EXTENDED TO NOVEMBER 15, 2023
ggu Return of Organization Exempt From Income Tax 'M
Form Under section 501|c), 527, or 4847{a) 1] of the Internal Revenue Code (excepl private foundations) 2022

Da not enter social securily numbars on this form as it may be made public. [~ Open to Fublic
L e Ty Go to www.irs.gov/FormB90 for instructions and the latest information. Inspection
A For the 2022 calendar year, or lax year beginning and ending
B ﬂ‘ﬁiﬂiﬂ G Mame of organization D Employer identification number
v | BEYOND OUR SHORES . INC.
Dxnl-"'\s- Dioing business &s 82-13%2155
ﬂ:’- Numbssr and strast (or P.0. box if mail is nol deivered 80 stroet address) Roomvsuile | E Talephane numiber
ol 8 ATHEN TERRACE 787-436-8300
am City or town, state or province, country, and ZIP or foreign postal code G Gross reoegis § 341 - 050.
|__|'*“""""°‘ PORTSMOUTH, RI 02871 Hia) bs this a oroup relum
138" T'F Name ano sdaress of principal oficer WEBBLEY MERTEN for subordinates? | lves [ Mo
P |SAME AS C ABOVE B st subormrates s | Yos [ | Mo
| Tavexempt status: 28] 500ew3) [T s01iei( | diesertno) L1 494paynior ] 557 it "ho,” attach a list. Sea instructiona
J Website: HTTEPS://BEYONDOURSHORES .ORG/ Hic) Group exemption numiber
K Farm of arganizatian; L}_i_l Corpoeation | [ Trust | [ Associaten [ ] Other [ L vear of farmation: 2017 M Shate of Ingal domicile; MD
| Part | gjn‘uﬂﬂnr
1 Briefly describe the organization's mission or most significant actvities: BEYOND OUR SHORES, INC., IS
§ DEDICATED TQO THE CONSERVATION AND ENHANCEMENT OF MARINE FISHERIES
g 2 Check this box L_I# the organization discontinued i= operations or disposad of more than 25% of its net mseta
a 3 MNumber of voting mambers of the goveming body (Part VI, line 1a) a 0
w | 4 Mumber of independent voting members of the goveming body (Part VI, line 15) 4 0
5 Total number of individuals employed in calendar year 2022 (Part V. line 2a) 5 1]
g B Total number of volunteers {estimate i necessary) & 0
3 | 7a Total unrelated business revenue from Past VIIL, column (C), ne 12 7a 0.
b Met unrelated business texable income from Form 580-T, Part |, line 11 b 0.
Prior Year Current Year
3 B Cantributions and grants (Part VIl kne 1h) 0. 173,847,
9 Program senvice revenus [Part VI, ine 2g) Liaiast IR 0. 166,651,
g 10 Irwestmant income (Part VIl cobamn (&), Tnes 3, 4, and 7). 0. 101.
41 Othar revanue (Part Vi, calumn (4). lines 5, Bd, Bc, 8¢, 10, and 198} 0. 241.
12 Total revenue - add lines 8 through 11 {mest equal Part VI, cokime (&), fne 12) _ 0. 340,836,
13 Grants and semilar amounts paid (Part 14 aolumn &), lines 1-3) 0. 0.
14 Hensfite pard toor for members (Part (X, colurmn (&), line 4) 0. .
g | 75 Salaries, othar compansation, employes bansfits Part X, cokamn [A), ines 510) 0. 99,840,
16ia Profassional undraising fess [Par |X, column (4), Tne 118) i 0. [1]
§- b Total fundraisig expenses (Part X, column (0, line 25) 0.
17 Othar expenses (Part X, column (8), Tnes 11a11d, 11824 0. 155, 501.
18 Total expenses. Add lines 13-17 (muat egqual Part 1X, columa (&), line 25) 5 0, 255,741,
18 Hevenus lass expenses. Subtract line 18 from line 12 ; 0. 85,085,
!5§ Beginning of Carrant Year End of Year
23|20 Totwlassets (PatX M8 18 . 66,663, 121,537,
==| 21 Total kabiltes (Part X, ns 26) 7,238, 3,526,
=Z| 22 et assats or hund balances, Subtract fine 21 from line 20 59,425, 118,411,
W‘Mgna{m Block

Uinder penafties of perjery, | declare that | have esammed this return, including accompanying schadules and statements, &nd to the best of my knowledge and balied, i s
trun, correcd, and complete. Declaration of preparer {ather than afficar) is based on all information of which preparer has any knowledge,

Sign I Signaiura of offcer ke

Here WESSLEY MERTEN, PRESIDENT
Type ar prinl name ang o

PrintType preparer's nama Preparer's signature Tk e [ ][ FTIH
Peid  PALAN L. GORDON, CPA LLBN L. GORDON, CPA 106/06/23 yumse [P0O00TT530
Preparer | Firm's name HLM'!‘ L. GORDDH. CFA, P.A. FrmsEIN 52-1926493
Use Only | Firm's address 51 MONROE STREET, #1604
ROCEVILLE, MD 20850 Phoneno, 301-762-8848
May tha IRS distuss this return with the preparer shown above? See instructons : ; [ Xlves [ [No
gam00t 129322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (20221 BEYOND OUR SHORES, INC. 82-1392155 page2
ment of Program Service Accomplishments

Chieck Il Scheduls O contains a responss or note to any line in this Part 1l . |
1 Brielly deseribe the arganization’s mission: NONE

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

prior Form 960 or 90627 SRR s i Ellves [Xne
IF "Yes," dasmbsﬂmnmraandmmﬁcham}aﬂ
3  Did the organizetion ceass conductng. or make ssgnificant changes in how it conducts, any program senvicas? ves [(Xno

It *Yes,” describe these changss on Schedule O.

4  Describe the organzation’s program sarvice accomplishments bor each of s three langest program senvices, &S msdsued by Bxpenses.
Saection 501(cH3} and S01{e)s} arganizations s recuired 1o report the amount of grants and allocations to others, the total expanses, and
ravomes. if any, fior sach program sonvice roportod

4a Hhmrml 1']9 650- modudng g of § :| I:rluqnua! :|
DDL PHINFISH RESEARCH PROGRAM: TO SUPPORT CONSEEVATION AND RESEARCH OF
DOLPHINFISH, ASSOCIATED SPECIES, AND ECONOMIES

4b  |Cods | dEspaenes § 54|825- nouding gasts of § 1 (Reveue § ]

FAD-RESEARCH: PUBLISH SCIENTIFIC RESEARCH TO ADVANCE ENOWLEDGE AND
IMPROVEME MANAGEMENT OF FAD FISHERIES.

PR | fExpiniien $ IB,275. coungeesa [T ——
SEASONALCATCH EEEFED INITIA TI‘U‘E IMPROVE FICHERIES DATA COLLECTION,
THE EEﬁHﬁH , AND THE HEALTH OF THE OCEAN ARUUND PUERTO RICO

4d Other program sennces (Describe on Schedule O}
|Espurns § ncluding pronts of § | [Fesmus § 1

48 Tatal program ssrvice expenses 182, 750.

Form 990 (2023

PAO5E 13-13-28
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mem;fm:'ﬂ BEYOND OUR SHORES, INC. 82-1392155 paged

ecklist of Required Schedules
Yes | Mo
1 I= the organization descoribed in section S0 or 4247 =)(1) [other than a private Toundation)?
Jf *¥es,* complete Schedule A ) ) 1| X
2 Is the organdzation required to uampﬂata Schedue B, Schedule of Contribulor® Ses instructions 2 | X
3 [nd the crganization engage in direct o indirect poltical campaign actaeitses on behalf of or in cppostion to candidatas for
public oMice? If "Yas, " complete Schedule C, Pa | e, 3 X
4 Section 501c)3) organizations. Did the organicstion engags in Ir:tshyﬂg.t;lwim ar hamsmtm 5|:|1|1-1; uuu:i»m ln niract
during tho tax yaar? If *¥om," complsta Scheduls C, Part i 4 X
5 s the organization a section 5071(cli4), S01(ciS), or 507(ckE] nrgmmlun that receives rnemharshlp dues, mammfx.
similar amounts &s defined in Rev, Proc. 98187 If "Yes " campiale Sohédule C, Pas (I . 5 X
6 Dud the organlzation maintain any donor advieed funds or any siméar funds or accounts for which donors have the right to
provide advice on the distribubion or investmeant of amounts in sech fJunds o accounts? If "Yes. " complels Schedwle 0, Parf! | 8 X
7 Did the arganisstion receive or hold a conservation easement, inclding sasements to presene open space,
tha enwironmant, histonc nd anaas, or histons structures 7 Jf *Yes,  complels Schedule 0, Part { (i 7 X
8 Did the crganization maintain coffactions of works of art, histoncal treasures, or other simiar assets? If "Yes,” MMP\'HM
Seheduie O Part it 8 A
8 [Did the organization rapanm amnunl nl‘-?m! Ina E‘I rﬁmwm h.l!-lﬂdﬂl amrn habullt:,r BEIVE BE aa.amalmhr
amounts ot fisted in Part X or provide credit counsaling, debt management, cradit repair, or dabt negotistion senices?
If “Yes,* complets Schedule D, Part iV sl
10 Did the organization, directly urﬂlm;#‘ta re&s.lad u‘ganlznﬂm hald Ba-aets ln dunu'mstm:lad m-wnmla
or in quasi endowments? & "Yes, ® campets Schecide O, Pard W 10 X
11 W the organization’s answser to any of the foliowing questions s "Yes,” than complete Schedule 0, Parts W1, Wil, VI, 1X, or X,
as appicable,
a Did the arganization repor an amount Tor lBnd. buildings, and equipmant in Part X, ine 107 I "¥es, " compiste Schedule 0,
Part W 1) ¥
b Did tha crganization report an amount for investments - other securities in Part X, line 12, that i5 5% or more of its total
assate reported in Part X, liee 167 If "Yas, " compiefe Scheduie O, Part W1 110 | X
& Did the organizetion report sn amount lor investmants - program refated in Part X, line 13, mmaﬁ'}é o more of ite total
assats reported in Parl X, line 187 If "¥as,* complete Schadule O, Part 1 e X
d Did the arganization report an amount for athar assets n Part X, ne 15, that uﬁ%ormn mistuuaam; m:r:rmd ln
Part X, line 187 If "¥es, " complete Schedwe O, Part 1X 11d E
& Did the erganization report an amount for other ligbilites in Part ¥, lne 257 I "¥es, " cormplele Scheduie 0 Parf X 19 | X
1 Did the organlzation’s separate or consolidated fnancial statements for the tax year inchsde a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 74007 If "Yes,” complete Schedule O, Partx [ 11 X
12a DOid the arganization obiain separate, independent audied financial staterments for the tax yeer? if “Yes,* complate
Scheduls O, Parts Xana i SN ol el R sl - X
b Was the crganization incheded in consolidated, indepandant audited financaal statamants for the tax year?
If "¥ey, " and F the organiration arswared "No® fo Bne 123, then complating Schoedwle D, Parts X and Xl s optional 12 X
13  Is the organeation a school describad in section 1 TOMDICTHAKID? IF "Yas, " complale Schedule £ SliEa e 13 X
14a Did the organizetion maintain an oflice; employess, o Bpents outside of the United States? I 1da X
b Did tha organization have aggregate revenuas or axpenses of more then §10,000 from grantmaking, I'i.Ir!:Iraqna. h.-slnm.
investmant, and program sarvice activities outssde the Linited States, or aggregate foreégn investmants valuad at $100,000
or mora? I "Yas, © complete Scheduhe F, Pads fand Y 14h 2
15  [Did tha organization report on Part [X, column (8}, line 3 more than 55, ml.'.iufqrm u'aﬂl-arasmstanca to urTu'a.ny
foralgn arganization If *Yes,* complefe Scheduie F, Parts land /v EERECTSTEral B | X
Dhed the arganization report an Part X, calumn (), line 3, more than 85, |I:D nr wta gmmﬂ nralru nsmtancu 1o
ar for forsign indwidusts? M “Yes,* compilate Schedie F, Parts iand IV T b4
Cid the organizetion report a total of more than $15.000 of expenses 1urmo+eﬁmhmmrgmm F'artl)(,
column (&), lines & and 1187 ¥ "Yes, " complate Schadul G, Part | See inatructons 17 X
18 Did the arganization report more than $15,000 total of fundrassing event gross ncoms and contibutions mP.m VI, Enes
1e and Ba? If “Yas, " complate Schedwle G, Part I} _— 18 X
18 Did the erganization report more than 315,000 of gross n'lr.urm from grnlnu activities on Part 'u'llr ling Sa? i 'FHE
cormpiste Sohedute (5, Part (i 19 X
208 Did the crganization operate one or more hospital facllites? If "Yes, * complels Seheduls H | 208 X
b if “¥es® to line 20a, did the organization attach a copy of its sudited fnancial statemants 1o this retum? 20b
21 Did the arganization report more than 35,000 of grants or other ssskstance to-any domestic organization o
domestic govamemant on Part 1%, column (A}, line 17 i Va5, * complete Schedwle ! Padsland 00000 | 31 X
PASDE 15-13-3F Form 980 2023)
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Form G50 BEYOND OUR SHORES, INC. 82-1392155% paged
FRGET | Chocklat ol Tiequired Bchedules tonisd et

