l OMB No. 1545-0047

Return of Organization Exempt From Income Tax l 2024

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

wn 990

Department of the Treasury
Inlernal Revenue Service

A _For the 2024 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of organization U.S.-Mexico Border Philanthropy Partnership D Employer identification number
Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 26-2946180
[:] 2508 Historic Decatur Road 130 E Telephone number
Initial return City or town State ZIP code
) ) San Diego CA 92106 9191 814-1368
D Final retlomftsrminaled Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G 2,566,678

DYes No
DYesD No

F Name and address of principal officer:

Andrew Carey 2508 Historic Decatur Road, STE 130, San Diego, CA 92

501(c)(3)D 501(c) ( ) (insert no.) D 4947(a)(1) or l:l 527

l—_—l Application pending H(a) Is this a group
H(b) Are ajSu

" ftach

inat®s included?

list See instructions

I Tax-exempt status:

J__Website: www.borderpartnership.org Mexemption number
K Form of organization: - Corporation D Trust |:I Association [___] Other 2008 I M State of legal domicile:  CA
AN summary
1 Briefly describe the organization's mission or most significant activities:
Tosuppotanetworkofborderregion . €N
§ organizations to build prosperity through p hilanthropy, knowledge sharing pegragfs§nd T
E SOVICES. e O T
§ 2 Check this box D if the organization discontinued its operati‘on; or‘dlsposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lme‘*lgx . 3 12
o | 4 Number of independent voting members of the governing bo e 1b L y s 4 12
§ 5  Total number of individuals employed in calendar year 20 "’(PaK 2a). 5 4
% 6  Total number of volunteers (estimate if necessary) . A 6 30
< 7a Total unrelated business revenue from Part VI, column ne 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Pa ine 11 i 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 468,251 1,402,811
g 9  Program service revenue (Part VIII, line 2g) . *’ 589,058 1,163,867
2 (10  Investment income (Part VIII, column (A Ilne 0 0
€ |11 Other revenue (Part VIII, column (A), Imes 5 10c and 11e 0 0
12 Total revenue—add lines 8 through 11 (must e Pan III column (A), ||ne 12) 1,057,309 2,566,678
13 Grants and similar amounts paid ( Part (A), lines 1-3) . 355,374 875,766
14  Benefits paid to or for members (Part | @ n (A), line 4) . e 0 0
g (15 Salaries, other compensation, employ& Part X, column (A), lines 5-10) . 454,507 512,565
2 |16a Professional fundraising fees olumn (A), line 11e) . . 0 0
2 | b Total fundraising expenses (P n (D), line 25) ______________§_Q,_t§§_2 = S Ch i
i [17  Other expenses (Part IX, co es 1a-11d, 11f-24e) . 542,089 1,120,416
18  Total expenses. Add hnes1 7( st equal Part IX, column (A) line 25) 1,351,970 2,508,747
19 _ Revenue less expenses e 18 from line 12. -294,661 57,831
H § @ Beginning of Current Year End of Year
§i 20 Total assets ( Pa/ct ' : 45,747 732,653
T 21 Total liabilities (= 74,083 271,519
ir 22 s. Subtract Ime 21 from line 20 -28,316 461,134
Under penalties of perjury, | declare ti_: »%:xamm?‘ﬁm m ?\dudmg ac panying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complefe. eparer (ofher than offiger) is based on all information of which preparer has any knowledge. { s
Sian A'jff l /' /L/‘ Zb
Hegre Signature of ofﬁcer\/ Date
Andrew Carey Executive Director
Type or print name and title
Preparer's name Preparer's signature _— Date PTIN
Paid ALl f L™ o Check [ it
Preparer Roland W Munger gy L 11/14/2025 | seif-employed |P01871456
Use Only Firm's name Munger & Company, CPAs Firm's EIN_ 47-3342732
Firm's address 1818 Avocado Road, Oceanside, CA 92054 Phone no. _ 760-730-8020

May the IRS discuss this return with the preparer shown above? See instructions .

Yes DNO

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2024)



Form 990 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 2

Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit. . . . . . . . . . E]
1 Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ?. . . . . . . . . . . . ... [] Yes [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . : DYesNo
If "Yes," describe these changes on Schedule O. X

Describe the organization's program service accomplishments for each of its three largest progragy %es, 45 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ggints allocations to others,

the total expenses, and revenue, if any, for each program service reported.

(Code:

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 2,384,527

Form 990 (2024)



Form 990 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 3

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

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

Is the organization required to complete Schedule B Schedule of Contnbutors’? See |nstructlons

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedulé C, Part | . :
Section 501(c)(3) organizations. Did the organization engage in lobbying acﬂwtles or have a sectton 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . :
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement lncludlng easements to preserv
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule Q
Did the organization maintain collections of works of art, historical treasures, or other sj
complete Schedule D, Part il . . AR
Did the organization report an amount in PartX hne 21 for escrow or custod|al account } serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? /f "Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in do
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. . . . O £ . .
If the organization's answer to any of the following questions is "Yes," then Qgiete"Schedule D, Parts VI,

VI, VNI, IX, or X, as applicable. X

Did the organization report an amount for land, buildings, and equifimen X, line 107 If "Yes," complete
Schedule D, Part VI. .

Did the organization report an amount for mvestments—oth
of its total assets reported in Part X, line 167 /f "Yes,” complete dule D, Part VII. .

Did the organization report an amount for investments—program ref®ed in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 162 /f "Yes,"co@chedule D, Part Vill. .
[}

ies inPart X, line 12, that is 5% or more

Did the organization report an amount for other assés in line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedul
Did the organization report an amount for other i
Did the organization's separate or consolidated fina
the organization's liability for uncertain tax positi
Did the organization obtain separate, inde
Schedule D, Parts X! and XII. .
Was the organization included in col independent audited financial statements for the tax year? If "Yes,”
and if the organization answered "Ni a, then completing Schedule D, Parts X/ and XII is optional

Is the organization a school descrifed inggection 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E .

Did the organization maintain a 1.0 ployees, or agents outside of the United States? .

Did the organization have aggfeg @ revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, i 1 gnd program service activities outside the United States, or aggregate

00 ,000 or more? If “Yes, " complete Schedule F. Parts | and IV .

rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or

T "Yes," complete Schedule F, Parts I and IV . . :

Did the organization re n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F. Parts Il and IV . :

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

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

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Par’t VlH Ilne 9a7

If "Yes," complete Schedule G, Part Il . . .

Did the organization operate one or more hospital faculltles’7 lf "Yes " comple(e Schedule H B

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and I .

art X, line 257 If "Yes," complete Schedule D, Part X.
ents for the tax year include a footnote that addresses

IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
gdited financial statements for the tax year? If “Yes, " complete

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

Form 990 (2024)



Form 990 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il . . . . . . : . s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . 24a X

b Dld the orgamzatlon lnvest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? 24b

to defease any tax-exempt bonds? . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the Y, 24d

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

transaction wnth a disqualified person dunng the year? If "Yes " comp/ete Schedule L, Pags 25a X

990-EZ? /f "Yes," complete Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recewables from 2
or former officer, director, trustee, key employee, creator or founder, substantial ¢
controlled entity or family member of any of these persons? /f "Yes, " complete Sci Part Il . . . . . 26 X

27  Did the organization provide a grant or other assistance to any current or for cer ggifector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, agr\ant selection committee
member, or to a 35% controlled entity (including an employee thereof). orl‘aq&;member of any of these

L4

persons? If "Yes," complete Schedule L, Part Iil . Ve N P

28 Was the organization a party to a business transaction with on fthN g parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditi exceptions).

a Acurrent or former officer, director, trustee, key employee, crea r founder, or substantial contributor? /f

"Yes,"” complete Schedule L, Part |V . 28a X

A family member of any individual described in llne 28a’) es, " complete Schedule L, Part V. . . 28b X
¢ A35% controlled entity of one or more individuals agd/orrganigations described in line 28a or 2802 If

