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29493011 02'718 0 
Return of Organization Exempt From Income Tax OMB No 154S'()047 

Department of the Treasury 
Internal Revenue Service 

'rInder Sil"'ctlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations) 
~ Do not enter social secunty numbers on this form as It may be made publtc. 
~ Go to www.lrs. ovlForm990 for Instructions and the latest Informatton. 

A For the 2018 calendar and endin 

B Check If apphcable o Address change 

IKl Name change 

o Inlbal relurn 

O Fmal retuml 
tenmmated 

o Amended return 

o Apphcabon pending 

art' 

C Name of organIZation NO LIMITS FOUNDATION 

D/B/A CAMP NO LIMITS 

DOing busmess as CAMP NO LIMITS 
Number and streel (or PObox If maills not delivered to street address) 
265 CENTRE ROAD 
C,ly or town. slate or province. country. and ZIP or foreign poslal code 

WALES ME 04280 
F Name and address of pnnclpal officer 

ummarv 
1 Bnefly descnbe the organlzalion's mission or most significant activities 

o Emptoyer Idenlrflcallon number 

20-3144444 
Room/suite E Telephone number 

207-240-5762 

G Gross recel Is $ 902,860 

H(s, Is thiS a group relum tor subordlnales? 0 Yes IKl No 

H(b) Are all subordinates Included? 0 Yes 0 No 

If "No," allach a list (see Inslructlons) 

al domicile ME 

CD TO EDUCATE AND EMPOWER YOUNG PEOPLE WITH LIMB LOSS AND THEIR FAMILIES TO 
0 
c DISCOVER AND DEVELOP A HEALTHY, HAPPY AND INDEPENDENT LIFESTYLE. III 
c 
"-
CD 

Check this box ~ 0 If the organization discontinued ItS operal1ons or disposed of more than 25% of ItS net assets 
> 

2 0 
C) 

all 3 Number of voting members of the governing body (Part VI, line 1a) 3 9 ., 
4 Number of Independent voting members of the governing body (Part VI, hne 1b) 4 9 CD .. 
5 Total number of indiViduals employed In calendar year 2018 (Part V, hne 2a) 7 ~ 5 

0 6 Total number of volunteers (estImate If necessary) 6 272 « 
7a Total unrelated bUSiness revenue from Part VIII, column (C), hne 12 7a 0 
b Net unrelated bUSiness taxable Income from Form 990-T, line 38 7b 0 

Prior Year Current Year 

41 8 Contributions and grants (Part VIII, hne 1h) 476 944 753 907 
:::I 

9 Program service revenue (Part VIII, hne 2g) 92 416 98 709 c 
41 
> 10 Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) 1 541 1 918 CD a: 

11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, gc, 10c, and 11e) 97 6 529 
12 Total revenue - add lines 8 through 11 (must equal Part VIII column (A), line 12) 570 998 861 063 
13 Grants and SimIlar amounts paid (Part IX, column (A), lines 1-3) 0 
14 Benefits paId to or for members (Part IX, column (A), hne 4) 0 

., 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 184 749 221 379 
CD ., 

16a ProfeSSional fundralslng fees (Part IX, column (A), hne 11 e) 0 c 
CD 

b Total fundralslng expenses (Part IX, column (O), line 25) ~ 13,928 " , / " ........ 
Q, , 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 381 609 505 118 
18 Total expenses Add lines 13-17 (must equal Part IX, COlumn (A), line 25) 566 358 726 497 
19 Revenue less e~enses Subtract lIne 18 from line 12 . .,...,..,.,.. 4,640 134 566 

~ .. Rt:l.tt: I V CU Begmning 01 Current Year End 01 Year 0" 
J!!~ U 463 253 607 449 
~~ 20 Total assets (Part X, line 16) CJ) 

4(111 21 Total liabilitIes (Part X, line 26) \C) 

NOV 2 1 2ot9 0 11 406 6 769 _'a 

~ 
, 

.. 0: CJ) 451 847 600 680 z,! 22 Net assets or fund balances Subtract line 21 from line 

P.(nH" Signature Block -
Under penalties of pel]ury, I declare that I have examined thiS retum, Inc~d,"9 a~selli9~~eJuI~~ and st ements, and to the best of my knowledge and behef, It IS 
true, correct, and complete De;laralion of prep ITer (other than officer) I b"~"n nn mnC preparer has any knowledge ,I 

~ ( /J/IIJ Ii ~ \..Ii 'on~Juv-.. J 11IQ) .~ I, 
Sign 5lgnalG'r/of ortoer ~~I 0' Dale Uf/SI'i 
Here ~ MARY LEI ON EXECUTIVE DIRECTOR 

Type or pnnt name and title /) 

PnnVType prepare(s name Iprepar~~~ J Date Check 0 '1 PTIN 
Paid ERIK NADEAU, CPA 11/14/19 self-employed POO959193 

Preparer Firm's name • NICHOLSON MICHAUD & COMPANY 
Use Only 76 SILVER ST 

Firm's address • WATERVILLE, ME 04901-6528 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

For Paperwork Reduction Act Notice, see the separate Instructions 
OM 

Firm's EIN • 01-0511973 

Phone no 207-872-7077 
!Xl Yes 0 No 

Form 990 (2018) 
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Form 990 (2018)NO LIMITS FOUNDATION 20-3144444 Page 2 
t Part IIIJ Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III o 
1 Briefly describe the organization's mission 

TO EDUCATE AND EMPOWER YOUNG PEOPLE WITH LIMB LOSS AND THEIR FAMILIES TO 
DISCOVER AND DEVELOP A HEALTHY, HAPPY AND INDEPENDENT LIFESTYLE. 

2 Did the organization undertake any significant program services dUring the year which were not listed on the 
prior Form 990 or 990-EZ? 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
services? 

If "Yes," describe these changes on Schedule 0 
4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by 

expenses Section 501 (c)(3) and 501 (c)(4) organizations are reqUired to report the amount of grants and allocations to others, 
the total expenses, and revenue, If any, for each program service reported 

DYes [R] No 

DYes [R] No 

4a (Code ) (Expenses $ 62 9, 3 65 Including grants of$ ) (Revenue $ 98, 7 0 9 ) 
SUMMER CAMP FOR YOUNG PEOPLE WITH LIMB LOSS AND THEIR FAMILIES TO PROVIDE 
THERAPY, EDUCATION, SUPPORT, AND SKILL DEVELOPMENT. 

4b (Code 

N/A 

4c (Code 

N/A 

) (Expenses $ 

) (Expenses $ 

4d Other program services (DeSCribe In Schedule 0 ) 

Including grants of$ 

including grants of$ 

(Expenses $ including grants of$ 
4e Total program service expenses ~ 62 9 , 365 

OM 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

Form 990 (2018) 
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Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundallon)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

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

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing actiVities, or have a secllon 501 (h) 

election In effect dunng the tax year? If "Yes, "complete Schedule C, Part /I 

5 Is the organization a secllon 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 /II 

6 Did the organization maintain any donor adVised funds or any Similar funds or accounts for which donors 

have the nght to provide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 

"Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule D, Part /I 

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If "Yes," 

complete Schedule D, Part /II 
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets In temporanly restncted 

endowments, permanent endowments, or quasI-endowments? If "Yes," complete Schedule D, Part V 

11 If the organlzallon's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes, " 

complete Schedule D, Part VI 

b Did the organization report an amount for Investments-other secuntles 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 V/I 

c Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part V/II 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, "complete Schedule D, Part X 

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 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and X/I 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 

"Yes," and If the organizatIOn answered "No" to Ime 12a, then completmg Schedule D, Parts XI and X/I IS optIOnal 

13 Is the organlzallon a school descnbed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fundralslng, 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 I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts /I and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts /II and IV 

17 Did the organlzallon report a total of more than $15,000 of expenses for professional fundralslng services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organlzallon report more than $15,000 total of fund raising event gross Income and contnbutlons on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part /I 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part /II 

20a Did the organization operate one or more hospital faCIlities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

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

DAA 

3 x 

4 x 

5 x 

6 x 

7 

8 x 

9 x 

10 x 



NOL4444XXXX 11114/2019 1 35 PM 

Form 990 (2018) NO LIMITS FOUNDATION 20-3144444 Page 4 
I Part Ivl Checklist of Required Schedules (contmued) 