Yes | Mo

22  [id the organization repar more than 35,000 of grants o other assstance 1o o for domestic ndividuals on
Part ¥, column (&), ina 27 i "Yes," compiele Scheduie |, Parts and I . 2 b4
23  Dud tha organizaton answer “Yes" to Part Vil, Sacton A, line 3, 4, or &, about compensation of the organization's currant
and former officens, directons, trustess, key employees, and highest compensated amployees? IF "Yes, " complde
Scheauied | ; s ; ; " 23 s
24a Did the arganization have 3 lax-exempt bond Esue with an outstanding princpal amount of more than $100,000 as of the
last day of the year, that was swed after Decembaer 31, 20027 I “Yes, " answer lnes 240 through 244 and compiets
Scheduls K. If "No," go to fine 258
b Did thia organizetion imvast any proceads of tex-exampt bonds beyond a temporary period exception?
¢ [Did the organization maintain an eacrow account othar than a rafunding ascrow at any time during the year to defease
d Did the arganizabion act 85 an "on behall of isswar for bonds outstanding af any time during the vear?
28a Section 501c)3), B0 cH4), and 501 (ci29) organizations, Did the orgenaation engage in an excaess benefit
transaction with & disqualified person during the yesr? If "Yes, * complete Schedus L, Par |
b s the orgendzation awsns that it engaged in an excess benefit transaction with a disquaitied parson in a pror year, and
et the transaction has not been repared on any of the erganization's prior Forms 890 or 880-EX7 I "Yes, " completa
Schedute L, Part! e
26 Did the organization report amy amount on Part X, line § or 22, for receivalbles from or payables to any curmant
or former officer, director, frustes, key employsa, creator or founder, substantial contributor, or 3654
controlled entity or family member of amy of these perscns? I "Yas, " compisle Scheduie L, Par? I il X
27 [hd the organization provide a grant or other esststance to amy current or former officer, director, trustes, key employes,
craator of founder, substaniial contributor or emgloyes thenesd, & granl salsction cormmilles member, of to & 35H controlled
entity including an amployes thereod) or family member of any of hese parsons? If "¥as, " complete Scheduie L, Parf Il ar X
28 Was the organization a party to a business transaction with one of the Tollowing partes (ses the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and axceptions):
a A curant or former officer. director, trustee, key employes, crastor or founder, or aubstential contributor? If
“Yes, " complete Schedwle L, Part IV | 2Ba
b A farmidy momber of any individual described in line 2Ba7 Jf "¥es, * complste Scheduie L, Part 1Y Dhh
o A35% confrolled entity of one or mane individuals and'or organizations described n liee 28a or 2807
“Yas, * complete Schedke L, Part IV 3.:
[Did thi erganization recalva more tham 525,000 in non-cash contributions? IF "Yes, ® complefe Sohedule M 29
D the organlzation recalve contributions of art. historcel treaswres, of other similar assets, or qualiied conservaton
contribitiona? If *ves "complete Schedute M . - o, | e
Diid the arganization iquidate. terminate, or dissolve and osase operations? if "Yes, " compiefe Schedule N, Part! a1
Did tha arganization sall, sxchange, dispose of, or transfer more than 25%: of its net assets I “Yas, " compiale
Seheduie N, Pact I 32
Did this arganization owr 10084 of &n entity deregardad &3 separate from the onganization under Reguiations
gactions 301, 77012 and 301, 770137 If “Yes, " complate Schadule R, Part | i L A e 33
‘Was the organization related to any lfax-exempl or taxable entity? ¥ *Yas, ® compiels Schedule R, Part If, i, or IV, and
Part W, fine | o B . .
Did tha organization have a contralisd antity within the maaning of saction 512(B)(13)7
it *¥es" to line 35a, did the organization recalve any payment from or engage in any tremsaction with a controlled entity
within the meaning of section 512{0K13)7 Ff "Yes. ' complate Schedule R Part , Bine 2 e
Baction 501{¢)(3) arganizaticns. Did the organaation maks any anslans to an exempl nen-chariabbe rated organtzation?
If “¥as,* complate Schedivs R, Part i, lna 2 A e e s s e
a7 Did the organization conduct more than 5% of #s activites through an antity that is not a related organizaton
and that is treated as a partnesship for federal income tax punposes? I “Yes, ° cormplale Schedule A, Parf Wi
38 Did the organization complete Schedule O and provide explanations on Schedule O for Pert V. lines 11b and 197

Mote: All Forrm DB0 filers ars requirsd to a Schedule O
E E| Statements Regarding Emnar iHE Filings and Tax 5umpﬁannu

Chack if Schadule O confains a esponso or nateto any e nthis Part Vo [:]
Yas | Mo

EREEREE

g

b=l g

B2

NIH LI A HIN

LB B B BZ

4
b

s |8 |8 [gle

L]

&
e

1a Enter the numbser repartad in box 3 of Form 10086, Enter -0- ff not applicabls 18 0
b Enter the numiser of Forms W-2G incheded on ine 1a. Enter -0- I mot applicabée hl] 1]
¢ [nd tha erganizeation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{pambling} winnings to prze winnara? - . ic
20004 151338 Form 990 (2023)
5
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Form 990 (2022) BEYOND OUR SHORES, INC. 82-1392155 pag5
m]&EMthants Regarding Other IRS Filings and Tax Compllance (contmad)
Yes | Mo
2a  Enter e numbser of employess reparbed on Form W3, Transrmittal of Wage and Tax Statesments,
filed for tha calendar yaar anding with or within the year coverad by this ratum 28 0
b If at least one is reported on kne 2a, did the organization file all required fedsral amploymant tax returns? | 2b o
da [nd tha crganization have unralated busness groas incoma of 51,000 or mone during the year? | a8 X
b If “¥es,” has it fked & Form 230-T fof this yeer? If "Nio” fo ine b, mmaxpmrmunsmndukﬂ : 3b
da AL sny time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other finencial sccount)? 4 X
b If "Yas,” entar the name of the foreign country
Saa instructions for filing requirements for FRCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Waa the organization a party to a prohdaited tax shedter Transaction at any time during the tax year? 5a X
b Did any tassble party ety Bie organization et i was or e & party to & prohibifsd tax shelter fransaction? Sh X
o Il "Yes" taline Sa or 50, did the organization e Form BBAE-T? | Be
Ba Does tha crganization have annual gross rocepts that are normally umﬂnr lhnn S1WW and dld ﬂwwvmlr-limn whclt
any contributions that were not tax deductibla as chartabls contrbutions? Ga X
b If "Yes,"” did the organizaton include with avery sodcitation an express statement that such contributions or gifte
ware not tex deductible? dEem ; Bl
7 Organizations thal may receive deductible conlributions under saction 170c).
a Did the organizalion receive 8 payment in excess of 575 made parthy as a cortribution and parthy for goods and services provided to.the payor? | Ta X
b i “¥as,” did the organization notity the donor of the value of the goods or services provided? | Th
© Did the erganization sall, exchangs, or otherwise dispose of tangible parsonal proparty for which it was required
to fia Fosm B2827 Te X
d If "Yas,” indicate the number of Forms 262 fled during the year ; | 7a |
& Did the arganizabion recaive any funds, directly o indirectly, 1o piy pun'-.maan a plfm b-n-'nt contract? Te
T [nd tha crganization, during the yaar, pay premiums, directly or indiractly, on a personal banefit contract? T
g If the organization received a contribution of qualfied intellsctual proparty, did the organization file Form B89 as requined? g N;E
h I the organization recelved a contribution of cars, boats, airplanes, or other wehicles, did the onganization file & Form 1088-C7 | Th N
B Sponsoring organizations maintaining donor advised funds. Did a donar advised fund mantained by the
sponsoring organization hove exoess business haoldings ot sy ime during the year? N/A | a
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponscrng organaation make any taxable distibutions under section 48667 /A fia
b Did the sponsorning organization maks a distribution to a donce, donor sduisor, or related parson? MN/A b
10 Section 504[ck7) organizations. Enter:
& Initiation fees and cagital contributions included on Part VI, line 12 o N/B | 0a
b Gross receiphs, inchcded on Farn 000, Pasd VI fine 12, for pubilis use of Shub factins. ) | 1oe
11 Section 501(c){12) organizations. Enter;
a8 Gross ncomsa from mambers or sharshoiders ,Hi',-'ﬁ- 11a
b Gross incoms from other sounces. (Do not net amounts due or paid to other sources aganst
amounts due or received from them) . 11b
12a Section 4847[a)1) non-exempt charitable trusts, is tmrurg.uhlﬂ.hm filirg Farm wu il of Form 10417 123
b 1F"¥as," enter the amount of tax-exampt inferast mosived or accrued during the year M/A E |
13 Section 501[ci28) qualified nonprofit health insurance issuers,
a s the organization kcensad to lssue qualified health plans in mare than one state? ; N/A 13a
Mote: Sae the instructions for additional nformation the organization must report on Schedule O.
b Enber the amaunt of resarses the organization is required ta maintan by the states 5 wiich he
organization is licensed to ssue qualified health plans SRR o [ -]
¢ Enter the amount of reserves on hand L L i 13
14a [hd the organizabon recaive any payments for indoor tenning sanaces during the tax yaar? 14a X
b If “¥as,” has it fled & Form 720 to report thess payments? I "No, ® provide an axdanation on Scheduie O 14k
15 I= the organization subject to the seclion 4960 tax en payrentia) of more than $1,000,000 n remunesation o
exeess parachute paymant(s) during the year? 15 X
If *Yas,” 568 tha nstructions and file Form 4720, Schadula M,
Is the organization an educational institution subject to the saction 4968 excise tax on net investment incoma? 16 X
It “¥es,” completa Form 4720, Schedule 0.
17  Section 501(ej21) organizations. Did the trust, or any disqualiied or other person engage in any sctivitiss
that would result in the imposition of an excise téx under section 4951, 4952ord8537 _ N/A |
If “Yas, * complete Form G088,
PASDES 13-13-3F Form 980 (2022}
&
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Form 060 (2003 BEYOND OUR SHORES, INC. B2-1392155 pagefi
overnance, Management, and Disclosure. For sach “Vas® resporse fo ines 2 through Th beiow, and for a “No” rospanse
o fna Ba, Bb, or 10b below, dascrbe the circumstances, processes, or changes on Schedwde 0. See insfructions,
il taine 3 ar nats b any line In this Park VI X1
Section A. Governing Body and Management

Yos | Mo
18 Enter the numbsr of voting members of the govaming body at the end of the tay year . L1a 0
If there are material dfferences in vatng rights among memoers of the goveming bady, or If the Dl.'l'nlﬂfl'lﬂ'lﬂ
oty dedegatid brovd aulharity bo an execulive comenities or Simila commithie, explen on Sohadubs 0,
b Entar the numiser of voling members meiuded on line 1o, above, who ame independant T - 0
2 Did any offions, director, frustes, of key employes hiave a tamily relatinship or o business refationship with any other
afficer, director, frusien, or kay employes? 2 X
3 Did tha erganizaton delegate control over management duties customarly performed by or under the -:mact supervision
of officers, dirsctors, trustees, or key employees to & managemeant company or othar person? 3 X
4 Dﬂlmurganlza‘umrm}w-an:.'nwmwﬂgﬂsmlmgnmmm&ummﬂHmeﬁmmmflm‘r 4 X
5 Did the organization becoms aware during he year of a significant diversion of the arganization’s assels? 5 X
& Did tha arganization have members or stookholders? i} X
Ta Did tha crganization have members, stockholdess, or other parsens who had the power to esact or appoint one or
muore mambears of the govemning body? Ta X
b Aseany govemancs decisions of the organezation reserved to (of subject to approval by) membess, stockholders, or
peranns other thas the goveming body? | m X
8 Did the organizaticn contemporaneously document tha maahﬂgs hud of wnl:mn E.EE.I]I'LS- undnna}cnn dmng Iha g,lna.r h:r ﬂm‘ruﬂnmng
a Tha govarning body? Ba | X —
b Each committes with authority to EE‘-‘T on bshalf l:|f1hB uuvemlng body? &b X
8 s there any officar, direcior, Irustes, or key amployas lislad in Par VI, Section A, who cannol be reached at the
organization's mailing address? if "Yas, ® provide the names and sddresseson Schedwe O | B
Section B, Policies Ths Section B requesrs iformation sheuf poicies not required by the (memsl Revenue Code.)
Yes | No
f0e Did tha organization have local chapters, branches, or affiliatea? 108 X
b If “Yea," dd the organizaton have willen pobcles and prooedures govaming the activites al such chaptars, affilistas,
and branches 16 ensure their operations are comsistant with the organizalion's exempl purposasy 10b
11a Has the arganization provided a complete copy of this Formn 990 to all membarg ol ils goveming body Before ringmfnrm? 12| X
b Describe on Schedules O the process, if any, used by the organization to reviaw this Form 8800
128 Did the erganization have a written conflict of interast policy? f "Ne,” go to dme 13 | 12a X
b Were cfficers, Srectars, of fruabess, and key smployees required i disciose anmually Imberests 1l could ghve rise o confices? | ren
& Did the organization regulary snd congistently monflor and enlorcs compiance with the palicy 7 If "Yas, " describe
on Schedwa O how tiis was done S — R . R I - -
13 Did the organization have a writhan whistieblowss policy? S R i
14 Did the organization have a written documant retention and :ﬁaﬁ-mmlnn p-ui-:y? 14 X
18 Did tha process for detarmining compenaation of the folowing persons include a reviaw and approval by independant
persons, comparabdity data, and contemporanecus substantistion of the deiberation and decision?
A The organizstion's CEQ, Executive Dimctor, or top mansagermant official o i B E X
b Othar officers or kay employess of the organization 16b X
If *¥as" to line 15a or 158, describe the process on Schedule D See instructions.
18a [nd the organization invest in, confribute assets 10, or participate in & joint vanture or similer arrangemsant with &
taxabie entty during the year? | 1Ba X