"Yes," complete Schedule L, Part 1V . TS OB e r h u o moe e moa e« m - 28¢c X
29 Did the organization receive more than $25,000 i sicontributions? If "Yes, " complete Schedule M ; .1 29 X
30 Did the organization receive contributions of art, reasures, or other similar assets, or qualified
conservation contributions? /f “Yes, " completgs® . 30 X
31 Did the organization liquidate, terminate, or ¢ &and cease operations? If "Yes, " complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dis ansfer more than 25% of its net assets? /f "Yes, "
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of A regarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.770437 If4Yes, " complete Schedule R, Part{. . . . . 33 X
34 Was the organization related to an gxempt or taxable entity? If “Yes, " complete Schedule R Part II
I, or IV, and Part V., line 1. T4 . R . s 34 X
35a Did the organization ha o entlty W|th|n the meaning of sectlon 512(b)(13) s u o 35a X
b If "Yes"to line 35a, anization receive any payment from or engage in any transactlon with a controlled
entity within the ion 512(b)(13)7? If "Yes,” complete Schedule R, Part V. line2 . . . . . . |35b
36 Section 501(c)(3) ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' lete Schedule R, Part V, line2. . . . . : 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatton
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . .. | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. . . . PR -1 I ¢
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv. . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 18
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and §
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . .. . l1e ] X

Form 990 (2024)



Form 890 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 5

2a

3a

4a

5a

6a

TOQ 5 0 Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a e
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If"Yes," enter the name of the foreigncourtry
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i ;
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacjjon? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . : 5c X
Does the organization have annual gross receipts that are normally greater than $1OO DOO and
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that suckema;
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) ,
Did the organization receive a payment in excess of $75 made partly as a contribution argagfy for goods y .
and services provided to the payor? . P 7a X
If "Yes," did the organization notify the donor of the value of the goods or service ided? . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangtble personal p ywhich it was
required to file Form 82827 . . . . . C h_ - 7c X
If "Yes," indicate the number of Forms 8282 ﬁled durlng the year. . ¢ . ‘V ¥, ... | 7d I
Did the organization receive any funds, directly or indirectly, to pay p miums orLa personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or |nd|r ersonal benefit contract? . L 7f X
If the organization received a contribution of qualified intellectual pr N rganization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplan r vemeles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tim®guring the year? . 8
Sponsoring organizations maintaining donor advise Ll
Did the sponsoring organization make any taxable wstn%nder section 49667 . 9a
Did the sponsoring organization make a distribution t donor advisor, or related person? Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included H line12. . . . . | 10a
Gross receipts, included on Form 990, Part V. or public use of club faClIltIeS . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or sharehol@ 11a
Gross income from other sources ( t amounts due or pa|d to other sources
against amounts due or received fro 11b E st
Section 4947(a)(1) non-exempt trusts ls the orgamzatlon fmng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax- terest received or accrued duringthe year . . . . . I 12b L
Section 501(c)(29) qualifie health insurance issuers.
Is the organization I|ce %quahfed health plans in more than one state? . 13a
Note: See the instr onal information the organization must report on Schedule O
Enter the amount organrzatlon is required to maintain by the states in which
the organization issue qualified healthplans. . . . . . . . . . 13b
Enter the amount of sonhand. . . . . 13c
Did the organization receive any payments for mdoor tannmg services durlng the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. e
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2024)



Form 990 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedute O.

b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? .

N
i

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

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

Did the organization make any significant changes to its governing documents since the prior Form

4
5 Did the organization become aware during the year of a significant diversion of the org
6 Did the organization have members or stockholders? .

oo | b |w
XXX |[X

7a Did the organization have members, stockholders, or other persons who had the powe
one or more members of the governing body? . . . . . .

b Are any governance decisions of the organization reserved to (or subject to approvgl by) members,
stockholders, or persons other than the governing body? .

7b X

8  Did the organization contemporaneously document the meetings held or written
the year by the following:
a The governing body?. . . . . @. % . Y. .. .. . 8a | X

b Each committee with authority to act on behalf of the governing body? . 5., ™ . 8b | X

9 Is there any officer, director, trustee, or key employee listed in Parfdv]l, S ESRA who cannot be reached
at the organization's mailing address? /f “Yes, ” provide the na an ses on Schedule O. . . . 9 X

Section B. Policies (This Section B requests information afoutdolicids not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a X
b If"Yes," did the organization have written policies and pr ures governing the activities of such chapters,
affiliates, and branches to ensure their operationsq‘e sistefff with the organization's exempt purposes? . . . 10b

11a  Has the organization provided a complete copy of this Fo Il members of its governing body before filing the form? . 1Ma| X
b Describe on Schedule O the process, if any, used € Byganization to review this Form 990.

12a Did the organization have a written conflict of inte§est p y? If "No,"gotoline13. . . . . . . . . . . . .. 12a| X
b Were officers, directors, or trustees, and key em uired to disclose annually interests that could give rise to conflicts? [12b] X
¢ Did the organization regularly and consistel tor and enforce compliance with the policy? /f "Yes,"

describe on Schedule O how this was do voa e e s ow w m o B 5 F B owom e e oa o s s oo [12¢] X

13 Did the organization have a written #hi ower policy? . S5 8 E 5 e e oo o oa e e e w . 131 X

14  Did the organization have a written erftretention and destruction policy? . . . . . : 14| X

15 Did the process for determining cgffipe n of the following persons include a review and approval by
independent persons, comparabilly, datds and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Ex ctor, or top management official. . . . . . . . . . . . . ... . |15a] X
b Other officers or key engglo of fhe organization. . . . . . . . . . . . . .. . . . .. .. . . |15b X
If "Yes" to line 15a og 5b, Wes the process on Schedule O. See instructions.
16a Did the organizati ,wontribute assets to, or participate in a joint venture or similar arrangement oy )
year?. . . . . . . . . . . ... 16a X
b If"Yes," did the orga follow a written policy or procedure requiring the organization to evaluate its
participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed A
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website D Another's website Upon request [:l Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Andrew Carey (619) 814-1388
2508 Historic Decatur Road, Ste 130, San Diego, CA 92106

Form 990 (2024)



Form 980 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil. . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for'the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1 -NEC) of more than

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

e List all of the organization's former directors or trustees that received, in the capacity as a for
organization, more than $10,000 of reportable compensation from the organization and any rel

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

(C)
Position
(A) (B) (do not check more ti (D) (E) (F)
Name and tite Average box, unless person is Reportable Reportable Estimated amount
hours officer and a diregloy/trinay®| mpensation compensation of other
per week 2 E 5 g .. 4 from the from related compensation
(list any a & 12125 g‘ organization (W-2/ | organizations (W-2/ from the
houstor |5 &1 E|8 8|S 8| &| 10ssmisC/ 1099-MISC/ organization and
related A AN g 1099-NEC) 1099-NEC) related organizations
organizations 2 B N3 §d 3
below & \ *8 §
dotted line) 3| 2%
23 8
[+
a
X 150,000
X 115,016

Board Fellow/Board Member 0.00| X

Form 990 (2024)



