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501(c)(3)

ifPreparer's name

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

Final return/

HUMANE BORDERS INC

P O BOX 27024

TUCSON AZ 85726

80-5033532

520-398-5053

LAURIE CANTILLO
243 W 33RD ST
TUCSON AZ 85713

489,058

X

X
WWW.HUMANEBORDERS.ORG

X 2009 AZ

THE MAIN PURPOSE OF OUR ORGANIZATION IS TO PROVIDE HUMANITARIAN ASSISTANCE
TO PERSONS IN NEED IN THE DESERT BORDERLANDS OF THE U.S. AND MEXICO, AND TO
WORK TOWARDS A MORE JUST ENVIRONMENT IN THE BORDERLANDS.
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HUMA3532 11/07/2025 12:30 PM