b IF"Yes,” did the arganizaton follow a -.umun pni':y ar pmcadum mqumng Iha nrgahlaab@n to uu-a]uau_- its pmmupabm
in jaint vanture arrangaemoents under applicable federal tax lew, and take stops to safeguard the organization’s
status with respect to such arrangements? 166
Saction C. Disclosure
17 List the states with which & copy of this Form 280 (s requined to be filed  MD
18 Saection 5104 requires &n organization to make its Forrma 1023 (1024 o 1024-4, i apphcable), B0, and BB0-T {section 501 [ck3}s only] available
rncl_fubn:: inapection, Indicate how you made these available, Theck all that apply.
Ownwebsite L] Another's wabsite [ Uponrequest | Othr jaxplain on Schedule 0
18 Describe on Schedule O whethar {and if 50, how) the organization mads its goveming documants, confiict of intersst policy, and financial
statements avallable to the public during the tax year,
20 State the name, address, and telephone number of the person who posssesaes the organization's books and reconda
CORPORATION - 787-436-8300
CORPORATE ADDRESS, PORTSMOUTH, RI 02871
pashen 13-13-2% Form 990 (2022}
7
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Form 990 {20 BEYOND OUR SHORES, INC. 82-1392155 page?
ompensation cers, Directors, Trustees, Rey Employees, Hlghest Compensated
Employeas, and Independent Contractors
Chack ¥ Scheduls O contains a response or note 10 any line in tha Part Wi [
Section A, Officers, Direclors, Trustees, Key Employess, and Highest Compensaled Employees
fa Complate this table for af persons fequred to be listed. Repar compensation lor the calendar year anding with of within the srganization’s tax year.
® | {gt all of the organization’s current officere, drectom, trustess [whether individuals or organizathans), regardiess of emount of compeneation,
Enter O-in eclumns (D0, (E, and {F] if no compensation was paid,
® | ist all of the organization’s current key employaes, if any. Ses the instructions for dafinition of “hey employes.”
* | ist tha coganization's five corent highest compensated empioyvees (other than an officer, director, trustes, or key employee)

wh recaved raportable compensation (box 5 of Form W-2, bax 8 of Form 1088:MISC, andor bax T of Form 1099-NEC)H ol mara than
£100,000 from the erganization and amy related organizations.

® | ist pd of the organization's former offcers, key employeas, and highest compensated employess who recetved more than $100,000 af
regoriabla compansation from the crganization and any related arganizations.

® |ist all of the organization's formar directors or trustees that received, in the capacity as a formar diractor or trustes of the organization,
mora than $10,000 of reportable compansation from the organization and any related organizations,
Sea thae instructicons for the arder in which to list the persons above.

Checch, this box il neither the organization nor any releted organigation compensated any cument ollicer, dimctor, o frushes.

Ay (B} (L=} (L]} (E} [F}
Average: | . Poslon Reportatls Raportable Estimatad
hours per | bas, sl paesen s baih an compensation compansation amount of
il wnd w drecEon tricten) fram from ra ' ather
fistary | § the arganizatioos cewnpiresaton
hours for | - erganization (V-2 0 MRS tresm the
ralated £ i (201 D9 BISCF 10E8-NEC) ceganization
lorganizations) 2 [ 5 _g 109E-MEC) and related
below § E |z EE s organizetions
o) |8 |58 |5 [FE| S
(1] WESSLEY MERTEN a0.00
PRESIDENT X 64 ,080. 0. 0.
ZIPOOT 13-13-30 Form 980 (2o22)
B
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Form: 5690 {2022} BEYOND QUR SHORES, INC. B82-13%2155 PagaB
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (sorinued)
[Ty B} icl i) {E] iF}
Marma and tilks Average | mmm“ Raportatie Reportatie Eatimated
hours Per | e, uniess esmon i both an compansation comparsation armount of
m i S & OFeCnor o) m fFOﬂ‘I rBEIin Uth’y
(hatary. | § tha organizations compensaton
hours for | & u organization [W-21088MISC/ fcem this
rolated | £ | & g (W2 098 MISC 1098-HEC) srganization
arganizatons) = (o E|E (- NEC) and ralated
below £(8|:|E gfl & orgenzations
e A D
1b Subtotal 64 ,080. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. U. 0.
d Total (add lines 1b and 1c) B4, 080. 0. .
2 Total nurnber of individuale (incieding but not kmited to thoge Bsted ebove) who recaived more then 100,000 of reportable
competmation frem the organizstion 0
Yas | Mo
3  Did the organization lisl any former officer, director, tustes, key employes, or highest compensated amployea on
kna 1a7 #f “Yes, " compiefe Scheduis J for such indiickeal . ) R . 3 X
4  Forany ndwidual ksted on lina 1a, & the sum of reporiable compansation and other compensation from the crganization
and refated crganizetions greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5  [Did any person listed on line & recaive of accrue compensation from any unretated organization o individusl for services
rendered to the organization? I "Ves, * complete Schedule J for such parsan 5 X

Saction B, Independent Contractors

1 Complote this table for your fies highest compsnsated independent contractors that moeéved mor than $100,000 of compansation from

tha organization Reper compensation for thw calendar year anding with or within the organization's tax year
{A} (B} 1C)
Mame and business addreas HOME Descrgtion of services Compensaton
2  Total nurnber of indepandett contractors {inchiding bul not imad 1o thosa sted above) who receread mane than
$100,000 of compansation from the arganization
Form 980 2022

Z20n 12-1-12
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Form 960 (202 BEYOND OUR SHORES, INC. §2-1392155 pPage®
tatement of Revenue

Chack I Schadula O contalm a responss or nate tor any lirses b thia Part Vil I _ I:I
[L] [=]] [[+] [15]]
Total ravenus | Aslated or exemgt Unralated Revenue excloed

funchicn revariss  [Dusinmess rawana| r"-:""' lax under
sactions 512 - 514

110000 166,651, 166,651,

E 1 8 Fedarated campaigns 18
Eé b Memberehip dues 1
¢ Furdrasing avents R 1c
gh d Aalated erganizations id
gs e Governmani grants [contributions) [1e
2 f Al other contriutions, gifts, grants, and
Eé similar amaunts nof included above 1t 173 - B43.
EE Mivesh oonintinaons sokded o s a0 | 19 L9
S8 n TowlAddicestat 173,843,
Birsinasn Code
E

All othar program sanica revanua

-
g =~ & o 6 o 8

Total. Add lines 2a2i 166,651,
3 Invastment ncome (Including dwidende, interest, and
other similas amounts) ) R 101. 101.
4 Inoome from investmant of 1ax-exempl bond proceeds
§ Royalties . s
(1) Feal (8 Pessonal

6 8 Gross rants
b Lesa rental sxpensss
o HAental inooma or (loss)
d Met rendal income or {loss) .

g |F |8

T a Gross amount from sales of (i} Bacurites (i) Crehese
gssets other than inventory | 7a 214.
b Less: costor olher basts
E and sales expenses  |7h 214.
g € Gainor(ss) Te 0.
& | d Netgan or foss) i . 0.
E & o Gross income from fundraising evants jnot
& Inaluding £ of
contributions reported on ling 1c). Ses
Part IV, ina 18 Ba
b Less: direct sxpeanses Bh

¢ Met income or (loss) from fundraising events

9 a Gross income from gaming actwvites. Sea
Fart IV, ine 12 Sa

b Less: direct expansas SRS AR |, ]
o Net income or (loss) fom gaming activiting

10 a Gross salas of inventory, less retems
anid alowancas |
b Less: cost of goods sold

C Ml income or E& hmamn!lnwﬂm

Business Coda

En 11a CAPITAL GAIN DISTRIBUT | 110000 241. 241.

E b
B2 o
b
5 d All other revenue

& Total Add lines 11a:11d 241,
12  Tolal revenue. See Instructions . F 3"04 B36. 165;993- 0. 0.

B 19-13-20 Farm 980 (2022)
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Form g8

)]

BEYOND OUR SHORES, INC.

82-1392155 pagei0

ement of Funchional Expenses

Seetion 50713 amd 507 (ck4) onganizahions must complefe ail colwmns. All other arganizations must compiehe colmn (AL

FA

Chack I Schedula O containg a responss of nobe bo any line in this Pal'tllim. AR A LT

Do not include amouwnts reporfed on lines Gb,
7h, @b, Biy, end 100 of Part WL,

Total axparses

Program sanica
EpOns

(=]
Management and
ganaral napensns

[(=]
Furidraisig
BADENSES

1

RERNEE B3FFE3R _ L. ...

8 ot o e

Grants and other assistance o domestc arganzations
and domestic governments. See Part IV, Ine 21
Grants and other assstance o domastic
ndividuals. Seo Part IV, lme 22

Grants and other assistance to foraign
organizations, foreégn governments. and foreign
ndividuals. See Part IV, lines 15 and 16
Benefits paid to of lor membars
Compensation of cusmant officens, directorns,
trustess, and koy employees

Compensalion mot included above o disgualified
persons (a5 defined under section 4958(0( 1)) and
parsons described In saction ARSHCHINE}

Cthor selaries and wages
Pension plan accruals and contribulions (includs
gactian 407(k) and 403{b) employer contrbutians)
Other amployes benefits

Payrolltenes |

Faws for ganvices nonamployses):
Kanageman

Legal

Accounting

Lobbyineg .

Profesgsicnal fundraging services, See Par IV, ling 17
Investmeant managemaent lees
Othar, (Il fine 117 amount exoesds 10% aof ine 25,
column (A), amant, st line 11g expenses on Sch )
Advartising and promaotion

Otfice axpenses

infarmation technalogy

Royalties

Jecupancy

Travel

Payments of travel or snbertaimment axpenses
Tor ary fsderal, state, or keoal pulblc officials
Conferences, comvantions, and rmestings
Intarast

Paymants to affikates

Depreciation, deplstion, and amortization
Insurance

Oifver pcpeneses. bamize axpienses nol covered
ahove, [Lisl miscellanecas axponsés on ling F4a, 1
ling 24e amount eoceeds 10% of line 25, column [A),
amaunt, Bt ine 240 expenses on Scheduls 0.)

SUPPLIES AND MATERIALS

64,080.

64,080.

27,585,

27,585,

8,165,

3,763,

1,903,

6,985,

6,985,

37,646.

37,646.

6,385,

3,180,

780,

24,413,

24,413,

24.

24.

45,079,

45,073,

12,755,

12,755,

POSTAGE EXPENSE

2,385,

5, 385.

AUTO EXPEHSE

1,664,

1,664,

SOFTWARE EXFENSE

3,742,

3,742,

Al othar axpensas

B,043.

B,043.

Totsl fusctional expenses, Add lines 1 thrawgh 24a

255,741,

182,750.

72,951,

28
26

Juint coste, Complete this ling ooly if the crganizstion
repoeted incolurmn (B) joint costs frem a comshined
educationsal campaign and fundrasing sHiciaton,
Check here '__] § inflrweng 08 Gil-7 180 B85 - TR

A0 13-13-F
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Form 980 (2023
m‘%ﬁalmu Sheel

BEYOND OUR SHORES, INC.