Form 990 (2024) U.S.-Mexico Border Philanthropy Partnership

26-2946180

Page 8

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

(C)
Paosition
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimaled amount
hours officer and a director/trustee compensation compensation of other
per week -1 ) x oy ] from the from related compensation
(list any o § a g 2 .é g. § organization (W-2/ | organizations (W-2/ from the
hours for 3 a g ;9; 5 CR ] 1099-MISC/ 1089-MISC/ organization and
related §§ S 2 3o 1099-NEC) 1099-NEC) related organizations
organizations g B 2
below &5 8
dotted line) 3|2 g
@
s ¢
\‘ \
U S A
KL D 2 e ¢
. .
o RS
18 T f
1. . e &://
a8 4,
fan)
@ N Y
W 17 A4
21 o % h
11| U S Slax
@ * \\
@& 4
S N
@ _ |
1b  Subtotal . . : 265,016 0 0
¢ Total from continuation sheets to Part VII, Se AY . 0 0 0
d Total (add linesibandic) . . . . . . #%*n % . . 265,016 0 0
2 Total number of individuals (including but no m@ to those listed above) who received more than $100,000 of
reportable compensation from the organjg&tio 2
Y Yes | No
3 Did the organization list any former, ector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " corgplete €chedule J for such individual . 3 X
4  Forany individual listed on ling, sum of reportable compensation and other compensation from
the organization and related tions greater than $150,000? /f "Yes,” complete Schedule J for such =
individual . o 4 X
5  Did any person listgff ine eceive Or accrue compensation from any unrelated organization or individual o
for services rendé ghhe gpganization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Oggtrgftors
1 Complete this table for :‘ r five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address Description of services Caompensation
The Tarrance Group LLC 201 North Union Street, Suite 310 Alexandria, VA 22 Public Research 200,000
0
0
0
0

2
more than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who received

1

Form 990 (2024)



Form 990 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . : D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 5§12-514
2a 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0
© Bl ¢ Fundraising events . 1c 0
& ; d Related organizations . 1d 0
O3 e Government grants (Contrlbutlons) ie 0
g % f All other contributions, gifts, grants, and
=] similar amounts not included above . 1f 1,402,811
ﬁ g g Noncash contributions included in
5 E lines 1a-1f. ;3 |19 |$ 0
h Total. Add lines 1a—1f . . L 1,402,811
Business Code " "
8 | 2a Program ServiceRevenue 541900 1,163,86 1,463,867
€el & L
wel ¢ [
| 0
=] e N
E f All other program service revenue N
Total. Add lines 2a—2f . . _63,367]
3 Investment income (including dwrdends mterest and e
other similar amounts) . . , 0
4 Income from investment of tax-exempt bond proceeds . ) X N 0
5 Royalties . . L. 0
(i) Real (i)
6a Gross rents 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) . P 0
7a Gross amount from (i) Securities
sales of assets
other than inventory . 7a
- b Less: cost or other basis
& and sales expenses . 7b
> ;
&’ ¢ Gainor (loss) . 7c
= d Net gain or (loss) . 0
£ 8a Gross income from fundralsm
S events (not including $ v 0
of contributions reported onfipe 1
See Part IV, line 18 . . 8a 0
b Less: direct expegses @ 8b 0
¢ Netincome or alsmg events . . 0
8a Grossincom activities.
See Part | 9a 0
b Less: directe A k- 0
¢ Netincome or (losS§ from gaming activities . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . : 10b 0
¢ Netincome or (loss) from sales of lnventory s i . 0
» Business Code
8g(ta 0
S5 b 0
8| ¢ o 0
8% d Allother revenue . - 0
= e Total. Add lines 11a—11d. 0
12 Total revenue. See instructions. . 2,566,678 1,163,867 0 0

Form 990 (2024)



Form 990 (2024)

U.S.-Mexico Border Philanthropy Partnership

26-2946180 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

©

Do not include amounts reported on lines 6b, 7b, (A) ® @
8b, 9b, and 10b of Part VIII.p otel expenses meﬂnii:'ce :;ﬁ:f?;f;l: F:::er:':;zg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 606,560 606,560
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 269,206 269,206
4  Benefits paid to or for members . 0 S %
5 Compensation of current officers, dlrectors o 2
trustees, and key employees . 265,016 2141 \‘ 27,875 23,008
6 Compensation not included above to dlsquallﬁed ( \ S
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 105,514 ’795514
8  Pension plan accruals and oontnbutlons (lnclude -
section 401(k) and 403(b) employer contributions) . 0 /’_\\ Y
9  Other employee benefits . 111,483 . /84,858 8,411 8,214
10 Payroll taxes . 30,5581\ . 425 429 2,771 2,352
11 Fees for services (nonemployees) ¢ o
a Management . &
b Legal.
¢ Accounting . 49,560 10,068 3,407
d Lobbying . . 212 3,401
e Professional fundralsmg serwces See Part lV hne 1 7 :
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.) . 305,167 305,167
12 Advertising and promotion . 221,253 221,253
13  Office expenses . 17.073 10,003 6,935 135
14 Information technology . 21,849 18,473 3,067 309
15 Royalties . 0
16  Occupancy . 9,261 7,545 1,440 276
17  Travel. . . 47,237 38,025 276 8,936
18 Payments of travel or entertammen ex
for any federal, state, or local public 0
19 Conferences, conventions, and meging 329,188 324,899 3,875 414
20 Interest. . 10,465 4,755 5,710
21  Payments to affiliates . 3 . 0
22  Depreciation, depletion, and igation . 0 0 0 0
23  Insurance . L 5,616 4,123 1,493
24  Other expenses. It ses not covered
above. (List miscgfianegifs exp&nses on line 24e. If
line 24e amount € o of line 25, column
(A), amount, list line penses on Schedule O.)
a ConsulateServices 14,626 14,164 462
b TrainingsandWorkshops . 24,475 24,475
¢ Dues, SubscriptionsandOther 26,254 24,869 1,385
d MemberBenefts 21,304 21,304
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 2,508,747 2,384,527 73,768 50,452
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 950 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . o 33,238| 1 549,779
2 Savings and temporary cash investments . o[ 2
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . ‘ 10,720 4 175,283
5 Loans and other receivables from any current or former offcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% )
controlled entity or family member of any of these persons . . O‘ﬂ'- 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) A 6\&
% 7  Notes and loans receivable, net . 08 0
@ | 8 Inventories for sale or use . . §. o 8
- 9 Prepaid expenses and deferred charges 31,789 9 7,591
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0 ]
b Less: accumulated depreciation . 10b 0 = 0| 10¢ 0
11 Investments—publicly traded securities . T of 11 0
12 Investments—other securities. See Part IV, line 11 ] \ 0| 12 0
13 Investments—program-related. See Part IV, line 11 . . f'\*-gf\: 0] 13 0
14  Intangible assets . o (ﬁk{ =3 0| 14 0
15 Other assets. See Part IV, line 11 . . . . ce e A | 0| 15 0
16 Tofal assets. Add lines 1 through 15 (must equal Ime 33) LNy N 45,747| 16 732,653
17 Accounts payable and accrued expenses " & s ) 44,859| 17 255,024
18  Grants payable . 0| 18
19  Deferred revenue . .o 29,204 19 16,495
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche 0] 21
& |22 Loans and other payables to any current or former
E trustee, key employee, creator or founder, sub&tapti )
S controlled entity or family member of any of thes% 0] 22
=123  Secured mortgages and notes payable to ungla hitd pames 0| 23 0
24  Unsecured notes and loans payable to unrel thw‘é parties . 0 24 0
25  Other liabilities (including federal incom g ¥patibles to related third
parties, and other liabilities not includ 5 17—24). Complete
Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 thi'llg s o Bk 74,063 26 271,519
3 Organizations that follow FASS ASW®58, check here
e and complete lines 27, 28, &J. A |
% 27  Net assets without donor, S % a E B . .. -60,218| 27 80,133
B |28 Netassets with dogor r%s . 31,902| 28 381,001
£ Organizations t \7 ow FASB ASC 958 check here D
w and completegdines,29 Mgough 33. 3
S 29 Capital stoc prigeipal, or current funds . . 0 29
g 30 Paid-in or capit , or land, building, or equipment fund 0] 30
2 31 Retained earnings, dowment accumulated income, or other funds . 0| 31
% | 32  Total net assets or fund balances . -28,316| 32 461,134
Z | 33 Total liabilities and net assets/fund balances 45,747 33 732,653

Form 990 (2024)



