e w gen ses P )
Section C. Computation of Public Support
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) - 15 98.87 %
16  Public support percentage from 2019 Schedule A, Part i, line 15 o i 16 99.22 %
Section D. Computation of Investment income
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ) - 17 1.1 %
18 InveshnentincomepercentagefromMQScheduleA,Partlll,line17 . =R TR - S s | 32 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33's%, and line
17isnotmorethan33’/a%,chedtthboxmdﬂophu&MorgmizaﬁmqmlmsasapuNklysupmﬂedaganhaﬁon | 4
b 33's% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > []

Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 990-E7) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
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
lines 3b and 3¢ 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. 3¢
d4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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(g)(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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii}) 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? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VL. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
(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-E2). 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-EZ). 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 4948 (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

¢ Dida dnsquahﬁed 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? /f “Yes,” provide detail in Part VI. 9¢

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 line 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

MAMWMM—E’M
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Schedule A (Form 990 or 990-EZ) 2020
Supporting Organizations (continued)

11
a

Page5

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

1ib

1ic

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f “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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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.

Yes

Section C. Type Il Supporting Organizations

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).

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizaﬁon'staxyeat,(oawrittennoticedescrbhgthatypeandamountoprporlpmvided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally Iintegrated Supporting Organizations

1
a
b

ChecktheboxnexttothemethodmattheorganizationwedtosetisfymlntegralPanTestduﬁngmeyear(aeelnsm:cﬂons).

[[] The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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.

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

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VL

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

Sa

3b

Schedule A (Form 890 or 980-E2) 2020




Schedule A (Form 990 or 980-E2) 2020

3 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,
instructions. All other Type Il non-functionally integrated supporting organizations must co

Pages

1970 (explain in Part Vi). See
mplete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year ® m"ng‘”’
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) (-]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ® ’%“)m;})’w
1 Aggregate fair market value of all non-exempt-use assets (see
instucﬁonsforshort!axyeaorasetsheldforpa'tofyear):
a_Average monthly value of securities 1a
b _Average monthly cash balances b
¢ __Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1) 1id
e Discount claimed for blockage or other factors (explain in detail in Part Vi): |1e
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C— Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 __Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
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).

Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 990-E2) 2020

IZX37  Type il Non-Functionally integrated 509(a){3) Supporting Organizations (confinued)

Page 7

Section D~ Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 __ Qualified set-aside amounts (prior IRS approval required—provide details in Part v 5
6  Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E—Distribution Allocations (see instructions) ® TR, Disnﬂum
n E—Di i ions (see ins ions; b . nderdistributions e
Exoses Diskhtions Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

—-Tﬂ*oa.ou'm“

Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

&

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

L -NI- -

Excess from 2020 .

Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 930-E2) 2020

Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

Part Ill, Line 12(e)- Microenterprise Loan Repayment

Schedule A (Form 990 or 980-EZ) 2020




SCHEDULE F

| oMmB No. 1545-0047
(Form 990) Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16. 2@20
Department of the Treasury = At %o Verns 991 Open to Public
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
Mercy Beyond Borders 260323282

Il 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’ ehglbmty for the granis or assistance, and the selection criteria used to

award the grants or assistance? . . . e e e e e e v i e . [DYes ONo
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 | (¢} Numberof | (4) Activities conducted in the (qnacuvuymdh(d)is (A Total
ofofficesin | employees, region (by type) (such as, program service, expenditures for
the regi agents, and fundraising, program Services speuft: type of and investments

imldepudelll investments, grants to recipients service(s) in the region in the region
In the region located in the region)

(1) Sub-Saharan Africa 1 5 Education, Health,micro | Schools, Scholarships,loa 480,650

(2) Central America/Caribbean 1 7 Education,Literacy,ldrshp | Scholarships,Resource Cti 259,761
@)
@
(5)
(6)
U]
8
(9
(10)
(11)
(12)
(13)
(14)
(19)
(16)
{17)

3a Subtotal . . . 740,400

b Total from conhnuaﬁon
sheetstoPart! . . .
¢ Totals (add lines 3a and 3b) 740,400

For Paperwork Reduction Act Natice, see the Instructions for Form $90. Cat. No. 50082W Schedule F (Form 990) 2020




Schedule F (Form 990) 2020 Page 2

IEZXXII 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.

1 Sis  |alewam| e - g - | oo aidace | Pvvatn
(if applicable) disbursernent assistance Gﬁwto_%n wﬂsﬁﬂo
(1) Jomo Kenyatta Priversity Kenya Scholorships 14,887 | Wires FMV
2 Diocese of Runoek Nairobi Kenya Scholarships 31,752 | Wires FMV
(3) Masinde Muliro pnmiversity | enya Scholarships 17,197 | Wires FMV
{4) St. Bakhita Girls Primary Schogls outh Sudan Scholarships,ed ex 32,400 [ Wires FMV
(5) Kalo Keeji Health Trg, Inst. Kenya Scholarships 14,855 | Wires FMV
6
)
8
()
(10)
(11)
(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 a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . P
3 Enter total number of other organizations orentites . . . . . . . . . . . . . . . . . . - . . . - o o c o |

Schedule F (Form 980} 2020



Schedule F (Form 9980) 2020
XXX Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Page 3

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

{c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash
assistance

(g) Description
of noncash assistance

{h) Method of
valuation
(book, FMV,
appraisal, other)

(U]

()]

(W)

3

)

®)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(7

(18)

Schedule F (Form 980) 2020
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1 Foreign Forms

1

Page 4

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 Forrm 926, Retumbya us. Ttansfamromepettytanore:gn
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 Retum 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? /f “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respectto
Certain Foreign Corporations (see Instructions for Forr 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 Retum by a Shareholder of a Passive Fore:gn Investment Company or Qualified Elechng
Fund (see Instructions for Form 8621) 5w

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, Retum of U.S. Persons WMRespecttoCertam
Foreign Parinerships (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, Intemational Boyoott Report (see
Instructions for Form 5713; don't file with Form 990) . —_ i e

[ Yes

[ Yes

[ Yes

] Yes

[1 Yes

[ Yes

[“] No

1 No

[] No

1 No

[] No

] No

Schedule F (Form 990) 2020




Schedule F (Form 990) 2020 * Page 5

Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. itures per region); Part Il, line 1 (accounting method); Part lli (accounting method); and
Part ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part |, line 2:obtain invoices, meet with students, communication with and visits to the schools, obtain transcripts

Schedule F (Form 990) 2020




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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@20
Form 980 or 980-EZ or to provide any additional information.

Depertment of the Treasry P Attach to Form 930 or 980-EZ. Open tq Public

Intenal Revenue Service P Go to www.irs.gov/Forrm990 for the latest information. Inspection

Name of the organization Employer identification number

Mercy Beyond Borders 26-0323282

Form 990, Part lli, Line 4d- Includees expenses such as salaries, insurance, taxes, suppliees, rent, and travel directly related to programs.

Form 990, Part Vi, Line 11b- Form 990 reviewed by organization's Finance Committee

Form 990, Part VI, Line 14- Document retenetion and destruction policy in draft form and in process.

Form 990, Part Vi, Line15- Compensation of staffing reviewed by Executive Director and Board Chair and compared to market.

Form 990, Part Vi, Line 19- Summary financial information posted to website.

Form 990 amended to include Schedule A that was inadvertently not attached to the filed reeturn, include all parts of Schedule B

({section Il inadvertently ommitted), and to include Schedules F and O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020