82-1392155 pageid

Chieck Il Scheduls O contains a responss or note o any line in this Part X |
[A) (B]
Begnning of year End of yaar
1 Cash - nondinterast-bearing 8,872.] 1 49,215,
2 Sawngs and temporary cash nvestmants 2
3 Pledges and grants recevable, net 3
4 Accounts recenvable, nat T 4
5 Loans and sthar receivisbles from any current or farmer officer, director,
trustea, kay employes, creator or foundar, substantial contributor, or 36%
controlled entity or family mamiber of any of thees persons &
6 Loane and other racesvables from other disgqualifed persons (as defined
under Saction d95B{N{1]). and persons described in section J058(C)E3(B) B
% T Motes and loans receivabile, et 7
5 B mvantories for sala or usa a
§ Prepaid expenses and deferred charges a
108 Land, bulldings, and equipmsant: cost or otissr
basts. Complete Part Vi of Schedule O 108 896,106.
b Less pecumuated deprecistion | 1o 96,106. Q.| 10e 0.
11 westments - publicly traded securties KRR e A Ekl
12 Investments - other securities. Ses Part 1V, lins 11 12 7,510,
13 Inyestments - program-related. Ses Part [V, Iina 11 13
14 Intangibds assats T 14
15 Othes assels. Sae Part IV, line 11 L 57,791.] s 65,212.
16 Total assets. Add fnes 1 through 15 fmust eoual ine33) 66 ,663.] 1. 121,937,
1T Accounts payvable and aconeed expanses 17
18 Granis paysble 18
18 Delered revenue 18
20 Tasx-exempl bond Babilities 20
21  Escrow or custodial acoount linbdity, Complabe Part IV of Schedules O 21
; 22 Loane and other payables o any cumend o Tormer officer, direclor,
- trustea, kay employes, creator or founder, substantial confributor, or 35%
i controlled entity or family mamber of any of these persons 2
= |23  Secwed morgages and notes peveble to unrelatad thind parties 23
24 Ursscured notes and loans payable to unrelated third parties 24
28  Othes fabdities {mcluding federal incoma fax, payables to related thid
parties, and ethar liabilites not inclided on nes 17.24), Complate Part X
of Scheduls O 7,238.) 25 3,526.
126 Total iisbllities. Add ines 17 through 25 T, 238, 26 3,526,
Organizations that follow FASE ASC 058, check here ||
E and complete lines 27, 28, 32, and 33,
27  Met assets without donor restrichons 27
E 28 Met assats with donor restrictions 28
£ Organizations that o not follow FASE ASG 958, check here L& |
.; and complete lines 20 through 33,
B |28 Capital stock or trust principal, e cument funds 0.] 20 0.
g 30  Paidin or capital surphes, or land, building, or equipment fund 0. a0 Q.
31 Retaned samings, endowment. accurmulated ncome, or othar funds ] [ 425. 31 11 E', 4171.
% |32 Totalnat assets or fund balances 59,425, = 118, 417,
133 Totallisblitias snd nst assets/fund balances bb,b63.] aa 121,937,
Form 990 (zozz)
A0 13132
12
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Form 980 (2002 BEYOND OUR SHORES, INC. 82-1392155 pagei2

Reconciliation of Net Assets
Chieck Il Schedula O contains a responss or note o any line in this Part X1 . X1
1 Total revenue {must sgual Part Vill, cokenn (4], ine 12) 1 340,836,
2 Total expenses jmust aqual Part X, colurmn (4, line 25) F 255,741,
3 FRevenue less expanses. Subtract line 2 fromina 1 3 845,085,
4  Net assets or fund baiances at beginning of year (must squal Part X, ine 32, cokamin () 4 59,435,
5 Mat unreslized gans (osses) on mvestments S N -
& Donated sonices and use of facilins ]
T Investmant expenses T
8 Prior pedod adjustments B
8 Other chanpes in net asaate or fund balances (explain on Scheduls O) @ -26,109.
0 Net assels or fund balances &t end of year. Coribine lnes 3 through B (must equal Part X, line 32,
N B e e e o e e A o o ey | A 118,411,
Financial Statements and Reporting
Check if Schadula O contains a responss or note to any lins in this Part Xl . L]
Yes | Mo

1 Accounting mathod used to prapare the Form 280; (K casn [ Acenal ] Other
if the organization changed its methed of accounting from a prior year or checkad "Other,” akpiain on Schadule O,
2a Wera the organization's financie statements compiad or roviewsd by an independent accountamt? St | X
¥ "t'as. chack a box below to indicate whethear tha financial stataments for the year wers compiled urm'nawa-d ana
Bte Desls, consolidated basis, or both
Saparats basls [ consolidated basis [ ot conalidated and separate basis
b Weda the arganization's Trancial staternenls audited by sn dependent seeourtant? | X

If *¥es," check a bax balow o ndicate whather the inancial statements bor the year mnau:li'lnum a sq:uralu I:uasu
consolidated bass, or both;
| Saparata basis [ consolidated basis [ Both consalidated and saparata basis
e If “¥Yes® to line 2a or 2b, doss the organization heve a committes that assumas reaponsiblity for oversight of the audit,
rewlew, of compdation of ita financal stataments and selection of an independent accountant? 2
If the arganizaton changed either its oversight process o sslection process durng the tax yeasr, axplain m&w o,
3a As aresult of a fedoral aword, was the organization maquired to undergo an audit or audits as sef forth in the

Undorm Guidance, 2 C.F R, Part 200, Subpart F7 2a X
b If *Yes,* did the crganization undergo the required audt or audits? if the organzation did not wndengo the required sudit
or audits, axplain why on Schadule O and describe ey steps taken to undarge such audits 3b
Farm 960 j2022;
PN 1813
I3
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SCHEDULE A : . . 90 Mo, B0
P oreri 560) Public Charity Status and Public Support —ANDD
Completa if the crganization is a section 501(c)(3) organization or a section 2022
4947{a) 1) nonexempt charitable trust,
Departmant of S Troasary Attach to Form 980 or Form 990-EZ, Open ta Public
e Go to www.irs.gow/Ferma00 for instructions and the latest information. Ruspec i)
Name of the organization Employer identification number

BEYOND OUR SHORES, INC. 82-1392155

[Fm']_mh Chanty Status, (All crganzations must complets this part.) Ses Instuctions.,

The organization & not a private foundation because it i&: (For lines 7 through 12, check only ane box,)

b

[
[ 1
a

00 00 O 00

a

10

1 ]
12 ]

b

d

A church, convention of churches. or association of churches described in section 1TO{BY 1ANI).

A school described in section 170(bY 1HAN]L (Attech Schedule E (Form S90).)

A hospital of a cooparative hosptal sarvics organization described in section 170b) 1A,

A medical research organization operated in conjunclion with @ hospital described in section 1TO0(b}( AN Enter the hospital's name,
city, and atate:

An organizaticn operated for the benefit of a college or universiy owned or operated by a governmental unit desoribed n

section 170N 1){ANIV). (Complete Part 1)

A feclaral, state, or local govemment or governmaental unit described in section 1T0{b) 1{AKv).

An organization that normally receses a substantal part of te support from a govesnmantal unit or from the general public described in
saction 170{b) 1 AN, (Complete Part 11}

A community tnest described in sectian 170(b) 1)ANvil. (Cormplata Part 11)

An agricultural research organization described in section 170(b) 1) ANix) operated in conjunction with a land-grant college

or university of 8 non-land-grant cobage of agrnouflure (see instructions). Enter the name, city, and state of the college or

uriivarsity:

An organizaten thal normally recesves (1) more than 33 1/3% of s suppent from contributions, membarship lees, and gross recalpls from
activities related to its exempt functions, subject to certan exceptions; and (2) no more than 33 1/3% of its suppoart from gross inestment
ingome and wnrelated business taxable ncome fless secton 511 tax) from businesses acguired by the organization after June 30, 1875,
See section B0 a)(2). (Complete Part 111}
An organization organized and operated exchisively to test for public safety. Seo saction S0S{aj4).

An arganization organized and operated exclussely for the benefit of, fo perlorm the funclions of, or to carry oul the purposes of one or
more publicly supported organdzations described in section S08{al(1) or section S508(a}f2). See section 50Ma}3). Check the box an
linas 12a through 12d that describes the type of supporing organization and complete fines 128, 12§, and 12g.

[ Type I. A supparting cnganization operated, supenised, or contreled by its supported arganizationis), typically by giving

the supported organizatonds) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

Type . A supporting orgarszation supervised or controlled n connection with its supperied organization|(s), by having
control or managemant of the supporting organization vested In the same persons that control or manage the supported
organizationis). You must complete Part IV, Sactions A and C.

its supporied organizationis) (see nstructions). You must complete Part IV, Sactions A, D, and E.

Typa Il non-functionally integrated. A supporting organization operated in connection with s supported organization(s)
haat ts not lunctionally integrated. The organdization generally must satisfy a distributon requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

a ':l Type Il functisnally integrated. A supparting organization operated n connection with, and functionally integrated with,

n I:l Chaclk this bax i the organization recaived a wrtten dedermination from tha RS that it % a Typea |, Typa 1, Type N

functionaly integrated, ar Type 1l non-functionally Integrated suppaorting arganization,

1 Enter the number of supported organizations . I:l

g Provide the following migrmation about the supported grganizationts),

1) Mame of suppoeted G EIM (i} Tpe o Orgarization VT T G e PR W] Aot of mdratany vy Aot of ather
| i1 e gesgining dagymunt? |

.l d L1 PN
crganzation mm ﬁ_‘:‘m'::l;_';u \.I-“ T No | 5uppart (ses instructions| | support {ses nsnactions)
above (=oe irstnuctions|}

Taotal

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 880 or 880-EZ, oo 12-me-a Schadula A (Form §60) 2022



Schaduls A (Form 990) 2022 BEYOND OUR SHORES, INC. 82-1392155 pagez
upport Schedule Tor Organizations Described In Sections 170[B)(1J(ANv] and 1 70[0) 1 JUANI]

[Camplate only i yeu chwcksd the Bay an line 5, 7, ar B of Part | or # the arganization Tailed to quaily undar Part 1] 1 s argasization
fails to cuaalify undar the tests listed balow, please complate Part 1)

Bection A. Public Support

Calendar year [of fiscal year beginaing in) {a) 2048 {l) 2049 (] 2020 {d) 2021 {e} 2022 [} Testal

1 Gifts, grants, confributions, and
mesrnbirship fees recaived, (Do not
inchede ary "urwsual grants.”)

2 Tax mvenues lavied for the organ:
lzation's banalit and ailes paid 1o
or axpandad on its behatt

3 Tha vakes of servdces or Pecilities

fumished by a governmental und to
the organization without chargs
Total. Add lives 1 Mroughd

5 Tha porton of total cantrbautions
by sach porson (other than a
gossirnrmantal unit or pubihchy
supported crganization) inciuded
af lina 1 that axcesds 2% of the
amavint shown on ling 11,
ccumi 1 . s

6 Public support. Sutinst ins S ko ins 4

Section B. Total Support
CGafendar year |or fiscal year beginaing in] {a) 2018 [b) 2018 ) 3030 {) 201 [e) 2022 (f) Total

T Amouris from ke 4

B Groms ncoma from evierast,
dividends, paymants recaived on
sacuUrities inane, rems, royafties,
and ncoms from similar sounces

8 Nat ingome frem unralated business
activities, whather or not the
business & regudarly carried an

10 Ot incormie, Do not include gain
or loss from the sale of capital
assets (Explan in Part VL)

11 Total support. A lines 7 rough 10

12  Gross recsipts from refated activities, ate. (see instructions) IS ———— S ——— _El

13 First 5 years, if the Form 900 s for the crganization's first, second, third, fourth, or fifth tax year as a saction 5071 (c)(3)
organization check this box and stop here ki [ ]

Section C. Computation of Public Support Percentage

14 Public support percantage for 2022 (line 6, cokemn if), dvided by line 11, column ¢} 14

15 Public support percantage from 2021 Schedule A, Part 1, line 14 18

16a 33 1/3% suppart test - 2022, 11 the organization did rot dhack the Box on line 13, and Bne 14 B 33 1,/53% or more, check this box and
stop here. The organizaton qualiios as a publicly supported organization l:]
b33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization guaifies as a publicly supported organization e 1
17a 10%: -facis-and-ciroumstances test - 2022, || the arganization did not chack a box on line 13, 168, or 16b, amd line 14 & 10%: or mons.,
and i the organization meats the facts-and<circumstancas test, check this box and stop here. Explain in Part V1 how the ceganization
meaats the facts-and-circumetances test. The organization qualifies &s a publicly supported organizetion 1
b 1% -lacis-and-circumstances tesl - 2021, || the arganization did not check a bax on ling 13, 16a, 18k, or 178, and line 15 s 10% or
mara, and if tha anganization meets the facts-and-circumstances tesd, check this box and stop here. Explain in Part Vi how the

-

# |

organization maats the facts-and-circumstances test. The organization qualifies as a publicly supported organizeation ]
18 Private foundation. If the crganization did not check & ko on ling 13, 165 160, 178, or 176, chack this box end ses Instructions [ ]
Schedule A (Form 990) 2022
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Scheduls A [Form D00) 2022 BEYOND OUR SHORES, INC. B2-1392155 pagas
up edule for Urganizations Described in Section S09(a)2)

{Cornplute anly # you checked the box on Ene 10 of Part | or i the oganization failed to quaily under Part |1, If the organization fails to

{Egﬁ undar tha tests isted balow, pleass complate Past 1)
. Public Support

Calendar year |of festal year heginning ia) (&) 2018 ib] 2019 [} 2020 {el) 2021 {e] 2022 {f) Total
1 {Ets, grants, contributions, and

mambership fees recalved. (Do not

irciusde sy "unususl grants.”) 32,859.] T2,374.] 79,606.] 193,934.] 340,454.] 7T19,267.