Form 980 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . .o . D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,566,678
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,508,747
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 57,931
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) . 4 -28,316
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8 431,518
9  Other changes in net assets or fund balances (explam on Schedule 0). 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme 32
column (B)) . 2 461,134
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII : |:|
; Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual @ :
If the organization changed its method of accounting from a prior year or checked "Othetibexplaf
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepenge&igaccountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the yé By compiled or
reviewed on a separate basis, consolidated basis, or both. ’
D Separate basis D Consolidated basis D Both consohdated and separate basis
b Were the organization's financial statements audited by an |ndependent accountant’? 2b X
If "Yes," check a box below to indicate whether the financial staterﬁe Q{EB year were audlted ona
separate basis, consolidated basis, or both. \
D Separate basis D Consolidated basis . I:] 2th gbnsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committec¥gat assumes responsibility for oversight of N -
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢
If the organization changed either its oversight process off selegtion process during the tax year, explain on
Schedule O. 5| ey
3a  As aresult of a federal award, was the organization r% 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2§ STE S W s h s e m w woe mom omoa v . 3a X
b If"Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
required audit or audits, explain why on Schm Md describe any steps taken to undergo such audits . 3b

Form 990 (2024)



SCHEDULE A | ome No. 15450047

(Form 990) Public Charity Status and Public Support 2024
Complete if the organization is a ion §01(c)(3) organization or a tion 4947(a)(1) nonexempt charitable trust.
5 Attach to Form 990 or Form 990-EZ, Open to Public
epartment of the Treasury %
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
U.S.-Mexico Border Philanthropy Partnership 26-2946180

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
i A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state: =~~~ &

5 D An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [:] Afederal, state, or local government or governmental unit described in section 170(j

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

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

9 |:] An agricultural research organization described in section 170(b)(1)(A)(ix) opg n conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Ente e, city, and state of the college or
university: f% _____________________________________________________
10 D An organization that normally receives (1) more than 33 1/3% of |ts(supp rt from_cofitributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certag\n exceptlons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business takable'i ome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section $ a}’% omplete Part lIl.)
liCegf!

ety. See section 509(a)(4).

fit of, to perform the functions of, or to carry out the purposes of
n 509(a)(1) or section 509(a)(2). See section 509(a)(3).
“supporting organization and complete lines 12e, 12f, and 12g.

11 D An organization organized and operated exclusively to test

12 D An organization organized and operated exclusively for th
one or more publicly supported organizations described in s€
Check the box on lines 12a through 12d that describes the type

a I:I Type |. A supporting organization operated, supengSed, @ controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regula ppgnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secx d B.

b D Type ll. A supporting organization supervis lled in connection with its supported organization(s), by having
control or management of the supporting n vested in the same persons that control or manage the supported
organization(s). You must complete Pag ctions A and C.

c [:] Type lll functionally integrated. A s g organization operated in connection with, and functionally integrated with,
its supported organization(s) (see irst

d [_] Type Il non-functionally int
that is not functionally integra
requirement (see instructions

e D Check this box if the organi

apporting organization operated in connection with its supported organization(s)
anization generally must satisfy a distribution requirement and an attentiveness

ceived a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or T n-functionally integrated supporting organization.

Enter the number of supp izations . . . . o : |:€]

g Provide the followingginfo ongbout the supported orgamzatlon(s)

-

(i) Name of supported orgaaiza (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your govemning support (see other support (see
I above (see instructions)) document? instructions) instructions)
& t Yes No
(A)
(B)
(©)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2024 U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 128,359 2,716,237 348,140 468,251 1,402,811 5,063,798
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . t 0
3 The value of services or facilities ‘i\‘-\
furnished by a governmental unit to the &
organization without charge . . . . = W 0
4 Total. Add lines 1 through 3 . 128,359 2,716,237 348,140 «'4582\5 1,402,811 5,063,798
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 . 5,063,798
Section B. Total Support % o
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 _ (e} 2022~ (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 . o 128,359 2,716.23% .~ 348,140 468,251 1,402,811 5,063,798
8  Gross income from interest, dividends, PSS
payments received on securities loans, \ '
rents, royalties, and income from
similar sources . ss e a s 0
9 Net income from unrelated business i
activities, whether or not the business is
regularly carriedon. . . . . . . . . ¢ 2 0
10 Other income. Do not include gain or \\—'
loss from the sale of capital assets &
(Explain in Part VI.) . o ’ 0
11 Total support. Add lines 7 through 10 . 5,063,798
12 Gross receipts from related activities, etc. (see ins 's:"\is))_' £ OF kv ke o oe o w8 o oa wm o w g g 12 |
13 First 5 years. If the Form 990 is for the organiz s ﬁrs‘t,’éécond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here *

L]

Section C. Computation of Public Sym

rcentage

14
15
16a

17a

18

33 1/3% support test—2024,lf th
and stop here. The organi

33 1/3% support test
box and stop here, Th

10%-facts-and-circumsta
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. .

Public suppart percentage for 2024 (Iine (f), divided by line 11, column () . . . . . . . . . . . . 14 100.00%
Public support percentage from 202 oWeR Partllline14. . . . . . . . ... ... ... 15 100.00%

nigtion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
s a publicly supported organization .

anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
ativqualiﬁes as a publicly supported organization .

st—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions .

0o 0O OK

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

U.S.-Mexico Border Philanthropy Partnership

26-2946180

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1  Gifts, grants, contributions, and membership fees
received. (Do net include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumnished in any activity that is related to the
organization's tax-exempt purpose . . . . . 0
3 Gross receipts from activities that are not an \
unrelated trade or business under section 513 ! o & 0
4  Tax revenues levied for the \ \\
organization's benefit and either paid to /\\\ ;\x 4
or expended on its behalf . &l ,\\. L 0
5 The value of services or facilities Vo \\\>
furnished by a governmental unit to the \\\
organization without charge . & y 0
6 Total. Add lines 1 through 5 . 0 0 0| g 0 0
7a Amounts included on lines 1, 2, and 3 /p
received from disqualified persons . ; S 0
b Amounts included on lines 2 and 3 Q/J
received from other than disqualified {1
persons that exceed the greater of $5,000 A
or 1% of the amount on line 13 for the year . 4 t \\‘ 0
¢ Add lines 7a and 7b . . 0 _fo[N N 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . L 0
Section B. Total Support &
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021~ (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline 6. . 0 § 0 0 0 0
10a Gross income from interest, dividends, &
payments received on securities loans, rents, T
royalties, and income from similar sources . . Hsg‘ 0
b Unrelated business taxable income (less N"
section 511 taxes) from businesses :
acquired after June 30, 1975 0
¢ Add lines 10z and 10b . . ‘ 0 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . %Y. 0
13 Total support. (Add lines 1%\
and 12.) . . . . 0 0 0 0 0
14 First 5 years. If the Forl e organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box op here . e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ). 15 0.00%
16 Public support percentage from 2023 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 55 OR G ow o m e w e 18 0.00%
19a 33 1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . D

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12c, Part |, complete
Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the sufported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4). (5), or (B)? If & X
lines 3b and 3c below. : 3a
b Did the organization confirm that each supported organization qualified under section 501(c){ Q¢ (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI yd¥s: w the =
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivap giion 170(c)(2) )
(B) purposes? /f "Yes," explain in Part VI what controls the organization put in place to S such use. 3c
d4a Was any supported organization not organized in the United States ("foreign supgorted organization")? /f ]
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beloff® 4a

b Did the organization have ultimate control and discretion in deciding whether td @ 3
supported organization? /f "Yes," describe in Part VI how the organization@ SUCh gg ltrol and discretion
despite being controlled or supervised by or in connection with its supppfteg organizations. 4b

¢ Did the organization support any foreign supported organization th t,_g_E‘) ‘r_lbmave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f"Yes," explain 1ﬁ'"P§ 3 / Yat controls the organization used

to ensure that all support to the foreign supported organizatigh was clusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supporte €oanizations during the tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail art VI, including (i) the names and EIN

numbers of the supported organizations added, substigff&8, gr removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizigg dagumel§t authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the o% document). 5a
b Type | or Type ll only. Was any added or substj orted organization part of a class already -

designated in the organization's organizing dofgnent?~ 5b
¢ Substitutions only. Was the substitution | f an event beyond the organization's control? 5c