Yes No 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22 X 
23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organlzallon's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes, " complete Schedule J 23 X 
24a Old 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 24a X 
b Old the organlzallon Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Old the organlzallon maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? 24c 

d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Old the organlzallon engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 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 I 25b X 
26 Old 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 /I 26 X 
27 Old the organlzallon provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selecllon committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III 27 X 
28 Was the organization a party to a bUSiness transacllon with one of the follOWing parties (see Schedule L, _J 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 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operallons? If "Yes," complete Schedule N, Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 

complete Schedule N, Part II 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, 

or IV, and Part V, line 1 34 X 
35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transacllon with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 
38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 

19? Note. All Form 990 filers are required to compJete Schedule 0 38 X 
[ Part V J Statements Regarding Other IRS Filings and Tax Compliance 

Ch k f S h d lOt ttl th P rt V ec I C e u e con alns a response or no e 0 any Ine In IS a o 
/1a / 13 

Yes No 
1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable .J b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable I 1b I 0 
c Old the organization comply with backup withholding rules for reportable payments to vendors and ----

reportable gaming (gambling) winnings to prize winners? 1c X 
Form 990 (2018) 

OM 
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Form990(2018)NO LIMIt'S FOUNDATION 20-3144444 Paqe 5 
Ei:P.ait~V?f Statements Reqardinq Other IRS Filinqs and Tax Compliance (contmued) 

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 1~2=a~I~7 ________ ~~~~I~ 
b If at least one IS reported on line 2a, did the organlzalion file all required federal employment tax returns? 2b X 

Note, If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle (see Instructions) ;llill ~t'C~ l)'~,l 
3a Old the organization have unrelated business gross Income of $1 ,000 or more dUring the year? 
b If "Yes," has It filed a Form 990-T for this year? If "No" to Ime 3b, provIde an explanatIon m Schedule 0 

4a At any time dUring the calendar year, did the organlzalion 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)? 

b If "Yes," enter the name of the foreign country ~ 

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? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter, transa,clion? 

c If "Yes" to line 5a or 5b, did the organization fll~ Form 8886-T? 

6a Does the organlzalion have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contrlbulions? 

b If "Yes," did the organization Include With every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organlzalion receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

3a X 
3b 

6a X 

6b 

7c X 
d If "Yes," indicate the number of Forms 8282 filed dUring the year I 7d I i;J,iU llli;il. ~ 

~~--------------~ 
e Old the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? 
f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 889,9 as required? 

h If the organlzalion received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

7e X 
7f X 
7g 

7h 

8 Sponsoring organizations maintaining donor advised funds Old a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any lime dUring the year? 
9 Sponsoring organizations maintaining donor advised funds. fir,::; ~ 11" 
a Old the sponsoring organlzalion make any taxable dlstrlbulions under section 4966? 9a 

b Old the sponsoring organlzalion make a distribution to a donor, donor advisor, or related person? 9b 
10 Section 501(c)(7) organizations Enter 

11 

a Initiation fees and capital contributions Included on Part VIII. line 12 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) 

~~ ~/t11 ~~ 
l 1 Oa I ~kt- ~.,~~~ ~~ i· 
I--"=+-----------i -:1:1~ ... , ,~, *,~ .. 

1 Ob ~tf r.f.t'l '~'t,"'-
~:..L...-------i~.:~i t/-, i ~t~ 

11a fl]\,~ p~:., I:-'~'Ji'~ r--:.-:=+----------lf:: ~; ,~~ ~ 11 ~.!!..J r~~ ~ -. y,~.~ !w .. ~~ ia~ {~ L....;.,11,;,;;b'-'-____________ ----t .' ~i~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? ""1,;.;2;:a=:+:,-::--+-___ :-:: 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year lL...!.1 =-2b~I.l-I _______ --l~-i~ ,. ~'''i f~~rl 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ~llri ~~5 ~ 

a Is the organization licensed to Issue qualified health plans In more than one state? 1-:-:-'13:.:a=+:~-+--:--~ 

Note. See the instructions for additional information the organization must report on Schedule 0 ~-~!ij u,'i".:;1 .,., •• ~, 
b Enter the amount of reserves the organization IS required to maintain by the states In which ~.,~~ ~'~~~~ ~~~r~ 

the organization IS licensed to Issue qualified health plans 113b I ~I,; f);C. ,1 m 
c Enter the amount of reserves on hand 13c ,! ~:! t¥ ~i ~I~:: 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

b If "Yes," has It filed a Form 720 to report these payments? If "No," provIde an explanatIOn m Schedule 0 
15 Is the organization subJect to the seclion 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 

16 Is the organlzalion an educational institution subject to the section 4968 excise tax on net Investment Income? 
If "Yes" complete Form 4720 Schedule 0 

OAA 

14a X 
14b 

15 X 
m2!!.D~ 

16 X 
!:!~:'Il~}; (J?:;·1 

Form 990 (2018) 
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Form990(2018)NO LIMI'IIS FOUNDATION 20-3144444 Page 6 
Iflar.t\\1.11 Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to Ime 8a, 8b, or 1 Db below, descnbe the circumstances, processes, or changes m Schedule 0 See mstructlOns 
Check If Schedule 0 contains a response or note to any lIne In th,s Part VI /XL 

ion A. Governin and Ma ement 

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

If there are matenal differences In voting nghts among members of the governing body, or 

If the governing body delegated broad authonty to an executive committee or similar 
committee, explain In Schedule 0 

b Enter the number of voting members Included In line 1 a, above, who are Independent 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relallonshlp with 

any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS governing documents since the pnor Form 990 was filed? 

5 Old the organization become aware dunng the year of a Significant diverSion of the organization's assets? 

6 Old the organlzallon have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the TOlioWono 

a The governing body? 

b Each committee with authonty to act on behalf of the governing body? 

9 

9 
the Internal Revenue Code 

10a Old the organlzallon have local chapters, branches, or affiliates? 

b If "Yes," did the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 

11 a Has the organlzallon prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b Oescnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a wntten conflict of Interest policy? If "No," go to Ime 13 

Yes No 

10a X 

10b 

11a X 
_ ...... ~ ... .'.-LL ... 

12a X 
12b b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? ~=-=-I-----1f-­

c Old the organlzallon regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

descnbe m Schedule 0 how thiS was done 

13 Old the organization have a wntten whlstleblower policy? 

14 Old the organlzallon have a wntten document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberallon and deCISion? 

a The organlzallon's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (see Instrucllons) 

16a Old the organlzalion Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable enlity dunng the year? 

b If "Yes," did the organization follow a wntten policy or procedure requlnng the organlzallon to evaluate ItS 

participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or an,zat,on's exem t status With res ect to such arran ements? 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS required to be filed ~ NONE 

18 Seclion 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 

o Own webSite IKI Another's webSite IKI Upon request 0 Other (explam m Schedule 0) 

19 Oescnbe In Schedule 0 whether (and If so, how) the organlzalion made ItS governing documents, conflict of Interest policy, and 

financial statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organlzalion's books and records ~ 

MARY LEIGHTON 265 CENTRE ROAD 

12c 

16b 

WALES ME 04280 207-240-5762 
DM Form 990 (2018) 
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Form990(2018)NO LIMITS FOUNDATION 20-3144444 Page 7 
LP.artMIt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons reqUired to be listed Report compensallon for the calendar year ending with or within the 
organlzallon's tax year 

• List all of the organlzallon's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (F) If no compensallon was paid 

• List all of the organization's current key employees, If any See instructions for deflnilion of "key employee" 
• 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 1 099-MISC) of more than $100,000 from the 
organlzallon and any related organizations 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organlzallon, more than $10,000 of reportable compensation from the organization and any related organizations 
List persons In the follOWing order indiVidual trustees or directors, Instltullonal trustees, officers, key employees, highest 
compensated employees, and former such persons 

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

(A) (8) (C) (0) (E) 

Name and Tille Average Posltlon Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person IS both an from related 
(lost any officer and a dlrectorllrustee) the organizations 

hours for 
Q :J 0 '" <t>I ." 

organization (W-2/1099-MISC) 
related 0.9- ;; <1) 3.0 0 (W-2/1 099-MISC) '< "0,,- 3 organizations ::;, :S 0 

CD ~~ CD a. ~ ~ 
~~ 

3 below dolled u lEg 
0" line) ~ '< 3 
CD "0 

c;; <1) 

~ CD ., 
c;;-
o. 