2 Gross recaipts from admissions,
marchandise sold of sarices par-
formed, or facilities fumished in
vy activity that s refated 1o the
orgenization s tax-exempl purpose

3 Grosms recaipts from activities that
are not an unrelated trede or bus-
iness undar section 513

4 Tox ravenues lovied for the organ-
ization's benefit and edher pad to
ar expended on its behalf

5 The value of services or facilities
fumashed by a gevermmeantal unit to
the organizaton without charge

& Total, Add bnes 1 through 5 32,859, T2,374.] T9,606.] 193,934.] 340,494.] 719, 267.
Ta Amounts inciuded on ines 1, 2, and
A receved lrom disqualified persons 0.

b Amounts irchided on Bres 2 and ¥ recaied
Fom it than dsguaiiied peesons thn
amcomd the gresrine of 43,000 or 1% of the

amiant o ine 10 tor the yenr 0 37,74%.] 38,000. 75,749.
 Add lnes 7a and Th 27,749, 3§,000. 75,749,
B _Public SUpPort =i bty o) BA3,518.

Section B. Total Support

CGalondar year {or fiecal yoar beginning in} 2018 !b! 018 g 200 2021 ﬁm !2 Total
8 Amounts from line & ) - . . P . ' . ) . F .

10a Grosms moome from inferest,
dividends, payments recahwad on

ities |nans, rans, royalties,
2k TICON 0P SaTRAr S0LIOBS 148, 342. 490,

b Unredated business taxable imcome
(hees section 511 taxes) from busnesses
atquined afer June 30, 1975 Ry
& Add Inas 10a and 10b , 148. 342. 490,
11 Nat incoma from unrelated businass
activities not included on line 10b.
whathar or nol the business is
requiarly camied on
12 Other mrcame. Do nat includs gmn
ai l6s% from thi sale of capital

masats lain in Part V|
SNt i OO s 33 14 T4 N b b 7 % B L LA BB E P L B P E L & P

44 First 5 years. Il the Form 290 is for the arganization’s first, second, third, fourth, or filth tax year as a saction 501{ali3) crgantzation,

chick this box and stop hers . ]
Section C. Computation of Public Support Percentage
15  Public support percanteges for 2022 fina 8, column {f), dividsd by line 13, column (7] 15 B 4T w
16 Public support pereantags rom 2021 Sehaduls & Past 1Il ine 15 18 79.97 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f). divided by fine 13, column i) 17 07
18 Investmant ncome parcentage from 2021 Schedute A, Part [1l, line 17 18 LT
104 33 1/3% support tests - 2022 1 the organizstion did nal check the Box an lise 14, and line 15 i more than 33 1/3%, and fine 17 is not

mora than 33 1/9%, check this box andstop here. The organization qualilies as a publicly supported organization R Lfl

b 33 1/3% support tests - 2021. i the organization did not check & box on line 14 or ine 184, and ine 186 is more than 33 tm Bﬂd

lime 18 ts nat more than 33 1/3%, check thiz bax endstop here. The arganization gualifes as & publicly supported arganizetion ]
20 Private foundstion. If the arganization did nat check a box on line 14, 188, or 10b, check this box and ses instruction ]
PR 0820 18 Schedule A (Form 590) 2022
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Scheduls A [Form D003 2022 BEYOND OUR SHORES, INC. B2-1392155 pagas
Supporting Organizations
{Complete only if you checked a bax an Fne 12 of Part |. If you checked box 12a, Parl |, complete Sections A
ard B. i you checked box 12b, Part |, complate Sections A and C. I you checked box 12, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V.

Section A. All Supporting Organizations

Yes | Mo

1 Areal of the organization’s supporied organizations listad by name in the organization's governing
documants? IF "Na, " describe in Part VI bow e supsored arganizalion: are desigrated. If designaslad by
class o plrpose, describe the designalion. If hislodc and condinuing relaiionship, sxplain, 1

2 Did the organization hawe any supported organization that does not have an |IRS detarmination o staus
under section SO or (2)7 If "¥es, " axplain it Part VI fow the avganizetion defermimed thet the supportad
argarizalion was described in sechion S0S(ENT) ar (2], 2

4a Did the arganization have & eupported crganization descibed n section S01{c)id), [5), of 617 1 "Yes, " answer
ez 30 and Jc baiow. da

b Did tha organization confirm that each supperted organization quafied under section 507 {cl4], (3), or (B and
satisfied tha public support tests under saction S09(a}2|? I “Yes, " describe i+ Part V1 when amnd how ihe
orgartizalion made the detarrmination. 3b

o Did the organization ensure thet &8 support to such organizations was used exclsivaly foe saclion 170CH2HE}
purposesT If “Yes,* axplain i Part VI what controfs e onganization put in place fo ensurg S0 Lee.

48 Was any supportad onganization mot organized in the United States (“forsign supported ceganization®)? i
“Yas. " and ¥ you chected box 12m or T3% 0 Part |, arswar ines 45 and 4c below, da

b Did the organization have ultimgte conlrol and discretion in deciding whether to make grants to the faraign
supparted organization? if "Yas, © gescabe i Part V) how the organizatien had such control and discredion
despite being contralied or supendsed by or in cannechion with is supported organizations, 4

¢ Did the onganization support any forelgn supported cnganization that dosa not have an RS detemmination
undar sections 5071(c)3) and 509a)[1) or (2)7 I “¥es. " axplan in Part VI what controls tha omganization wsed
fo ensure thal & suppont fo the forsgn suppoted organization was wsed exciusivaly for section T Tdcli2y8)
purposes. 4c

Sa Did the crganization add, substitute, or remove any supported organizaticns during the tax year? If "Yes,"
angwar ings 5b and Sc below (¥ appticabls). Also, prowide detad in Part VI, ciuding (@ the names and EIN
numbers of the supporfed organizations added, substifuted, or removed; (W) the reasans for each such sofion,
{iii} tia authorily wider the argandalion’s organizing docurment authorizing such action; and vl how The sction
was accomplished {such as by amandment fo the organizing docurmrnid) 5a

b Type | or Type l only. Was any added or substibuted supported organization part of 4 class already
designated in the arganization’s organizing document 7

© Substitutions only, Was the substituton the result of an svent beyond the organization's control?

6 Did the organization provide suppoet (whether in the lorm of grants or the proviskon of sandces or facilities) 1o
aryane ciher than () is suppered csrganizations, (5 individusts that are part of the charitsbile clase
banafited by one or more of its supported arganizations, or i} other supporing organizations that also
support or bensfit one or more of the filing organization's supportad organizations? IF "Yes, © prowide detal in
Part W1, :]

7 Did the organization provide a grant, losn, compensation, or obher sirmiiar payment 1o & sunstantisl contributor
(as defined in section 4958{c)(2)C1), a family mamber of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? iF "Yes,” cormpdete Fat [ of Scheduie L (Form 880), T

& Did the organization make a loan 1o & disquelfied person (as defined in section 4858) not described on ling 77
If "¥as,* complefe Part | of Schedule L (Form S00). B

Ba Was the organzation controllad directly or indirectly at any tima durng the tax yaar by one or moare
disgualfied persons, as defined in section 4948 (other than foundation managers end organizations described
In section S0Sai(1) or (27 ¥ "Yas, ° provide delad in Part Wi,

b Did one or more discualified persons (es delined on line 88) hold a contraling inlerast in any enlity in which
the supporting crganization had an interast? If "Yes, " prowvide detal i Part VI B

v Did a disgualified parson (as defined on fne %a) have an ownarship interast in, or darve any parsonal banedit
froam, assats in which the supporting crganizetion also had an interest? I *Yes, © provide defal n Part V. B

0a Was ihe organization subject tn the excess business holdings nuss of section 4843 because of section
48431 [ragarding cartain Type || supporting arganizations, and all Type Il nen-functionally integrated
supporting organizations)? if *Yes, * answer ling 10b below, 10a

b Did the organization have any excess business holdings in the tax year? {Lise Schedule C, Form 4720, 1o
daterming whathar tha organization had excass busitass hoidings.) 10k

R 0820 19 Schedule A (Form 990) 2022
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Schedule A (Form G90} 2022 BEYOND OUR SHORES, INC. B2-13592155 pages
rmq%uppmﬁng Organizations j-onrinued)

Yes | Mo

11 Has the organization accapted a gift or contribation from any of the following persons?
a8 A person who directly or indirectly controds, either alone or together with persons descrbed on inas 11k and
11¢ balow, the governing bady of & supported organization? ila
b A farnily mamber of a peson described on lie 118 above? 11k
o A 35% controlied entity of a person described on Ine 1Taor 11k sbowe i *Yas' folma 114, 11D, ar 1Te, provide
datai i Part VL 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, mambars of tha goveming body, officers acting in their official capacity, or mambership of one or
mora supportad organizations have e powers bo regulary appeint o slect al lsast a majority of the erganization’s officers,
directors, or trustees at all fimes dunmg the tax yaar? If "No, " descrbe in Part W ow ihe supporfed arganizaiioms)
effectivaly operated, supenvised, or controlied the organization's sctivities. If the organization had more than one supportsd
argartizalion, describe how e powers ho appont andior rermove offficers, diectors, or irusteas were afocalad armang the
supported orgenzations and whal conditions or restrictions, if any, sppied fo such powers dunimg the tar yesar. 1

2 Did the organization operate for the benatit of any supported organization other than the supported
oiganizaton(s) that oparated, superndsed, o controBad the supporting crganization? If "¥es, " explain in
Part V1 how prowiding such bensfit cared oul the purposes of the supported ovganeation(sl that opsrated,
5 mad, or conirofied the supporting erganization, 2

. pporting Organizations

Yes | No

1 Ware a majority of the organization's diectors or trustess during the tax year also a malarity of the direciors
or frustans of sach of the organization's suppored organszation(s) T If "No, " describe in Part W1 fow control
or management of thie supporting orgamzation was vested in the seme persons that cortrofed or managed
fhe supporied orgaminations) 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did thea organization provids 1o each of s supported onganizations, by the last day of the fifth month of the
orgenizeton s 1ax yaar, ([ & written notice describing the typs and amount of supgon provided doning the prior 1ax
yanar, {ii) & copy of the Form 990 thil was mast recently fikd as of the date of notification, and (il cophes of the
arganization’s goveming documants in affact on tha date of notification, to the extant not previously provided? 1

2 Woare any of the organization's officars, directors, or trustees either ([} appointed or electad by the supporied
organzatianis) or () serding on the goveming body of & eupported arganization? If "Ne, " explain i Part Wi how
fhe organization mainfained a cinse and comdnuous working relationship with the supported organzationys). 2

3 By mason of tha relationship described on lins 2, above, did the crganization's supported crganizations have a
significant voice in the organization's mvestment policiss and n directing the wse of the crganization's
Income of assats &t &8 tmes during thie tax yaar? 7 "¥Yes, " descoibe in Part V] e rode the anganizafion's
Supportad organizations pryed i this regsrd, 3

Section E. Type |l Functionally Intagratnd Supporting Organizations
1 Check bhe bow maxd fo the mathiod el the organizalion used lo seiisly the Infegral Part Test duing the yesfses instructions).
& [ The organization satisfied the Activities Test. Compiate line 2 belw,
8 [ lhe organizaticn is the parent of each of #s supported arganizations. Compiefs fine 3 below
-] D Thae organization supported a govemmeantal entity. Descnbe in Part VI how you supported & governmental entlty (see inafructioms).
2 Actvibes Test Answer lines 2a and 2b balow. Yes | Mo
& Did substantially all of thea crganization's actvities during the tax year directly further the exempt purposes of
the supported organizationfs) o which the organization was respansiva? if "¥es, " than in Part V1 identity
those supported organizations and explain how these schivities diractly furthessd! they exempt purposes,
how the orgamization was fesponsivé ho those suppored organizations, snd how the organization determned
that these activities constililed subslantialy & of i actinties 28
b Did the activities described on line 2a, above, constitute activities that, but for the organization s invoheemant,
ane or more of the organization's supported arganizationis) would have been engaged in? f *¥es, " expisi v
Part V1 the reacans for the evganization 's postion Hal (s suppored shpanizabioms) wols heee sngaged ¥
These mciivities Bul for the argamizabion's invohwamarnd, Zh

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

a [Did the crganization have the power to regularty appaint or alect a majority of the officers, directors, or

trustees of each of the supported organzations? I "Yes® or "No® provide defails i Part WL 38
b Did the organization exercise a subatantial degres of direction over the policies, programes, and activites of aach
of its supgarted organizalions? If "Yes ® dascribe in Part VI the role played by tha organization in this regard, b
PE0PS TI-0RE 16 Schadule A (Form 990) 2022
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Scheduls A (Form 980; 2022 BEYOND OUR SHORES, INC. B2-1392155 pages
| Part V :| i;rpu ﬁi Mon-Functionally Integrated 509{a)|3) Supporting Organizations

i [ Chisck hers il the organization satisfied 1he Integrel Pard Test as a qualifying trust on Moy, 20, 1970 (=gdain in Part V1), See instructions.
All ativer Typa Il nen-functionally integrated supporting organizations must complsta Sactions A through E.