6 Did the organization provide support (whe§ the form of grants or the provision of services or facilities) to
asé, (ii) individuals that are part of the charitable class benefited
by one or more of its supported o s, or (iii) other supporting organizations that also support or
benefit one or more of the filing o s supported organizations? If "Yes, " provide detail in Part VI. 6
7  Did the organization provide a gfant, lgan, compensation, or other similar payment to a substantial contributor
family member of a substantial contributor, or a 35% controlled entity
: 'utor? If "Yes,” complete Part | of Schedule L (Form 990). 7

9a Was the organigfti d directly or indirectly at any time during the tax year by one or more

described in section a)(1) or (2))? If "Yes, " provide detail in Part VI. Sa

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to )
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 5
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and 5
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c, _
provide detail in Part VI. 1e| |
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's o
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organi.
effeclively operated, supervised, or controlled the organization's activities. If the organization had more th, uppdited

2 Did the organization operate for the benefit of any supported organization other than t £
organization(s) that operated, supervised, or controlled the supporting organization? /

VI how providing such benefit carried out the purposes of the supported organization(s) %

supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yea @igo
or trustees of each of the organization's supported organization(s)? lf('fNo,.’{ desc ibe ifPart VI how control
or management of the supporting organization was vested in the same p@[sbn_§ that controlled or managed
the supported organization(s). % . < 1

Section D. All Type Il Supporting Organizations y M

Yes | No

1 Did the organization provide to each of its supported organiz
organization's tax year, (i) a written notice describing the type an ount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg®of n jfication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, of’t% iher (i) appointed or elected by the supported

0

, by the last day of the fifth month of the

organization(s), or (ii) serving on the governing bogy. upported organization? If "No," explain in Part VI how e |
the organization maintained a close and continuofis ing relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2gove, did the organization's supported organizations have
a significant voice in the organization's inveg cies and in directing the use of the organization's
income or assets at all times during the t & "Yes,"” describe in Part VI the role the organization's
Supported organizations played in this r ;
Section E. Type lll Functionally Int upporting Organizations

1 Check the box next to the method gmet { ganization used to satisfy the Integral Part Test during the year (see instructions).
[] The organization satisfied the @ctivitfs Test. Complete line 2 below.

b [] The organization is the p of its supported organizations. Complete line 3 below.

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

2 Activities Test. Ans,; and 2b below. Yes | No
a Did substantially ization's activities during the tax year directly further the exempt purposes of [
the supported org to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported or: ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b  Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would J
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or "No, " provide details in Part VI, 3a
b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024



Schedule A (Form $90) 2024 U.S.-Mexico Border Philanthropy Partnership

1

26-2946180 page 8

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(B) Current Year

ior Ye
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nih|WIN|[=

Ol |WwNd |

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

o

7_Other expenses (see instructions)

~

&1

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o S 0 0

Section B - Minimum Asset Amount

. (B) Current Year
{/ , (A§\Pr18€ Year toptional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(%]

Subtract line 2 from line 1d.

H

(&]
o

Cash deemed held for exempt use. Enter 0.015 of line 3 (ford
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035. o

Recoveries of prior-year distributions ®

(N[0 |

Minimum Asset Amount (add line 7 to line 8)

X IN|® | B

QOO |O|O
o|lo|Oo|Oo|o

Section C - Distributable Amount N

Current Year

Adjusted net income for prior year (from Secii g 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fr 'B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|Oo|o

Income tax imposed in prior year

OO [W N =

G [P N | =

Distributable Amount. Subtract

e 5 f@om line 4, unless subject to
emergency temporary reduction j

uctions).

-~

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

U.S.-Mexico Border Philanthropy Partnership

26-2946180 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior [RS approval required—provide details in Part VI)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

QDI |||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2024 from Section C, line 6

-

coén/ ~N|o o [s e[

-

0

Line 8 amount divided by line 9 amount

-
o

0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

~

7

/ﬁa'qistffbutions
Pra-2024

@ii)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

2

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

=3 (=] [=][=]

From 2023 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructio

s [ [T Q| |@ Q. |O [T |0

Remainder. Subtract lines 3g, 3h, and 3i from line

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior year

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b

Remaining underdistributions forlgsar™grior to 2024, if
any. Subtract lines 3g and 4a ﬁo& r result
{l

greater than zero, explain in P, instructions.

Remaining underdistributions
and 4b from line 1. For re
in Part VI. See instrggtio

r than zero, explain

=2024° Subtract lines 3h

Excess distributj
and 4c.

r to 2025. Add lines 3j

Breakdown o

Excess from 2020

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

o|ajo |o|w

Excess from 2024 .

OO0 |0 |0

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V. Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



o Schedule of Contributors

Rev. D ber 2024 OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 390-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
U.S.-Mexico Border Philanthropy Partnership 26-2946180
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 49847(a)(1) nonexempt charitable trust not treated as a private
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a

D 501(c)(3) taxable private foundation m

Check if your organization is covered by the General Rule or a Special Rule. & Ny &
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for borh the General Rule and a Special Rule. See

instructions. & ‘Q )

General Rule

[X] For an organization fiing Form 990, 890-EZ, or 990-PF that rec
or more (in money or property) from any one contributo r

contributor's total contributions. . ’

@

Special Rules

regulations under sections 509(a and 1 0 )(Vi), that checked Schedule A (Form 990), Part I, line 13, 163, or
16b, and that received from any one co , rlng the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990 ®ine 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in 1 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tota tions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, e prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) lnstea ntributor name and address), Il, and Il

section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
trlbut:ons exclusively for religious, charitable, etc., purposes, but no such
ore an $1,000. If this box is checked, enter here the total contributions that were received
during the year for usively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies {3 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . ... 3

D For an organizatig

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (Rev. 12-2024)
HTA



Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
U.S.-Mexico Border Philanthropy Partnership 26-2846180

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | AltaMed-Sanchez Cristna Person
2040 CamfieldAverve Payroll [ ]
LosAngsles CA 90040 S 12,500 Noncash [ ]
Foreign State or Province: omplete Part I for
Foreign Country: n@pcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribution . Type of contribution
.2 | AmazonWebServices,Inc Person
22057thAvenwe Payroll [ |

Noncash D

(Complete Part Il for
noncash contributions.)

Foreign State or Province: ..~~~
Foreign Country:

(a) (b) (Clgr (d)
No. Name, address, and ZIP + 4 4 9ptal contributions Type of contribution
N o “t"‘
.3 | AnnieE.CaseyFoundation,The ¢ \;:» Person
701StPaulSteet LN Payroll [ ]
Balmore ____________MD_ 21202 . AT 10,000 Noncash [ ]

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

@) (b) N j@ (©) (@)
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution

__4__ | ARCAContinental/ CocaCola . Person
_San Jeronimo 813 Pte. Monter: rey, Payroll D
’ $ 7,000 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Total contributions Type of contribution
.5 Person
Payroll [:]
$ 50,000 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | AvantSanté Research Center, SA deCV Person
Av. Lazaro Cérdenas 500, Res.San Agustin 66260 Payroll [ ]
_________________________________________________________ S 10,000 Noncash [ |
Foreign State or Province: San Pedro Garza Garcia (Complete Part I for
Foreign Country: Mexico noncash contributions.)

