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CHANGE OF ACCOUNTING PERIOD 2949302903408 2 
99.0 Return of Organization Exempt From Income Tax 0MB No 1545-0047 

Form 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020 

Department of lhe Treasury ~ Do not enter social security numbers on this form as 1t may be made public rl(')l ~ Open to Public 
Internal R~enue Service ~ Go to www ,rs aov!Form990 for instructions and the latest Information Inspection 
A For the 2020 calendar vear or tax vear beamnindl 7/01/20 and endma 12 / 31 / 2 0 '-" 

B Check 11 applicable C Name of organization D Employer 1dent1fical1on number 

0 Address change Mothers Without Borders 

0 Name change 
Doing business as 84-1550819 
Number and streel (or PU box 11 ma1l 1s not delivered to slreet address) Room/suite E Telephone number 

0 Initial return 125 East Main Street #402 801-607-5641 
0 Final return/ City or town, state or province, country, and ZIP or foreign poslal code 

terminated 
American Fork UT 84003 597,352 0 Amended return 

G Gross recemts$ 
F Name and address of principal officer 

H(a) Is this a group return for subordinatesO Yes ~ No 0 Apphcalmn pending Kathy Headlee 
125 East Main Street #402 H(b) Are all subordinates included? 0 Yes 0 No 

American Fork UT 84003 /"'I 
If "No," attach a hst See 1nstruct1ons 

I Tax-exemet status IX! 501(c)!3l n so11ci ( ) <1111 \insert no 1 I I 4947(a)(1) or I 527 l )"') 
Website ~ www.motherswithoutborders.ora - H(c) Grouo exemol1on number ~ J 

K Form of oraamzauon IXI Coroorat1on I Trust I Assoc1auon I I Other ~ I -b. ,u, ... _,-- ? n n' M State of leoal domicile UT 
Part I Summarv ~ r\C\..,t:t Vt: I] 

1 Briefly describe the organ1za!lon's mission or most s1gn1f1cant act1v1t1 CJ) 

JUN 21 20~~ 
Cl) See Schedule 0 

0 
0 ..... 
C: CD 
<O t) C: 

ai 01 - ____ er. 
> 

Check this box ~ 1f the organ1zat1on discontinued its operations or dispose __ ' 0 2 GO~~~o{of~tftet as-~ its (!) 

~ 3 Number of voting members of the governing body (Part VI, hne 1 a) 3 9 
fJ) 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 8 ~ 
] 5 Total number of 1nd1v1duals employed in calendar year 2020 (Part V, hne 2a) 5 10 
0 6 Total number of volunteers (estimate 1f necessary) 6 31 < 

7aTotal unrelated business revenue from Part VIII, column (C), hne 12 7a 0 
b Net unrelated business taxable income from Form 990-T, Part I, hne 11 7b 0 

Prior Year Current Year 

Cl) 8 Contributions and grants (Part VIII, hne 1 h) 849,797 594,654 
;:J 

Program service revenue (Part VIII, line 2g) 25.237 -2.780 C: 9 
Cl) 
> 10 Investment income (Part VIII, column (A), Imes 3, 4, and 7d) 2.911 5.478 Cl) 

0::: 11 Other revenue (Part VIII, column (A), Imes 5, 6d, Be, 9c, 10c, and 11e) 1,525 0 
12 Total revenue - add lines 8 through 11 /must eaual Part VIII, column (Al hne 12\ 879,470 597,352 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 0 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 

fJ) 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 311.264 156.579 Cl) 
fJ) 

16aProfess1onal fundra1s1ng fees (Part IX, column (A), hne 11e) 0 C: 
Cl) 

b Total fundra1smg expenses (Part IX, column (D), hne 25) ~ 51,354 Q. 
)( 

w 17 Other expenses (Part IX, column (A), Imes 11a-11d, 11f-24e) 295 717 116,772 
18 Total expenses Add Imes 13-17 (must equal Part IX, column (A), hne 25) 606 981 273 351 
19 Revenue less expenses Subtract line 18 from hne 12 272 489 324,001 

0~ Begmnmg of Current Year End of Year 
enc 

1.142,869 1,411,576 'S.!! 20 Total assets (Part X, hne 16) .... 
cna:, 

21 Total hab1ht1es (Part X, line 26) 127.246 100.640 ""-c al C 

1 015,623 1. 310,936 z::, 22 Net assets or fund balances Subtract hne 21 from line 20 LL 

Part II Signature Block 
Under penalties of perJury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 111s 
true, correct, and complete Declara n repar t han officer) 1s based on all information of which preparer has any knowledge 

Sign 
Here 

Paid 

Type or print name and Utle 

Print/Type preparers name 

M. Paul Winward, CPA 

coo 

Date Check O 1f PTIN 

Paul Winward, CPA 06/02/2 selt-employed P00290039 

Preparer F,rm'sname ~ S ire & Com an PC Firm'sEIN~ 87-0343246 
Use Only !-'-"'"'-"--'-=--'----:'1-::3"-::2:-c9~S=-o....;:;u"""t-=h~8~0.:::0c=..::..E'-a'-s-=t-=-------------+..=:.c::....:::.:...:.__:::....:..--=:..=..==-=c.::..... 

Firm's address Orem UT 84097-7737 
May the IRS discuss this return with the preparer shown above? See instructions 

For Paperwork Reduction Act Notice, see the separate mstruct,ons 
DAA 

Phone no 801-225-6900 
lxJ Yes QNo 

Form 990 (2020) 

~~5 

\ 



' 10112306/15/202111BPM 

Form 990 (2020) Mothers Without Borders 84-1550819 
IRmll!m · Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line in this Part Ill 
1 Brlefly describe the organization's m1ss1on 

See Schedule 0 

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 s1gnif1cant changes in how 1t 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 tota( expenses, and revenue, 1f any, for each program_ service reported 

4a (Code ) (Expenses $ 16 , 7 2 6 including grants of$ 

See Schedule 0 

4b (Code ) (Expenses $ 119 , 6 8 5 including grants of$ 

See Schedule O 

4c (Code ) (Expenses$ 3 3 , 4 31 including grants of$ 

See Schedule O 

4d Other program services (Describe on Schedule O ) 

(Expenses $ 

4e Total program service expenses ~ 

DAA 

including grants of$ 

169,842 

) (Revenue$ 

) (Revenue$ 

) (Revenue$ 

(Revenue$ 

Page 2 

D Yes~ No 

D Yes~ No 

) ,, 

Form 990 (2020) 
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Form 990 (2020) Mothers Without Borders 
!1Ba"r-t11"3J! · Checklist of Re uired Schedules 

84-1550819 

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

complete Schedule A 

2 Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

3 D1d the organization engage in direct or indirect political campaign act1v1t1es on behalf of or in oppos1t1on to 

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

4 Section 501(c)(3) organizations. Did the organization engage in lobbying act1v1t1es, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organ1zat1on a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 

complete Schedule D, Part Ill 

9 D1d 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 negot1at1on services? If "Yes," complete Schedule D, Part IV 

10 D1d the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a D1d the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 

complete Schedule D, Part VI 

b D1d the organization report an amount for investments-other securities in Part X, line 12, that 1s 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c D1d the organization report an amount for investments-program related 1n Part X, line 13, that 1s 5% or more 

of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d D1d the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

e D1d the organization report an amount for other liab1lit1es in Part X, line 25? If "Yes," complete Schedule D, Part X 

f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a D1d the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 
b Was the organization included in consolidated, independent aud,ted financial statements for the tax year? If 

"Yes," and if the orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 

14a D1d the organization maintain an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 

fundra1smg, business, investment, and program service act1v1t1es outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 D1d 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 II and IV 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign md1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 

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

18 D1d the organ1zat1on report more than $15,000 total offundra1s1ng event gross income and contributions on 

Part VIII, Imes 1 c and Sa? If "Yes," complete Schedule G, Part II 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1ties on Part VIII, line 9a? 