Section A - Adjusted Net Incoma 1A Priar Yaar e tﬂp!lnnlaE“r

Mal shorl-berm capital gsn
Recoveries of prior-year distributions
Cithar gross income (see instructions)
Add iinas 1 through 3.
Dapreciation and depletion
Partion of oparating expanses paid or incurred for producton or
coBsction of gross income or for managemant, consarvation, or
malntenance of property held for production of Incoms (sea nstructions)
7 Diher expansas (see Fstiuctions)
8 Adjusted Net Income (subtract lines 5, &, and 7 from fine 4)

Section B - Minimum Asset Amount 4] Prior Yaar

o | | (S (=

o o |& || |-

m

=

{Bi Camrant Year
{optional

1 Aggregate fair marked value of sl nor-exampl-use assets (e
instructions for short tax year or assets held for part of year):
Avarage menthly valus of securities. 1a
Averege monthly cash belances b
Far marked value of other non-exempt-uss k[
Total (ndd fnes Ta, 1b, and 1c) 1d
Discount clamed for biockags or other factors
[expain in detal in Part Wi
2 Asquisition indebledness applicable 1o non-akemgl use assabs 2
Subtract ne 2 from ne 1d,
Cash deemed heéd for exampt uss. Entar 00015 of fine 3 (for greater amount,
aaa Instnuetions).
Wt vakus of non-exempt-use assats (subtract ine 4 from line 3}
Wuttiphy lina & by 0.035
Recoveries of prior-year distributions

8 Minimum Asset Amount jadd line 7 1o na &)

Section C - Distributable Amaount Gurrent Year

o oo oo

e

& |

=~ o o

o |3 (o |On | &

Adjusted net income for prior year (from Saction A, na 8, column A)
Entar 085 of lina 1.

Iinirnum assal amount for prior year (rom Saction B, limne B, column &)
Entar graater of ine & or ling 3.

Incoms tax imposed in prior year

Distributable Amount. Subtract line 5 from Ine 4, uniess subjact to
emergEncy iemponary reduction [ses instructions), ]
7 [_] Check hera # the current ymar i the organization's first as a non-functionally integrated Typa il supporting organization (see
nstructions).

o s [ | -

N o R e

Schedule A (Form 880) 2022
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Scheduls A (Form 990) 2002 BEYOND OUR SHORES, INC. B2-1382155 page7
| Part V i"rpe Il Nen-Functionally Integrated mppﬂmermtiuns foontinued)
Section D - Distributions Current Year

Amounts paid to supportad organdrations o accomplsh axempt purposss 1
Amounts paid to perform actiity that deectly furthers exempt purpeses of supported
organizalions, in axcess of neoms fram activity
Administrative expenses paid o accomplsh axempt purposss of supported organizations
Amounts paid to acguire exempt-use assats
Dualified set-aside amounts (prior IRS approval required - provide detals in Part Vi)
Criwer disdributions (Jescribe in Part VI, See instructions.
Total annual distributions. Add lines 1 through &

Distributions to attentive supported organizations to which the organization = respansive
[provide details in Part V1), Ses inslructions.

8 Distributable amownt for 2022 from Secton G, line & 2
10 Lins B amount divided by kns 9 amount 10
i} (i) iy

. 5 Underdistributions Distributable
Section E - Distribution Allocations (see instructons) Excess Distributions B0 i :

R |

Rl R ]

= = L L2

1 Distnbutabde amount for 2022 from Section C, line 6

2 Underdistributions, it any, for years pricor Lo 2022 {reasan
ablo couse required - Bxpialn in Part VI, See nstructions,

3 Excese distnbartions carryover, if any, to 2052

a From 2017

b Fram 2018

g From 2019

d_From 2020

&

f

From 2021
Total of Ines 3a through 3a
g Applied to undsrdistributions of prior years
h_Appied to 2022 distributable amount
i Carrgover Brom 2017 nol applisd (ses instructions)
j__Ramainder, Subtact knas 3g. 3h, and 3i from line 3f,

4 [Distnbutions for 2022 from Section D,

lime 7 i
a Applind to underdistributions of priar years
b _Applied to 2022 distributable amoant
¢ _Hemainder. Subtract nes 4a and db from line 4.

5 FAamalning undesdistributions for years prior o 2002, #
any. Subtract lines 3g and 4a from line 2. For result greater
then zero, #xpiait 0 Part Wi, Ses instructions

6 Hemaining underdistributions for 2022, Subtract lnes 3h
s A from b 1, For result greates than gar, exoEm i
Part VI, Sea nstructions.

7 Excess distributions carryover to 2023, Add lines 3|
and 4o

B Braakdown of ine 7:

Expess from 2018
Exgess from 2019
Expess from 2020
Expess from 2021
Excass from 2022

Lol =T L = ]

Sehedule A (Form 000} 2022
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Scheduls A (Form 9905 2022 BEYOND QUR SHORES, INC. B2-1392155 pages

Supplemental Information. Provide the explanstions required by Par 1, line 10; Part 11, line 17a or 170; Part 1, ling 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 8a, B, B¢, 114, 11, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
b 1; Part IV, Sacticn O, lines 2 and 3; Part IV, Section E, lives 1c, 2a, 2b, 34, and 30; Part V, ine 1; Part V. Section B, lina 1&; Part V,
Baction D, linea 5, 6, and &, and Part V, Section E, linea 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

EOPE 0820 Schedule A (Form 590) 2022
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BEYOND OUR SHORES, INC. B2-1392155
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part Ill, Line 7b 2022
** Do Mot File **
“** Not Open to Public Inspection ***
" 2018 2018 2020 2021 bl el
Payer's Name Amount Amount Amount Amount Amount
DEPT. RECURS0S
ATURALES 0. 30,745. 0. 0. 0.
GRADY-WHITE BOATS 0. 7,000. 1,500. 0. 0.
GUY HARVEY QCEAN
FOUNDATION 0. 0. 36,500. 0. 0.
Total o Schedula A,
Part i, Line 7b 37,745, 38,000.
F£31TF 04-D1-28




Schedule B Schedule of Contributors OMIB Mo $545-0047

(Form 894) Attach to Form 980 or Form 890-PF.
Go to www.irs.gow/Form@30 for the latest information. 2“22

Dopartrran of fa Troasury
rdpmal Ao Sevioe

Nama of the arganization Employer identification number
BEYCOND OUB SHORES, INC. B2-1392155
Organization type [chack onal:
Filers af: Section:
Form 00 or B00.E7 3] sotiel 3 Y fontar number) crgantzation
] s Flak 1) nonexempt charitable trust not treated &3 & prvate foundation
L] 527 poitical arganization
Form 980-PF 5:' S01{cka) exempd private foundation
[ a0u7(a)1) nonesiampt charitabie tst treatad as a private foundation
] 501 {cH3) taxable private loundation

Check if your crganization 8 coverad by the General Rube or a Special Rule.
Note: Only a section 50 c){7), (8}, or (10} organization can chack boxes for both the General Rule and a Special Rule. See instructions,

General Rula

X] Faran oaganization filing Form 990, 900-EZ, or DO0-PF that recesved, during the year, contributions totaling 35,000 or mone (in maney ar
proparty] from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's tofal contributions.

Special Rules

[ Foran eeganization descrined in section S01(c)(3) ling Form 990 or S90-EF that met the 33 1/3% support test of the regulalions under
sections S09(5)(1) and 170(0} 1AM, that checked Schedule A (Form 9900, Part 1, line 13, 16&, or 16b, and that receved from any one
confributor, during tha year, total contributions of tha greater of (1) $5,000; or (2) 2% af the amount on i) Form 880, Part VI, ling 1k,
or {if) Form B90-EZ, e 1. Complete Parts | and 1.

[ Foran organizalion descrbed in section S01()(7), (8], o (10) Nling Farm 900 or 590-EZ thal received from any one
confributor, during the year, total contributions of more than $1.000 exclusively for religious, chamtabile, sclentific,
literary, or educational purposes, or for the praventon of cruelty to children or animals. Complete Parts | {antering
“NAAT I column (B) instead af the contributor name and addreas), 1|, and 11,

|:| For an organization described in section S01(ci(7T), (8), ar (10} filing Form 8890 or $80-EZ that received from any one contribubar, during the
year, contributions exclusively for religlous, charitable, etc,, purposes. bul no such contributions totaled mare than $1,000. If this box
is chacked, enter hare the total contributions that were received during the year for an sxclusively religious, charitable, etc.,
purpose, Dont complete any of the parts unbess e General Rule applies to this organizalion becauss # recened nonexciushely
religlous; charitable, etc., contributions totaling $5,000 or more during the year Vi S eTerT T EIY et ) o Y

Caution: An organization thal En't coversd by the General Bule andor the Special Rules doesn't fle Schedule B (Form 590), bt it must
answer “Mo® on Part IV, line 2, of its Form 950 or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part [, ine 2, to certify
that it doesn’t mest tha filing requirements of Schadule B (Form 990,

LHA For Paperwork Reduiction Act Notice, see the instructions for Form 880, 8000-EZ, or £80-PF. Schedule B [Form 900) {2022)

2IHEY 11-05-F2



Sphecule B [Farm 090} (2022)

Page 2

Marma of arganizatian

Employer identification number

BEYOND OUR SHORES, INC. B2-1392155
Part] Contributors (ses instuctions), Use duplicate copies of Part | § additional space is neaded
(a} i) (=] {dh
Mo Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GRADY-WHITE BOATS person K]
Payrall ||
PO BOX 1527 6,500. Moncash [ |
(Complete Part || for
GREENVILLE, WC 27835 nancash contributions.)
{a) b} (=4} [d)
Mo Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GUY HARVEY GCEAN FOUNDATION Person K]
Payrall ||
1320 19TH STREET, NW 105,500. Moncash ||
[Complate Part || for
WASHINGTON, DC 20036 noncash contributlons.)
(a} B} =1} {dy
M, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DENNIS G PUNCHES CHARITABLE FOUNDATION Person X1
Payroll
N28W23000 ROUNDY DR. STE 102 20,000. Meneash [ |
|Complate Part 1| for
PEWAUKEE, WI 53072 noncash contributions.)
2] B} (e) (e
N, Name, address, and ZIP « 4 Total contributions Type of contribution
Person ]
Payroll [
Moneash ||
(Complate Part || for
noncash contributions.)
{a) L] {e) (el
Mo, Name, address, and ZIP + 4 Total conftributions Type of contribution
Person ]
Payroll [_]
Moncash [ |
[Cempilite Part || Tor
noncash contributions.)
{a} i) tel (el
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
Paerson [:]
Payroll [
Moncash ||
(Complete Part || Tor
noncash contributions.)
LD 111508 Scheduir B {Form 990 (2022)
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Sphecule B [Farm 090} (2022)

Page 3

Marma of arganizatian Employer idenlification number
BEYOND OUR SHORES, INC. B2-1392155
Partll Moncash Property (ses instructions). Use duplicats copies of Part 1| I additional space is nasded.
(al el
M. {b) . fel}
FMV [or estimate)
;’m Description of noncash property given (S8 Instrixtions) Date received

{a]

::1'1 b} FW{h"fdihmll A
i Description of noncash property given (Saw instrctions.) Dntn acehd
o i
Mo, &) [l

FMVY {or eslimate)
:::11 Description of noncash proparty given (Sod structions) Date received

(3]

(s3]
M, B} (el
Y . FMV [or estimate) Y
::: Description of nancash property given iSee instrusctions | tendcona

(8] i)

Na, L] agiimnat (el
from Description of noncash property given P o =t Date received
Part | [Bas Instnactions |

ﬁ “ﬂ le] Edi

; FMV {or ostimate) i
;':'I'I;” Description of noncash property given 1Saq in fane.) Date received
ALY 111508 Scheduir B {Form 990 (2022)

18300606 792614 2490
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Scheduls B (Form 990) (2022) Page 4
Marme of arganization Emplayer identification number

BEYOND OUR SHORES, INC. BE2-1392155

Eanluskvely refigious, charitnhie, oto., contribations o organizations doscrioed in section S01{ckTY (8], or {10} that totad more than 51,000 for the pear
from any one conbributor. Complete Solumna (a) through (8] and the fobowing line entry. For anganizations

crmpng Pt [, siber B tobal ol sockeraly meighon, chailabb, e conlibitoeis ol §9.000 or bess I the pas. Enbe Bk b e 5
Use dupkcate copies of Part 1l if additional space is nesdead,

NELE
g:“;” {b) Purpose of gift [c) Use of gift [d) Description of how gift is hoid
(&) Transfer of girt
Transferes’s name, address, and ZIP « 4 Relationship of transteror to transferee
i) Mo,
Fl‘l':_n {b) Purpose of gift (&) Use of girt [d) Deseription of how giit is held
{al Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transleres
(&) Mo,
g-fl'f“;” (b} Purpose of gift [c) Use of gift {d) Description of how gift is held
(&) Transter of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
(@) Mo,
g:“;” {b) Purpose of gift [e) Use of gift [d) Description of how gift is held
(&) Transter of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferes
AR 111508 Scheduir B {Form 990 (2022)
25
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SCHEDULE D Supplemental Financial Statements mﬁﬁ;éw