Schedule B {Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
U.S -Mexico Border Philanthropy Partnership

Employer identification number
26-2946180

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| AvocadosfromMexico Person
23191taCadenaDr, Ste 101 Payroll ]
LagunaHils CA 92563 | $ ... 5,000 Noncash [ _]
Foreign State or Provinee: omplete Part Il for
Foreign Country: negcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
8 | BorderAngels Person
2258 IslandAvenue Payroll [ ]
SanDiego CA__._9102 Noncash  []
Foreign State or Province: (Complete Part Ii for
Foreign Country: .~ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
_____ 9 | Cabellero, Luis&Ama Person
Imperial Valley Distributors, Inc 902 S 2nd St El Cent Payroll D
ElCentro  _CA 99243 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: .~~~ noncash contributions.)
(a) (b) o (c) (d)
No. Total contributions Type of contribution
10 Person
Payroll |:|
. 575 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
1 Person
Payroll []
e ._..5.000 Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Everence Foundation, Inc Person

Foreign State or Province:
Faoreign Country:

Payroll l:]
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 930) (Rev. 12-2024)



Schedule B (Form 930) (Rev. 12-2024)

Page 2

Name of organization
U.S.-Mexico Border Philanthropy Partnership

Employer identification number

26-2846180

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | FredPathem Person
2NESTthSteet Payroll [ ]
Seatte WA 98105 |S___ 8,000 Noncash  [_]
Foreign State or Province: =~~~ omplete Part Il for
ForeignCountry: cash contributions.)
(a) (b) (c) &
No. Name, address, and ZIP + 4 Total contribution Type of contribution
14 | FundacionCoppel v Person
Av. Insurgentes sur 553, col Escandsn, Il seccion, Migi Payroll [ ]
e e S0 Noncash [ |
Foreign State or Province: COMX =~~~ (Complete Part || for
Foreign Country: Mexico .~~~ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
.15 | Hospital Assoc. of S. D. & Imperial Go. Person
5575RuffnRoad Ste226 Payroll [ ]
SanDiego ____ CA 92123 4 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) e (c) (d)
No. Name, address, and ZIP + 4 & Total contributions Type of contribution
16 | HyundaiTranslead . fi\ ______ Person
8880 Rio SanDiegoDr. 2N S Payroll [ ]
SanDiego cA 9_8 _________________________________ 25000 |  Noncash []
Foreign State or Province: x - (Complete Part Il for
Foreign Country: v noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
A7 Person
Payroll D
5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Inteligencia en Soluciones Reg. (Udeld) Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

U.S.-Mexico Border Philanthropy Partnership 26-2946180
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Jones, Russell & Janet Person

Foreign State or Province:
Foreign Country:

Payroll D
Noncash D

omplete Part Il for
ngpcash contributions.)

(a) (b) (c) » ¢ ©
No. Name, address, and ZIP + 4 Total contribution . Type of contribution
20 Kaiser Permanente ~ Person

Foreign State or Province:
Foreign Country:

Payroll ||
Noncash l:l

(Complete Part I| for
noncash contributions.)

(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
21 Laboratorios Liomont Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)

L 4
No. Name, address, and ZIP + 4 \

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

SanFrandisco  CA (L oMor S 25,000 Noncash [_]
Foreign State or Province: (Complete Part 11 for
Foreign Country: noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
23 Person
Payroll D
$ 137,500 Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Mellon Foundation Person

Foreign State or Province:
Foreign Country:

Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 2

Foreign State or Province:
Foreign Country:

Name of organization Employer identification number
U.S.-Mexico Border Philanthropy Partnership 26-2946180
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25| MestreCharitable Trust Person
47EastOlstSteet Payroll [ ]
NewYork NY_ 10128 S 25,000 Noncash [ ]
Foreign State or Provinee: Complete Part Il for
Foreign Country: .~~~ n cash contributions.)
(a) (b) (c) ) I
No. Name, address, and ZIP + 4 Total contributions; g Type of contribution
.26 | MolinaHeathcare Person
POBox 22813 . Payroll [ ]
LongBeach CA_ 90801 Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(d)

Type of contribution

27| NewMexicoFoundation : Person
8CalleMedico .. Payroll [ ]

Noncash D

(Complete Part il for
noncash contributions.)

Foreign State or Province:
Foreign Country:

(a) (b) ¥ () (d)
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution

28| RobDevore . @“ v Person

3829 East Windsong Drive N, S Payroll  []
Phoenix . AZ @48 __________ S 5000 Noncash [
Foreign State or Province: & (Complete Part Il for

Foreign Country: noncash contributions.)

(a) (c) (d)
No. Total contributions Type of contribution
29 Person
Payroll [ ]
$ 140,394 Noncash [ |
(Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | SanDiegoFoundation Person
2508 Historic Decatur Rd Suite 200 Payroll [ ]
SanDiego CA__ 92106 | $__ 77500 Noncash [ |

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 920) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

U.S.-Mexico Border Philanthropy Partnership 28-2946180
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81| SanDiego State University Research Fnd_ Person
5250 CampanilgDrive Payroll [ ]
SenDiego CA_ 92182 S 45,550, Noncash [ ]
Foreign State or Provinee: =~~~ omplete Part (I for
Foreign Country: . &, N4pcash contributions.)
(a) b) (©) \"}s &
No. Name, address, and ZIP + 4 Total contributions. s Type of contribution
.32 | SanDiego Wellness Collaborative Person
PO Box230397 Payroll [ ]
SanDiego CA___9101 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: .. noncash contributions.)
(a) (b) (Ot (d)
No. Name, address, and ZIP + 4 ¢ Total contributions Type of contribution
—— %
.88 | sGsweyWC | \} Person
15602 MosherAve ‘ \ Payrolt [ ]
Tustn . CA S 200,000 Noncash [ ]
Foreign State or Province: (Complete Part I for
Foreign Country: noncash contributions.)
P ad
(a) (b) Y (©) (d)
No. " Total contributions Type of contribution
34 Person
Payroll D
s 100,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
35 Person
Payroll D
s 10,000 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
% | VistaCommunityCenter Person
1000ValeTerrace Payroll [
Vista CA_..__92084 S . 7884 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 930) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

U.S.-Mexico Border Philanthropy Partnership 26-2946180
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.87 | VistaCommunityClnic Person
485laTortugalrive Payroll [ ]
Vista_ CA_ 92081 S 6,332 Noncash [ ]
Foreign State or Provinee: omplete Part I for
Foreign Country: . n§pcash contributions.)
g Y P
(a) (b) (c) §
No. Name, address, and ZIP + 4 i Type of contribution
.38 Wells Fargo Foundation Person
580 S 4th St MACN9310-074 Payroll [ ]
Minneapolis MN_ 55415 Noncash [ |
Foreign State or Provinece: (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) , (©), (d)
No. Name, address, and ZIP + 4 ¢ Total contributions Type of contribution
; ¢ _\
38 | Wiliems,Steve | \\% Person
401WestAStest23d Floor Ny Payroll [
SanDiego . CA_ 92101 4 S 20,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) % Q) © (a)
No. Name, address, and ZIP +4 < Total contributions Type of contribution
_________________________________________________ O poron ]
_____________________________________ o O Payroll E]
__________________________________ s Noncash E]
Foreign State or Province: 4 (Complete Part Il for
Foreign Country: . > noncash contributions.)
(a) (c) (d)
No. Name, add Total contributions Type of contribution
_______________________ & poren ]
__________ ‘g_____._ Payroll l:]
________ s Noncash D
Foreign Stéghr Prgﬁce: _____________________________ (Complete Part |l for
Foreign Countp noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person E]
_________________________________________________________ Payroll E]
_________________________________________________________ s Noncash [____J
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: .~ noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
U.S.-Mexico Border Philanthropy Partnership

Employer identification number

26-2946180

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) (c) ()
from s ; FMV (or estimate) .
Part | Description of noncash property given (B instnuctions.} Date received
RS S waN
(a) No. ®) © N ’ (d)
Ff’:):l Description of noncash property given Fg:fﬁ;?é%é%\ Date received
B - T . U R
(a) No. Qéf D
o Description of norfsgsh roperty given & N TYYV (or estimate) Date r(gt):eived
Part | P property g » \‘\\-\ (See instructions.)
_____ -
(a) No. o ¢ \ © )
from Feriv R FMV (or estimate)
Part | 4 (See instructions.) Date received
T R
(a) No. (€) (d)
from FMV (or estimate) 2
Part | (See instructions.) Date received
R R
(a) No. (b) (c) )
from . FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
S I R S