If "Yes," comp/ate Schedule G, Part Ill 

20a D1d the organization operate one or more hospital fac11it1es? 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 D1d the organization report more than $5,000 of grants or other assistance to any domestic organ1zat1on or 

domestic overnmeJ"lt on Part IX column A line 1? If "Yes "com lete Schedule I Parts I and II 

DAA 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2020) 
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Form 990 (2020) Mothers Without Borders 84-1550819 Page 4 
i'Fla'ift11~a · Checklist of Required Schedules (cor.tinue;..;;:d.._ ___________________ ...--

22 Did the organ1zat1on report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part.VII, Section A, hne 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and l11ghest compensate_d 

employees? If "Yes," completf! Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organ1zat1on act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage man excess benefit 

transaction with a d1squahfied person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged m an excess benefit transaction with a d1squahfied person m 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 

26 Did the organization report any amount on Part X, line 5 or 22, fo, receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? ff "Yes," complete Schedule L, Part Ill 

28 Was the organizc1t1on a party to a business transaction with cne of the following parties (see Schedule L, Part 

IV instructions, for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial cont11butor? If 

"Yes," C(?mplete S~hedule L, Part IV 

b A family member of any md1v1dual described m line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more md1v1duals and/or organ1zat1ons described m lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV 

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

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organ1zat1on under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from er engage m any transaction with a 

controlled entity within the mean mg of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. Did the organ1zat1on make any transfers to an exempt non-charitable 

related organizat1'Jn? If "Yes," complete Schedule R, Part V, /me 2 

37 Did the organ1zat1on conduct more than 5% of its act1v1t1es through cin entity that 1s not a related organ1zat1on 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization corplete Schedule O and preiv1de explan2t1011s m Schedule O for Part VI, Imes 11 b and 

19? Note: All Form 990 filers are re u1red to com lete Schedule 0 

iR~r;t~V~ Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line in this Part V 

1a Enter the number reported m Box 3 of Form 1096 Enter -0- 1f not applicable 1a 0 
b Enter the number of Forms W-2G included m line 1 a Enter -0- 1f not applicable 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

wmnin s to rize winners? 

DAA 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
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84-1550819 
Other IRS Filin s and Tax Com liance continuea 

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 w1th1n the year covered by this return 2a 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-fi/e (see instructions) 

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

b If "Yes," has 1t filed a Form 990-T for this yea1? If "No" to /me 3b, provide an explanation on Schedule O 

10 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country~ Zambia 
See instructions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

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

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tang1t:le personal property for which 1t was 

required to file Form 8282? 

Page 5 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a 

7b 

7c 
d If "Yes," 1nd1cate the number of Forms 8282 filed during the year """"""'1d"-"---------1•~ ~ m 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i--7_e-+---+---

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i--7-'-f-+---+---

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1--7--1---1---

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organ1zat1on file a Form 1098-C? 1-=7,,,,h,:+,,"""",,+.,=""'"" 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the ~~?.'~Ji! 
sponsoring organization have excess bu!;1ness holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. ~IJiHfflJ~ 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 103 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1lit1es 10b 

11 Section 501 (c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) "'""""1"""1b~---------
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgaruzat1on filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l,_1,.,2:,b"-'-----------{ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

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

Note: See the instructions for add1t1onal information the organization must report on Schedule 0 
b Enter the amount of reserves the organization 1s required to maintain by the states in which 

the organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

13b 
13c 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see instructions and file Form 4720, Schedule N. 
16 Is the organ1zat1on an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes " com lete Form 4720 Schedule 0. 

DM 

14a X 
14b 

Form 990 (2020) 
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Form 990 (2020) Mothers Without· Borders 84-1550819 Page 6 
fii~!'i!il · Gove,·nc1nce, Management, anJ Disclosure For each "Yes" response tu linl;js 2 tl11uuy/J 7b lJt;jlow, and fu, i:J "Nu" 

response to line Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes on Schedule 0. See instructions 
Check 1f Schedule O contains a response or note to any hne in this Part VI IXL 

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

If there are material differences 1n voling rights among members of the governing body, or 

1f the governing body delegated broad authority to an execut;ve committee or s1m1lar 

committee, explain on Schedule 0 
b Enter the number of voling members included on line 1 a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 

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

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

superv1s1on of officers, directors, trustees, or key employees to a management company or other person? 

1a 9 

1b 8 

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

5 Did the organization become aware during the year of a s1gn1f1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

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

one or more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 

8 Did the organ1zat1on contemporaneously document the meetings held or written actions undertaken during the year by the folio 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X ~== 
Sa X 
Sb X 

the or anizat1on's ma11in address? If "Yes " rov,de the names and addresses on Schedule O 9 X 
Section B. Policies This Section B re uests information about ol1c1es not re uired b the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes." did the organ1zat1on have written policies and procedures governing the act1v1t1es of such chapters, 

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the orgari1zat1on 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement. 

with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

part1c1pat1on in Joint venture arrangements under applicable federal tax law, and t.ike steps to safeguard the 

organization's exempt status with respect to such arrangements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed ..,_ None 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501 (c) 

(3)s only) available for public 1nspect1on Indicate how you made these available Check all that apply 

~ Own website D Another's website ~ Upon request D Other (exp/am on Schedule 0) 
19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 
Kenra Asay 125 East Main Street #402 

Yes No 
10a X 

10b 
11a X 

~~.il-
12a X 
12b X 

12c X 
13 X 
14 X 

American Fork UT 84003 801-607-5641 
DAA Form 990 (2020) 
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Form 990 (2020) Mothers Without Borders 84-15508·19 Page 7 
a!:Bifit1.1JU eompensation of Officers, Directors, Trustee~, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII D 

Section A. Officers, Dirr.ctors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending 1/1.'.lth or w:thin the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation Enter -0- in columns (0), (E), and (F) 1f no compensat1o'l was paid 

• List all of the organization's current key employees, 1f any See instructions for definition 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 1099-MISC) of more than $100,000 from the 
organization and any related organ1zat1ons 

• 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 organ1zat1on 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 
organ1zat1on, more than $10,000 of reportable compensation from the organ1zat1on and any related organizations 
See instructions for the order in which to list the persons above 

0 Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (B) (C) (D) (E) 
Name and title Average Pos1t1on Reportable Reportable 

hours (do not check more than one compensation compensation 
per week box, unless person 1s both an from the from related 
(11st any officer and a director/trustee) organ1zat1011 organ1zat1ons 

hours for 
"' <t>I .,, (W-2/1099-MISC) (W-2/1099-MISC) 

(F) 

Estimated amount 
of other 

compensation 
from the 

orgarnzat1on and 
Q 5. j related <1> 3(0 0 related organizations 
~[ Cl '< -0 ;:,- 3 organ1zat1ons !!1 <1> 0~ !!1 Q. ~ 3 'mg below "O 

9, [ 0 
dotted line) '< 3 

<1> -0 
<1> <t> m ~ <1> 

I 
(1)Linda Williams 

1. 00 
Chairman 0.00 X 0 0 0 
(2)Heidi Goar 

1.00 
Member . ' 0.00 X 0 0 0 
(3)Melissa Gardne1 

1. 00 
Member 0.00 X 0 0 0 
(4)Spencer Hewlett 

1.00 
Member 0.00 X 0 0 0 
(S)Bruce Newton 

1. 00 
Member 0.00 X 0 0 0 
(&)Joel Gardner 

1.00 
Member 0.00 X 0 0 0 
(7)Jared Noftle 

1.00 
Member 0.00 X 0 0 0 
(B)Shelly Noftle 

1.00 
Member 0.00 X 0 0 0 
(9)Kathy Headlee 

40.00 
Founder and CEO 0.00 X X 97 587' 0 0 
(10)Tanner Crandall 

40.0_Q 
coo 0.00 X 69,511 0 0 
(11) 

Form 990 (2020) 

DAA 

.. 