(1)JOHN WALLACE 

2.00 
PRESIDENT 0.00 X X 0 0 
(2)TIMOTHY MCCARTH Y 

2.00 
VICE PRESIDENT 0.00 X X 0 0 
(3) MARC PAQUETTE 

2.00 
TREASURER 0.00 X X 0 0 
(4) ROBERT SCHULMAN 

2.00 
SECRETARY 0.00 X X 0 0 
(5) STANTON LEIGHTCN 

2.00 
DIRECTOR 0.00 X 0 0 
(6) JOANNE DAMICIS 

2.00 
DIRECTOR 0.00 X 0 0 
(7) ROBERT SHAUGHNE SSY 

2.00 
DIRECTOR 0.00 X 0 0 
(8)GUY REID 

2.00 
DIRECTOR 0.00 X 0 0 
(9)JIM DAMICIS 

2.00 
DIRECTOR 0.00 X 0 0 

(10)MARY LEIGHTON 

40.00 
EXECUTIVE DIRECTOR 0.00 X 77 000 0 

(11) 

DM 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 194 

Form 990 (2018) 
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Form 990 (2018) NO LIMITS FOUNDATION 2 0-3144444 Page 8 
l-Pait .. VlIl Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (contmued) , , , , 

IA) IB) IC) 10) IE) IF) 
Name and t,lIe Average PosItion Reportable Reportable Est,mated 

hours per Ido not check more than one compensation compensation from amount of 
week box, unless person IS both an from related other 

(hst any officer and a dlrector/trustee) the organizations compensation 

hours for organization (W-2/1099-MISC) from the 
g~ ::> 0 '" CDI -n 

(W-2/1099-MISC) related '" 3i <I> 3<5 0 organization 
~~ g @ 

'< "0 =< 3 and related organizations '" ~~ "'0. 3 !!l below dolled ~~ 6 u CD- organizations 
::> 6" CDg 

line) 2" !!!. '< 3 
2" '" "0 

'" '" CD 
iD ~ ~ 
'" '" 

., 
'" ~ 

1b Sub-total ~ 77 000 8 194 
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) ~ 77 000 8 194 
2 Total number of Individuals (Including but not limited to those listed above) who recetved more than $100,000 of 

f .a reportable compensation rom the organlzatton 
Yes No 

3 Old the organtzatlon list any former officer, dtrector, or trustee, key employee, or highest compensated ..........: ' - .:.-:...J 
employee on line 1 a? If "Yes," complete Schedule J for such mdlVldual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensatton and other compensatton from the " .. ,.:.J ~ 
, . , 

organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such i:-.... 

mdlvldual 4 X 
5 Dtd any person listed on line 1 a receive or accrue compensation from any unrelated organlzatton or indiVidual ~ ~ ---.J 

for services rendered to the organization? If "Yes" complete Schedule J for such person 5 X 
Section B. Independent Contractors 

1 Complete thts table for your five highest compensated Independent contractors that received more than $100,000 of 
t f th t Rtf th I d d th th th t' t compensa ton rom e organlza Ion eport compensa Ion or e ca en ar year en Ing WI orwi In e organlza Ion s ax year 

(AI 
Name and bUSiness address 

(B) 
DeSCription of services 

(e) 
Compensation 

2 Total number of Independent contractors (including but not limited to those listed above) who - .' 11:.' 'f..~J 
... ,")'1 •• '~~ 'hi~!o . 

received more than $100 000 of com~ensatlon from the oroanlza!ton ~ 0 '''::':.11.1...(,'1' \'.oJ,.,. 

OM Form 990 (2018) 
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Form990(2018)NO LIMITS FOUNDATION 20-3144444 Page 9 
~rt Villi Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII 
(AI (B) (C) (0) 

Tolal revenue Relaled or Unrelaled Revenue 
exempl bUSiness excluded from lax 

'",';.. funcllon revenue under sections 
III I revenue 512-514 
e:: ..... 1a Federated campaigns 1a cue:: 
... :::l 
(!)o b Membership dues 1b _E 
UJc( c Fundralslng events 1c = ... -- cu d Related organizations 1d (!)-
ufE e Govemment grants (contnbutlons) 1e e::--ou) 

f All other contnbullons, giftS, grants, -- ... ..... QI 
:::l..r:: and similar amounts not Included above 1f 753,907 .0 ..... 
:SO 

9 Noncash contnbutions ",cluded '" hnes 1 a-1f $ 2,250 e::"C 
Oe:: 

h Total. Add lines 1 a-1f ~ 753,907 ucu 
::::J Busn Code J e:: 
QI 

98,709 98,709 > 2a CAMPER FEES QI 
t:t:: 

b CI> 
u 
~ C 
QI 

d U) 

E e ~ 
Cl f All other program service revenue e 

a... 9 Total. Add lines 2a-2f ~ 98,709 j 

3 Investment Income (including dividends, Interest, 

and other similar amounts) ~ 1,918 1,918 
4 Income from Investment of tax-exempt bond procee~ 

5 Royalties ~ 
(I) Real (II) Personal 

; 
6a Gross rents 

b Less renlal e~ps 

c Renlallnc or (loss 

d Net rental Income orJlossl ~ 
7a Gross amounl fron (I) Securilies (II) Olher I 

sales of assets 
other than ",vento 

b Less cost or other 

baSIS & sales exps 

C Gain or (loss 
------~~ 

d Net gain or (loss) ~ 
QI 8a Gross Income from fundralslng events 

j 
:::l 
e:: (not Including $ QI 
> of contributions reported on line 1 c) QI 

J 

0:: ... See Part IV, line 18 a 8,647 
QI 

..r:: b Less direct expenses b 13,262 ..... 
0 

c Net Income or (loss) from fundralslnq events ~ -4,615 -4,615 
9a Gross Income from gaming acltvltles 

J See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less I returns and allowances a 39,679 
b Less cost of goods sold b 28,535 I 

.J 

C Net Income or (loss) from sales of Inventory ~ 11,144 11,144 
Miscellaneous Revenue Busn Code .J 

11a 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d ~ 1 
12 Total revenue, See Instructions ~ 861,063 98,709 0 8,447 

Form 990 (2016) 

OM 
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Form 990 (2018) NO LIMITS FOUNDATION 20-3144444 
I Part IX 1 Statement of Functional Expenses 
Section 501(c){3) and 501(c){4) orqanlzatlOns must complete all columns All other orqanlzatlons must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic govemments See Part tV. 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 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not Included above, to disqualified 

persons (as defined under sectron 49SBm(1)) and 
persons deSCribed In secllon 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (Include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits 

10 Payroll taxes 
11 Fees for services (non-employees) 

a Management 
b Legal 
c Accounting 

d LobbYing 
e Professional fundralslng services See Part IV, line 
f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25. oolumn 

(A) amount, list line 11g expenses on Schedule 0) 

12 AdvertiSing and promotion 
13 Office expenses 
14 Informalton technology 
15 Royalltes 
16 Occupancy 
17 Travel 

7 

18 Payments of travel or entertainment expens s 
for any federal, state. or local public offiCials 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance 
24 Other expenses Itemize expenses not covered 

26 Joint costs. Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralslng solicitation Check here ~O If 
followlnq SOP 98·2 (ASC 958·720) 

OAA 

I,.,! 

(A) (8) 
Talal expenses Program service 

expenses 

85 194 57 932 

120 511 109,188 

567 386 
15 107 12,434 

512 
12,680 

• , . . '. 
5,363 5 160 

34,319 

249,112 249 112 
95,730 92 256 

15 073 

629 365 

. 

, 

(C) 
Managemenl and 
general expenses 

J " 
" . 