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization
U.S.-Mexico Border Philanthropy Partnership

Employer identification number
26-2946180

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IlI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) S 0
Use duplicate copies of Part |l if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift S e
Transferee's name, address, and ZIP + 4 Relatiogﬁﬁmgr feror to transferee
ForpProv T County I S
(a) No. .
from (b) Purpose of gift (d) Description of how gift is held
Part | g
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv.  County L e |
(a) No.
from (b) Purpose of gift (d) Description of how gift is held
Part |
g (e) Transfer of gift
Transferee'i@.@, 6255, and ZIP + 4 Relationship of transferor to transferee
(@) No. ' %
from (c) Use of gift (d) Description of how gift is held
Part |l

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990) (Rev. 12-2024)



(SF%}:E,%%)E b Supplemental Financial Statements SAIE Hio, TRe5:0087

(Rev. December 2024)

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

Open to Public

Department of the Treasury Attach to Form 990. 4
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
U.S.-Mexico Border Philanthropy Partnership 26-2946180

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

bW N -

[+}]

Il Conservation Easements

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value at end of year . ;
Did the organization inform all donors and donor advisors in writing that the assets held in dono,
funds are the organization's property, subject to the organization's exclusive legal control? .

Did the organization inform all grantees, donars, and donor advisors in writing that gra e
only for charitable purposes and not for the benefit of the donor or donor advisor, or fof
conferring impermissible private benefit? .

D Yes I:] No
D Yes D No

Complete if the organization answered "Yes" on Form 990 Part IV, line 7.

1

o oo

Purpose(s) of conservation easements held by the organization (check all that 2Pl

Preservation of land for public use (for example, recreation or education) [:] P % on of a historically important land area

D Protection of natural habitat mlﬁ(éser@hon of a certified historic structure
< “

[:, Preservation of open space . ¢ e N
Complete lines 2a through 2d if the organization held a qualified Eo’hser\?at'Qn contribution in the form of a conservation
easement on the last day of the tax year. " b Held at the End of the Tax Year

Total number of conservation easements . . 2a
Total acreage restricted by conservation easements . B 2b
Number of conservation easements on a certified historic stru > included on line 2a . . 2c

Number of conservation easements included on line 2¢ acquired r July 25, 2006, and
not on a historic structure listed in the National Registerg® . = . = . = 2d
Number of conservation easements modified, tramferr@sed, extinguished, or terminated by
the organization during the tax year . S s

Number of states where property subject to con v s om g
Does the organization have a written policy re periodic monitoring, inspection, handling of

violations, and enforcement of the conservat entsitholds?. . . . . . . . . . . . . . . DYes D No
Staff and volunteer hours devoted to monitffring, specting, handling of violations, and enforcing

io sement is located

conservation easements during the . . s
Does each conservation easeme

and section 170()(4)B)([)?. N . F - . . . . .. ... [ves[] No
In Part XllI, describe how the gangar®atf®n reports conservation easements in its revenue and expense statement and balance

sheet, andinclude, if applic4 text of the footnote to the organization's financial statements that describes the

conservation easements during the yeags oL T o o
Amount of expenses incurred in mgn'ié&'nspecting, handling of violations, and enforcing
=P

on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

works of art, historical'®€asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIll, line 1. . . . . . . . . . . . s
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . .. . S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 890, Part Vill, line 1. . . . . . . . . . . . ... . s
b_Assetsincludedin Form990, PartX . . . . . . . . . . . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 980) (Rev. 12-2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 2

Mizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e l:l Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

[EIMY Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporte
990, Part X_line 21,

unton Form

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other.
included on Form 990, Part X? . § b om o om om ow ow e s s e e m
b If"Yes," explain the arrangement in Part Xl and complete the following table.

[:I Yes E’ No

Amount
¢ Beginning balance. . . . . . . . ; o 1c 0
d Additions during the year . id
e Distributions during the year . 1e
f Ending balance . 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for esCrower custddial account liability? EI Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explgn\étiqp ‘Has\ been provided in Part X|I| . .

Mndowment Funds

==

Complete if the organization answered "Yes" on Faif 9§Q-_,P‘a::t IV, line 10.
(a) Current year b) Pglr year‘*’ (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . . . 0 0 0 0 0

Contributions .

¢ Netinvestment earnings, gains,
and losses .

d Grants or scholarships . .

e Other expenditures for facilities
and programs .

f  Administrative expenses . . . i_k
g Endofyearbalance. . . . . . . ‘ "0 0 0 0 0
2 Provide the estimated percentage of the @r r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow! ‘Q\ _____________ %
b Permanent endowment KP_
¢ Term endowment y
The percentages on lines 2a, 2b, §gd 2g@'should equal 100%.

3a  Are there endowment funds possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated org - . o . . . e : 3a(i)
(ii) Related org S. Wi v b s 8 s 5 E E e m e e m e e e ek e e e w ; i s . 3a(ii)
b If"Yes" online 3 elated organizations listed as required on Schedule R?. . . . . . . . . . . 3b

4 Describe in Part XI!I nded uses of the organization's endowment funds.

1348 Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b  Buildings . L. 0 0 0 0
¢ Leasehold improvements . 0 0 0 0
d Equipment. o 0 0 0 0
e Other. . . . . . .. 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 0

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 980) (Rev. 12-2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 3

mvestments—omer Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(2) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . 0
(2) Closely held equity interests . . . . . . . . 0
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 0
QN Investments—Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, li§

(a) Description of investment (b) Book value

e Form 990, Part X, line 13.

(c) Method of valuation
Cest or end-of-year market value

_()
_(2)
()
(4)
_8)
(6)
)
—(8)
_

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets

Complete if the organization answereg."Y&s" onﬁ:orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descn (b) Book value

(1) -
_@ \
_(3)

(4)

(5)

(6)

(7) Mool
_®
_(9)

Total. (Column (b) must equal F

Other Liabiliigs
Complete jfthe
line 25.

artX, line 15, col. (B)). . . . . . . . . . . . . . . . .. 0

zation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

- (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

()
4
(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. B). . . . . . 0

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . . D

Schedule D (Form $90) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 4
240 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements A T 1 2,566,678
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . | 2a

b Donated services and use of facilities. . . . . . . . . . . . . . 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . 2c

d Other (Describe inPart XlIl.). . . . | e W 3 ‘ 2d .

e Addlines2athrough2d. . . . . . . . . . . . 3 . e 2e 0
3 Subtract line 2e from line1. . . . . . . . . . % ® 5 & 3 ; e 3 2,566,678
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe inPartXilly. . . . . . . . . . . .. 4b

¢ Addlines 4a and 4b . T T, 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 12.) . 2,566,678

Reconciliation of Expenses per Audited Financial Statements Witk
Complete if the organization answered "Yes" on Form 990, Part IV, life
1 Total expenses and losses per audited financial statements . 1 2,508,747
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Other losses . .

d Other (Describe in Part XII1.) . .. s 5 % % B @ .

e Addlines 2athrough2d. . . . o o= w ; : & o My e e e s 2e 0
3  Subtractline 2e fromline1. . . . . S f‘---.,\‘.“\.‘. o 3 2,508,747
4  Amounts included on Form 990, Part [X, line 25, but not on line 1: \\

a Investment expenses not included on Form 990, Part VIII, ligf \ . 4a

b Other (Describe in Part XIIL.) . 4b o

¢ Addlines 4a and 4b . 4dc 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, P4rt |, line 18). . . . . . . .. 5 2,508,747

eliR Ul Supplemental Information -
Provide the descriptions required for Part I, lines 3, 5, 5\% . lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b_Al mplete this part to provide any additional information.