.. 
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Form 990 (2020) Mothers Without Borders 84-1550819 
~f!affi~m Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (contmued) .. . 

(A) (B) (C) (D) (E) 
Name and title Average Position Reportable Reportable 

hours ( do not check more than one compensation compensation 
per week box, unless person 1s both a~ from the from related 
(11st any officer and a director/trustee) organ1zat1on organ1zat1ons 

hours for o- 5" 0 "' ~tg= "Tl (W-2/1099-MISC) (W-2/1099-MISC) ~::, 
CD 0 

related a.9- !!l :!i '< -0 ::r 3 =.:!: ~ 
n 

organ1tat1ons CD a. !!l CD ~; !!l 
~[ 0 3 

below ::, "U !:lg 
0 

dotted hne) ~ 
!!!. '< 3 
2 Cl) -0 

Cl) (1) 

'" "' a CD '" O> 
CD ~ 

" 

1b Subtotal .... 167.098 
C Total from continuation sheets to Part VII, Section A .... 
d Total (add lines 1b and 1cl ~ 167.098 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the or anizat1on ..0 

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

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Sched..ile J for such 
tnd1v1dual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual 

Page 8 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organ1zat1ons 

for services rendered to the or an1zat1on? If "Yes "com lete Schedule J for such erson 5 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

com ensat1on from the or anizat1on Re ort com ensat1on for the calendar ear endin with or within the or anizallon's tax ear 
(A) 

Name and business address 
(B) 

Descn lion of services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of com ensat1on from the or anizat1on .,.. 

DAA 

,I 

0. 

(C) 
Com ensation 

.... 
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Form 990 (2020) Mothers Without Borders 84-1550819 
ffl}]}\itrn · Statement of Revenue 

Check 1f Schedule O contains a response or note.to any line in this Part Viii 

C: C: 
~ :I 

<.:>o .E 
~~ 
·- cu C>:: 
uiE c:·-ocn ·-~ .... Q) 
:s .c: .c .... :so 
c:-c 
0 C: 
0 cu 

GI u 
-~ 
~ 
E 
f! 
e 

1:1.. 

1a Federated campaigns 1a 
b Membership dues 1b 
c Fundra1sing events 1c 
d Related organizations 1d 

e Government granls (contnbubons) 1e 39,300 
f All other contnbubons, gifts, grants, 

and s1m1lar amounts not, included above 1f 555 354 
9 Noncash contnbubons included in Imes 1 a-1 f 1 $ 7 199 
h Total. Add ltnes 1 a-1f ~ 

Business Cod 
2a Expedition fees 

b 
C 

d 
e 

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

3 Investment income (1nclud1ng d1v1dends, interest. and 
other s1m1lar amounts) 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties 

(1) Real (11) Personal 

Sa Gross rents i--,;6;..;;;a'-+-------+-------­
b Less rental expensei-6.;;..;b"-+--------+--------
c Rental me or (loss) L.....;6;..:c_._ _______ ....._ ______ _ 

d Net rental income or loss 
7a Gross amount from ;.;.;:;....;;.;...~"""-'-(-,)-Se-cu-r-,t,-es--""T""---(u)-0-th_e_r -"'---+ 

sales of assets 
other than inventory 7a 

b Less cost or other 
basis and sales exps 7b 

c Gain or (loss) 7c 
~ 

~ d Net gain or (loss) 
o Ba Gross income from fundra1sing events 

(not including $ 

• VJ 

DM 

of contributions reported on line 1 c) 
See Part IV, line 18 

b Less direct expenses 
Ba 
Sb 

c Net income or (loss) from fundra1sin"1--e_v_e.,nt_s _____ ~-

9a Gross income from gaming act1v1t1es 

See Part IV, line 19 i--9_a-+--------
b Less direct expenses ~9_b _______ _ 

c Net income or (loss) from gaming act,..1v_1t_1e_sr--------
10a Gross sales cf inventory, less 

. returns and allowances 
b Less cost of goods sold 

10a 

10b 

c Net income or loss from sales of 1nvento 

C 

d All other revenue 
e Total. Add lines 11a-11d 

12 Total revenue. See instructions 

(A) 
Total revenue 

-2,780 

5,478 

(B) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

Page 9 

0 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

-2,780 

, 5,478 

j 

.' 
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Form 990 (2020) Mothers Without Borders 
!li!faa1;f{I~~ · Statement of Functional Expenses 

84-1550819 

Section 501(c)(3) and 501 (c)(4) orgamzatlons must complete all columns All other orgamzatlons must complete column (A) 
' Check 1f Schedule O contains a response or note to any line in this Part IX ' 

Do not include amounts reported on lines 6b, T 
1 1 

(A) P (B) 
o a expenses rogram service 

7b, Bb, 9b, and 10b of Part VIII. expenses 

1 Grants and other assistance to domestic organizations 

and' domesbc governments See Part IV, hne 21 

2 Grants and other assistance to domestic 
ind1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 
orgamzat1ons, foreign governments, and foreign 
md1v1duals See Part IV, Imes 15 and 16 

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

trustees, and key employees 83 549 66 839 
6 Co1T1pensat1on not included above to disqualified 

persons (as defined under section 4958(0(1)) and 
persons described in section 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 (nonemployees) 

a Managemant 
b Legal 
c Accounting 
d Lobbying 

56 ... L._167 18,000 

2 762 1 677 
2 500 1 518 

11 601 7 046 

6 210 

8 355 

16 279 

487 
441 

2 045 

6 210 

.... ,. 

Page 10 

(D) 
Fundra,s,ng 

8 355 

21 888 

598 
541 

2 510 
. ~ 

e Professional fundra1smg services See Part IV, line ""7--------+===='"-"'"""''"'""""'"""=="'+========"'+--------­
f Investment management fees 

~~:r~t!!t!~l~~J.! ~~j~!',~~j~~~ ,..,....,.. .... .,.,.,,.~,.:,..i;r,;,;,,.:,-9;:i.r;pi ... ,.:;,,fl,,<;> .... ,.,O,t 

g Other (If lme 11 g amount exceeds 10% of hne 25, column 

{A) amount, hst hne 11g expenses on Schedule O) 

12 Advert1s1ng and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expens s 

12 614 
1 841 

17 157 11 922 

5 735 1 129 
1 663 1 272 

.,,. 4 614 ,8 000 
1 841 

1 671 3 564 

2 204 2 402 
391 

for any federal, state, or local public officials 1---------,-.,.+--------+-------.,..-::-::-il----------
19 Conferences, conventions, and meetings 18 9 18 9 
20 Interest 

21 Paymentc; t? affilic1:tes 
22 Deprec1at1on, depletion, and amort1zat1on 
23 Insurance 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses on line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O ) 

a Supplies 
b 
C 

d 
e All other expenses 

25 Total functional ex enses. Add Imes 1 throu h 24e 

26 Joint costs. Complete this line only 1f the 
organization reported ,n column (B) Jrnnt costs 
from a combined educational campaign and 
fundra1smg solic1tat1on Check here ~o If 
followm SOP 98-2 ASC 958-720 

DAA 

15 640 15 640 

273 351 169 842 52 155 51 354 

Ferm 990 (2020) 

. ' 

•l 
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Form 990 (2020) Mothers Without Borders -
i!Si:1@11 · Balance Sheet 

"' QI 

E 
:.c 
"' :J 

"' Cl) 
u 
C: 

"' ni 
m 
"C 
C: 
:::, 
u. .. 
0 

J!I 
Cl) 

"' "' < -Cl) 

z 

DAA 

Check 1f Schedule O contains a res onse or note to an line m this Part X 

1 Cash-non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1 )), and persons described m section 4958(c)(3)(~) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other 

basis Complete Part VI of Schedule D 10a 872 
b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

Less accumulated deprec1at1on 

Investments-publicly traded securities 

Investments-other securities See Part IV, line 11 

lnvestments-progr.;m-related See Part IV, line 11 

Intangible assets. 