(Farm 890) Complete if the organization answered "Yes" on Form 200,
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12,
Dttt of the Teskhy Attach to Form 980, Dpen to Public
botural Ao Barviou Go to www.irs.gow/Forméid for instructions and the latest information. Inspection
Mame of the organization Employer identification number
EEYOND OUR SHORES, THC. B32-13952155

M] arganlﬂltims Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
arganization answered “Yes® on Form 990, Part IV, kne &,

(a} Donor advised funda [b) Funds and other accounts

1 Totsd number 81 end of year
2 Aggregato valse of comtribudions ln{ﬂurlng 'yu.lrﬁ
3 Aggregate valse of grants from {during year)
4 Apgregate valss at end of year
5  Did the anganization inform &l donors and dones advisors in writing that the assats held in donor adviEed funds

ave tha Sicanization’s propeity, subject 15 the crganizalion's suciusive legal comtral? o ves Clwe
& Dhd the crganization mform all grantees. donors, and donor advisors n writing that grunt !unl:la can beuaad nnhl

fioer charitable purposes end not for the banefit of the donor or donor advisor, or for any other purpose conferring

imparmissible private hanaft? [ dves [ Ina
I Part ii Conservation Easements. Gﬂmmu rF lha uruanltntmn answarsd "l"a:s on Form Q‘EU' Part IV, lina 7

1 Pumpossis) of consanation easameants hald by the organization (check all that ED%
Pragervation of land for public wsa (for exampla, recreation or educaticn) Presarvation of a historically important land araa
[ Protection of naturat habitat (1 Presarvation of a cartiied historlc structurs
D Pragervation ol open space
2 Completa fres 2a through 24 i the organization held a qualdied conservation contrbution in the form of a conaarvation sasemant on the |ast
day al the tax yaa: Held at the End of ihe Tax Year

a Totai number of consarvation easaments
b Tolsl aerasge restricled by comsarvation iﬂsﬂﬂ-"ﬂ: L
& MNumber of consarvation sasements on a cerified historic atmv:nre nciudau in [ai
d Mumber of consanation easements included in (o) ecquined after July 25,2006, and not on a
historic structure listed in the Mational Haglater
F  Mumbér o consarvation easemes modifed, 1r|n:!'lmh:l miﬂnﬂd. uﬁll.ngulm of hnfn‘m.n.lnﬂ hy mwnmm during the tax
yaar
Mumber of states whera property sublect to consenvation easement is located
Does tha organization have a writtan policy regarding the perodic monitanng, inspection, handling of
violations, and enlatcament of tha cearservation sasements I holds? B o CEves [Tlhe
& Stalf and volunteer hours devoied o monitorng, inspecting, kanding of violations, snd enforcing consaration easaments dusing e yaar

po(elele

oo

T Amount of expenses incurmed in monitoning, inepecting. handling of viclations, and enforcing consenvation easements during the year

B Does sach consenvation easemant reported on line 2(d) above satisty the requirements of saction 1T0REKHBKED
and section 1 TOHNA)BIET [Jves [ Iho
8 InPart X, describe how the organization reports comsarvation easaments in its revanue and expanse statement and
balance sheet, and ncluds, I applicatlz, the et of the footnale 1o the organization's inancial statemens that describes the
organization’s a for consanvation sasaments
ons ning ections of Art, Historical Trmaures, or Dther Similar Assets.
Compéata if tha organization answered “Yes® on Form 880, Past IV, line B
ta I the organization alectad, as parmitted under FASE AST 058, not 1o report in ks revanue statemant and balance sheet works
of art, histoncal treasures, or othar similar assets hald for public axhibtion, educaton, or ressarch in furtherance of public
aanvica, provide in Part X1 the text of the footnote fo &s financial statemants that describes thess items,
b I tha crganization elected, as parmitted undsr FASE ASC 858, to report in its revenus siatement and balance shest works ol
arl, higloncal traasures, or ofher similee aseets held for public axhibition, education, or ressarch in furtherencs of public senace,
provide the follzwing amounts ralating to these Rams:
{li Revenua incheded on Form S50, Part Vill, lina 1 . . 5
(i) Asssis included in Form 990, Part X 5
2 I the organization recebed or held works of &, histoncal trusurea or othar similss nsaﬂs for fimancial gain, provide
the foliowing amoants required 1o ba reported undar FASE ASC $58 relating to thesa items!

8 Revanus included on Form 30, Part VIII, ina 1 5
b _Assets included in Form 990 Part X 5
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990, Sehedule D (Form 990) 2022

EXNET 0100
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Schedule [ (Form 990) 2023 BEYOND OUR_SHORES, INC. 82-1352155 page?
rmﬂ%ma Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisilion, accession, and other records, check gny of the Tollowing thet make significant use of its
colaction items [vheck all that apply):
g | Public exhibition d [ icanor exchange program
s ] Seholarly ressarch e [ Other
e [ Praservation for hture generations
4  Provide a description of the organization's coliections and axplain how they Further the organization’s exempt purposa in Part X1,
5  During the year. did the organizaton solicit or recesve donations of art, historical treasures, or other simllar assats
to b sold to raise funds rather than to be maintained as pan of the orgenication s collection? |:|'I"a_a. ™
Escrow and Custodial Arrangements. Compista i the organization answered “Yes" on Forn 990, Part 1V, line 8, or
reported an amount on Form 890, Part X, ina 21
1a |=s the crganization gn agent, frustes, custodian or other intermediary for confributions or other assets not included
on Form 890, Pan X7 B _ Clyes [ Ina

b If “Yes,* axplain the arangemest in Part %1 and completa tha following table:

Amount
¢ Beginning balancs 1c
d Additions during the yeas ) . N . 1d
e Distributions during the year : e i e
{1 Ending balanca s ! 4 ; = . "
2a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account lisbilty? L_!Yes L_INo
b |l “Yes, " axplain the ar In Part Xlil. Chack hene if the explanation has been provided on Part XII !

Endowment Funds. Complata if the organization answered “Yas® an Form 880, Part IV, line 10,
[a} Current year [b) Prior yaar {c) I'wo years back | (d) Three years back | {e) Four years back

18 Beginning of year balance
b Comtributions - .
o Maet investmant aamings, gains, and osses
d Grants or scholarships |
e Cthar axpenditures for faciities
B pIOErams
I Admnistrative expansaes
g End of year balance -
2 Provide the estimated percentage of the curmant year end balance (line 1g. column (a)) held as:
a Board designated or guasl-endowment k3
b Pesmanent endowrment W
o Tarm andowmsnt k]
The parcentages on ines 2a, 2b, and 2c should egqual 100%.
3a Are thers endowment funds not in the posseasson of the organization that ara held snd administersd for the
arganitzation by Yes | Mo
iy Unrelated organizations

(il] Redated onganizations i
b |f “vea" on ine 3all), are the related organizations listed as required on Schedule RT 3l R B .

4 Describe in Part Xl the intended uses of the organlzstion's furics,
Land, Buildings, and Equipment.

Gomplata if the crganization answared “Yes®™ on Form 990, Part 1V, line 11a. S5es Form 990, Part X line 10.

Deacrigtion of propey {a) Cost or other {b) CGost or other (e} Accumulated (i) Book vales
beavsis {irmnastment) basis (ofhark dapraciation
ta Land

b Bulldings

¢ Lessshold improvemants

e T R e L A e

g (rhar 95;105- 95,135- 0.
Tulll.ﬁfddlnaa'laihﬂgj] T, (Calian () st equal Famm 890, Par X, column (B), ne 10c) U.

Schedule D (Form 990) 2022
ST D008
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18300606 792614 2490

82-1392155 page3d

Scheduls [ (Form $90) 2022 BEYOND OUR SHORES, INC.
I E E! Investments - Other Securities.
Comgpileta if the crganization answared *Yes” an Form 980, Part 1V, ine 110, Sae Form 890, Part X, lins 12,

{m) Description of securify ar cabegory g same of sscany) b} Book valun (e} Muthod of valuation; Gost or and-of-year markat valug

(1) Finencial derivatives

(2} Closely hald equity interests

(3 Otevar
w TITUX 1,339.] COST
g TEMUX 677, COST
i THYUX 71, CO8T
m TILUX 375.] COST

TIEUX 1,822.] COST
(A TLOUR 2,150. CO&8T
iy TSGUX B16.] COST
iy TSDUX 260.] COST
7,510,

Total. (Col () must agual Form 950, Part X, col. (8] line 12.)
m Investments - Program Related.
Complets il tha organization answared "Yes™ an Fomm 580, Part 1V, ine 11¢. See Form 590, Part X, ling 13.

(@) Description of nvestment (b} Boak valus (&) Methad of valuation; Cost or end-of-year markat value
{1
2
i3]
4]
18
L]
{7
18
{9
Total. (Col {h) must egual Form 980, Part X, col. (B line 13.)
Other Assets.
Completa i tha crganization answared "Yes® on Form 920, Part 1V, ine 11d. Sea Form 890, Part X, line 15,
(a) Dascription {b) Book valua
i1 BTART-UP COSTS 47,240,
{gg DUE FROM CONTREACTOR 37,723.
{3y DUE FROM FOUNDER 249,
4]
(=)
(6]
{7
— 18
{9
Total. fCokwmn () must equal Form $6#0, Fart X, ool (B ne 15 bh,212.
Liabilities.
Completa if tha crganization answared "Yes® an Form S80, Part IV, ina 118 ar 111, Sae Form 830, Part X, na 25,
1. (@) Dascription of Eability [b) Book value
(1) Federal mcome taxes
iz PAYROLL TAXES PAYARLE 3,303.
_ (@ CITI BUSINESS CREDIT CARD 223.
K]
i5)
=]
]
18
]
Total. (Cokmn (b) must equal Form 80, Part X, col. (B) ine 25) 3,526,

2. Liability for uncertain tax positions. In Part XIll, provide the taxt of the focinote 1o the arganization’s financial stafemants that reports the
organization s bability for uncertan tax positions undar FASB ASC 740, Check hera if the text of the footnote has besen provided in Part Xill |

Schedule D (Form 980) 2022

EXNEY 0120
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Sichedule [ (Form angz BEYOND OUR SHORES, IHNC. B2-1392155 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the crganization answared "Yes™ on Form 290, Part IV, fine 12a

1 Totad revenue, gains, and othes support per audited financial statements ; ; 1
Amaunts incleded on ine 1 but not on Form 890, Past VI, line 12;

a Met unreakzed gains losses) on investments
b Donsted services and vso of fecalities
o Recoveries of prior yaar grants
d
3

L 19 o [

Crthar (Describe in Fart XL}

3 Subtrsct ing 2e from line 1 ; L 3
4 Amounts intluded on Farm 880, Part Vll, line 12, but not on line 1

8 Investmant expensas not included on Form 280, Part VIIl, fne To X | 4a

b Other (Describe in Part X1k} _ Lan

¢ Addinesdaanddb S 4
5 Total revenue, Add lines 3 and 4¢. (This mus! equal Form 830, Part |, ine 12 5

conciliation of Expenses per Audited Financial Statements With Expenses per Return.

Comphkea i the srganization answarsd "Yes"™ on Form 990, Part 1V, ine 12a

1 Total expenses and losses per audited financial stalements a2 i T 1

Amounts included on line 1 but not on Form 990, Part 1, line 25;

a Donated servicas and wse of facities
b Prioe year adjustments

g Ciher osses

d

8

BB

Crhar (Describa in Part X001} . . 3
Add tnas 2a through 2d 28
3 Subtrect ine 2e from line 1 . . . . ) . a
4  Amounts incksdesd on Form 280, Part 1), ina 25, bat noton ine 1:
& Investmant axpanses not included on Form 880, Part VIII, fne 7h
b Cihar {Describe in Part Xiil}
¢ Add lnes d4a and 4b S e e e . . e
Tobal ok Acdd Bnes 3 and 4, (This must equal Form 990, Part §, ine 18] " 5
Part XIll| Supplemeantal Information.
Provide the descriptions required for Par |, lines 3, 5, and 9; Part U, lines Ta and 4; Part IV, lines 1b and 2b; Part V| Iina 4; Part ¥, line 2; Past X1,
linea 2d and 4b; and Part 3, lines 2d end 4b. Also compbate this part to provide any additional information,

le 12

A D00 Schedube D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —“ﬁhii’

[Form 980} Complets to provide information for responses to specific guestions on
Form 30 or 990-EZ or to provide any additicnal information.
Dheprarirmant of (he Trasiry Attach to Form 880 or Form S80-EZ. Open to Public
Inbornal R Barvioa G 1o wwnw.irs. gow/Form@8 for the latest information, Inspection
Mame of the organization Employer identification numbesr
BEYOND OUR SHORES, INC. 82-1352155

FOEM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND OCEAN HABITATS AND THE COASTAL COMMUNITIES THEY SUPPORT.