.J' ~ -, , .; , , .. '. -
,- c-

'; ,< . , 

" I, , 

'. ~ 

, 

'.. a~ 
........ h~ - 'r 

17,891 

8,573 

119 
L 845 

512 
12 680 

_ ~ 'v 1I.q-d. r. i"!"'t , 

203 

34 319 

3 474 

1 758 
1 830 

83 204 

; '" 

. ; 

Page 10 

IL 
(0) 

Fundralsm9 
expenses 

, - ',I ~ , '1' , 
" 

- '\ " 1 ' . 
, ' 

t. of. 

t • I . .. ~ '" 

.. I 

9 371 

2 750 

62 
828 

917 

13 928 

Form 990 (2018) 
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I ParfX I Balance Sheet 
Form 990 (2018) NO LIM:LTS FOUNDATION 20-3144444 Page 11 
-

Check If Schedule 0 contains a response or note to any line In this Part X IL 
(A) (B) 

Beginning of year End of year 

1 Cash-non-Interest bearing 61 911 1 81 979 
2 Savings and temporary cash Investments 322 698 2 427 616 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, directors, .' 
-. -'I • I - . . 

:~I , . .. ., 
'. .... , t''' " ' 1:- -

trustees, key employees, and highest compensated employees .. ', 1 
" , 

Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under sectlo " - . , - , 

1 
'. .' " 

" . , 

4958(f)(1 I), persons deSCribed In section 4958(c)(3)(B), and contributing employers a ~d " 
. , .-

sponsoring organizations of section 501 (c)(9) voluntary employees' benefiCiary j' ---:. ' " 

!l organizations (see Instructions) Complete Part II of Schedule L 6 
Qj 
C/) 7 Notes and loans receivable, net 7 C/) 

<C 8 InventOries for sale or use 13,719 8 20 419 
9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or , ... ,;" , . ~ , , ... ~ -
.1 

. 
~ 

23 678 . ~ .. , ,. , , 
other baSIS Complete Part VI of Schedule D 10a - • ; 1 

b Less accumulated depreCiation 10b 10 798 14,638 10c 12,880 
11 Investments-publicly traded seCUrities 50 287 11 64 555 
12 Investments-other securities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 
14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 463 253 16 607 449 
17 Accounts payable and accrued expenses 11 406 17 6,769 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

C/) 22 Loans and other pay abies to current and former officers, directors, .. "w~ JttJo~~ h!~J' 'II ~ ,'. 
, 

" 
". ,I ~ ~ ~.I J .... _ 1 ~ 4." I~ '.)"; . 

trustees, key employees, highest compensated employees, and . . ~J ~ , 
iN t,!c '1- '11' ,,: "1 ~ . 

:s 
l~ __ 

III disqualified persons Complete Part II of Schedule L 22 
.:i 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 25 

26 Total liabilities Add lines 17 throuqh 25 11 406 26 6 769 
Organizations that follow SFAS 117 (ASe 958), check here ~1Zl and -, './ - , , .. , , 

~~I C/) "- ' ' .' Qj 
complete lines 27 through 29, and lines 33 and 34. 

• 'L .. I -.' .~ (,) , ~ 1 b~"" I c: .. . , . 
~ 27 Unrestricted net assets 451 847 27 600 680 III 
!Xl 28 Temporarily restricted net assets 28 
'tJ 

.9 c: Permanently restricted net assets 29 
~ u.. Organizations that do not follow SFAS 117 (ASe 958), check here ~ and ~ ,,~,..tJ"nr~~#- ~ .;~..: . ~ . :.t,,)I-" .... . 'j ... , , • , , a~ .. , 

1~ ... I t. i l '"i1lf.v.. ~,\:i~ ~ '. \ ... " ~l ..., 
., 

0 complete lines 30 through 34 t' .. . . .. 
!l :.. il'" l ~I E I·{£- ... ..J I 't-.; -- II 

,.~ ... 

Qj 0 Capital stock or trust prinCipal, or current funds 3 C/) 
C/) 

1 Paid-In or capital surplus, or land, bUilding, or equipment fund 3 <C 

1~ 2 Retained earnings, endowment, accumulated Income, or other funds ~2 
3 Total net assets or fund balances 451 847 b3 600 680 

~~ 4 Total liabilities and net assets/fund balances 463 / 253 r.34 607,449 
'J oJ I 

Form 990 (2018 

OM 
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Form 990 (2018) NO LIMITS FOUNDATION 20-3144444 
LPart xU Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 4 

5 Net unrealized gains (losses) on Investments 5 
6 Donated seNlces and use of facilities 6 
7 Investment expenses 7 

8 Prior period adjustments 8 
9 Other changes In net assets or fund balances (explain In Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 10 

L Part XIII FinanCial Statements and Reporting 
Check If Schedule 0 contains a response or note to any me m thiS Part XII 

1 Accounting method used to prepare the Form 990 0 Cash [RJ Accrual 0 Other ___________ _ 

If the organization changed Its method of accounting from a prior year or checked "Other," explain In 
Schedule 0 

2a Were the organization's finanCial statements compiled or reviewed by an Independent accountant? 

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 o Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basIs 

b Were the organlzallon's finanCial statements audited by an Independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate baSIS, consolidated baSIS, or both 

[RJ Separate baSIS 0 Consolidated baSIS 0 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? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 

Schedule 0 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits explain wh'lm Schedule 0 and deSCribe any steps taken to underQo such audits 

DAA 

Page 12 

X 
861,063 
726 497 
134 566 
451, 847 

14 267 

600,680 

Yes No 

__ J 
2a X 

! 
___ J 

2b X 

__ J 
2c X 

3a X 

3b 

Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZl 

Public Charity Status and Public Support OMB No 1545-0047 

Complete If the organlzahon IS a sectIon 501(c)(3) organIzatIon or a sectIon 4947(a)(1) nonexempt charitable trust 2018 
Departmenl of Ihe Treasury ~ Attach to Form 990 or Form 990-EZ. Open to Public:l 

Internal Revenue SeNIC6 .. Go to www.irs.govIForm990 for Instructions and the latest information. " In'spectronf : .. J 

Nameoflheorganlzatlon g~B7~M~r~p F~gN~~~i~~ I ;mOI::3t4t~c4t4n4umber 
I Part I· I Reason for Public Charity Status (All organizations must complete this part l See instructions 
The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

2 A school described In section 170(b)(1 )(A)(il). (Attach Schedule E (Form 990 or 990-EZ) ) Ol 
3 A hospital or a cooperative hospital service organization described In section 170(b)(1 )(A)(iii). 

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

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

section 170(b)(1 )(A)(iv). (Complete Part II ) 

10 D 

A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v). 

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 II ) 

A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

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 

An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross 
receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3% of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

11 8 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 D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giVing 
the supported organlzatlon(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 D Type II. A supporting organization supervised or controlled In connection With Its supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s) You must complete Part IV, Sections A and C. 

c D Type III functionally Integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With Its supported organlzatlon(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 0, and Part V. 

e D Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 
g PrOVide the follOWing information about the supported organlzatlon(s) 

(I) Name of supported (II) EIN (III) Type of organlzallon (IV) Is the organizat,on (v) Amount of monetary (VI) Amount of 
organization (deSCribed on lines 1-10 hsted In your governIng support (see other support (see 

above (see instructIons)) document? Instructions) Instructions) 

Yes No 

(A) 

(B) 

(C) 

(0) 

(E) 

~ .- I i-I\. " .- , .. I , , 
~ -

I , i~ 
, . ,r : " -.. I ! ... , ~ ( , . 

Total 
, , L_ " ~ .~ .. ! l. , - - ~ . -

For Paperwork Reduction Act NotIce, see the InstructIons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018 

DAA 
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Schedule A (Form 990 or 990-EZ)20'18 NO LIMITS FOUNDATION 20-3144444 Page 2 

f p,art'I/:.-1 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 I or If the organization failed to qualify under 
Part III If the organization fails to qualify under the tests listed below please complete Part III ) , 

Section A, Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 284,846 556,968 485,907 476,944 753,907 

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 
organlzallon without charge 

4 Total. Add lines 1 through 3 284 846 556 968 485 907 476 944 753 907 
5 The portion of total contrlbullons by - . ~ i - - , 

, , 
rl. 

, 
each person (other than a - . . I . , --

I 
, 

governmental unit or publicly ~ . I . I 
~ 

supported organization) Included on , , . -. . . , 
line 1 that exceeds 2% of the amount ( 

, . -, - . 
shown on line 11 , column (f) " 

. , .. 
I. . - .I. _ .. -. 