Other assets See Part IV, lme i 1 

10b 

Total assets. Add Imes 1 throu h 15 must e ual line 33 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond hab1ht1es • 

147 

Escrow or custodial accoLmt liability Complete Part IV of Schedule D 

Loans a~d ether payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liab11it1es (1nclud1ng federal income tax, payables to related third 

parties, and other liab11it1es not included on lines 17-24) Complete Part X 

of Schedule D 

Total liabilities. Add Imes 17 throu h 25 

Organizations that follow FASS ASC 958, check here X 
and-complete lines 27, 28, 32, and 33. 

Net assets without donor restnct1ons 

Net assets with donor restrictions 

Organizations that do not follow FASS ASC 958, check here ..,J 
and complete lines 29 through 33 . 

Capital stock or trust principal, or current funds 

Pa1d-m or capital surplus, or land, build mg, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liab1l1t1es and net assets/fund balances 

84-1550819 

(A) 
Beginning of year 

235 048 1 
242 680 2 

3 

4 

5 

Page 11 

(8) 
End of year 

218 278 
467 784 

~~sw.,i,~~ii~iii~~s~ 
6 

7 

8 

12 
13 

14 

15 

1 142 869 16 1 41'1 ·576 
87 946 17 100 640 

18 

19 

20 

21 

22 

23 

39'300 24 

29 

30 

31 

1 015 623 32 1 310 936 
1 142 869 33 1 411 576 

Form 990 (2020) 
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Form 990 (2020) Mothers Without Borders 84-1550819 
l!iaai.li~!J · Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 
1 To'tal 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 32, column (A)) 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 
8 Prior period ad1ustments 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 

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

32 column <Bil 10 .. - -= - ~ 11?.aiit'il->C'.Hl Financial Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual O 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 

~ Separate basis_ 0 Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both 

0 Separate basis O Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of 

the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 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 0MB Circular A-133? 
b If "Yes," did the organ1zat1on undergo the required audit or audits? If the organization did not undergo the 

re uired audit or audits ex lam wh on Schedule O and describe an ste s taken to under o such audits 

DAA 

Page 12 

Jxl 
597,352 
273,351 
324.001 

1 015 623 

-28,688 

1,310,936 

,.' 

3a X 

3b 

Form 990 (2020) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 0MB No 1545-0047 

Departmeni of the Treasury 
lnlernal Revenue Service 

Complete If the organization Is a section 501(c)(3) organ,zatlon or a section 4947(a)(1) nonexempt charitable trusl 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs. ov/Form990 for instructions and the latest information. 

2020 

Name of the organlzat,on Employer ldenbflcatlon number 

Mothers Without Borders 84-1550819 
~~al!t~I~~ Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization 1s not a private foundation because ,t 1s (For lines 1 through 12, check only one box ) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 
0/ 

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

1 ~ A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

4 A medical research organization operated in conJunct1on v11th a hospital described in section 170(b)(1 )(A)(iii). Enter the hospital's name, 

city, and state 

s D An organ,zalion 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 ) 
6 0 A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 

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

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

9 An agricultural research organization described in section 170(b)(1)(A}(ix) operated in coniunct1on with a land-grant college 
or un1vers1ty or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
1,m1vers1ty 

10 0 An organization that normally receives· (1) more than 33 1 /3% of its support from contributions, membership fees, and gross 
receipts from act1v1t1es related to its exempt functions, subJec! to certain exceptions, and' (2) no more than 331/3% of ,ts 
support from gross investment income and unrelated busmP.ss taxable income (less secllon 511 tax) from businesses 
acquired by the organ,zalion after June 30, 1975 See section 509(a)(2). (Complete Part Ill) 

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 Imes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D 

b D 

C D 
d D 

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

Type II. A supporting organization supervised or controlled in connection with ,ts supported organ1zat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 
Type Ill functionally integrated. A supporting organ11zat1on operated in connection with, and functionally integrated with, 
,ts supported organizat,on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

Type Ill non-function2lly integrated. A supporting organization operated in conneclion with its supported organizat,on(s) 
that 1s not functionally integrated The organ1zat1on generally must satisfy a d1stribut1on requirement and an attentiveness 
req1J1rement (see mstruclions) You must complete Part IV, Sections A and D, and Part V. 

e O Check tt:1s box 1f the organization received a written determination from the IRS that 1! 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 
g Provide the following information about the supported organ1zat1on(s) 

(I) Name of supported (ll)EIN (111) Type of orgarnzal,on (1v) Is the orgamza•1on (v) Amount of monetary (vi) Amount of 

organ1zat1on (described on lines 1-10 listed 1n your govern1~g support (see other support (see 

above (see 1nstruct1ons)) document? ,nstruct,ons) 1nstruct1ons) 

Yes No 

(A) 

(BJ 

(C) 

(DJ 

(E) 

Total J?W~~:i~~•~j; ~Kb"w•BK~~ I~~ I~{~ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020 

DAA 
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ScheduleA(Form990or990-EZ)2020 Mothers ,Without Borders 84-1550819 Page2 

f&JfflJJi · Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill If the organization fails to qualify under tlie tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) ~ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

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

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add Imes 1 through 3 

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

6 Public su ort. Subtract hne 5 from hne 4 
Sf BTtlS ec 10n oa upport 
Calendar year (or fiscal year beginning in) ~ 

7 , Amounts from lme 4 
8 Gross income from interest, d1v1dends, 

payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 

9 Net income from unrelated business· 
act1v1t1es, whether or not the business 
1s regularly earned on 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) 

11 Total support. Add Imes 7 through 10 

(a) 2016 (b) 2017 

744,819 827,583 

(a) 2016 (b) 2017 

744 819 827,583 

87 261 

12 719 752 

-~~~!~?~~~ ~~olffl"§~~ 

12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) 