FOEM 930, PART VI, SECTION A, LINE BB:

BEYOND OUR SHORES, INC. DOES NOT HAVE ANY COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WILL BE SENT DIRECTLY TO THE PRESIDENT UPON COMPLETION TO EBE

REVIEWED BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS NOT MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FOEM 590, PART IX, LINE 11G, OTHER FEES:

CONTRACTORS :

PROGRAM SERVICE EXPENSES 37,646,
MANAGEMENT AND GENERAL EXPEMNSES 0.
FUNDRAISING EXPENSES Q.
TOTAL EXPENSES 37,646,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 116G, COL A 37,646,

FORM 090, PART XI, LINE 9, CHANGES IN NET ASSETS:

PPP LOAN FORGIVENESS 5,640.
CY SHAREHOLDER LOAN REPAYMENTS -31,749.
TOTAL TO FORM 990, PART XI, LINE 9 -26,109.
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 290 or 980-EZ. Schedule O [Form B80) 2022

TEM W0 AT
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2122 DEPRECIATION AND AMDRTIZATION REPOAT

ronk 390 #aom id 1 1]]

(0 I —- i Jwma o | £ o iz | S (| |l | e | g [ o f ot
! 2] Depresaubon | Espinse [greciatin

1 [VEESEL TRACETHG DEVICH o1sasrey zoonm 5,00 | nut 2,500, R B 0,

A [ENFAT SATELLITE TAGS Dfoesay Fodom 8,00 I'Ji'f 5 DEE, Tokg, a,

J|ETAL BATELLITE TAUS bajoeray zoood 5,00 | WL i, 260, i Fed, o,

A |o0iTY A7 CAMENA BASE ORs0L 21 I00OH 5,00 B'Jl'l' 1,710, 1. TR, a,

§ [dhrAT BATELLITE TACH O%/06 21) 20000 &, 60 | H¥AT E DbRE, §_ 55, [

6 JNTAD SATELLITE TARH DSF17 Al a000y 5,00 14!1' &, I0, L a,

7[¥nl HYDROFHOHE D816 3Y 0008 5,00 | HLT 3 ETE, 3 _FTd, a,

A | IMbERNATER CAMERA BYETEW 1 | 0818724 J000H 5. 00 HJ!.? 1R 1 LS

8 |ecuEs IVING EQUIFHEHT PR 1973 I000H 5,00 | HT ETS %, a

10 | ITHERE WA TER. IYTRCEIOHE D830/ J000H 5.00 | HET B RED, B L

11 |&TA0 BATHLLITE Thaa 10736721 J0ODH 5,00 | HALT LN 10 L R a

13 |UnCERNATER: CAMERA BTETEM 3 1173673) 3000H 5.00 | AT 1,430 14 L

LT |ACCUETIE Thild PER FIEH 136873 JO00H 5,00 | HL T T 3E. T EE. a

I |MBFAT GATELLITE ThOd 1370373 J000H 5,00 | HQLT B.omp, P, o
" 930 FAOR 10 TUTAL OTHER B, BET. -} 2 o L a. o) o,

FANGAAM GEAVICES

1% [ACCURTTC TRAKSHITTERE nzsovs2d zoond 5,00 | o 5, TIF. 5 TN, 3,730,

T8 |RCCAATIC THARIHITTRRS B3s1%/23 J000E 5,00 | WKW B, 1¥0. L8 & =N &1y
el et N - Asmat dEposod MG, Sakaga, Borua, Cominecsl Raviakralion Dediustion, GO0 Zon



2122 DEPRECIATION AND AMDRTIZATION REPOAT

rone 390 waom il 111
] o i Jwma o | £ o iz | S (| |l | e | g [ o f ot
! 2] Depresaubon | Espinse [greciatin
17 |SATELLITE TAGH Ods1iy2y oonm 5,00 | npe 13 BOD, 13§58 11, 400,
18 |cakmma TAGE DErakrad a0dom 5,00 I'J:IJI 5 130, 3 a8 3,134,
19 |vEEEEL TRACKEIRD SYSTENS Dé 2B2Y 0008 8, 00 | Hi 4,700, i e 4,0,
20 fweill DIRECTTONAL WILRGEHONE L0/06G73Y J000H 5,00 rJuu 1,504, 1,924,
d1 |iBdsEL. TRACKING SYHTHME Lasnasad anoon 5,60 | i TET., TEY, 987,
21| ERFAT SATELLITE ThGH DEAOL/AY 2000Y 5,00 IJ!JJ 10, 0TE, +1 s 10,099
* 930 pAGE 10 TOTAL FRODGRAM
EERVICES &5 BTH, 5 ETE, & 1. 45 074, i,
* GHAND TOTAL 330 pagE 10
bEFn BE_LDE. BEIRE. [ X a. 4% 09 i,
CIHBEHT YEAR ACTIVITY
BEDTHHTHG BALAMCE 51,037, ¥, 83T, 2. a. a
ACQUIATTIONE 4B, DTE. A5 0TE. LA B u,
FTEECRAITIOHE FHETIRED B. L LN L. a
EHETHE BALAHCE FE,IBE. FE_REE. LH a. o,
EAGTHI ACCUH CEFR % 194,
EHDING BOCE WALITE LS
EBALY) 2R

0D - Assat dEposed

* MG, Sakaga, Borus, Cominercisl Sashaimalion Deduction, G0 Zons



4562 Depreciation and Amortization
Fom {including Information on Listed Property) 990

Altach bo your tax relurm.

Diparmont of T Trasmury
Wtirul R Bovaice Go o were,irs. {For

CARE Ha 15450172

2022

AHmrtarrend
Ssquencn Mo 178

Rl § micwil o fal Busies o athvily b mhioh his fom isoes

BEYOND OUR SHORES, INC. ORM 990 PAGE 10

i ey fraaTitei

B2-1392155

Part | I Election To Expenss Cerlain Praperly Under Section 170 Nete: If you higve any lited property, complete Part V belore you complate Part |

1 Maximum amoun [ses instructions) ] 1,080,000.
2 Total cost of section 179 proporty placed n sandon (Ses instructions) 2
@ Threshold cost of section 178 property bofore reduction in limitation 3 2,700,000.
4 Reduction in limitation. Subtract fne 3 from line 2. If 280 or lass, enter O 4
5 Dol oS for Ty Sl Gea 4 Bom (ne 1, F 200 o aas, emee <0 F maried THng saos mely, e Rerucions B
8 [y Dmnoriplior: ol propaorty B0 Gl fossmaneays usm only| ] Ehecied momst
T Listed propery. Entes the amount from ine 29 : . ) |
8 Total siacted cost of section 179 propedy. Add amaunts in column (¢), InesGand? 8
8 Temtathve deduction. Entar tho smaller of ine 5 or line B L]
10 Camyover of disallowed deduction from line 13 of your 2021 Form 4582 10
11 Business ncoma imiation, Emter the amaller of business income [not kees than zero) or line § 11
12 Baction 178 expanss deduction. Add Inses 8 and 10, but don't enter more than line 11 i 12
13 Gamyover of disallowed dedustion to 2023, Add ines 9 and 10, less fins 12 | 13 |
Mote: Don't use Part Il or Part Il below for listed property. Instead, usa Part V.
I Spacial Depreciation Allowance and Other Depreciation [Don't include listed proparty, ]
14 Special depreciation allowanca for qualified property {other than listed property) placed n sanvice during
the tax year 14 45,079.
15 Progesty subject 1o saction 16B[1) alection R 15
18 Citmr imtion (ncheding ACHS) i i 16
Part i MACRAS Depreciation (Don’t inckede listed propey . See instrections)
Saction A
17 MACRS deductions for assets placed in sandce in tax years beginning before 2022 17 |
$H ¥ you oo Gaonng 10 QRO Sy SRS RO N RIS DTN i G GG VR0 00 OF MR (NN SReal BICoUA, chak ees :I
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
s o Konth and i1 Haris by clapeeciaiion et Fimcovary :
fa| Clasdicalion of propery pee priscad Prvurscis b irwisl s o i Cenymrmon | @ Wsthod i@ Dmpracuiion dedustion
N Sorekse oy - fee irebociions| ol
18a J-yasi propaty
b Seyaar property
& Toyear property
d  10vear proparty
e VSyear proparty
f 20-year property
_a 25 Ll Prnpnr!,' 25 Wi =1
! 27 5yrs MM 5L
h  Residenhal rantal proparty ; 27.5 yrs MM =y
. . ! 30 yrs. htha BL
I Monresidantial real propety 7 Y 73
Section C - Assels Placed in Service During 2022 Tax Year Using the Allarnative Depreciation S-j's‘bﬂ'n
208 Class Ifa BL
b 12-year 12 yrs. BL
£ 30-year ! 30 yra. MM s
d  ddvear [ A0 yra. Wk BL
mT Summary (See instructions.}
21 Listed proparty. Enter amount from liee 28 21
22 Total. Add amounts from line 12, linea 14 thecugh 17, Ines 18 and 20 in column {g), and lne 21.
Enter here snd on the appropriste nes of your refurn. Parinerships and S corporations - sed instr, 22 45 ¥ 079.
23 For assets shown above and placed in service dunng the ourrant year, anter the
portion of the basss attributable to ssction 2634 costs 23
2w -z LHA For Paperwork Reduction Act Motice, see separate instdsbtions. Form 4562 [(2022)
18300606 792614 2490 2022.03050 BEYOND OUR SHORES, INC. 2490_ 2



Form 4562 (2022 BEYOND OUR_SHORES, INC. 82-1392155 pagez

Listed Property [inchude automaobilas, cerlain olhar vehicles, cartain aircrall, and properly used lar
entartenment, recreation, or amusement.}
Note: For any vehicla for mlm& ara wsing the standard mileage rate or dedacting ease expense, complete only 24a,
2y, ceiuirnng ) through (o} of Section A sl ol Section B, and Section C i applicabls.
Section A - Depreciation and Other Information [Caution: See the instructions for imits for passenger automoebsiog )

24 Do you have evidence fo support the businessfnvestment vse chimed? | ves || No | 24b i *¥es," Is the evidence weitten? || Yes || Na

n! gu Eﬂm d} Basis i E::m:{mm Rﬁ;ﬂﬂ etﬂ:l ,IHL“ EluE:!ILn
i) MY | et Wi 1B L v it [ O R o L sechon 178
25 Spacal depreciation allewance lor qualified isted proparty placed in service during the tax ysar and
usad mora than 508 in & gualiied business use 25
26 Property used more than 50% In a qualitied business use:
kil
¥
i
27 Property used 50% or less in o qualifed busnass use
i) S -
i S
¥ B -
28 Add amourts in colemn {h), lines 25 throwgh 27 Enter here and on line 219, pags 1 . . l 28
20 Add amounts in cokenn (), ine 26. Enter here and on ine 7, page 1 } | 23

Section B - Immunn on l.:lu mw:m
Complets this section for vahicias used by a sole propriabor, partnar, or othar "mara than 5% cwnar,” or related parson, i you provided vahicles
to your amployesd, first answer the guestions in Saction C to ssa # you meat an excaption to comglating this section for thoss wehicles.

(ah k) el i l=] in
Tatal businessinvestmat miles driven during te Wihicl Wehicle Vighiele Vehicle Wil Wiehicle

yaar { dontinclude commuting miias )

Total commuting miles driven during the year
Total other perscnal (noncommuting) miles
L

Totad miles drivan dunng the year.

Add linas 30 through 32

‘Was the vehicie avedable for personal usa Yes Mo | Yes Na | Yes Mo Yes Mo | Yes Mo | Yes Mo
during off-duty houra? .

‘Was the vahicle used primardy th' @ mone
than 5% ownar or redafad person?

|z another vehicle avallabls for personal
usa?

B

B B ¥ B B

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answnr these questions to detarming il you maat an exceplion o complating Section B for wahicles used by amployess who aren™
move tan 5% owners or related parsons,

37 Do you maintain a written paolicy statement that prohibits aff personal uss of vehicles, including commuting, by your Yes | Mo
38 Do you mantain a writben palicy staternaent that prohibits persanal use of vehickes, exoegt comrmuting, by your
employessT See the instructions for vehicles used by corporate officers, directors, or 1% ar mom awners

39 Do you treat all usa of vehicles by employees as parsonal use?

40 Do you provide mone than five vehicles te your employess, obtain information from your employess about
thie uge of e vehicles, and retain the inlormation received? R

41 Do you el the reguiraments conceming quisiffied lulnn'll.‘l:lo dmnﬁrulun usu'? i

Mota: |f answer to 37, 38, 30, 40, or 41 |= "Yes," don't complate Section B for the mwnd \':N:Ias
Part V1]

¥ | Amortization
Dhessermpiien of oicis M {bl i I‘DI CM-I;H I {:jm k-mr[r}nm
1y E iy Pyt ...;..Trmuup lex him just

42 Amortization of costs that bagins dunng your 2022 tax year:

43 Amortization of costa that bagan before your 2022 fax year ) ) 43
i i y a4

?1FJ£$}I-|.B—?I' ] = - — . T I Farm 4862 (Z0 72
32
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