6 Public support. Subtract Ime 5 from line 4 . '..I 
.. . .. 1.'- . . I. . ~ + 

, 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

7 Amounts from line 4 284 846 556 968 485 907 476 944 753 907 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties, and Income from 

214 2 139 13 437 1 541 1 918 Similar sources 

9 Net Income from unrelated bUSiness 
actrvltles, whether or not the bUSiness 
IS regularly carned on 5 529 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

11 Total support. Add lines 7 through 10 r 1 ~ I -, . - . - ;;! C ... - ~ ,.: --. ~ ..... ; I r- .... - ! ;.., I 1,',1'1."" . ,. . , . -. - ~'" ' ..... 't' • " 

12 Gross receipts from related actiVities, etc (see instructions) I 12 

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

organization, check 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)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

16a 331/3% support test-2018. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS 

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

b 331/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check 

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

17a 1 O%-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-clrcumstances" test. check thiS box and stop here. Explain In 

Part VI how the organization meets the "facts-and-clrcumstances" 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-clrcumstances" test, check thiS box and stop here. 

Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization 

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

Instructions 

(f) Total 

2,558,572 

2 558 572 

218 516 
2,340 056 

(f) Total 

2 558 572 

19 249 

5 529 

2 583 350 

460 239 

90.58 % 

89 39% 
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Schedule A (Form 990 or 990-EZ) 2618 NO LIMITS FOUNDATION 20-3144444 Page 3 

tJP'art'!!!J Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II 
If the organization falls to qualify under the tests listed below please complete Part II ) / , 

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, gran Is, contnbulJons, and membership / fees received (Do nollnclude any 'unusual granls 0) 

2 Gross receipts from admiSSions, merchandise / sold or services performed, or facilihes 
furnished In anrc activity that IS related to the 
organization's ax-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 / furnished by a governmental unit to the 
organization without charge / 

6 Total. Add lines 1 through 5 L 
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 

c Add lines 7a and 7b II 
8 Pubhc support. (Subtract line 7c from 'rl-r''\1);;.~~ ~,,'t';,V ~:.~ 1::;-':,?l f>;'1 <r p,;,v~ ~.1~ [~'~~1j r~·~~t!~ ~ .. t ~ ,'j ~'i~ , . 1 <,:~ :r : --:. oM t ''l~"1; '!t'l1 .. '- ~ ,,, t.. ~ t... " ·r ~;;,- :t'", "~ . line 6) t:~c. '~~I ~"~ ... ·1 U '~I~: j#1P. • ..;~ f ;. .. ~~:;~t!. ~ 'A ~if..,e ~ir.}.j l..'f' i~. !u.. ... ::~J\~ 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 20/6 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 I 
10a Gross Income from Interest, diVidends, / payments received on securities loans, rents, 

royalhes, and Income from Similar sources 

b Unrelated bUSiness taxable Income (Ies I 
section 511 taxes) from bUSinesses / acqUIred after June 30, 1975 

c Add lines 10a and 10b / 
11 Net Income from unrelated bUSiness / activIties not Included In line 10b, whether 

or not the bUSiness IS regularly earned on 

12 Other Income Do not Include gain or / loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 10c, 11, I and 12) 

14 First five years. If the Form 990 IS for the organlzatlon-wfirst, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organlzallon, check thiS box and stop here / 

Section C. Com utation of Public Su ort Pdrcenta e 
15 Public support percentage for 2018 (hne 8, column ft, diVided by line 13, column (f)) % 

% 

17 Investment Income percentage for 2018 (lI~e JOc, column (f), diVided by line 13, column (f)) 17 % 

Investment Income percentage from 2017 o/h~dule A, Part III, line 17 L.....,;1~8-'-_____ o'-'yo_ 18 

331/3% support tests-2018. If the org,Tlzatlon did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

17 IS not more than 33 1/3%, check thiS pox and stop here. The organization qualifies as a publicly supported organization 

19a 

b 33 1/3% support tests-2017. If the {ganlzatlon did not check a box on line 14 or line 19a, and line 16 IS more than 33 113%, and 

line 18 IS not more than 33 1/3%, c ck thiS box and stop here. The organization qualifies as a publicly supported organization 

20 atlon did not check a box on line 14, 19a, or 19b, check thiS box and see instructions 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-El) 2018 NO LIMITS FOUNDATION 20-3144444 Page4 

llIP.art!IVJ Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A 0 and E If you checked 12d of Part I complete Sections A and 0 and complete Part V ) I I I I 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organlzallon's governing 

~ 
".,""S:.. ~ 

~ '~J ',;<'; .q. . 
documents? If "No," descnbe m Part VI how the supported organizations are deSignated If deSignated by tt:;-~ ",. 

~ '. :: 

class or purpose, descnbe the deSignatIOn If hlstonc and contmumg relationship, explam 1 

2 Did the organlzallon have any supported organlzallon that does not have an IRS determination of status ;;.;,V ~'-ii~ 

I~ ;t ...... 

~ ~-: ~;.! under section 509(a)(1) or (2)? If "Yes, "explam m Part VI how the organizatIOn determmed that the supported ? ," ...:w....a-
organization was descnbed m sectIOn 509(a)(1) or (2) 2 

3a Did the organization have a supported organlzallon described In secllon 501 (c)(4), (5), or (6)? If "Yes," answer !tid ~: ~.;~, r'»' ;i?l 
(b) and (c) below 3a 

b Did the organization confirm that each supported organlzallon qualified under secllon 501 (c)(4), (5), or (6) and 
r:;~ ~,~ r'"...,....~ ~. 

a~~ f." t. '41 ~, ~~~ ,i; , 
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the ~ 
organization made the determmatlOn 3b 

c Did the organization ensure that all support to such organlzallons was used exclUSively for section 170(c)(2)(B) t1~ ,¢tJ ';i,~7-" ;.!'iJ -purposes? If "Yes, "explam m Part VI what controls the organization put m place to ensure such use 3c 
4a Was any supported organization not organized In the United States ("foreign supported organization")? If r',;~; ,;., :"~,: ~ "'~ .. 

"Yes, " and If you checked 12a or 12b m Part I, answer (b) and (c) below 4a 

b Did the organization have ultimate control and dlscrellon In deciding whether to make grants to the foreign r.::d y 1t .... ~ 

I~ ~ • .:"r' -So tiS~'l:~ 
supported organization? If "Yes, "descnbe m Part VI how the organization had such control and discretIOn W-'i~ )fiit. ... 
despite bemg control/ed or supervised by or m connectIOn With ItS supported organizations 4b 

c Did the organlzallon support any foreign supported organization that does not have an IRS determination ~~ 
~"-[-J:.'. '~~}i<. "'i:~ ~ 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explam m Part VI what controls the organization used ~~,\~' ~I~'~' ~~.;~ 
to ensure that aI/ support to the foreign supported organization was used exclUSively for sectIOn 170(c)(2)(8) ~ ~ I~ 
purposes 4c 

Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," ~- ... 
f:"'~~ ~,C~, , , J 

answer (b) and (c) below (If applicable) Also, prOVide detail m Part VI, mcludmg (I) the names and EIN ' '§; ;:t~~~E-\ V-~~! 
;o!L'\ I r f\~~;'" J ,.v: 'l: 

numbers of the supported organizatIOns added, substituted, or removed, (II) the reasons for each such actIOn, I.~:i' !I..\\.~. ~~"~~ ~." ,.... ; 
(1/1) the authonty under the organization's organlzmg document authonzmg such action, and (IV) how the action ~ eJ' .... !ii· I~ 
was accomplished (such as by amendment to the organlzmg document) Sa 

b Type I or Type II only, Was any added or substituted supported organization part of a class already ril,.,!;j F<'i§:;;";: ~ 
deSignated In the organization's organizing document? 5b 

c Substitutions only, Was the substltullon the result of an event beyond the organlzallon's control? 5c 
6 Did the organization prOVide support (whether In the form of grants or the provIsion of services or facllilles) to ~~.~ I'~il'"~ ~;"'T~~ 

~,J I' ,. rll:1~'" 
anyone other than (I) ItS supported organlzallons, (II) indiViduals that are part of the charitable class benefited ... , , ~~~-;,.~ t '.,~;. ... 

" n by one or more of ItS supported organizations, or (III) other supporting organizations that also support or l~~1'1 ~ ~ /1,4" f ~ 

benefit one or more of the filing organization's supported organizations? If "Yes," prOVide detail m Part VI, 6 
7 Did the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contributor ~~~ W4~ ~ ,~ ... ~\ 

~ ... - ' 0"., (as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity .:.:..::::... f~" 1\")~,1, .,,' 
With regard to a SUbstantial contributor? If "Yes," complete Parll of Schedule L (Form 990 or 990-EZ) 7 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? "'< . , 
~ t .y-;;;; ~lt4R$t~ 

If "Yes, " complete Part I 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 ~~1f ';~':1::"l rri ~'*' h~}, 

~""J\~I 
disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed ~ :i' C • 

In section 509(a)(1) or (2))? If "Yes," prOVide detail m Part VI, 9a 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which ti~::.\ ~ ~ . " 
the supporting organization had an Interest? If "Yes," prOVide detail m Part VI, 9b 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit m ~ig~'$ ?W':.-tJ 
from, assets In which the supporting organization also had an Interest? If "Yes," prOVide detail m Part VI, 9c 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section ~l i~'~ I~ : •.. '''1':= 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated ~ ~ ~' ; ":'t~ 

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 a q<;;$[ 1;,-;,.\1 
determme whether the oroan/za!lOn had excess busmess holdmos ) 10b 

Schedule A (Form 990 or 990·El) 2018 
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1'P.art IVI Supporting Organizations (continued) 
Yes No 

11 Has the organlzallon accepted a gift or contribution from any of the following persons? ,·\·-t"':, ~ ~ ';. .. ~~. 
A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) 

~ .. ; ..... 
a - .l....-........ 

below, the governing body of a supported organization? 11a 

b A family member of a person described In (a) above? 11b 

e A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a b or c proVide detail m Part VI. 11c 
Section B. Type I Supporting Organizations 

Yes No 
1 Old the directors, trustees, or membership of one or more supported organizations have the power to .-

J regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the i'" 
, .. , 

tax year? If "No, "descflbe m Part VI how the supported organlzatlon(s) effectively operated, supervised, or 1 
, 

1 I . 
controlled the organization's activities If the organization had more than one supported organizatIOn, . ' , , , 

descnbe how the powers ~o appomt and/or remove dlfectors or trustees were allocated an:lOng the supported .......... 
organizations and what conditIOns or restfictlOns, If ~ny, applied to such powers durmg the tax year 1 

2 Old the organization operate for the benefit of any supported organlzal1on other than the supported ,.1 

~ organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explam m Part . 
VI how provldmg such benefit carned out the purposes of the supported organlzatlon(s) that operated, -
supervised or controlled the supportmg organizatIOn 2 

Section C. Type II 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 organlzatlon(s)? If "No," descnbe m Part VI how control ' . ~ or management of the supportmg organizatIOn was vested m the same persons that controlled or managed , .-.-.... ~, 

the supported organizatlOn(s) 1 
Section D. All Type III Supporting Organizations 

Yes No 

1 Old the organization provide to each of ItS supported organizations, by the last day of the fifth month of the . .-

LJ organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of nollflcatlon, and (111) copies of the 
, , , 

organization's governing documents In effect on the date of notlfical1on, 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 ' .. 

~ I. <' 
organlzatlon(s) or (11) serving on the governing body of a supported organlzalion? If "No, "explam m Part VI how , 

the organization mamtamed a close and contmuous workmg relationship with the supported organizatlOn(s) 2 

3 By reason of the relal10nshlp described In (2), did the organlzalion's supported organlzal1ons have a 

~ 
~ }. ' . ~ ... 'l 

significant VOice In the organization's Investment poliCies and In directing the use of the organlzal1on's . 
Income or assets at all times dUring the tax year? If "Yes, "descnbe m Part VI the role the organizatIOn's ' .' I .-
supported organizatIOns played m thiS regard 3 

Section E. Type III Functionally-Integrated Supportmg Organizations 
1 Check the box next to the method that the organizatIOn used to satisfy the Integral Part Test dUfing 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 organlzalions Complete line 3 below 

c The organization supported a governmental entity Descnbe m Part VI how you supported a government enlity (see mstruct,ons) 

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

a Old substantially all of the organlzalion's aclivltles dUring the tax year directly further the exempt purposes of I • ' , 

J .' . 
the supported organlzalion(s) to which the organization was responsive? If "Yes," then m Part VI identify 

'. , .. 
those supported organizations and explain how these actiVities dlfectly furthered thelf exempt purposes, .j< .. .'~ . , 
how the organizatIOn was responsive to those supported organizatIOns, and how the organization determmed --' .--- I .,::. 

that these activities conslituted substantially all of ItS actiVities 2a 

b Old the aclivltles described In (a) constitute aclivltles that, but for the organization's Involvement, one or more 
._-

J .' 
of the organization's supported organlzallon(s) would have been engaged In? If "Yes, "explam m Part VI the - .... I 

reasons for the organization's positIOn that ItS supported organlzatlon(s) would have engaged m these -~ 
.~. - -'---

activities but for the organizatIOn's mvolvement 2b 

3 Parent of Supported Organizations Answer (aj and (bj below. •. ' i 

~ .. , 
a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or . - . I ..... -t. .. ' 

~ .:.......:...:. 
trustees of each of the supported organlzal1ons? ProVide details m Part VI. 3a 

b Old the organization exercise a substantial degree of dlreclion over the poliCies, programs, and aclivltles of each L:.:.w. 
,~ -
~ ~ 

of Its supported orqanlzatlons? If "Yes" descflbe m Part VI the role played by the organization m thiS regard 3b 
DAA Schedule A (Form 990 or 990·EZ) 2018 
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I iPart'V 1 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here If the organization satisfied the Integral Part Test as a quallfymg trust on Nov 20, 1970 (explam m Part VI) See 

Instructions, All other Type III non-functionally mtE?grated supportma oraanlzatlons must complete Sections A throuah E 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(optional) 

1 Net short-term capital gam 1 

2 Recoveries of prior-year distributions 2 
3 Othergross mcome (see Instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operatmg expenses paid or Incurred for production or 

collection of gross mcome or for management, conservation, or 

maintenance of property held for production of mcome (see Instructions) 6 

7 Other expenses (see mstructlons) 7 

8 Adjusted Net Income (subtract hnes 5, 6 and 7 from hne 4) 8 

Section 8 - Minimum Asset Amount (A) Pnor Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see - '. , 
• t - J ... . .... - I " " 

mstructlons for short taxyear or assets held for part of year) 
'~ . ,.1 

" 
. 

~ - . -- , .' , 
a Average monthly value of secuntles 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add hnes 1 a 1 band 1 c) 1d 

Discount claimed for blockage or other .. -, { ~ t .. 
e <'; .1.' ", 

~ " ·,.·r 
I 

I', 
" : ' 

factors (explain m detail In Part VI) '" .. "" ... , If .. '7 , 

2 ACQulsllion Indebtedness apQlicable to non-exempt-use assets 2 

3 Subtract hne 2 from hne 1 d 3 

4 Cash deemed held for exempt use Enter 1-112% of hne 3 (for greater amount, 

see Instructions) 4 

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

6 Muiliply hne 5 by 035 6 
7 Recovenes of pnor-year dlstnbutlons 7 

8 Minimum Asset Amount (add hne 7 to hne 6) 8 - ., - '1 . 
Section C - Distributable Amount .. , ~- ! 

Current Year .. r 

1 Adjusted net Income for pnor year (from Section A, hne 8 Column A) 1 . . -
2 Enter 85% of hne 1 2 i -", 

-
3 Mmlmum asset amount for pnor year (from Section 8, hne 8 Column A) 3 ... 
4 Enter greater of hne 2 or hne 3 4 

. .. .. 
5 Income tax Imposed m pnor year 5 ., .. 
6 Distributable Amount. Subtract hne 5 from line 4, unless subject to 1 . 
emergency temporary reduction (see mstructlons) 6 

, 
• 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 
Instructions) 

.. ] ( 
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I Part V I Tvpe III Non-Functionallv InteQrated 509(a)(3) SupportinQ OrQanizations (contmued 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 
3 Administrative expenses~ald to accomplish exempt~u~oses of supported organizations 
4 Amounts paid to acqUire exempt-use assets 
5 Qualified set-aside amounts (prior IRS apQI'oval required) 
6 Other distributions (describe In Part VI) See Instructions 
7 Total annual distributions. Add lines 1 through 6 
8 Distributions to attentive supported organizations to which the organization IS responsive 

(proVide details In Part VI) See instructions 
9 Distributable amount for 2018 from Section C line 6 

10 Line 8 amount diVided by line 9 amount 
(i) (ii) (Iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2018 Amount for 2018 
1 Distributable amount for 2018 from Section Cline 6 
2 Underdlstrlbutlons, If any, for years prior to 2018 

I (reasonable cause required-explain In Part VI) See 
instructions 

3 Excess distributions carryover, If any, to 2018 J 

a From 2013 I 
b From 2014 ! 
c From 2015 I 
d From 2016 I 
e From 2017 1 
f Total of lines 3a through e 1 
9 Applied to underdlstrlbutlons of prior years I 
h Applied to 2018 distributable amount 
i Carryover from 2013 not applied (see Instructions) I 

j Remainder Subtract lines 3g, 3h, and 31 from 3f I 
4 Distributions for 2018 from 

I Section D, line 7 $ 

a Applied to underdlstrlbutlons of prior years I 
b Applied to 2018 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 I 
5 Remaining underdlstrlbutlons 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 

6 Remaining underdlstrlbutlons for 2018 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In , 

Part VI See instructions 
7 Excess distributions carryover to 2019. Add lines 3J 

j and 4c 
8 Breakdown of line 7 I 

a Excess from 2014 I 
b Excess from 2015 \ 
c Excess from 2016 

, I 
d Excess from 2017 I 
e Excess from 2018 I 

Schedule A (Form 990 or 990-EZI 2018 
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I ,Part.VI'j Supplemental Information_ Provide the explanations reqUIred by Part II, line 10, Part II, line 17a or 17b, Part 
''', line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 

DAA 

S, 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 S, line 1 e, 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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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

OM B No 1545-0047 

Name of the organization Employer Idenllficabon number 

NO LIMITS FOUNDATION 
CAMP LIM 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

, , Complete If the organization answered "Yes" on Form 990 Part IV line 6 
(a) Donor adVIsed funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (dUring year) 
3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Dtd 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 organlzatton's exclUSive legal control? 

6 Old the organization Inform all grantees. donors, and donor adVisors rn writing that grant funds can be used 

only for charlt~ble purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 

conferring ImpermiSSible private benefit? 

I aar.tlll I Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 7 

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

§ PreservatIon of land for publIC use (e g , recreatIon or educatIon) a Preservatron of a hIstOrically Important land area 

Protection of natural habItat PreservatIon of a certified hIstOriC structure 

PreservatIon of open space 

2 Complete lines 2a through 2d If the organrzatlon held a qualifIed conservatIon contribution rn the form of a conservation 

DYes 0 No 

DYes 0 No 

easement on the last day of the tax year -~eld at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservatIon easements on a certIfied hIstOriC structure rncluded In (a) 2c 

d Number of conservatIon easements Included rn (c) acquIred after 7/25/06, and not on a 

hIstOriC structure listed rn the National RegIster 2d 

3 Number of conservation easements modIfIed, transferred, released, extinguished, or terminated by the organization dUring the 

tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC monitoring, rnspectlon, handling of 

ViolatIons, and enforcement of the conservation easements It holds? DYes U No 

6 Staff and volunteer hours devoted to monrtorlng, Inspecting, handling of ViolatIons, and enforcrng conservation easements dUring the year 
~ 

7 Amount of expenses Incurred In monitoring, InspectIng, handling of ViolatIons, and enforcrng conservatIon easements dUring the year 
~$ 

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

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

9 In Part XIII, deSCribe how the organIzatIon reports conservatIon easements rn ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organrzatlon's financIal statements that descnbes the 
organrzatlon's accountrng for conservatIon easements 

DYes 0 No 

1p.3'alllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

1 a If the organIzation elected, as permItted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet 
works of art, hlstorrcal treasures, or other Similar assets held for public exhibItion, education, or research In furtherance of 

public service, prOVIde, In Part XIII, the text of the footnote to ItS financIal statements that descrrbes these Items 

b If the organizatIon elected, as permitted under SFAS 116 (ASe 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 followrng amounts relatrng to these Items 

(I) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 

~ $ 
~ $ 

2 If the organizatIon received or held works of art, histOrical treasures, or other SImilar assets for finanCial garn, prOVIde the 

followrng amounts required to be reported under SFAS 116 (ASe 958) relatrng to these Items 

a Revenue Included on Form 990, Part VIII, Irne 1 

b Assets Included rn Form 990, Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DM 
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ScheduleD(Form990)2018 I{JO LI'MITS FOUNDATION 20-3144444 Page 2 
I P.iftl II il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organlzallon's acquIsition, acceSSion, and other records, check any of the follOWing that are a significant use of ItS 
collection Items (check all that apply) 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange programs 

e Other 

4 Provide a deSCription of the organlzallon's collections and explain how they further the organization's exempt purpose In Part 

XIII 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? n Yes n No 

Il!artllYJ Escrow and Custodial Arrangements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21 
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 

Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Dlstrlbullons dUring the year 

Ending balance 

2a Did the organlzallon Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been prOVided on Part XIII 

IP.artWI Endowment Funds. 
C f h F 990 P IV I 1 0 omplete I t e organization answered "Yes on arm art Ine 

1c 

1d 

1e 

1f 

la) Currenl year Ib) Pnor year Ie) Two years back Id) Three years back 

1a Beginning of year balance 
b Contributions 

c Net Investment earnings, gains, and 

losses 
d Grants or scholarships 

e Other expenditures for faCilities and 

programs 
f Administrative expenses 
g End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a» held as 

a Board deSignated or quasI-endowment ~ % 

b Permanent endowment ~ % 

c Temporarily restricted endowment ~ % 

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

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 

4 DeSCribe In Part XIII the Intended uses of the organization's endowment funds 

IP.ar:tl.v,I, Land, Buildings, and Equipment. 

DYes 0 No 

Amount 

DYes R No 

Ie) Four years back 

Yes No 

3a(i) 

3a(ii 

3b 

Cit f th t d "Y F 990 P rt IV I ample e I e organlza Ion answere es on arm a Ine 11 S a ee F arm 990 P rt X I a Ine 10 
Oescnpt,on 01 property la) Cost or other baSIS Ibl Cost or other baSIS Ic) Accumulated Id) Book value 

(,nvestment) (other) depreciation 

1a Land 
b BUildings 4 485 477 4 008 
c Leasehold tmprovements 

d EqUipment 

e Other 19,193 10,321 8 872 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10c) ~ 12 880 

Schedule 0 (Form 990) 2018 
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Schedule D (Form 990) 2018 NO LI"MITS FOUNDAT ION 20-3144444 Page 3 
I.J~art>VIl1 Investments-Other Securities. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12 
(a) Descnptlon of secunty or category (b) Book value (c) Melhod of valuation 

(Including name of secunty) Cost or end-<lf·year mar1<et value 

(1 ) Financial derivatives 

(2) Closely-held eqUity Interests 

(3) Other 

(A) 

(B) 
(C) 

(D) 

(E) 
(F) 

(G) 
(H) 

Total. (Column (b) must equal Form 990, Part X, col JBllme 12) ~ ~ ~!."'f".~ • ~_ "aJ~ , . . ~ 
Part'Vllli Investments-Program Related. 

Cit f th t om pie e I e orqanlza Ion answere d"Y es on F orm 990 P art IV I me 11 S F c ee orm 990 P X I , art , me 13 
(a) Oescnptlon of Investment (b) Book value (c) Method of valuation 

Cost or end-<lf·year market value 

(1 ) 

(2) 
(3) 

(4) 

(5) 
(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 13) ~ , j' 
"t:,. '~"""' ...... f _ ~ ~ 

.. 
• c • ~I 

I.Wart IX'lI Other Assets. 
C I f omplete I the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15 

(a) Descnplion (b) Book value 

(1 ) 

(2) 
(3) 

(4) 

JS) 

(6t 

(7) 

~8~ 

~9~ 
TotaL(Column (b) must equal Form 990, Part X, col (8) Ime 15) ~ .. . 
I'Part X J Other Liabilities . 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f See Form 990, Part X, 
line 25 

.. 

1. (a) Descnptlon of liability (b) Book value .! .", :;:.. p ; -< .' ,-

----------'-'------'----------�__--'-'------_� t .'" ... ~............. --;'.' .... -
(1) Federal Income taxes .•• ~ ~ ( .' .••• t ." 
~~~'--~---~'-----------------I----------Ij ~:~I·'Jl~~a~ :.~/~_'~ ~~ 
_( .... 2.:..) _______________________ -+ _______ --1' " ,iJ,' [" .• :' ';.' -. , 

(3) L~( I ~~-/~ ... ~r>".} .. ~~ .... } ~ ' .. 4 -. I 

~~-----------------------I----------I .: 'l""' ~ " " 
(4) l' .' '" "" .,'. I , ,." -, .... 5'=~\-----------------------I----------It, ...... ~ .... yl\" .. ~'r~~-. ~' "t _1':'1 ... 

_.1'~JLJ.-_______________________ I_-------_l'~ ~ "~~r~ vJ -:. . / \ 
'6\ ~"\'~"l,; ~\"I'" r .... J 

_.1'~'LJ.-_______________________ I_-------_lI"· l -M;. '" rJ. ~""f""t-:: 

iXl .- <,.!~ .. f ," " ~ 
~~-----------------------~-------_4 .. '. . '.~ I 

(8) : of .' ' 

'.," . .' .. .I.', • ;j" . -. 
, , 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25) ~ 

. ~<", '~', I . 
~. t tL~l'~~~ :~~r= 1 ~ I 

2. Liability for uncertain tax positions In Part XIII, 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 XIII [L 
DAA Schedule D (Form 990) 2018 



NOL4444XXXX 11114/2019 1 35 PM 

Schedule D (Form 990) 2018 NO L:EMITS FOUNDATION 20-3144444 
lP",ar:.tJXI) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Co If the anlzatlon answered "Yes" on Form 990 IV line 12a 
Total revenue, gainS, and other support per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 

b Donated services and use of facIlities 

c Recoveries of prior year grants 

d Other (Describe In Part XIII) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIII) 

Add lines 4a and 4b 

Total expenses and losses per audited finanCial statements 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facIlities 

b Prior year adjustments 

c Other losses 

d Other (Describe In Part XIII ) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIII) 

Add lines 4a and 4b 

Provide the deSCriptions reqUired for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addilionalinformatlon 

PART XI, LINE 20 - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

FUNDRAISING EXPENSES 

COST OF SALES 

$ 

$ 

PART XII, LINE 20 - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

FUNDRAISING EXPENSES $ 

COST OF SALES $ 

Page 4 

13,262 

28,535 

13,262 

28,535 

Schedule 0 (Form 990) 2018 
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Schedule D (Form 990) 2018 NO L:EMITS FOUNDATION 20-3144444 Page 5 
.P.art·!XIII~ Supplemental Information (continued) 

Schedule 0 (Form 990) 2018 
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SCHEDULE 0 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 2018 

OepaMmenl of the Treasury ~ Attach to Form 990 or 990-EZ. 
Internal Revenue Service ~ Go to www.irs.govIForm990 for the latest Information. 

Nameoftheorgamzatlon NO LIMITS FOUNDATION 
D/B/A CAMP NO LIMITS 

'1,0 p'e nltolP-ul) licj 
I!nsp.ectionalmlill 

I 
Employer tdentlflcatlon number 

20-3144444 

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS 

STANTON LEIGHTON MARY LEIGHTON 

DIRECTOR EXEC DIR 

FAMILIAL RELATIONSHIP 

JOANNE DAMICIS JIM DAMICIS 

DIRECTOR DIRECTOR 

MARRIED 

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION 

THERE ARE NO COMMITTEES THAT HAVE AUTHORITY TO ACT ON BEHALF OF THE 

GOVERNING BODY. 

FORM 990, PART VI, LINE 11B - ORGANIZATIONIS PROCESS TO REVIEW FORM 990 

THE FORM 990 IS PREPARED BY THE INDEPENDENT ACCOUNTANT AND DELIVERED TO THE 

EXECUTIVE DIRECTOR FOR REVIEW. THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 

ALONG WITH THE ORGANIZATIONIS OFFICERS AND THE FORM IS SUBMITTED TO THE IRS 

UPON APPROVAL. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL INFORMATION ARE 

AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION 

FUNDRAISING EXPENSES 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OAA 

$ 13,262 

Schedule 0 (Form 990 or 990-EZ) (2018) 
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Name of the organization 

NO LIMITS FOUNDATION 

COST OF SALES 

FUNDRAISING EXPENSES 

COST OF SALES 

Pa e 2 
Employer identification number 

20-3144444 

$ 

$ 

$ 

28,535 

-13,262 

-28,535 

FORM 990, PART XII, LINE 2C - CHANGE IN FINANCIAL REVIEW PROCESS 

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. 

PAGE 1 OF 1 
Schedule 0 (Form 990 or 990-EZ) (2018) 
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DOMESTIC 
NONPROFIT CORPORATION 

STATE OF MAINE 

Minimum FiJin!! Fee Stll,no, An "lIlIi'inn .. ' '1:10 fiJ."D f,.,. of 

File No. 20060442ND Pages 2 
Fee Paid $ 10 
DeN 2170383600039 LNME 
----FI LEO-------------------

01/27/2017 

ARTICLES OF AMENDMENT 

A True Copy When Alttsled By Signature 

No Limits Limb Loss Foundation 

(Name of CorporatIOn) 

Pursuant to 13-8 MRSA §§802 and 803, the undersigned corporation executes and delivers the following Articles of Amendment: 

FIRST: 

SECOND: 

("X" one box only.) IX! pubhc benefit corporation D mutual benefit corporation 

Describe NATURE OF CHANGE (I.e. change in name of corporation, purpose, number of directors, adding or 
deleting section or revision of seetlon, etc.) as well as TEXT of amendment. Attach additional pages as needed 

The nature of this amendment is a change in the name of the corporation. The corporation's 

name shall be changed to "No Limits Foundation". 

FORM NO MNPCA-9 (1 of 2) 



nORD; (''X" one box only.) The amendment was adopted on (date) __________ as follows. 

o By the members at a meeting at which a quorum was present and the amendment received at least a majonty 
of the votcs which members were entitled to cast. 

o (If the Articles require more than a majority vote.) By the members at a meeting at which the amendment 
received at least the percentage of votes required by the Articles of Incorporatipn. 

o By the written consent of all members entitled to vote with respect thereto. 

IXI (1f no members, or none entitled to vote thereon.) By majority votc of the board of directors 

FOURTH: The address of the registered office of the corporation in the State of Maine is ____________ _ 

75 Park Street, Lewiston, ME 04240 
(slreer, City. slate and ZIp code) 

DATED -~+ks;~,.....fl7E.......L....-----

MUST BE COMPLETED FOR VOTE 
OFMEMBERS 

I certify that I have custody of the minutes showing 
the above action by the members. 

(signature of dell<. SCCTtIaly or asst secretary) 

'BY~~ 
~ 

Daniel A. D'Auteuil, Jr., Clerk 
(type or pont name and caPBl:lty) 

·By ____________________ ___ 

(SIgnature) 

(Iype or pnnt name and capaCity) 

·This document MUST be signed by any duly authorized officer. (13-B MRSA § 104.1 B) 

Please remit your payment made payable to the Maine Secretary of State. 

SUBMIT COMPLETED FORMS TO; CORPORATE EXAMINING SECTION, SECRETARY OF STATE, 
101 STATE HOUSE STATION, AUGUSTA, ME 04333-0101 

FORM NO MNPCA-9 (2 of2) Rev. 9/1612005 TEL. (207) 624-7752 