(c) 2018 (d) 2019 (e) 2020 

537,094 849 797 594,654 

(c) 2018 (d) 2019 (e) 2020 

537 094 849 797 594 654 

399 2 805 5,478 

22 407 525 

244 443 25 237 -2 780 
~~~®ii~*ilfflil~ il"ii~~~P:~1)!1~:il~ ~.tWJws~~ 

I 12 
13 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organ1zat1on 1 check this box and stop here 
Section C. Com utation of Public Su ort Percenta e 

(f) Total 

3,553,947 

3 553 947 

3 553 947 

(f) Total 
3 ,•553 947 

t 

9 030 

22 932 

280 371 

3,866,280 

14 Public support percentage for 2020 (line 6, column (f) d1v1~ed by line 11, column (f)) t--1_4-+-___ 91_. 9_2_0_Vo 

15 Public support percentage from 2019 Schedule A, Part II, line 14 ~1_5....._ ___ 91_. 9_6_0_Vo_ 
16a 33 1/3% support test-2020. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this 

box and stop here. The organization qualifie~.as a publicly support':)d organization · 

b 33 1/3% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check 

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

17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organ1zat1on meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization 
b 1 O".fo-facts-and-circumstances test-2019. If the organ1zat1on did not check a box on line 13, 16a, 16b, or 17a, and line 

15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 

in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
' ' organization 

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

instructions 

Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A Form 990 or990-EZ 2020 Mothers Without Borders 84-lSSOB:t/9 Pa e 3 

IAi~Ull! · Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 1 O of Part I or 1f the organization failed to .,qualify under Part II. 
If the or arnzation fails to uall under the tests listed below, lease com lete Part II / 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) ~ 

1 Gifts, grants, contnbut1ons, and membership fees 
received (Do not include any 'unusual grants ') 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, or fac1ht1es 
furnished 1n anfc act1v1ty that 1s related to the 
orgamzat1on's ax-exempt purpose 

3 Gross receipts from act1v1t1es that are not an 
unrelated trade or business under secbon 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 fac11it1es 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

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

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

C Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 
hne 6) 

Section B. Total Su ort 
Calendar year (or fiscal year beginning in) ~ 

9 Amounts from line 6 

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

b Unrelated business taxable income (les 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
act1v1t1es not included 1n hne 1 Ob, whether 
or not the business 1s regularly carried 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, 1 Oc, 11, 

and 12) 

(a) 2016 (b) 2017 (c) 2018 

(a 2016 (b) 2017 (e) 2020 

\ 
14 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a ~ect1on 501 (c)(3)\ 

organization, check this box and stop here \ 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020 (hne 8, column (f), d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2019 Schedule A Part Ill line 15 

Section D. Com utation of Investment Income Percenta e 

(f) Total 

f Total 

15 % 

16 % 

17 Investment income percentage for 2020 (line 1 Oc, column (f), d1v1ded by line 13, column (f)) ...-1_7 ______ %_ 

18 Investment income percentage from 2019 Schedule A, Part Ill, hne 17 .__1_8......_ _____ %_ 
19a 33 1/3% support tests-2020. If the organization did not check the box on hne 14, and line 15 1s more than 33 1 /3%, and line 

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 33 1/3% support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1 /3%, and 

hne 18 1s not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleA(Form990or990-EZ)2020 Mothers Without Borders 84-1550819 Page4 

""~Ba1'1~ S ffi!@=-"_;,:,~~ • upporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C If you checked box 12c, Part I, complete 
Sections A, D, and E If you checked box 12d, Part I, complete Sections A and D, and complete Part V) 

1 Are all of the organ1zat1on's supported organizations listed by name 1n the organization's governing 

documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by 

class or purpose, descnbe the des1gnat1on If h1stonc and contmumg relat1onsh1p, exp/am 

2 D1d the organ1zat1on have any supported organ1zat1on that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determmed that the supported 

organization was descnbed m section 509(a)(1) or (2) 

3a D1d the organization have a supported organization described m section 501 (c)(4), (5), or (6)? If "Yes," answer 

Imes 3b and 3c below 
b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 

organization made the determmat,on 

c D1d the organization ensure that all support to such organ1zat1ons was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organ1zat1on not organized 1n the United States ("foreign supported organ1zat1on")? If 

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

b D1d the organization have ultimate control and d1scret1on 1n deciding whether to make grants to the foreign 

supported organization? If "Yes," descnbe m Part VI how the organization had such control and discretion 

despite bemg controlled or supervised by or m connection with its supported organizations 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2){8) 

purposes 
Sa D1d the organization add, substitute; or remove any supported organizations during the tax year? If "Yes," 

answer Imes Sb and Sc below (1f appt,cable) Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(111) the authonty under the organization's organizmg document authonzmg such action, and (1v) how the action 

was accompflshed (such as by amendment to the organizmg documentj 

b Type I or Type II only. Was any added or substituted supported organization part of a class cilready 

designated m the organization's organi7mg document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1lit1es) to 

anyone other than (1) its supported organ1zat1ons, (11) md1v1duals that are part of the charitable class benefited 

by one or more of its supported organizations, or (111) other supporting organizations that also support or 

benefit one or more of the filing organ1zat1on's supported organizations? If "Yes," provide detail m Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined m section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity . 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 
8 D1d the organization make a loan to a disqualified person (as defined m section 4958) not described m line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

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

d1squaliiied persons, as defined m section 4946 (other than foundation managers and organizations 

described m section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 
b D1d one or more disqualified persons (as defined m line 9a) hold a controlling interest m any entity m which 

the supporting organization had an interest? If "Yes," provide detail m Part VI. 
c D1d a disqualified person (as defined m line 9a) have an ownership interest 1n, or derive any personal benefit 

from, asset,; m which the supporting organization also had an interest? If "Yes," provide detail m Part \II. 

1Ca Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organ1zat1ons)? If "Yes," answer /me 10b below 

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determme whether the or, anizat,on had excess business holdm s 
Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 Mothers Without Borders 84-1550819 

11 Aas the orgar.1zat1on accepted a gift or contribution from any of the following ~ersons? 
a A person who directly or indirectly controls, either alone or together with persons described 1n lines 11 b and 

11 c below, the governing body of a supported organ1zat1on? 

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

c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes" to /me 11a, 11b, or 11c, provide 

detail m Part VI. 

1 D1d the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a maJority of the organization's officers, 

directors, or trustees at all times during the tax year? If "No," descnbe m Part VI how the supported orgamzat1on(s) 

effectively operated, supervised, or controlled the orgar11zat1on's act,v1t1es If the orgamzatton had more than one supporte 

orgamzat1on, descnbe how the powers to appomt and/or remove officers, directors, or trustees were allocated among the 

supported orgamzaftons and what conditions or restnct1ons, if any, applied to such powers during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how prov1dmg such benefit camed out the purposes of the supported orgamzat1on(s) that operated, 

1 

2 

Were a maiority of the organ1zat1on's directors or trustees during the tax year also a maJority of the directors 

or trustees of each of the organization's supported organizat,on(s)? If "No," descnbe m Part VI how control 

or management of the supportmg orgamzat1on was vested m the same persons that controlled or managed 

D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of not1ficat1on, to the extent not previously provided? 

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

organ1zat1on(s) or (11) serving on the governing body of a supported organization? If "No," expla111 m Part VI how 

the orgamzat1on mamtamed a close and contmuous workmg relationship with the supported orgamzat1on(s) 

3 By reason of the relat1onsh1p described in line 2, above, did the organization's supported organizations have 

a s1gnif1cant voice 1n the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the orgamzat1on's 

Check the box next to the method that the organ,zat1on used to satisfy the Integral Part Test dunng the year (see instructions) 

b The organization 1s the parent of each of its supported organizations Complete line 3 below 

,1~ I 

Page 5 

a § The organization satisfied the Act1v1t1es Test Complete line 2 below 

c The organization supported a governmental entity Descnbe m Part VI how you supported a governmental entity (see mstruc;.:.t1"'0.;..;.n"'s'---r---

2 Act1v1t1es Test Answer lines 2a and 2b below. Yes 

a D1d substantially all of the organization's act1v1tles during the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 
those·supported organizations and explain how these act1vtt1es directly furthered their exempt purposes, 

how the orgamzat1on was responsive to those supported organ,zaftons, and hew the orgamzatton determmed 

that these adt1v1ftes constituted substantially all of 1ts'act1v1t1es 

b D1d the act1v1t1es described in line 2a, above, constitute act1v1t1es that, but for the organization's involvement, 

one or more of the organization's supported organizatlon(s) would have been engaged 1n? If "Yes," explain in 

Part VI the reasons for the orgamzat1011's position that ,ts supported organ,zaflon(s) would have engaged m 

these acftv1ftes but for the orgamzat1on's mvolve'!'ent 

3 Parent of Supported Organizations Answer lines 3a and 3b below. 
a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No," provide details m Part VI. 
b D1d the organ1zat1on exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 

of its su anizat1ons? If "Yes "descnbe m Part VI the role la ed b the or, amzafton m this re ard 
DAA Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or990-EZl 2020 Mothers Without Borders 84-1550819 Page 6 

1~~~)7,~ · Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here 1f the organ1zat1on sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (exp/am m Part VI) See 

· instructions. All other T e Ill non-funct1onall mte rated su lete Sections A throu h E 

Section A - Adjusted Net Income 

1 

2 

3 

4 

5 De rec1at1on and de let1on 

6 Portion of operating expenses paid or incurred for production or collection of 

gross income or for management, conservation, or maintenance of property 

held for roduct1on of income see 1nstruct1ons 

7 Other ex enses see instructions 

8 Ad'usted Net Income subtract Imes 5 6 and 7 from hne 4 

Section B - Minimum Asset Amount 

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

instructions for short tax ear or assets held for art of ear 

a Avera e monthl value of securities 

b Avera e monthl cash balances 

c Fair market value of other non-exem I-use assets 

d Total add Imes 1a 1b and 1c 

e Discount claimed for blockage or other factors 

ex lam m detail m Part VI 
2 A u1s1t1on indebtedness a hcable to non-exem t-use assets 

3 Subtract hne 2 from hne 1 d 

4 Cash deemed held for exempt use Enter O 015 of hne 3 (for greater amount, 

see instructions 

5 Net value of non-exem I-use assets subtract hne 4 from line 3 

6 Multi I hne 5 b O 035 

7 Recoveries of prior-year d1stnbut1ons 

8 Minimum Asset Amount add hne 7 to hne 6 

Section C - Distributable Amount 

1 Ad usted net income for nor ear from Section A hne 8 column A 

2 Enter O 85 of hne 1 

3 Minimum asset amount for nor ear from Section B hne 8 column A 

4 Enter realer of hne 2 or line 3 

5 Income tax 1m osed in nor ear 

6 Distributable Amount. Subtract hne 5 from hne 4, unless subJect to 

1 

2 
3 
4 

5 

6 
7 

8 

2 

3 

4 
5 
6 
7 

8 

1 
2 

3 
4 
5 

emergency temporary reduction (see instructions) 6 

(A) Prior Year 

(A) Prior Year 

7 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 

. (see instructions) 

(B) Current Year 

o t1onal 

(B) Current Year 

Current Year 

Schedule A (Form 990 or 990-EZ) 2020 
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84-1550819 Page 7 

anizations continued 

Section D - Distributions Current Year 

or anizat1or.s m excess of income from act1v1t 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts aid to ac u1re exem t-use assets 

5 Qualified set-aside amounts (prior IRS approval regu1red-prowde details m Part VD 

8 D1stribut1ons to attentive supported organizations to which the organi;zat1on 1s responsive 

rovtde details m Part See instructions 

9 Distributable amount for 2020 from Section C line 6 
10 Line 8 amount d1v1ded b line 9 amount 

Section E - Distribution Allocations {see instructions) 

1 Distributable amount for 2020 from Section C line 6 

2 Underd1stribut1ons, 1f any, for years prior to 2020 
{reasonable cause required-exp/am m Part VI) See 
instructions 

3 Exec::;::; d1:.tribut1ons car to 2020 
· a From 2015 

b From 2016 
c From 2011 
d Frc,m .i018 

e rrom :W1\l 

f Total of Imes 3a throu 

h Applied to 2020 distributable amount 

i · Car over from 2015 'not a lied see instructions 

j Remainder Subtract Imes 39 1 3h and 31 from line 3f 

4 Distributions for 2020 from 

Section D line 7 $ 

a Applied to underd1stribut1ons of nor ears 

b Applied to 2020 distributable amount 

c Remainder Subtract Imes 4a and 4b from line 4 

5 Remaining underd1stnbut1ons for years prior to 2020, 1t 

any Subtract Imes 3g and 4a from line 2 For result 

reater than zero ex lam m Part VI See 1nstruct1ons 

6 Remaining underd1stnbut1ons for 2020 Subtract Imes 3h 

and 4b from line 1 For result greater than zero, exp/am m 

Part VI See instructions 

7 Excess distributions carryover to 2021. Add Imes 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2016 
b Excess from 201 7 

c Excess from 2018 
d Excess from 20~ 9 
e Excess from 2020 

DAA 

(i) 

Excess Distributions 
(ii) 

Underdistributions 
Pre-2020 

(iii) 

Distributable 
Amount for 2020 

Schedule A (Form 990 or 990-EZ) 2020 
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li.fi~itl'gJj · Supplemental Information. Provide the explanations requrred by Part II, lrne 10, Part II, lme 17a or 17b; Part 
Ill, line 12, Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section 
B, lines 1 and 2; Part IV, Section C, lrne 1, Part IV, Section D, Imes 2 and 3, Part IV, Section E, Imes 1c, 2a, 2b, 
3a, and 3b; Part V, lme 1; Part V, Section B, lrne 1 e; Part V, Section D, Imes 5, 6, and 8, and Part V, Section E, 
Imes 2, 51 and 6. Also complete this part for any add1t1onal information (See mstruct,ons ) 

Part II, Line 10 - Other Income Detail 

$ 283,151 

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

Supplemental Financial Statements 0MB No 1545-0047 

... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11 b, 11c, 11 d, 11e, 11f, ,12a, or 12b . 

... Attach to Form 990. 
2020 

Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 
Name of the organization Employer 1dentlficatlon number 

Mothers Without Borders 84-1550819 
~ifffi,J!lffl 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 Did the organization inform all donors and donor advisors ,n writing that the assets held ,n donor advised 

funds are the organ1zat1on's property, subject to the organization's exclusive legal control? D Yes D No 
6 Did the organ1zat1on inform all grantees, donors, and donor advisors ,n writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

contemn ,m erm1ss1ble rivate benefit? 

;~iijU!~ Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organ,zat,on (check all that apply) 

§ Preservation of land for public use (for example, recreatton or educattor[J Preservation of a h1stoncally important land area 

Protection of natural habitat D Preservation of a certified historic struct•Jre 

Preservation of open space , 

2 Complete Imes 2a through 2d ,f the organization held a qualified conservation contribution ,n the form of a conservation 

Yes No 

easement on the last day of the tax year ~ ' field at the End of the Tax Yea 

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 included ,n (a) 2c 

d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a 

historic structure listed ,n the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organ,zat,on during the 

tax year ... 

4 Number of states where property subject to conservation easement 1s located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements ,t holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year ... 
7 Amount of expenses incurred ,n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

... $ 

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

and section 170(h)(4)(8)(11)? 

9 In Part XIII, describe how the organ,zat1on reports conservation easements m ,ts revenue and expense statement and 
balance sheet, and include, ,f applicable, the text of the footnote to the organization's financial statements that describes the 
organ1zat1on's accounting for conservation easements. 

D Yes D No 

~j,.,t}m].l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report ,n ,ts revenue statement and balance sheet works 
of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research m furtherance of pubhc 

service, provide ,n Part XIII the text of the footnote to ,ts financial statements that describes these items 

b If the organ1zat1on elected, as permitted under FASB ASC 958, to report ,n ,ts revenue statement and balance sheet works of 

art, historical treasures, or other s,m,lar assets held for public exh1b1t1on, education, or research m furtherance of public service, 

provide the following amounts relatrng to these ,terns 

(i) Revenue included on Form 990, Part VIII, line 1 ... $ 

(ii) Assets included 1n Form 990, Part X ... $ 

2 If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items 

i:I Revenue included on Form 990, Part VIII, line 1 

b Assets included m Form 9901 Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

... $ 

... $ 
Schedule D (Form 990) 2020 
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Schedule D (Form 990} 2020 Mothers Without Borders 84-1550819 Page 2 
i_~T«~O]i · Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organrzat1on's acqu1s1t1on, accession, and other records, check any of the following that make s1gn1ficant use of its 
collection items (check all that apply) -

a § Public exh1b1t1on 
b Scholarly research 

c Preservation for future generations 

d O Loan or exchange program 

e O Other 

4 Provide a description of the organrzat1on's collections and explain how they further the organrzat1on's exempt purpose in Part 

XIII 

5 During the year, did the organrzat1on solicit or receive donations of art, historical treasures, or other s1m1lar 

assets to be sold to raise funds rather than to be maintained as part of the organrzallon's collection? 

~__m Escrow and Custodial Arrangements. 

. 
D Yes O No 

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 organrzat1on 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 Add1t1ons during the year 

e D1stnbut1ons during the year 

f Ending balance 

1c 

1d 
1e 

1f 
2a Did the organ1zat1on 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 1f the explanation has been provided on Part XIII . ·~ . .. 
I~~ Endowment Funds . 

C I f th omo ete 1 e oraaniza 10n answere d"Y es on F orm a me 990 P rt IV I' 10 
(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for fac11it1es and 

programs 

f Admin1strat1ve expenses 

g End of year balance 

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

a Board designated or quasi-endowment 1111> % 

b Permanent endowment 1111> % 

c Term endowment 1111> % 

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 

organrzat1on by 
(i) Unrelated organrzat1ons 

(ii) Related organrzat1ons 

b If "Yes" on line 3a(u), are the related organrzat1ons listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anrzat1on's endowment funds 

Bit~l~ Land, .Building~. and Equipment. 

(d) Three years back 

0 Yes O No 

Amount 

0 Yes H No 

( e) Four years back 

Yes No 

3a(il 
3aliil 

3b 

I f h . "Y F 990 P rt IV I Como ete I t e oraarnzat1on answered es on orm a me 11 S F a. ee orm 990 P rt X I' a me 10 
Descr,pt,on of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) deprec1at1on 

1a Land 62,006 ~{~~JtEff~ 62i006 
b Buildings 710,439 101,454 608,985 
c Leasehold improvements 

d Equipment 100,300 45,777 54,523 
e Other 

Total. Add lines 1 a throu!;lh 1 e (Column (d) must equal Form 990, Part X, column (Bl, /me 10c) !Ji,, 725.514 
Schedule D (Form 990) 2020 

DAA 
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Schedule D (Form 990) 2020 Mothers Without Borders 84-1550819 Page 3 
l,ll[g!~ · investments - Other Securities. 

C I 'f h omp1ete I t e orqanizat1on answered "Yes" on Form 990 Part IV I ine 11 b. See Form 990 Part X line 12. 
(a) Descr1pt1on of security or category (b) Book value (c) Method of valuation 

(including name of secunty) Cost or end-of-year marl<et value 

(1) F1nanc1al derivatives 

(2) Closely held equity interests 

(3) Other 

(A) 
(B) 

(C) 

(D) 
(E) 
(F) 

(G) 
(H) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 12 J .... Jg;~».-.J'6Alif"~i~~f~4tl!l ·- , > i.B~J.!,!i Investments - Program Related. 
C I f . d omp ete I the orqanizat1on answere "Yes on F orm 990 P IV I' 1 art ine 1c. s ee Form 9 90 Part X line 13. 

(a) Oescr,pt,on of investment (b) Book value (~) Method of valuation 

Cost or end-of-year marl<et value 

(1) 

12) 
(3) 
(4) 
(5) 
(6) ' 
(7) 
(8) 
(9) 

Total:_JColumn (bl must eg_ual Form 990, Part X, col (Bl /me 13 l .. --~6$,&~~4~~4~--
~eiftal~!l Other Assets. 
~~.4..d.!li~.di!d!d~ 

C I t f th omoe e 1 e orqaniza 10n answere d "Y es on F orm 990 P rt IV I' 11 d S F a me ee orm 990 P rt X I a me 15 
(a) Description ( b) Book value 

(1) 

(2) 
(3) 
(4) 

{5) 
(6) 
(7) 

{8) 
{9) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 15 J .... 
Other Liabilities. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, 
line 25 

1. (a) Oescr,pt,on of hab1l1ty (b) Book value 

(1) Federal income taxes 
(2) 

(3) 
(4) 
(5) 

(6) 

(7) 

(8) 
(9) 

Total. (Column (bl must equal Form 990, Part~ col (BJ /me 25 J .. 
2. Liab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

organ:zat1on's 1iab1hty for uncertain tax pos1t1ons under FASB ASC 740 Check here 1f the text of the footnote has been provided in Part XIII [l 
DAA Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 Mothers Without Borders 84-1550819 
i~K~U · Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete 1fthe or anizat1on answered "Yes" on Form 990 Part IV hne 12a. 
1 Tcital 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 m Part XIII) 
e Add Imes 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 

2a 

2b 
2c 
2d 

a Investment ei:penses not included on Form 990, Part VIII, line 7b t--4_a ________ _ 
b Other (Describe m Part XIII) L....,;4c.::b__._ ________ -1..,, 

Page4 

c Add Imes 4a and 4b t--4_c--t---------
5 Total revenue Add lines 3 and 4c. This must e ual Form 990, Part/, /me 12 5 

IBJ.]!\JJJli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete 1f the or anizat1on answered "Yes" on Form 990 Part IV, line 12a 

1 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 m Part XIII ) 

e Add Imes 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 

2a 
2b 
2c 
2d 

a Investment expenses not included on Form 990, Part VIII, line 7b t--4_a--t---------
b Other (Describe m Part XIII ) ~4_b~--------
c Add Imes 4a and 4b 

5 Total expenses Add lines 3 and 4c. (This must e ual Form 990, Part I, /me 18 

~~i:tai:ff~IIJ~. Supplemental Information. 
Provide the descriptions required for Part II, Imes 3, 5, and 9, Part Ill, Imes 1 a and 4, Part IV, Imes 1b and 2b, Part V, line 4, Part X, line 

2, Part XI, lines 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any add1t1onal information · 

Schedule D (Form 990) 2020 

DAA 
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Schedule o (Form 990) 2020 Mothers Without Borders 84-1550819 Page 5 
l~i'."'rtf&IIJJl · Supplemental Information (contmued) 

Schedule D (Form 990) 2020 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. 
~ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2020 

Name of the organization Employer Identification number 

Mothers Without Borders 84-1550819 
(~}fflJ!l General Information on Activities Outside the United States. Complete 1f the organization answered "Yes" on 

Form 990 Part IV line 14b. 
1 For grantmakers. Does the organization marntarn records to substantiate the amount of ,ts grants and 

other assistance, the grantees' elrg1b1lrty for the grants or assistance, and the selection cntena used to 

award the grants or assistance? 

2 For grantmakers. Describe rn Part V the organ1zatton's procedures for monitoring the use of its grants and other assistance 

outside the United States 

3 Act1v1ttes per Region (The following Part I, lr11e 3 table can be duplicated 1f add1t1onal space 1s needed ) 
(a) Region (b) Number 

of offices 1n 
the region 

Subsahara Africa 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

3a Subtotal 

b Total from conbnuabo 

sheet$ to Part I 

C Totals (add 

1 

1 

(c) Number of 
employees, 
agents, and 
independent 
contractors 
in the region 

(d) Act1v1t1es conducted 1n the 
region (by type) (such as, 

fundra1sing, program services, 
investments, grants to rec1p1ents 

located 1n the region) 

(e) If act1v1ty listed 1n (di 1s 
a program service, 

descnbe specific type of 
service(s) 1n the region 

460 han services, ed helter, relief su 

46 

lrnes 3a and 3b 1 4 6 . .,.,,. .. ., 

0 Yes l!J No 

(f)Total 
expenditures for 
and investments 

1n the region 

165 076 

165,076 

~65,076 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 

Schedule F (Form 990) 2020 
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Schedule F (Form 990) 2020 Mothers Without Borders 84-1550819 Page 2 
!i~lml Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered "Yes" on Form 990, 

Part IV. line 15. for anv rec1p1ent who received more than $_5,000 Part II can be duplicated 1f add1t1onal space 1s needed. 

(a) Name of 

organ1zat1on 

(b) IRS code 

section and EIN 

(rt apphcabl9) 

(c) Region (d) Purpose of 

grant 

(e) Amount of 

cash grant ' 

(f) Manner of 

cash 

disbursement 

2 Enter total number of rec1p1ent organizations listed above that are recognized as charities by the foreign country, recognized as a tax 

exempt 501(c)(3} organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3} equ1valency letter 

3 Enter total number of other organizations or ent1t1es 

DAA 

."'..,j_ 
J, "'""""''"'- -

'.II, ........ , ~ 

(g) Amount of 

noncash 

assistance 

(h) Descr1pt1on 

of noncash assistance 

~ 

~ 

(1) Method of 
valuation 

(book, FMV, 
appraisal, other) 

.. ,_ 

Schedule F. (Form 990) 2020 
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Schedule F (Form 990) 2020 Mothers Without Borders 84-1550819 Page 3 
!ir.JJiU!J Grants and Other Assistance to Individuals Outside the United States:Complete 1f the organization answered "Yes" on Form 990, Part IV, line 16. 

Part Ill can be duplicated 1f additional space 1s needed 
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f)Amountof (g) Oescnpllon (h) Melh~d of 

rec1p1ents cash grant cash noncash of noncash assistance valuation 
(book, FMV, 

disbursement assistance appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

' 
18) 

-
(9) 

' 
(10) 

(11) 

(12) 
' 

' (13) -

(14) 

_(15) 

(16) ·-< 

(17) 

(18) 

Schedule F (Form 990) 2020 
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Schedule F (Form 990) 2020 Mothers Without Borders 84-1550819 
~l?i'.'ritft~ : Foreign Forms 

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If ':Yes," 

the organization may be reqwred to file Form 926, Return by a US Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the crgamzation may 

be requ,red to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust 11\,'ith a 
US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) 

3 Did the organization have an ownership interest 1n a foreign corporation during the tax year? If "Yes," 

the organization may be requ,red to file Form 5471, Information Return of US Pe(sons With Respect to 

Certain Foreign Corporations (see Instructions for Form 5471) 

4 Was the organization a direct or 1nd1rect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes," the orgamz.at10n may be requ,red to file Form 8621, 

Informal/On Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

Fund (see Instructions for Form 8621) 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If '"{es," 

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

Foreign Partnerships (see Instructions for Form 8865) 

6 Did the organization have any operations 1n or related to any boycotting countries during the tax year? If 

"Yes," the organization may be requ,red to separately file Form 5713, International Boycott Report (see 

Instructions for Form 5713, don't file with Form 990) 

DAA 

Page 4 

D Yes ~ No 

0 Yes ~ No 

0 Yes ~ No 

0 Yes ~ No 

0 Yes ~ No 

0 Yes ~ No 

Schedule F (Form 990) 2020 , -i 
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Schedule F (Form 990) 2020 Mothers Without Borders 84-1550819 Page 5 
l'[,tt!G · Supplemental Information 

Provide the information required by Part I, line 2 (momtonng of funds), Part I, line 3, column (f) (accounting method, 
amounts of investments vs. expenditures per region), Part II, line 1 (accounting method), Part Ill (accounting method), and 
Part Ill, column (c) (estimated number of recipients), as appllcable Also complete this part to provide any add1t1onal 
information See instructions 

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds 

Monthly expense reports are submitted to the Organization. Annual program 

field visits are performed by Organization staff for all recipients. 

Part I, Line 3 - Activities per Region 

Region 

Subsaharan Africa 

DAA 

$ 

Expenditures Investments 

165,076 $ 0 

Schedule F (Form 990) 2020 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questioi1s on 

Form 990 or 990-EZ or to provide any additional information . 

.,. Attach to Form 990 or 990-EZ. 
IJlll, Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

2020 

Name of the orgamzat,on Employer 1dent1f1cation number 

Mothers Without Borders 84-1550819 

Form 990 - Organization's Mission 

We offer hope in developing countries by strengthening local communities in 

their efforts to: 

1) nurture children in crisis by providing a 'safe home, clean water, 

nutrition, education, and access to caring adults who invite healing from 

trauma;- and 

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

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

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

We focus our work in Zambia, Africa where we partner with local 

organizations to bring hope to the most vulnerable women and children in 

these communities. We believe in creating locally led, love inspired 

programs focused on long-term, sustainable outcomes. We value local wisdom 

and recognize the importance of identifying the needs of our Zambian 

community by seeking input and direction from our Lusaka staff. We believe 

that love is at the center of all that we do and is essential to providing 

sustainable, individualized care. 

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

Children's Resource Center - Zambia (CRC): The CRC is a transition center 

where the children live until we can find them a safe home with relatives 

or until they turn 18 years old. Starting as a small program with 14 

children who were rescued off the streets, the CRC has since grown to 

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

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

Schedule O (Form 990 or 990-EZ) 2020 
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Schedule O Form 990 or 990-EZ 2020 
Name of the organization 

Mothers Without Borders 

Pae 2 
Employer identification number 

84-1550819 

been brought in from situations of abuse, abandonment, trafficking, or the 

death of parents. While in our care, we focus on providing healthy family­

centered relationships and encourage each child to discover a love for 

education and community service and to develop their hobbies and talents. 

Between July and December 2020, we cared for 59 chil~ren in residence 

providing education, food and all h.~~l th-rela~.~d .needs; including HIV 

treatment, grief counseling, access to caring adults, skills training, and 

recreation therapy. 

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

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

Primary School-for 518 children from the surrounding community. During -"'' 

2020, we were unable to operate at full capacity due to the COVID-19 global-~ 

pandemic and local public health policies. However, we continued education ··. ':~ 

where possible~ and ensured the continued support of our students through a 

relief feeding program-aiding the families of our students with food that 

was otherwise unavailable in the community. Our primary school is proud to 

have a 100% pass rate on the seventh grade national exam, where the 

national average is 65%. This school provides education through seventh 

grade, after which a number of our students continue on to our 17 to Self­

Reliance program which provides higher education and vocational training 

sponsorships, as well as youth mentoring. During the shortened FYE 2020, 

there were 57 youth in this program, 15 of which were in foster care 

placements. These programs aim to support the dreams of each,child and 

inspire hope for their futures as they transition to adulthood. 

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

Page 1 of 3 
Schedule O (Form 990 or 990-EZ) 2020 
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Schedule O Form 990 or 990-EZ 2020 
Name of the orgsrnzat1on 

Mothers Without Borders 

Pae 2 
Employer ident1f1cat1on number 

84-1550819 

Sustainable Agriculture Project: To meet the growing needs of our programs 

and ensure continued programming during natural disasters and crises (such 

as drought or pandemic), we completed a sustainable, agricultural project 

during this period. Our goat project, expanded chicken co-op project, and 

duck raising project have increased our food production. Additionally, we 

irrigated an additional 21 acres and have hired a farm manager to oversee 

our expanded agricultural efforts. This project also provides the 

opportunity for vocational and skills training for the children living in 

our care. Additionally, this project has allowed us to employ 7 new 

Zambians to support the day-to-day operations of the project. During the 

shortened FYE 2020, we expanded our fe'eding programs to reach 5 -new 

communities, providing food for communities who were experiencing severe 

famine due to pandemic and drought circumstances. 

Additionally, we empowered 300+ women from the su.rrounding community in 

sewing and business skill training. We provided part or full time 

employment to 78 Zambians during the shortened FYE 2020 who run all 

programming in Zambia-providing income to the families of each of the 78 

employees and ensuring our programs are led by local wisdom. 

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

Zambia 

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

Bryan Holland 

Member 

Family relationship 

DM 

Teresa Holland 

Member 

Page 2 of 3 
Schedule O (Form 990 or 990-EZ) 2020 
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Schedule O Form 990 or 990-EZ 2020 Pae 2 
Name of the orgamzat1on 

Mothers Without Borders 

Joel Gardner 

Member 

Family relationship 

Employer identification number 

84-1550819 

Melissa Gardner 

Member 

Form 990, Part VI, Line llb - Organization's Process to Review Form 990 

CEO and Treasurer reviews Form 990 with accountant. Full board is provided 

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

Form 990, Part VI, Line 12c -.Enforcement of Conflicts Policy 

Board reviews and discusses conflict of interest policy annually. 

Form 990, Part VI, Line 15a - Compensation Process for Top Official 

.. 

Board determines appropriate salaries of all staff based on each positiq.n's. 

job duties. Approval of co~pe~sation levels are document in board minute~.~ 

Form 990, Part VI, Line 15b - Compensation Process for Officers 'f' . 

Board determines appropriate salaries of all staff based on each position's 

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

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

Such documents are available upon request just as Forms 990. 

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation 

Foreign currency translation $ -28(688 

Page 3 of 3 
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