% 3
,,,,,,,, - = o i S 8 e e o S o e R e 8 R £ i e e M e A s S e e cm e m e

Schedule D (Form 890) (Rev. 12-2024)



SCHEDULE F
(Form 990)
(Rev. December 2024)

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service

Name of the organization Employer identification number
U.S -Mexico Border Philanthropy Partnership 26-2946180
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? .

Yes

assistance

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its ngoth T
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional spa@is‘héﬁd )

(a) Region (b) Number of (c) Number of (d) Activities conducted in the [ (e) If acﬁ\?iy listed in (d) is (f) Total
offices in the employees, region (by type) (such as, . aprogram service, expenditures for
region agents, and fundraising, program services, ““descrfe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors lecated in the region) )
in the region [V
North America Grants to recipients _S,rf_.ﬁ‘darships
(1) 0 0 ~ 14,327
North America Grants to recipient | Grants
(2) 0 0 4 O B 254,879
SN _\\
(3) VA S
-
(4)
(5) £~
NS
(6) b
- I *
) ha
_(8)
(9)
=
(19
(11)
2 \§
(13) g* y. 4
(14)
(15)
(18)
(17)
3a Subtotal . . . . . . 0 0 269,206
b Total from continuation
sheetsto Part|. . . 0 0 0
C Totals (add lines 3a and 3b) 0 0 269,206

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024)

U.S.-Mexico Border Philanthropy Partnership

26-2946180

Page 2

El» Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
recipient who received more than $5,000. Part Il can be duplicated if additional space is heeded.

Part IV, line 15, for an

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

() Amount of
cash grant

(f) Manner of
cash
disbursement

{g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

LNorth America

Program Service
Assistance

269,206

Wire

(2)

/ﬁ

(3)

(4)

S

ol

(5)

2

(6)

(7)

@U\f "

(8)

“

(9)

(10)

(1)

~(12)

_(13)

(14)

—{15)

2 (16)

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

exempt 301(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . .
3__Enter total number of other organizationsorentities . . . . . . . . . . . . . . . R N R S 1
Schedule F (Form 990) (Rev. 12-2024)




Schedule F (Form 990) (Rev. 12-2024)

_Part i IS

U.S.-Mexico Border Philanthropy Partnership

26-2946180

Page 3

rants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV,
line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(¢) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

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

(1

(2)

()

(4)

_(6)

(7)

(8)

(10)

(11)

(12)

{13)

{19)

(15)

{16)

47

(18)

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) . : . D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . l:] Yes No

the organization may be required to file Form 5471, Information Return of U.S. Persons With RespecH

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /7 "Yag "
Certain Foreign Corporations. (see the Instructions for Form 5471 ) - \v‘%

4 Was the organization a direct or indirect shareholder of a passive foreign investment con

Information Return by a Sharsholder of a Passive Foreign Investment Company or Qual

Fund. (see the Instructions for Form 8621) D Yes No

5 Did the crganization have an ownership interest in a foreign partnership during thef
the organization may be required to file Form 8865, Return of U.S. Persons Wi %
Foreign Partnerships. (see the Instructions for Form 8865) . 3

D Yes No
i ‘T ."'\
6 Did the organization have any operations in or related to any boycotgﬁg,cour%sduring the tax year? If
"Yes," the organization may be required to separately file Form 57, 3’,' MQ 1al Boycott Report (see
the Instructions for Form 5713; don't file with Form 990) . l .

D Yes No

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 980) (Rev. 12-2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il (accounting method)
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Part | Line 2 The Organization has all transactions approved by the Board of Di rectors for .

Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations, B i, 404508

(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Open to Public

Attach to Form 990. :

Department of the Treasury .zmﬁmnzos

Inlernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer Identification number

U.S -Mexico Border Philanthropy Partnership 26-2946180

E General Informatio rants and Assistance
1 Does the organization main
and the selection criteria

Describe in Part IV the organi®mtion

E Grants and Other Assi

990, Part IV, line 21, for an

mcﬂmamoqmmm_ms:omo Co St e momw e v e v v v owowm oo w3 E<mm DZo

Domestic Organizations and Domestic 00<m33m:~m. Complete if the organization answered "Yes" on Form
t received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN A )| ion (d) Amount of cash (e) Amount of non- Aw Z__w:_,un_ﬁ%:m_cm:o_: (g) Description of (h) Purpose of grant
or government (ifdpli grant cash assistance (book. o‘:wunvﬂm_mm ! noncash assistance or asslstance

{1)_CREATE A PURPOSE WORLD W GRANT

641 E San Ysidro Blvd Ste B3-1207 S{ 47-2442698 501C 10,000
{2 EVERENCE FOUDNATION ______ © GRANT

PO Box 483 Goshen, IN 46527 35-6031936 501C3 1 778
{3)_SAN DIEGO REGIONAL CHAMBH GRANT
402 W Broadway UNIT 1000 San Dieq 95-1184680 501C6 125
4 U.S-MEXICO BORDER PHILANT GRANT

2508 Historic Decatur Rd Ste 130 San| 26-2946180 501C3 23,
{5)_INTERNATIONAL COMMUNITY F¢ GRANT
2505 N Ave National City, CA 91950 33-0457858 501C3 521,768
{6)_CALIFORNIA STATE PROTOCOL | GRANT

1700 Tribute Rd Ste 201 Sacramento,| 94-3399698 501C3 50,000
. S
O
o]
R S
L S
1 .

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . P T 3

3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . SR I N TN B SR 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev, 12-2024)

HTA



U.S.-Mexico Border Philanthropy Partnership 26-2946180

Schedule | (Form 990) (Rev. 12-2024) Page 2
Part 11l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ili can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (e) Amount of (d) Amount of (e) Method of valuation (book, () Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

; ..
E‘m:vv_m:.m:nm_ Information. Provide the information reqffirgl in Rart I, line 2; Part Iil, column (b); and any other additional information.

e

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. g
Department of the Treasury Attach to Form 990. Open to P_Ubhc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
U.S -Mexico Border Philanthropy Partnership 26-2946180

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these itergs.

I:I First-class or charter travel E] Housing allowance or residence for personal u
D Travel for companions D Payments for business use of persona
D Tax indemnification and gross-up payments D Health or social club dues or initiatiops
D Discretionary spending account D Personal services (such as maid,

b If any of the boxes on line 1a are checked, did the organization follow a written policy r
or reimbursement or provision of all of the expenses described above? If "No,” completas

explain . 1b
2  Did the organization require substantiation prior to reimbursing or allowing expe 3 rred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding mShecked on line
1a?. C ﬁ by 2
e €S
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do noich ,any@oxes for methods used by a
related organization to establish compensation of the CEQ/Exegfti , but explain in Part I1l.
[:] Compensation committee [:] mpl fment contract
D Independent compensation consultant [:] Co nsation survey or study
[:| Form 990 of other organizations @pprov y the board or compensation committee
4  During the year, did any person listed on Form QQOfartwﬁon A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contr 7 R . o 4a
b Participate in or receive payment from a supple qualified retirement plan? . . . . . s ; 4b
¢ Participate in or receive payment from an equj compensatlon arrangement? . . 4c

Only section 501(c)(3), 501(c)(4), and c) organizations must complete lines 5-9.
5§  For persons listed on Form 990, Pak' nA, line 1a, did the organization pay or accrue any
u

compensation contingent on the r?

v . . 5a X
N .. : 5b X

art 1.

a The organization? .
b Any related organization? .
If “Yes" on line 5a or 5b, des

6  For persons listed o N rt VII, Section A, line 1a, did the organization pay or accrue any
compensation congfigeniton & net earnings of:

a The organization®g-_
b Any related organiza
If "Yes" on line 6a or 6b, escnbe in Part lII

 Ba X
6b X

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes" describe in Part 1l , . . . . 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . .o 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . E e e e s s x e m s e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) (Rev. 12-2024)
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Open to Public

Depariment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
U.S.-Mexico Border Philanthropy Partnership 26-2946180

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA



