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Form 990 (2012) .5 -Mexico Border Philanth rahi 26-2846180 Fage 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . []
1 Brigfly describe the organtzation's méssion:
The US-Mexdco Border Philanthropy Partnership strengthens and grows commanity phianthropy

----------------------------------- iyt m——————

2  Didthe organizetion undertake any significant program services derIng the vear which wene not Ested on
the pricr Form 880 Qree0-EZ7? . . . . . . . . . . . . G AR ey |:|‘ru E]Hn
If *Yes," describe these new servicas on Schedule O,

4  Did the organization cease conducting, of make significant changes n how it conducts, any program
SBMCRS? . . . . . e civn o eas [l ves [X]Ne
If *ves," describe these changes on Schedule O

4 Describe the organization's program sesvice accomplishments for each of its three largest program senaces, as measurad by
expenses. Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations o others,
the total expenses, and revenua, if any, for each program senice repored

4a (Code: )(Expenees & 3068132 mcluding grantsof§ 00 ) (Revenue § 252 535 )
Education/Leamng Community & Famrb; Mut Building: BFF was formed in 2008 and launched an

m.mtim pragram 1o gather diseeminate accurale dau on barder issuas to imform mtmal

events to spotlight needs and EELHE?!‘!%.??J!?U.!!. bring together public and private entties -

with border responsibilities, adding cur vision and leadershp to summon effective action. This I

education program includes the creation of marketing and educational matenals, as welf as P B T L Tl P R

Implementation of Family Aseet Building.
4b [Code:  J(Exqpenses® including grants of® ) (Revenues ]
dc  (Code: J(Expenses$ inchuding grantsof$ I {Revenue § T |

d4d Other program zervices (Describe on Schedule )

(Expanses § 0 inchuding grants of § 0 ) (Revenue § /]
—Ae Tofal program service expenses 208132

Fore 890 2015



Frm 860 (2018} = -Mexico Border Philanthropy P 26-29451 Page 3
MIH Checklist of Required Schedules

Yes | Wa
1 |s the organization described in section 501(cH(3) or 4847(a)(1) (other than a private foundation)? If “Yas,*
complate Schadufd A. . . . . . L L e e e - .
2 s the organization required io complabe .Sﬁ:rmn'ufeﬂ, Schedule of Comnbufors (sea Inﬂrut:hljnsl:lq ;i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? i “Yes, " complefe Schedle C Partt. | 3 x
4 Section 501(c)(3) organizations. Did the crganization angage in lobbying a-::lruﬂlea urhmr&n nn:!lm 5I:I'||jh:|
elechion in efect during the tax year? if “ves. " complele Schedwe C, Parf I U R B, B s ) 4 X
§ s the organization & section 501(c)(4), S01(c){5). or 501{c)(B) erganization that receives memnershlp dues,
assesEMents, or similar amounts &3 defined in Revenue Procedura $8-197 If *Yas, * complete Schedule C, Part I 5 X
& Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors
have the Aghl io provide advice on the distribution o Invesiment of amounts in sech funds or acomunls? IF
Yes " complete Sehedule D Parl . L L L L L i i L e e o e e i & X
7 Did the organizafion recetve or hold a conserdation easement, including mmnu i presenve opan space,
the environment, historic land areas, o historic structures? If *Yes, * compiete Schadule D, Parf il e | T x
8§ Did the organizafion maintaln colections of works of art, historical treasures, or ofther similar assets? F "rea‘
complete Schedie O, Part iy P S T il *
% Did ihe organization report an amown in Pat X, line 21, furas.c.rmv ufmtaﬁul at‘.l:urlt |IEI|:II|I11]' Berve A3 @
custodian for amounts not Ested in Part X; or provide credit counsefing, debt management, credit repair, or debt
negoliabion services? If "Yas, “complete Schedue D, Parf IV . . . . . . . . . . . . . . . e 8 x
10 Did ihe organizafion, directly or through & related arganization, hobd ElErE-ElB- in donor-resiricted andn-mnmts
or in quasi endowmentaT i "Yes, " complele Schedwle O Part V., . . . . L . . L L . L 10 X
11 If the organization's answer (o any af the foBowing questions is "Yas " then complete Schedule D, Parts VI, ' i
WL WAL 1X, or X as applicable,
a Dad the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " compiete
e AL AL Tal X
b D4 the organization mpmtan amount rnr meaunanu—mhar securities in Pan X, line 12, that Is 5% or mone
of its total aseets reporied in Pan X, line 167 If "¥es, " complets Schedule D, Part Vil R T e T 11k X
¢ e the organization report an amount for investments-—program malated in Part X, line 13, that is 5% or more
of its total asseds reporied in Part X, line 167 If “Yes, * complete Scheduwe O, Pact VIN. . . . . . . . . . . [ Me *
d Did the organization repod an amount for other Besets in Part X, kne 15, that is 5% or more ullmml Basels
reparted in Part ¥, line 187 if "Yas," complete Schedwls D, Part iy . _ . . . . _ _ .o |1id X
g [hd the crganization regot an amount for ather liabilities in Pam X, line 257 If "Yes, " mmpfah Smadufaﬂ PM.H' e x
f Did the eeganizalion’s separate or consolidated financial stalements for the tax year include a foolnote that addresses
the organization’s Eability for ncertain tax positions under FIN 48 [ASC 74007 If "Ves,* complate Schedwe D, Pard X . . . _ |11t )
12a Did the organization obiain separate, independent audited financial statements for the tax vear? if “Yes, " compiele
sSphedile D, Parfs xTanag X1 . . . . . . | 12a X
b ‘Wae the organization included In consolidated, Ind«up&ndﬂntalnteﬂﬁm'ﬂal mwnm: f-nr H‘rl tm: yaar? if "Fa-s,
and if the organization answered “Wo" fo (ne 124, then complating Schedwle D, Parfs XT and X is oplional . 12b X
13 |3 the organization & schoo! described In section 170N INANI? If *Yes *complste Schedwe €. ., . . . . _ . 13 X
14a Did the organization maintasn an office, employees, or agenis outside of the United States? . . . | G 14a X
b Did the organizaton have aggregate revenues or expenses of more than 10,000 from grantmaking.
fundralsing, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or mone? If "Yes, " complete Schedule F, Parts fand V. . . . . S - |14k ®
15 Did the organization report on Part 1%, codumn (&), ling 3, mone than 35 000 of grants or other assistance ln ar
for any forelgn organization? i "Yes, " complete Schedwe £ Parts If and IV T oy S
16 Did the organization report on Part L, column (&), line 3, mone than 35,000 of aggregale grants of mmr
aseistance 1o or for foresgn indviduals? IF "Ves, " compiade Schedle £, Parts Il amd IV, pRREHE-Cho 18 X
17  Did the organization report & total of more than $15,000 of axpenses for professional fundraising services
on Part IX, column (A), lines & and 11&7 if "Yes, " cornplate Schedude G, Parf | (see instructions). . . . . . . . . . 17 ¥
18 Did the organization report more than 515,000 tota! of fundraising event gross income and mnbu!h:ns an
Part VI, lines 1cand 8a7 If "Yes, “complete Schedwle G, Partil. . . . . . . . . L L L. 18 X
18 Did the organization report more than 515,000 of gross income from garming a:h'ultrea. an Part W, line 8a7
If *Yes “complete Schedule G, Part I, . . . . . 19 X
20a Did the arganlzation operate one or more hospital faciliies? if “Yeg, enmpma Schedule H. . . . . . . .. .. 20a b
b If "Yes"to line 20a, did the organization attach a copy of its audited financial statements fo this return? . co |20k
41 Did the organization report more than §5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colurnn (4), line 17 If *Yes, * complefe Scheduie |, Parts land i . 2| X

Fors B90 2a15



Form 990 {2018} .5 -hexico Border Pa 262046180 rage 4

Checklist &Mﬂulﬂﬂ {continued)

22 Did the organization repont more then $5.000 of grants or olher assistance to or for domestic individuals on
Part IX, column (A}, ling 27 if "ves, " complabe Schedule |, Padfe lamd i, ., . . . . . . . . . _ ...,
23  Did the organization answer “Yes" to Part VI, Section A ine 3, 4, or 5 about compansation of the
ofganization's current and former officers, directons, tnestess, Key employess, and highest compensated
smployess? Yo "complale Schedued . L L L L L s e e e v e e
24a Did the organization have a tax-exempt band Bsue with an outstanding prncipal amount af mone lhan
$100,000 as of the kst day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b Mrough 24d snd complele Schedwle K. IFNo,"gotofime 25a . . . . . . . .
b Did the organization Invest any proceads of tax-exampt bonds beyond a temporary p-arrnd e::mptm‘?
€ Did the organization maintasn an escrow account other than a refunding escrow at any time during the year
o defease any tax-axemptbonds? , . . . . ., ., . L L L. L oL
d Did the organizalion act as an "on behalf of* ssuer tur bmd:. aut:l:md’ng at any tima durlng 1he yeﬁ‘?
i5a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
fransaction with a disgualified person during the year? if “vesg, " complele Schedwle L Parfi. . .
b I the organzation aware that it engaged in an excess benefit transaction with a disqualified person in &
pror year, and that the transaction has not been reported on any of the organization's prior Fonms 890 o
BE0-EXT i "Yes, " complete Schedule L, Part !, . . . . . . . . .
26 Did the organization report any amount on Pad X, fine 5 or 22, for receivables frnm o parabbs bo amy current
of former officer, director, trustes, key empioves, creabor o fiounder, substantial contribubor, or 35%
controlled enfity or family member of any of thess persans? IF "ves, " complals Schedule L Part if
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
rramber, of i 8 35% controlled entity (inchuding an employes themeaf) or family member of any of these
persons? if "Yes, " complete Schedwe L Parttd. . . . . . . .,
28 Was the organization a parly fo a business transaction with ane of the following pamu{m smaﬂula L
Part IV instructions, for applicable filing theeshoids, conditions, and exceptions):
a Acurrent or former officer, director, trustes, key employes, creator or foundes or substantial contribafor? iF
IfYas, * compiete Scheoue L, Part IV b e ey BT
b Afamiy member of any individual described in Ime 2Bav H' Wi, " comtele Smedmhe L. FPar IV,
A 35% controlled entity of one or more indwiduals andior arganizations described o lines 28a or 2807 I
iMYes " compiede Scheawe L Pert V. ., L 0 0 L L L L L L.
Did the organization recelve mone than $25,000 in non-cash mnui:-utmu?rf"faa mmpﬂem Su:hedu.tn H
[id the organization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? f “Ves “complele Schede M. . . . _ L L L L
Dld the organization Bguidate, lerminate, or dssohe and cease operationa? f “Yes, * complsle Su:fmm.'-rﬁ N, Part !
D4d the organization sell. exchange, dispose of, or fransfer more than 25% of its net assats?
'"r'bs. complefe Schedwe N, Pavt i, . . . . . . L L L L oL

2]

88

sepcfions 301, 7701-2 and 309.7701-37 If “veg * complete Schedule R, Part?i . . . . . . . _ . .

Was the organization related to sy tax-exempt of takable entily? IF "ves, " complete Schadule 7, Fa.rm
ey e N Pt o S )

Did the orgenization have a controlled anlu:.r wwlhln thes meaning of section 51 2B 13)7

,gzaaz

entily within the meaning of section ST2(0)(13)7 If "Yes, * complada Schadwle R Parf V line 2

Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitabie relalmj
organization? If “Yag, * compiete Schedule B Parf W lme 2. . . . . . . . . . . .,

37 Did the organization conduwct maore than 5% of ils aclivites throwgh an entify that is not a related urganl:allnn

&

and thal ks freated a8 a pamnership for fedesal income tax purposes? f “Yes, " complele Schedle B, Part W1, . . . .

38  Did the crgantzation complate Schedule O and provide explanstions In Schedule O for Part VI, lines 11b and
167 Mote: All Form 880 filers are required o complete Schedule O,

FOEF [BE

Iy
=

[d the organization own 100% of an entity distegarded as separate from the organization unu:ler Hagulallm

g g |ule |3 (B

g

W "¥iee" to line 35a. did the organization receive any payment from or engags in any fransaction with a confrolled

g

a7 X

Statements Regarding Other IRS Filings and Tax Enmpllanna
Chack if Schedule O contains a response or note o any lne in this Part vV

1a  Enter the numbes reported in Box 3 of Form 1096, Enter -0- ¥ notapplicatée . .~ . . . . . 1a

7|

b Enter the number of Forms W-2G inchuded in line 1a, Enter -0- f not applicable . . . . . . . . ik

¢ [id the crganization cormply with backup withholdeng rules for rep-nrl:ahle paymeﬂ: o wandors and raporiable
gaming {gambling} winnings loprizewinness? . . . L L 0w o o e

1e

Form 980 zo1m



Form 990 (201 order Philanthropy Partnership 26-2546180 Page §
m Stnhmantt Regarding Other IRS Filings and Tax Compliance (confinued)

Yus | Ma
2a Enter the number of amployees reported on Form W3, Tranamittal of Wage and Tax
Statemants, filed for the calendar yesr ending with or withén the year covered by this retumn . 2a 2
b I at least one s reporied on line 2a, did the organization fle alf required federal employment tax refums? . . | b | X
Mote: If the sum of lines 1a and Za is greater than 250, you may be required to s-file. (see inatrections) l_
da  Did the organization have unrelated business gross income of $1.000 or more during the year? . o 3a X
b I "Yes" mnﬂ&daFwBﬂ}Tfarﬂ'ﬂayw‘?Hwa“mﬂnﬂﬂbmﬂemexmmwmm& ..... 3b
d4a At any time during the calendar year, did the organization hive an interest in, or a signature or other suthority oves,
& fingncial account in a fonedgn counbry (swch 25 a bank account, securities scoount, ar other financial sceount)? da X
b IF"Yes” enter the nams of the forelgncountey 1
See instructions for Sing requirements far FinCEMN Form 114, Report of Foreign Bank and Financlal Accounts (FEAR).
fa \Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? Ea ¥
b Did any taxable parly notify the ongenization that It was or is a party to a prohibited tax shelber tranmn‘? b X
€ IF'Yes" to line Ba or 5b, did the organizstion file Foom 8886-TY, . . . . . . . . . . . . . . . .. Sc
Ba Does the organization have annusl gross receipts that are normally gregter r.han $1m 000, and ded tha
organization solcit any contribubions that wera not tax deductible a8 chamtable confributions? . . ., . . . . . Ba ®
b If "¥ies" did the crganization include with every solicitation an express sfatement thal such contritaions or
T OE ks SOETEE - i G W e e e s T s Bb
7  Organizations that may receive deductible contributions under section 170(c) e
& Did the organization recelve a payment in axcess of §75 made partly as 8 contribution and partly for goods
and senaces provided o the payer™. . . . . - - . . L. .. R Ta X
B IF'"es” did the organization notily the donar of the value of the goods o sarvices pmrluea".r Th
¢ Did the organization sell, exchangs, or othenviae ﬂrspﬂsenfm personal property for which it was
required o le Fomm 82827, . . v v« b e e e e e e e i PRRTRES TE ®
d If"¥es.” indicate the number of Forms B282 filed durlng mem ........ | 7d | | .
& Did the organization recelve any funds, directly or indirectly, to pay premiems on a pessonal baneﬁt condract? | Te ¥
f Did tha organization, during the year, pay premiums, directly or indirecily, on a personal benef confract? . | | . TF ¥
g Ifthe organization received a contribution of qualified ntellechual propesty. did the onganization file Form B85890 as n!an.JIruavn:l'iI Ta
h  Ifthe organization recefved & contibution of cars, baoals, aimlanes, or other wehicles, did the organization fle a Form 1088-C7, | Th
B Sponsoring organizations maintaining donor advised funds. D a donor advised lund maintained by the :
sponsoring organizetion have excess business holdings at any fime dwing theyeary. . . . . . . . . . . . . B
8 Sponsoring organizations malntaining donor advised funds.
a  Did the sponsdang organization make any faxable distnbutions wnder section 406867 | i | Sa
b Did the sponsoning organization make a distribution 10 a donoe, donor advisor, or related person® . ., , |, b
10 SBection 501{c)(7) organizations. Enler i
a |nitiation fees and capidal confributions included on Part VL, line 42, . . . |, . .. |10a
b Gross recelpts, included on Fonm 80, Part VIl line 12, for public use of club facilies . . . . 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross ncome from members or sharsholders . . . . . . . . oL oo Lo L0 1ia
Gross income from other sowrces (Do not net amolmis due or paed B other sousces
egainet amounte due orrecabved fromther.) . . 0 0 0 L L L 0 0 0 0 L L 0 0 o o 1Mb
123 Section 4847(a){1) non-exempt chariiable lmu 1% the nrganl:aum rirng Form 980 in fieu of Form 10497 . _ 12a
b If'™es," enter the amount of tae-exempt interest recaived or accrusd during the year. |, 12b
13 Bection 501(c){29) qualified nonprofit health insurance issuers.
8 Isihe organizafion licensead to isaus qualified health plans In more than one state? . . 13a
Mate: Ses the mstructions for additional infeemation the crganization must repot on Schedule O,
b Enter the amount of reserdes the organization i reguined fo maintain by the states in which
the organization is Bcensed to Bsue quadiiied healthplans . . . . . . . . . . . . . . . . 13b
¢ Enterthe amoundofresenvesonhand., . . & .« . . o o 0 e e e . 3
14a Ded the organization recadve any payments for indoor tanning senvices duning the t&x year? . . |, | | ; . [14a X
b W"es," has i filed a Form 720 to repor these payments? IF "Wo, " provide an explanation on Schedufe O, . . _ . . 14b
15 Iz the organization subject to the section 4880 tax an paymaent{s) of more than $1,000.000 in remunaration or
excess parachute paymentis) durng tha year. |, |, . G e e e e e e e 15 x
i *Yes," see instructions and fiée Form 4720, Schedule N
18 I the organization an educational instifubon subject io the sechon 4988 axcisa tax on net invesiment mcome? . |, 16 b
1 “Yes," compiete For 4720, Schedule O,

Farm BB e



Farms 390 [#3018) L5 -Mexico Fhil Pariner 26-20461 -]

overnance, Management, and Disc uumeM‘E@s'mpmerﬁwsiﬁwwhmmmmeE
response o lne Ba, &b, or 106 below; describe the clrcumstances, DrOGe53es, wmmmmsmmn Seewﬂumm

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

Section A. Governing Body and Management

L

& o B

a
<]
]

Enter the number of voting members of the goveming body at the end of the tax year . | 1a 10

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad suthonty bo an execufive commities or simiar
commitles, axplain on Schedule 0.

Enter the number of voling membens mcludad on bne 1a, above, who are independent ib 10
Did any officer, director, trustee, of key amployee have a family relationship or a business relationship with

any other officer, director, trustee, or key employes?, =~ . . . . . _ . . |

Did the organization dalegate control over managerment duties customarniy performed by or under lha mr-m:l
supenvision of officers, directors, trustees. or key employess to a management company or other persen? . . . .
Did the organization make any significant changes fo its poverning documents sinca $ha prior Form 290 was filed?

L the organization become aware during the year of a significant divergion of the organization's assats? . | |

Did the organization have members or siockholders? BRI e e G

Did the organization have members, stockholders, or olhar pamnnauhn rnclthe power o elect o appm'-l.

one ar more members of the governing body? s AT ST e e e s R | Soatper pi
Ara any governance decisions of the arganization rasan.redtn {-:rr mtgaq io appruu-al ) mmm

slockholders, or parsons other than the goveming body? ! Y Emi

Did the organdzation contemporaneausly document the meetings held or u.n'man aclions uﬂﬂh'lih'!m -chlnu

the year by the following:

T oo oEET . v & aree a0 s e e Bees F

ARy [
o e o

Each commitiae with authority to act on bemrfufme gowerning body®. . . . o L L
s there anmy officsr, director, trustes, or key employes Eted in Part Vi, Section A, who cannot ba raamad
at the crganization’s mailing address? If “Yes, * provide te names and addresses on Scheduls O

Section B. Policies (This Saclion 8 raqr.r&-s-rs information about policles not required by the Infermal Hamm.re

10a
b

11a
b
12a
b
[

14
15

16a

You

Did the crganization have local chaplers, branches, or affiliates? .

If *¥es,” did the organization have written policies and procedures goveming l:he activities of such ::haptam
affiliates, and branches to ensure their operations are consistent with the organization’s exermnpt purposes? . .
Has the organization provided a complete copy of this Farm 980 1o all members of its governing body before Bing the I":h'rrl‘:I
Describe in Schedule O the process, If any, wsed by the organization to review this Form 980,

Did the organization have awritten conflict of interest policy? F "We, "gofo ing 13, . . .

Were officers, directors, or trustees, and key employess required fo disciose annually interests that muugwme‘rnwnﬂmts?
Did tne organizatan reguiarty and consistently monitor and enforce mn‘q:ﬁannemh the palicy? f “¥es,®

deseribe in Schedule O how this was done o Bl Wil oy mannerr n1 AT e AE T
Did the organizalion bawe awritken whistietldowsr policy? - e

Did the organization have a written document retention and destruction pu:du::,r? S——

Did the process for determining compensation of te following persons nclude a rwewmcl approval tq.r
independent persons, comparabdiy data, and confemporaneous substantiztion of the deliberation and decision?
The organization's CEQ, Executive Direcior, or lop managemeant official.

her oflicers of key amployeses of the organization |

If "¥as" to ine 152 or 150, describe the process in Schedule G -:m m:mmuns}

Did the organization invest in, contribute assets to, or panicipats in a joent venture or similar arrangement

with a taxable entify during the yaar? BRI BB ERLELE e cer e

If "fes.” did the organization folow & writien pmh:v o mdum mqumng the urgamaunn to e-.:aluen;e ||5.
participation in joint ventuwe arrangements under applicabie federal tax kaw, and take steps 1o safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . .,

B |§u Ble

e

=k
=
o

=
.
L]

k4

BE |

?

-
o
A ||

Section C. Disclosure

17T

18  Section 104 requires an organization to make #s Forms 1023 (1024 or 1024-A, if applicable), 280, and 980-T (Section 501(c)

anly) avallable for public inspection. Indicate how you made these avaliable. Check all that apply
Own website [] Anothars website [%] uUpon reques: [] other fesxpiain on Schedule 0}

18 Describe on Schedule O whether (and if so, how) the organization made is governing docements, conflic of mterest policy,

and financial statements availabla to the pubBe during the tax vear.

20 Stale the name, address, and telephone number of the person who possesses the organization's books and reconds -
.......... Ay e o e e e e
2508 Historic Decaiur Road, Ste 130, San Déego, TA 22106

Feen B0 2018



Fiarra S50 [H015) L5, -Maxico Bo F

rinershe

Compensalion of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

J5-2045180

Check if Schedule O contains & response or note to any line in this Pat Vil . . . . . . . . _ . . [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplurm
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s fax yaar
* List all of the organizafion's curment officers, directors, trustees (whethes individuals or organizations), regandiess of amoun
of compensation. Enter -C- in colurmng (D), (E), and {F) If ne compensation was paid.
* Listall of the arganization's current key employees, if any. See instructions for definiion of "key employee ®
* List the organization’s five current highest compensated employess (other than an officer. director, frustee, or key employes)
who recaived reponable compansation (Box 5 of Form We2 andtor Box 7 of Form 1080-MISC) of mare than $100,000 from e
organization and any related enganizations.
* Listall of the arganization's former officers, key employess, and highest compansated emplovess who received more than
$100,000 of repartabie compensation from the organization and any related organizations.
# Lizt all of the organization's former directors or trustees thal received, in the capaciy as a former direcior or frustes of the
organization, more than $10,000 of reportabhe compensation from the organization and any related organizations.
See nstructions for the order imowhich to list the persons above,
|:| Check this box if nedther the organizaton nor any related onganization compensated any currant officer, director, or trusies,
Ich
Pasition
Ty [140] {tt: nerd che more than one i {El {Fi
Hame and life Average box, uniess persan & bof an Rapirabis Repatable Estimased amour
hislirs e el @ direiiorSrushen ; companseion compenaaicn ol athar
per ek g3 % i 'E freim thi frin radabad compensation
[l vy arganizaton organizabong. Froer Hhig
ssiire b a (ALRMORE-MEST) | (WRRHODE-MISE) | erganization and
reloled E E g i g relaied organizakons
erjaniealong
dadted Enih
U Andrewceray o o 40.00
Executive Director 0,00 X 131,800 3,554
S TR o e
Board Member 0.00] X
). lewreSpeer _....eg|
Eoard Member 0.00] X
_{4)__Enrique Diaz Rivera RobinsonBours | 2.00
Immediate Past Chair 0.00] X X
{5} RosaDedC Montano Fimbres | - 100
Wica Chair Q.00 X ¥
_{6)_ LoulsEscareno S0
Treasurer 0.00] X %
AT JCThomas Sl
Board Member 0.00 X
_B) DeloresRoybal . e
Secrelary 0.00] X X
%) EleaDelaVaa | 100
Crhaabr 0.00{ X X
{10) Eduardohcosta R
Board Member 0.00] X
{11} OswalkdoWendlendt | 100
Board Member 0.00] X
L L U W
L S W
L N N

Form B0 2015



Fom 860 {2018} ~Mexico Border Philanthropy Parnershi 26-2046180 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
163
Pasilisn
(1Y) [=1] {da not check more than oms i) {E] "1
M &l 1 Aserage Dox, unhie Earsen B both & Repartabie Reporiabis il anaent
hours offiner ard & direciorised) CaTEana G Gompersaiion o ol
DL R g = from the: from redabed com (e slon
[Vt ey E g ? E i i i afganicaton crganizabons fiom e
houms for E RIS | pAeeroee-MISS) | osenizalon and
relmind ‘E ielated omonizalon
omjanizations
gioized kna)
M s i g g e e e
L4 | e N RN L ey SO PN et ORI
it PR o e e R,
B e e 1]
- e WL | I
r .| T [
= 11 PR TS PER TSR] DR R
e e e e e
- | B e R TR T RO EE Rt itk by ] Dot e e
7 . R e T He g P U P CEEE e S LR PR
L) S = e A e S W ohot] Pt
b Bubbotal. . . . o S BLSREE EuAE niEEiS . 131,800 4] 3,854
¢ Total from wnﬂm.udun sheats to Part VI, SectlonA . . . . . . - 0 0 ]
d__Total {add lines 1b and 1c). T P ey Sl NI TR T R [ 131,800 ]| 3,854
2 Total number of individuals (including but not limited to those listed above) who recelwd rrane than 5100000 of
reporable compensation from the organization » 1
Yes )| Mo
3 Did the organization list any former officer, drector, trusies, key employes, or highes! compensated
employes on line 1a% i "Yes, " complele Scheduwe J for such indhidual i 3 X
4  Forany individual Ested on line 1&, |s the sum of reporable compensation and other compensatian !'rum
the arganization and related organizations greater than $150,0007F if “Yes, * complate Schadule J for swuch
s T T e e e S LN T S e e 4 X
5  Didany person listed on line 1a receive or accrua compensation from any unrelated -:tganlaaum af ndvidual
for services renderad 1o the organization? if "Yes " complete Schedule J forsuchperson . . . . . . . . . . | -] X

Section B. Independent Contractors

1 Complete this table for vour five highest compensated independent contractons that received more than 5100000 of
cormpensation from the organization. Report compensation for the cadendar year ending with or within the organization’s tax year

LY

Namia &nd biusinees addrss

{5}

Descfipion of sardcek

ch
Compensafion

=1=RE=F =1 (=]

2 Tolal nember of iIndependent contractors (including but not limitad to those listed above) who recesved
mofe than $100.000 of compensation from the organization  »

0

Feren B80 2010



Fonm 2650 (2018) LiL5 -Maxico Border Philanthropy Paring 2E-2845180 Plage E
Statement of Revenue
Check if Schedule O confaing a response or nofe fo any line in this Part Vil |:|
(&3 B ]
Total sevenue Related or exsmnd Lirpelaned Rty axcluced
funiction revenue | busmess revenue from tax undesr
sacions $12=-614
1a Federgted cempaigns . . . . . . . _ ia 4] |
§ b Membarship duss . 1 43,190|
¢ Fundraisingeverts . . . . . . . _ S ET 1]
F ] %| d Relatedorganzaions. . . . . . T 15,000]
=) e Government grants [conributions) . | 1a ]
E f Al other contributions, gifts, grants, and
similar amounts ot inchueded above 1 357,757
g g Moncash condributions included in
Ei B T A S L P | 1g [% 15,000 o,
9 8 h_Total. Add lines 1a-11 ; » 415,847
Business Code
8 | 2a Member Services and Fiscal Agent Fees 541500 252,536 252,536
e 2 b 0
W e e 0
Eg d ] 0
e 0
g f Al other program service revenue a
g Tolal Addiines2a—2f . . . . . . . . T 262 558
3 In'mumem income (ncluding dlvidends, -'rlnrﬁt. and
othersimileramownts) . . . . . . . . . . . . ... [ 0
4 Income from investment n:rﬂax-exampt I:n:nnd procesds . . . W 0
5 PRoyales . . . . . . _ _ . . . . .. P 0
i) Rgead i Pascral i
Ga Gross rents. ~ . . | ba
b Less; rental expenses. | Bb
¢ Rental ncome oF (loss) B a 1]
d Mat rental income or (loss) . ; , = 0
Ta Gross amount from T (i} O
sales of assets
other than inventory . . | Ta 0 1]
b Less: cost or other basis
and sales expenses. . | b a g
¢ (Gainoriloss). . . Tc ] 0
d Met gain or {lossa) . 0
E 8a Gross income from fundraising
events (notincludings 0
of confributions reported on ling '1I:]
Sea Part V. Ene18. . . _ . . . . | Ba 1]
b Less: direct expenses . . . . . . . . Bb ]
¢ Melincome or (loss) from fundraising events | . [
9a (Gross income from gaming activities.
Sea Part 1V, fine 190 | 9a 4]
b Less direcl egpersas . - ., 8b 8]
¢ Melincome or {loss) from geming aclivities = 1]
10a Gross sales of iventory, less
retunns and alowances 10a 1]
b Less: cost of goods sold ] 4]
& Mel income of (loss) fiom sabes of Bwentony . | L., 1}
Business Code
Ma o
e e 2
E G ol
} d Allotherrevenus . . . : . . . . . ., 0
= 28 Totel Addlinesfie=11d. . . . . . . . . . . . . _ . - o
12 Total revenue. See instructsons. . . . . . . . . . .= GEE 457 252 535 o

Ecen 990 201m



Foare S00 (20758)

L5 -Maxico Border Pa
Statement of Functional BnEes

262048180

Page 10

Secfion 301(c)(3) and 301(c)(4) arganizations mus! complete el columrs. AT ofher organizstions wm ol (A,
Chack if Schedule O containg & response of nobe 1o any line in this Part B 1 g

[x]

Do not include amounts reported on lines 68, 7B, ... e e . - s

8b, Ob, and 10b of Part VIl il T Sianiy l””ﬂ“!m EE“"

1 Graniz and other agsistance 1o domestc arganizations R T -

domegtic governments. See Part V. Bne 29, . . | 0
2 Granis and other assislance 10 domastc

individugls, SeePart V. Bne 22, . . . . . . . .. 0 B
3  Grants and otfer asaistance 1o fonein 7

organizations, foreign governmeniz, and foreign

individuals. Sea Part IV, Bnes 15 and 16 . | 1 =
4  Bensfits paid fo or for members . ., . 1
5 Compensafion of cument officers, direciors,

frustess, and key employess . | | | . 131,800 06,437 18,185 17,178
8 Compensation not included above o -:an.nliﬂed

persons (a5 defined under section AEEE{I}[HJ and

persons described in section 4868(c)(3)(8) . 1]
T Other salaries and wapges | 34100 a4 00|
8 Pension plan accruals and confributons [II'H:i.ﬂ!-E

section 401(k) and 403(h) employer mntrmuﬁnm] 1]

8  Other employee benefils i : i 48,322 32,254 12,196 3773
10 Payrolltaxes, . . . . . . . . . . . o L ... 14,730 8,183 4 384 1,163
11 Fees for senvices (nonemployess):

a Management. . . . . . . . . . . . . . . ., 47,783 34,169 13,624
BoDeepd. [ ool o i a
c Accownting. . . . . . . . . . . . . . ... 38,010 23,640 12,340| an
d Lobbying. . . 0
e Professional rum-alslngm See Part IV, fine 17 of
f lInvestment management fees . | | ] Q
g Othar, (i lina 119 emaunt sxceads 109 of fne 25, Ddl.l"m
i &) amoun, it line 11y expenses on Schedide O ) 0586 20668 80,8201
12  Advertising and promotion . . . . . . . . . ., 1,878 1878
13 Officeespenses. . . - . . ., ., ., 27 48T 2638 24754 25
14 Informationfechnology . . . . . . . ., . 75660 5,485 BE3 431
16 Royalties 1]
18 Oooupansy . . . . . . . o o . e e e 25 Ta2 22233 3,040 E05
17 Travel, 23 560 16,038 6334 281
18 Payments of ravel o -ﬁuﬂmnt munm
for any federal, state, or local pubéc officials 1]
18 Conferences, comentions, and meeatings | 11,512 10,858 BSd
20 Interesd i 4,244 3200 1,044
21 Payments fo arhllalﬁ ........... 1]
22 Depraciation, depleBion, and amortization . . . . . : i 7] 0 [i]
23 Insurance. . . . . . . . . 4,880 3,166 1,578 158
24 Oiher ppenses. Bamizea E.:].‘.EI'E-EE n-::l Eﬂ'-'ﬁr-&d '
above (List miscefaneous expenses on line 24e. i
ne 24 amount exceeds 105 of ine 25, column
{A) amount, list kne 248 expenaes on Schedule 0.) :
@ PayrolProcessing =~ . 2,233 _B18) 1,310 104
b Equipment Rentslend Repalrs 3402 §E| 578 102
il L L S N IS e S 100 100
d MemberlCommuntty . 58,115 8,647 48,458
e All other expenszes A 0
25  Total l'unnﬂnnalu:pﬂrm Add lines 1 H'un:augh e 624 113 306 122 264,158 23832
36  Joint costs. Complete this line only if the
organization reporied in column (B) it costs
from a combined educational campaign and
fundraising solictation. Check here & | | if

Parm SO0 o



Form 590 (2048} U.5.-Mexico Border Philanthropy P 26-2945 150 Bags 11
Balance Sheet
Check if Schedule O containg a response of nofa o any lineinthis PartX .. . . . . ., . D
{A) (B)
Beginning of vear End of year
1 Cash—non-interest-beanng S R 74,848 1 163,214
2 Savings and temporary cash mmtmunls ............. ol 2
3 FPledgesandgrantsrecesvable met. . . . . . . . L0 oo L L. ol 3 0
4 Accountsreceivable met. . . . _ . . . .o . . - L L L. o] 4 [¥]
§ Loans and other recelvables from &y cunment or Tormer ::rl'l'n::r direcior,
trustes, kay employas, creator or foundes, substantial contributor, or 35% ;
confrodled entity or family member of any of these parsons., | o] 8
& Loans and other recenvabies from other disqualified persons (as defined :
under section 4858(M{ 1)), and persons described in section 4958(c)(3)(B) ol &
i T Motes and loans recelvable, net. . . . . . . . _ . . . . . . ol 7 0
8 Inventories for sale oruse . o] 8
§ Prepaid expenses and defarreddﬂgaa ol 8
10a Land, budidings, and equapment. oost o
ofhiar basis, Complete Pant W of Schedule D 10a B058 s
b Less accumulated depreciation . | 100 8,088/ o] 10¢ 0
11 Investments—pubiicly traded securites | | Fact o] 1" 0
12 Investmants—other securities. See PartV e, . _ . . & . . . Nl 12 L]
13 Investments—program-resated. See Part [V, ine 11 0] 13 a
| 1) F R S N e o e S ol 14 0
16 Other assels. Ses Pat WV, line 11. . . . . GrEiez mosrigeis 0| 15 0
16 Total assets. Add lines 1 through 15 {must ag_l In: 3::1.] ..... T4 B4R 18 163,214
17 Accounts payable and accrued expenses . : 127 850 17 141 858
18 Grantspayabls, . ., . . . . o004 oLy a] 18
1% Deferredrevenue. . . . . . . . . af 18
20 Tax-exempt bond liabilities ol 20
21 Escrow or custodial account Babdity. [.‘-l:ln'q:ﬂata I'-"Elrt Y ufEchEdLie D ol 2
5 22 Loans and other payables to any current or former offices, director, '
trustes, key smployes, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these peraons 0] 22
23  Becured morgages and noles payable 1o unrelated third partses 0] 23 i}
34  Unsecwrsd nofes and loane payable to unrelated third parties . ., , | . 0ol 24 £]
25 Ohar liabilities (incheding federal income tax, payables to related third
partias, and ot liabilifies not included on Bees 17-24). [:nmpla'ta
PertX ofSchedwe . . . . . . . . £ot L 0| 25 1]
26 Total Nabilities. Add (ines 17 through 25 . 127 960| 26 141,958
3 Organizations that follow FASE ASC 958, check here & [ X '
and complete lines 27, 28, 32, and 33.
i 2T Mol sssels withoul gonor resdrictlens . = ., . . . . . . . . ., . -53, 114] 3T 21,2586
28  Mst zssets with donor restricbhons . |, o] I8
E Organizaticns that do not follow FASB ASC 858, check here > |:|
e and complete lines 23 through 33,
O |28 Capial stock or trust principal, or current funds . ol 20
5 30 Paid-in or capital surplus, o Bad, building, or equipmaernt I’lmd 0] 30
31  FRetained eamings, endoeamant, accumulated imcome, or other funds | | [+] 3
i 32 Total nel assets of fund balapees . . . . . . . . 0 . . . L L, . -53,114] 32 21,285
A= limhili nd met & nd balan T4 8451 33 163,214

Form 990 (201



Form 880 (2018} - i Fhilanth Parinershi

Reconciliation of Net Assets
Check if Schedule O containg a response or note to any fine in this Part X1,

1 Total revenue (must egual Part VIl colurmn (A}, line 12) B R T b R e mramr 1 G6E 483
2  Tolal expenses (must equal Par X, column (&), line 28) . .~ . . . . . . - o L o oL L L. 2 504,113
3  Fevenue less expenses. Subtractine 2 rom fine 1. . . . . . . 3 74370
4  Met assets or fund balances al beginning of year (must equal Part X, line 32, mh.lrm I:A,'I] 4 -53,114
§  Netunrealized gaing (losses) on investments . . . . . . Ryt B
& Donated services and use of faclites . . , . . . . . . . . . . . ... ... e | B
T Investment eNDEIEEE . . . . . 0 - 4o - b e e e e e W R e e s v T
B Procpeicd SRUEIMENE . . o « o o000 b owoaioin mowiesw pCwr g b | 8
9 Cither changes in net assets or fund halannai [a:q:l.m on El::hﬂﬂulEl L | g by R g
10 Mel gssets or fund balances af end of year. Combing lines 3 throwgh 9 (mast equal Part X, ine EE
koL P NP S W S S S I O M 10 21,258
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . I
Yes | No
1  Accounting method used to prepare the Form B8C: I:l Cash Accrual |:| Other -
If the organization changed its method of sccounting fram a prior year or checked "Other,” explain In
Schedule O, 'y
Za ‘WWere the organizetion's financial statements compiled of reviewed by an independent accountanty | 28 ®
If "ves." chack a box balow to Indicate whelhers the financial stetements for the year were compiled or F !
reviewed on 8 separale bass, consoldated basis, or bolh
[ ) separstebasis [ Consclidated basis || Both consolidated and separate basis ;

b ‘Were the crganization’s financial staterments audited by an independent accountard?, . . . . . . . . . . . . 2h X
If "Yas," check a box below to indicate whether the financial statements for the year were sudited on & SN
separate basis, consolidated basks, or both

|:| Separate bagis |:] Consolidated basis |:| Both consolidated and separate basis
g If"¥es” ioling 22 or 2b, does the organizafion have a commithes that assurmes responsibity for oversighl of
v audd, review, or compllaton of Bs fnencial statements and sedaction of an independent accountant? . _;_Il:
i the organization changed ether its oversight process of seleclion process during the tax year, explain on
Schedule O,
Ja Az aresult of a federal awarnd, was the organizetion required to undengo an audit or audits &= saf forth in
the Single Audit Act and OMEB Circuiar A-1537 . 3a X

b f™es" did the organization wndengo the required audit or audrts‘? IF lha ugmmallun du:l mnl'-dergu IhH

required audit or audits. explain why on Schedule O and describe any steps taken 1o undergo suchaudits . . . . .

Fomm THII 2019



SCHEDULE A
[Form 980 or 390-EZ}

| omems 15450047

2019

Public Charity Status and Public Support

Complets if the orgentzation s a seatios B[cH3) crgasinstion or & ancton S347{a)1 | monensmsd ohadiistie iresl
o of the Tromsury k= Attach to Form 980 or Form 990-EZ, Open to Public
[niermal Revenue Servios kGO b e wiFarmdad for instructions and the latest iInformation, Inspection
Mare of 1Be organizsfion Empleyes idanfification number
L. 5.-Me:xico Border Phitanttwopy Parinership 268-2045180
Reason for Public Charity Status (All organizations must complete this part | See insfructions.

The organization is not a private foundation becawse it ie: (For lines 1 through 12, check only one box )

1 A church, comvention of churches, or association of churches described in section 170(b){1){A K1)

2 [ ] A school described in section 170(b){1)A)(i). (Attach Schedule E (Form 880 or 850-E2) )
3 [ ] Ahospital or & cooparative hospital service organization described in section 170(b)(1 JLANTH).

4 1:| A medical research organization operated in conjunction with a hospital described in section 170(bj(1)A )1, Enter the
hospitals name, city, andgtate;

& ]:l An organlzation operated for the benefif of 8 college or universily owned or operated by B govemnmental unit described in
section 170(b)(1){ANiv). (Compete Part 1)
& D A federal, siate, or local government or govesnmental unit described in section 170[(b)1HANv).

I:i A commurnily frust described in section 170(b){1){A)vI). (Complete Part I1)

D An agriculiural research ofganization described in section 170{b){1){A)ix) cperated in conjunction with a land-grant colege
OF University or a non-land-grant college of agriculture (see |nstructions). Enter the name, city. and state of the college or

10 |:| An organization that normally receives: (1) mone than 33 1/3% of its support from contributions, membership fees, and gross

receipta from activities related to its exempl funclions—subject to certain exceptions, and (2) no more than 33 173% of its

support from gross investmant income and unrelated business taxable income (lees section 511 tax) from businesses

acquired by the organizetion after June 30, 1975, See section H09(a)2). (Complese Part 111}

11 [[] An organization organized and aperated exciusively to test for pubilic safety. See section S09(aj4).
12 [_] An organization erganized and operated excusively for the bensfit of, to perfarm the functions of, or to carry out the purposes

of one or mone publicly suppontad organizations cescribed In section S09(a)(1) or section 509(a)(2). Sec section S0Ma)3)
Check the box in nes 12a through 12d that describes the type of supporting organization and complete lines 128, 121, and 12g.

8 |:| Type L A supponting organization operated, supsrvised, or controlled by its supponed organizationds), typically by giving
the supported crganization(s} the power 10 regularly appoint or esect a majority of the directors or trustees of the supparting
organizaton. You must complete Part IV, Sections A and B.

b [_] Type 0. A supporting organization supervised or cantrolied in connection with its supported organization(s), by having
controd or managerment of the supparting organization vested i the same persans that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

g D Type I functionally integrated. A supporting organization operaled in connection with, and funclionally integrased with,
its supported organization]s) (see instruclions). You must complete Part IV, Sections A, D, and E.

d D Type 0 non-functionally Integrated. A supporling arganization operated in connection with Be supported crganzation(e)
that is not functionally Integrated. The organization generaly must sstisfy a disfribution requirement and an atlenlivensss
requirerment (see instrections). You must complete Part IV, Sections & and D, and Part V.

e [ ] Check this box if the erganization received a writien determination from the IRS that it is a Tvpe |, Type I, Type 111
funclionally integrated, or Type Il non-functionally integrated supporting organdzatian,

-

f  Enter the number of supported organizations i 2 g i it [0
g Provide the following infonmation aboul the supporbed ization(s}.
[ Marme of supported crganizalion i} EIN Vil Typee of organtzation | {iv] |s the organizalion | (¥ Amaur of monalany vl Amaunt of
(desorived on Ines =10 | lsbed i your goreamiseg support { s other ssppor (see
Abow (iea Ralyciengl) doamant? Irastrunions) instructarns)
s Mo
(&)
(E)
(<
(o)
(E}
Total L 0 i

For Faperwork Reduction Act Nothce, see the Instrections for Form 980 or BB0-EZ, Schedulo A {Form 880 or 990-EZ) 2018
HTA,



Schadule & (Feem 850 or 390-E2) 2015 L5 -Maxico Bo [ Partner

26.2648180 pace?

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{B){1){A}vi}

{Compiete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under

Part 11, If the organization fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar year [or fiscal year beginning in) ] {a) 2015 {b) 2016 {c) 2017 {d} 2018

{e} 20168

{f} Total

1 Gifis. grants, contributions, and
mambership fees received. (Do nat

mclede any "unusual grants,”) . 284 B32 376,798 314,757

508,472

S55,564

2 050,424

2 Tax revanuas levied far the
prganization’s benefl and efhar paid
o oo expended an ils behall - . . .

3 Thea value of servicas af facilities
furnished oy a goverrereral unil i the
orgenization without chame

.

Tatal. Add lines 1 through 3, ETH,TE_BI 608472

565 564

2069 424

5 The porion of lotad conlributions by
esch parsen {othar than a
govesnmental unil or pulilicly
supportad crgantzation) included on
Ine 1 that excesds 2% of the ameun
shoven on Ene 11, column if) . - .

B Public support, Suteact fne 5 Som line 4

2,059,424,

Section B. Total Support

Calendar year (or fiscal year beginningin) ™| (a) 2015 {b) 2016 {c) 2017

(d) 2018

(e} 2018

{f) Total

T Amountsframlined. . . . ., 254 332 aTh,7ER 314 75T 608,472

565.604

2,050,424

_—I—'_
8 Gross income from interesd, dhlldﬂndﬂ-.
paymenis recaived on securiies loans,
rants, rayalties, and incerma fram
simillar souwTes

8  Met income from erelated businass
wcdivities, whethar or nol the buesiness is
reguiarly carieden . . . . . .

10  Dher income. Do not include gain o
Ioss from the sale of capllal sesets
{Explain in Part VL) . .

11 Tolsl supgort. Add lines T through 10,

2 050,426

12  Gross recaipts from relsled activilles, oic. (see insfructions) . . . . . . . . . o Lo oL L. 12 |

13  First five years. If tha Fﬂrm?ﬂﬂll.iﬂrll‘l&urgﬂnlzﬂnn'ﬂ- firsl, second, third. fourth, or fth tax year as a sedtion 5|:|1|:|:]|:3]
crganizaiion, check this box and stop hena -

Section C. Computation of Public Support Flmm:ga

14 Publc support peroantage for 2018 (lina B, columm {f) dhvided by fne 1, cobumn (3. . . . - . . . - - . . 14

15 Public support percentage from 2018 Schedulm A, Parlll Be 4. . . . . . . . oL ..o 15

162 33 1/3% support test—2019. If e organization did nal chack the box on Bne 13, and e 14 = 33 1/3% or mare, check this box
and stop here. The arganization gusifas as a publicy supporled srganization . . . . .

b 33 1/3% support test—2018. If the ceganization did ot check a bax an line 13 or 163, and lne 15 B 33 1/3% o mare. checs this
box and stop here. The organizalion quaifias a8 8 putlicly supported crganization . ,

17a 10%-facts-and-circumstances test—2019. If the crganization did nat check a bex on Bne 13, 168a, or 18b, and line 14

10% or mara, and if the organization meets the "facts-and-circumstances” tesl, check this box and stop here. Explain in
Part V| how the organizafion mests the “fscls-and-clrcumstances” test. The mginizatinn wliﬁu as a publicly supporied
wpanization. .

b 10%-facts-and-circumstances best—201 &, Il the -:-rgurwzntlcln did mok m & bawx an Il1= 13, 18a, 168, &r 17a, and lina
15 i 10% or more, and if the organizatian meats the “fecis-and-ceroumstances” fest, check this box and stop here.
Explain in Part Vi how the -:-rgurmhur- rreets ke facts-and-cicumstances” test. The organization nuﬂﬁﬂ asa n'-i:":h'
supsoed arganzation . . i

18 Private foundation. If the organization did not check a bo on Bine 13, 18a, 16b, 178, or 17h, check this box and see
imatrscticng . . .

Echodule A {Form 890 or B80-EX) 2078



Srohad s A, [Form P80 or #90-EZ} 2019

LIS -M

lanthrapy Parfrier

Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 10 of Part | or

If the arganization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

26-2846160 _____raged
if the organization failed to quakfy under Part II

Calendar year {or fisgal year beginning in) »

Ta

c
8

Gifls, grants, coniributons, and mambarship Sees
repeived. (Do nob include any "unussal granis "}
Grass recaipts from sdmssiane, mensheies
sold or pervices peciamsd, o lnciifes
lumished in Bny scily e is relaled 1o the
opanzation's tax-exempl porpose |

Grass recaipis from achvities thal soe not an
unmekaed Irade or Business under sectien 513
Tax revenoes BEvied for fha
crganizaticn's benedit and efiher pald i
or expended an its behalf . . |

The valug of serdices or faciities
furnished by a govesnmental unit fo the
organization wshod cherge . |

Total, Add lines 1 thrawgh 5 .

Amopunts includad on lines 1, 2, and 3
receivad from disqualified persons
Ao ncuded on fines 2 and 3

received trom other :an deguabiied

pamsons thal exceed the graater of 55,000

or 1% of the amount on ne 13 forthe pear .~
Add lines Ta and T

Public support (Sublract Ene Te from
i Lt R

(a) 2015

{b) 2018

{c) 2017

{d) 2018 () 2018

{f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) -

9
10a

b

13

14

HAsmounts fram line & . .

Grpes ncome from imoeess, :i'nd-mm

paymanis resaived on seoulies loans, reals,
royakies, and oo from s iilar Sourcns
Urrelated business taxable mcome (hess
sachian 511 taxes) fnom bussesses
acguired after June 30, 1874

fdd imes 10send10b. . . . . . . .
Mel income from unralated business
actwites not inchided in line 106, whether
ar mod the business is requtarly carmed on
Cither mcomee, Do not nclude gain or

lass from the salke of capilal assels
{Expéain in Paat Vi) . i

Total support, (Add lines 8, 10c, 11,
A-EEAY L - S T ey

{a) 2015

(b 2015

(e} 2017

{d) 2018 ie) 2018

{f) Total

= |

0

]

0

Q 4|

First flve years. If the Form 950 |s for the organization's firsl, secand, thind, fourth, or fih lax year &5 a section 501(ci(3)

arganization, check tis box and :lnpm

»[ ]

Section C. Computation of Public Support Famemgna

15  Public suppar pereentage far 2010 (ne B, calurmn (F), divided by Bne 13, column ()

16 Public support percentage from 2016 Schedule A, Parl 0l lne 15 .

0L00%

16

.00%

Section D. Computation of Investment Income Percentage

ir

110

102
b

an

Ivvesiment income percenlage for 2018 {line 10¢, column {f), divided by Bne 13, column i}, . .

Irvasiment mcome peroentage fram 2008 Schadula A, Part 1L lina 17 .
33 113% suppor tests—2019. H fhe organizaton did ned cheds the bax an line 14 nn-d IIrl-u 1% is mora than 33 1/3%. and line 17 Is
not more than 33 1/3%, chesk this box and sbop here. The organization gualifies as a publicly supported crganization

33 113% supgport testa—2018. I the argarization did not check a box on line 14 or fine 153, and Bne 96 is more than 33 1/3%, and

line 1E is mol mons than 33 173%, check this box and stop here, The crganization qualifies as a publicly supporied organization . |
Private foundation. I the organization did nol check a bex on Bne 14, 184, o 18b, check this box and see instrucsions |

ir

0.00%

18

0.00%

w ]

Scheduole & (Farm 890 or 390-EZ) 2015



Bchaduls A [Form 980 or 580-E7} 2018 LS. -Mde Philanthrapy Parbnarshs 26-2843 180
Supporting Organizations

Paged

{Complete only if you checked a box in line 12 on Part |. Iif you checked 12a of Part |, complete Sactions A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complate Part V)

Section A. All Supporting Organizations

10a

Are all of the organization's supported organizations listed by name in the organization’s govaming
documenis? If “Wo, " descrits in Part VT how e supporfed orgarizations are designsted. i designaled by
class or purpose, describe the designation. If historc and continuing relationship, explain,

Did the organizalion have any supported organization that does not have an IRS determingtion of slalus
under saction S08a} 1} or (2)7 If “Yes, " explain v Part VW how the arganizalion defermined fhat the supported
orgazation was described in section 5000ali1) or (2.

Did the organization have a supported organization described in section S04 (i), (5), of ()7 If "Yes. " answer
it} and {c) below.

Did the orgamization confirm that each supported organzation qualified under section 501(c)(4), (5), or (8) and
satisfiad the public support tests under section 508(a)(2)7 If "Yes, " describe in Part V1 when and how ihe
orgavzation made the defermimation,

[id the onganization ensure thal all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? F"Yes" sxplain in Part W whal confrodz the arganizalion puf in place fo ansue such use.

Was any supported organization not organized in the United States (forelgn supponied arganization”')? If
“Yas, " and if you checked 12a or 120 in Part I, answer () and (g) below

Did the crganizafion have ultimate control and discretion in deciding whether 1o make grants to the foneign
supparted organization? If "Yes,” describe in Part W how fhe organizafion had such confral and discradion
despite being confrolfed or supervised by or n conmection with ifs supported anganizabions

Did the organization suppodt any foreign supporied onganization that doss not have an IRS determination
under gectiong S01{cH3) and G0N 1) or (2717 If "Yes. " explain i Part W whal conirols the organization used
to ensure that ail support fo the farign supported arpanizalion was used exclusively for section 170(c(2)(B)
[HNpOSEE.

Did the erganization add, substibeta, or remove any supported orgamnzatons during the tax year? i "veg"
anawar () and () below (il appdcabie), Also, prowvide dedad in Part W, inciuaimg () the names sand EIN
msmbars of the suppoied aganizalions added, substifuled. or removed. (i) the reasons for each such achion,
(W} the authonty whder the arpanizalion’s orgarizing docimant awthorizing such ackion; snd (iv) how the sclion
waz gecomplished (such gz by amendment fo the organizing document)

Type | or Type Il only. Was any sdded or substituted ewpported organizaton pan of 2 class ateady
designated in the organization’s oroganizing document ¥

Substitutions only. Was the substihgion the result of an event beyvond the organzatans contral?

Did the organization provide support (whethes in the form of granis or the provision of services. or faciities) to
anyane dher than (i) s suppored organizations, (i) mdividuals that are part of the chariable class benefited
by one or mone of its supparted organizations, or (i) other supporting organizations that atso support or
benefit one or more of the filing organization's supported orgamizationsy I "Yes, " provide dafad in Part W,

Did the organization provide a grant, loan, compensation, ar other similar payment to a substani=d conirbutor
(a3 defined in section $958(c)(3)(C)), & family member of a substantial contribubor, or a 25% controfiad entity
with regard to 8 substantial confributar? If *Yaz “ complete Par [ of Schedule L (Form 9890 or 880-E5)

Did the organization make & loan to a disgusalified person {as defined In seclion 4958) not described in line 77
If *Yeg " complete Part [ of Schedwls L [Fom 980 or B80-EZ)

Was the organization controfied directly or indinectly at any time during the tax year by one ar mone
disqualified persons as defined in section 4246 (ather than foundation managers and organizations described
in section S08{a)(1) of (2))7 "' Yes." provide detad in Part VI,

Did one or more dsqualified persons (as defined In line Ba) hold a controlling interest in any antity in which
the supporting organizeticn had &n interest’y i "' Yes," prowvide defal in Pant VT

Did & disqualified person (as defined i ling 8a) hane an ownership interest in, or derive any personal benedit
from, assets i which the supporiing organization alse had an interest? I Yes," provide defad in Part W,

Wias the organization subject to the excess business holdings rules of section 4543 because of sechion
4843(f} {regarding certain Type [l suppoeting organizations, and all Type |l non-fenctionally inbegrated
supporting organizations)? If "Yes, " answer 100 below,

Did the: organizabion have ary axcass business holdings in the tax pear? [Use Schedwe C, Form 4720 fo
determine whether ihe organization had excess business holdings. )

es | Mo

2l el e

&

&

lolg o

Sohedale A (Form 980 or $50-EZ) 2018



Schedule A {Form 580 of $90-E2) 2018 L5 -Mexico Border Philanthropy Parinership 26-2
5 rting Organizations {confinued

11 Has the organization accepled a gift or contribution from any of the fofowing persona?y
8 A person who directly or indirectly controls, either alone or together with persons dascribed in {b) and (e}
below, the governing body of 8 supported organization?
b Afamily member of 2 parson described i (a) above?

€ A 35% condrolled entity of a parson gescribed in (a) or (b) above? If "¥es" o & b, or ¢, provide defal in Part W,

Yes

No

11a

b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powar o
regularly appaint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? if "No," describe in Parl VI how the supported organizetion(s) effectively aperaled, supervised, or
controfied the organizalion's acthvities. If the organization had mone than one supported orgamzation,
describe how the powers fo appoi! andor remove directors or frustess wene alfocaled among the supported
organizations and whal condilions or rezfrictions, if any, appied lo such powers during e fax o

2 Did the crganizaton cperate for the benefit of any supported organization cther than the supported
organization(s) that operated, supenised, or confrolled the supporting organization? Jf *Yas, axplain in Part
VI how providing such benefit camed ouf the purposes of the supported organization|s) fhal operaiig,

ised, or confroled the 5 i abion,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the fax year also & majority of the directors
or frustees of mach of the organization's supported organization(s)7? If "No," describe in Part W how contral
or management of the supporting arganization was vested i the zame persons Ifal confrolled or managed
the supponed organization(s).

Yes

Ho

Section D. All Il Su Organizations

1 [Dxd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and ameant of suppon provided during the prior tax
year, (i} a copy of the Form 580 that was most recently filed &8 of the dale of notification, and (i) copies of the
organization's governing documents in ffect on the date of nolification, to the extent nat previously provided?

2 Were any of the organization's officers, directors, or irustees aither (i) appointed or elected by the supported
organization(s) or (ii) serving an the goveming body of a supported organization? if "No," explairn in Part VI hew
e organizalion mainfaimed a close snd confinuous working relationshio with fhe supporfed arganizations),

3 By reason of the relationship described in (2), did the organization's supparted organizations have a
significant voice in the organization’s imvestment poicles and in directing the use of the organization's
income or asaets at all times during the tax year? If*Yes,” descnbe in Part W the mle the organization’s

o s in thig

Yos

3

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Pan Tes! during fhe year (see instruclions).

a [_] The organization satisfied the Activites Test. Complate line 2 below
b [] The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [] The crganization supporied a governmenta! ently. Dascrite in Part W how you supporfed a govemment entity {see instructions)

2 Activibes Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported srganization(s) to which the organization was responsive? IF" Yes," fhern in Part W identify
those supported organizations and explain how fhese activties directly furfhersd their exemp! purposes,
how the onganizalion was responsive to those supported organizations, and how the organization datemined
that tese acliviies conshiwied substanfistly sl of s achivies,

b Did the activities described in (8) constitute activities that, but for the organization's involvement, one o mone
of the organization’s supporled organizalkon(s) would have bean engaged in7? i "Yes" explain in Part Vi the
reasans for the organization’s posifion that ifs supported organization/s) would have engaged in thess
aclivifies buf for the orgamzalion's mvohaemend,

3 Parent of Supported Organizations. Answer (a) and (b) below.

a [Did the organization have the powar o regularly appoint or elect a majerly of the officers, direciors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes," describe hﬂnwmmmwmwmmm.

Yies

Ne

3b

Schedule & (Form ## or 990-EZ) 3019



Echedue A {Form 230 or 890-E7) 2018 L5 -Meyico Border Phila P hifs 26-2048 180 Fags B
Iﬁn Type lll Non-Functionally Integrated 508(a)(3) Supporting ﬂ[ganizath:mi

1 [ Check here if the organization satisfied the Integral Part Test as & qualifiying frust on Now, 20, 1270 (explain = Part V). Ses
Instructions. All other Type |l non-functionally mtegrated supporting crganizations must complata Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Cusrent Year

[eptional)
1_Ned shori-lerm capital gain
2 Recoveries of prioryear distributinng

3 Other gross income (see instnections)
4 Add Enes 1 through 3.

__§ Depreciaion and deplstion
8 Portion of oparaling axpenses paid or incumed for production or
collection of gross income or for management, conservalion, or
maintenance of propery heid fior production of income {see instructions)
T _Ofher expenses {sae insiructons)
8 Adjusied Met Income (subtract ines 5, 6 and 7 from line 4).

Baction B - Minimum Asset Amount (A) Prior Year (B} Cun ”"m" ;'“’
(optional)

& | e b | R =

- ]
(=]

4]

1 Aggregale fair market velue of &l non-exempl-use assats (sea

instructione for shart tax year or assets held for pan of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {add knes 1a, 1b, and 1c) 1d 0 0
@ Discount claimed for blockage or othar 1= i
factors {explain in detad in Part V1)

2 _Acquisition indebladness applicable to non-exempt-use aseets

3 Subtrect ine 2 from Ene 1d

4 Cash deemed held for exempt usa. Enfar 1-102% of line 3 {for greater armount,

see insfructions).

3 Met value of non-exempt-use assets (subtract kne 4 from Ene 3]

& Multiply line 5 by .035

T_Recoveries of prior-year distributions

8 Minimum Asset Amount (add line ? io Ene B}
Saction C - Distributable Amount Cumrent Year

Bl |ih3

PEo | =4 | i |
slelolslo
[l R L o) [ )

1 Adjusted net income for prios year (from Section A, line 8 Column A)

2 Enter 85% of line 1

3 Mmnimum asset amount for prior year (from Section B, line 8 Column A)

4 Enter greater of line 2 or line 3,

5 _Income tax imposed in prior year

& Distributable Amount. Sublract line 5 from line 4, unless subject fo

emergency temporarny reduction (se2 instnectiong). [ 4]

T[] Check here if the cusvent year is the organization's first as a non-functionally integrated Type il supporting organization (see
instructions),

Ll e ) ) [ ]

im | B |G B =

Bebedule A (Form 890 ar 390-ET) 2013



Schicias A {Form S50 or S0-EZ] 2018

L. 5 -Mexico Bordar Phitanthropy Parinesship

262045160 P T

Typa il Nun-Fun:ﬂnm!l_\r Integrated 509{aj)(3) Euppnrljng_rganlznthns fmnﬂnueﬂj

Section D - Distributions

Current Year

1 Amounts paid io supponied arganizations fo scoomplish exempl purposes

2  Amounts paid o perform aclivity that directly furthers exempt purposes of supported

organizations, in exceas of income from activity

3 Administraiive expenses paid o accomplish exempt purposes of supported organizations

4 __Amounts paid 1o scquine exempl-use assets

Qualfied sei-aside amounts (prior IRS approval requirad)

Other dstributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

L]
B
T
|

(provide detaits in Part V). See instructions.

Distributions to aftentive supported organizations to which the onganization is responsive

Distributable amount for 2018 from Section C, line &

Line & amount divided by line & amowsnt

0000

Section E - Distribution Allocations [ses instructions)

(1]
Excess Distributions

i)
Underdistributions
Pre-2018

{iny
Distributable
Amount for 2019

Distritutable amount for 2012 from Section C, line &

2

Underdistributions, if any, for years prior to 2018
[reagonable cause required—explain in Part Vil Ses
insfructions.

Excess disiribufions cammyovar, if any, 1o 2019
From 2014 i

From 2018 ,

Total of lines Eka ﬂwwgn 8

Applied to underdisiributions of prior yeans

=T | @ B (O

Appliad to 2018 distibutable amount

Carmyover from 2014 not applied {see instructions)

Remainder. Sublract lings 3g. 3h, and 34 from 3F

4

Distributions for 2018 from

Saction O, line T 5

8 Applied io underdistributions of preor years

b

Applied 1o 2018 distributable amount

¢ Remainder. Subtraci Bnes 4a and 4b from 4.

Remaining underdistiicastions for years poor to 2018, if
any, Sublract Bnes 3g and 4a from line 2. For resull
greater than zerg, explain in Part V1. Ses instruclions.

Remaining undardestributions for 2018, Sublract s Bh
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2020, Add lines 23j
and 4c.

Breakdown of Bne 7

Expess from 2015 . .

Excess from 2008, |

Excess from 2017 . .

Excess from 2008 .

o & |0 (T |m

Excess from 2019

| L= =0 =N =1 =]

Sehadsle & [Form §85 or 390-EZ) 2015



Schadubs A [Foom 00 or S0-EZ) 2019

L5 -Mexico Border Philanthropy Partnership

26- 2545180 Fas §

Supplemental Information, Provide the explanations required by Par |1, line 10; Part II, line 178 or 170, Part
I, line 12; Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, §b, 8c. 118, 11b, and 11c; Part IV, Section
B, Enes 1 and 2, Past IV, Sechon C, line 1; Part Iv, Seclion O, lines 2 and 3; Parl IV, Seclion E, Enes 1o, 2a, Zh,
3a, and 3b; Part V., line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and B and Part V. Section E,

ines 2, 5, and §. Also cormphabe this part for any addtional information. (See iNSruclices. )

..................................................

Echoedule A (Form 390 or Be0-EZ) 2018



thBdUh B OB Mo 15450047
{Form 990, 990-EZ, Schedule of Contributors

or 380-FF) » Attach to Form 980, Form 990-EZ, or Form B80-PF. 2@19
Dupartmant of he Traisuey [ uummhmruhhmlnhmﬂiﬂn-
Mz af the arganizatian Employer .

1.5 -Mexico Border Phianthropy Parnership 25-2046180
Organization type (check ane);

Fllers of: Section:

Fosrm 900 or QO0-E2 El 04 3 ) (enber nurmber) organization
[] 4847(a)i1) nonexempt charitable rust not treated as a private foundation
[] 527 poiitical crganization

Form S80-PF [] s01(c)i3) exempt private foundstion
[ 4847()(1) nonexempt charitable trust treated as a private foundation

[ 501(e)3) teable private foundation

Check |f your organization is coverad by the General Rule or a Special Rule.

Mote: Only & section 501(c){7), (8), or (10} crganization can check boxes for both the General Rute and & Special Rule. See
instruchons.

General Rula

!E For an organization fling Form 890, 980-EZ. or 890-PF that received, during the year, contributions tataling 35,000
ar mere (in menay or propery) fram any one contributor. Complete Parts | and |l See instructions for defermining a
contricutor's total confributions.

Spocial Rules

I:l For an organization described in section 501(c)(3) filing Form 80 or BE0-EZ that met the 33 173 % support test of the
regulations under sections 508(a){1) and 170(B)(1)(A)w), that checked Schedula A (Form 380 or $80-EZ). Part |l, line
13, 164, or 160, and that received from &y one contributar, during the year, total contributions of the greates of (1)
£6,000; of (2) 2% of the amount on (i) Form 880, Part VIl Bne 1h; or (i) Form $80-EZ, kne 1. Compiete Parts | and |I

|:| For an organization described in section 501(c)(7), (&), or (10} Ming Form 990 or 980-EZ that received froem amy one
cantributor, during the year, iotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
Blerary, or educationsl purpases, of for the prevention of cruslty to children or animals, Complete Parts |, i, and il

[[] For an organization described in section S0(c)(7), (8). or (10) fiing Form 880 or 890-E2 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no siach
contribations totaled more than $1,000. If this box |s checked, enter here the 1otal contributions that were received
during the year for an exclushvely religious, charitable, #lc., purpose Don't complete any of the parts unless the
General Rule applies to this crganization because it recaived nonexciusivaly religlous, chartabie, etc.. contitutions
lotafing $5,000 ormore during theyear . . - . . . . o . o e s e - s e | N

Caution: An organization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form ga0,

890-EZ. or B90-PF), but it must anawer "No” on Part IV, line 2, of its Form 980; or check the box on ke H of it Form 830-EZ or on fs

Form S80-PF. Part |, line 2, to cartify that it doesn’t meet the filing requirerents of Schedule B (Form 80, B90-EZ, or B90-PF).

For Paporanrk Reduction Act Melics, ses the instructions for Far $30, 990-EZ, or 880-PF. Sohedulo B {Form #80, 980-E2, or 990-PF) (2615)
HTA



Sehedua B {Fors 990, B90-E2, or 890-FF) (2018 Page 2
hearne of argandzatan Empdoyer identification number
L. 5. -Mexico Border Philanthropy Partnership 26-2045180

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

{a) ()] (4] {d}
Mo. Mame, address, and ZIF + 4 Total contributions Ty pe of contribution
1| TheAnnieE CsseyFoundaion Person
b d T e Payroll [ ]
Balimore . . MO a0z oy S = L0 Noncash ||
Foreign Stabe or Province: {Comphsle Parl Il for
FomkavCrungR: o oo nancash camrbutions. )
fa) 0] (=] (d}
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
2| Aizona Community Foundation Person  [X]
2201 East Camelback Road, Suite 4058 =~ Payroll []
Lo 1 RSTITTIONRORAPY - SPE. ., | ORITON [ [SOMEURRT 35,000 Noncash [ |
Foreign Stete or Province: [Camplete Past | far
ORI Gamnbne oo e T nancash contributions. )
{a) (] (e) {d)
Mao. Mame, address, and ZIF + 4 Total contributions Type of contribution
A Community Foundation of Southern Arizona Person
_£250 E. Broadway Blvd Tucson, Arizona 85718 Payroll
RN e E 5 el AZ | R T L T 100,500 Noncash
Foreign State or Province: {Compieta Part M far
Foreign Country: s nencash contibuians.)
(a) {b) (] (d}
Mo, Mame, address, and ZIF + 4 Total contributions Typa of contribution
e Consulate Genersd of Mewico in San Deego Person
1549 India Street I Payroll [ ]
Senblego oo T GAC TEDY o | S oo DEAGAS Noncash [ ]
Foresgn Siete or Province: o . . {Compdata Part Il for
Fm:qqn BT s s s S e R nomcagh comributicne. )
{a) (b} e id}
Mo, Mame, address, and ZIP + 4 Total gontributions Type of contribution
Afin: Monce Baver 20030 Main Street, Suite 900 krvine Payroil []
e s ey - T el . 15,000 Noncash [ |
Foraign State or Proyinecsz {Complete Part i for
Forsign Coupdry; oo o noncash contribufions, )
{a) (b {c} {d}
Ho. Nama, address, and ZIP + 4 Total contributions Type of contribution
B | Swvewilams Person  [X]
401 WestASteet . Payroll
SanDiego .. B e 10,000 Moncash
Foreign Siste o Provines: [Complata Pad I for
Forakgn Coundry: L mancash conlrbutions.

Echadule B (Form 520, 390-EZ, or 880-PF) (2019)



Echadule B (Form 50, $80-EL, or #60-FF) {2018}

Page 2

MName of prpanizadion

L5 -Mexico Border Phitanthropy Parnership

Employer identification number

26-2846180

Contributors (see Instructions). Use duplicate coples of Part | if addittonal space is needed.

{a) b} e {d)
M. Mame, address, and 2P + 4 Total contributions Type of contribution
7. | Univision Communicationstnc, Person  [X]
SRR Payroll [ ]
-3 e, o TR ¢ S . | (S| L ¢S, 5,000 Moncash
Forign State or Provines: o {Completa Part ¥ for
Forelgn Coupdry: roncash contribufions, )
{a) (1)) [[4] (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
B | Amancefor Healihcare Foundatlon Person  [x]
5080 Shoreham Place Ste. 350 Payroll
SenDiego i O a1z . .....5,000 Nencash
Foreign State or Provinces (Compaats Par 11 for
Fomigiiaontn. . Lo e T nomsash contriutions }
{al ) ) id)
Mo, Mame, address, and ZIP + 4 Talal contributions Type of contributian
9| ConmmsHesthFoundston Person  [i]
44ParkAvenve Payroll [ ]
T 1 R W R B 10,000 Moncash [ ]
Foseign State or Provines: N [Cornplete Pat 1 Tat
ORI O oo o e e e R moncesh contribubons. )
{a) (7] (e (d)
MNo. Harme, address, and ZIP + 4 Total contributions Type of contribution
10 | ntemational Community Foundagion Person
2505 North Avanue Payroll
Netional City | 7 R 91850 .....Jo,000 Nencash
Foreign State or Provieoe: {Cerrplele Part I Soe
FomqnCouptry! | oot s noncash condributions. }
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
M| dewish Community Foundation Person  [X]
4850 Murphy CanwonRd Payroll [ |
SanDiego TN R [ PR 5,000 Noncash [ |
Forgign State or Prowines: L. {Cornplese Part Il far
Ponian COBnG: - oo il e e moncash contribubions.
() [[+]] (=] {d)
Mo, Mame, address, and ZIF + 4 Total contributions Type of contribution
12 | RusselendJenetdones Person
MW Brandilesn Payrall | |
L . T W Y ST ea— 5,000 Nencash [ ]
Foreign Stete or P~~~ [Complata Padt || for
Fosrign Caumtbiyg: nancash confribulions.

Sehadiile B (Farem S0, 980-EZ, or BBD-FF) {2015)



Schedube B {Form S50, BE0-EZ, or 890-PF) (2015)

Paga 2

Mame of organization Employer identification number
U.8.-Mexice Border Philanthropy Partnershep 26.2046180
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(&) ib) ic) (d}
Mo. Marne, address, and ZIP + 4 Total contributions Type of contribution
2508 Hustoric Decatur Rd Ste 130 2 Payroll
Lo B PSRNV, |, WO .51, (RO (L. RN 5,000 Noncash
Fareign State or Provinee: {Complete Part 1l for
i TR D s D R nencash contributions. )
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
| Bempra person  [X]
BsB0BalbonAverwe Payroll  []
SenDiegp  _ CA 82123 TR Ry ¢ 1) Noncash [ |
Foreign Sfabe or Province: - {Complete Part 1l for
FomigrComming oo T T T noncash contrioutions.}
(a) (k) (c) {d)
Na. Name, address, and ZP + 4 Total contributions Type of contribution
18 | TiewMunozFundacon Porson  [X]
Galle Chituahua 147 Payroll | |
gompon o 85000 .. Ko 38,566 Noncash [ ]
Foreign State or Province:  Son. Meseo {Campleta Past 1 for
Foswign Cowntry; Mexleg. - noncash contributions
{a) (b} (e} id)
Ma, MName, address, and ZIP + 4 Total contributions Type of contribution
16 | Trevino BfzondeABP
Aove Aw Manuel Giomez Morm 404 i
SenPedoGerzaGerie  6&T3 | % 8,688
Foralgn State or Provines:  San Pedro Garza Gascla {Complete Part 1 for
Foreign Counbry: Meoten T noncash contributians, |
{a) ib) (e (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
L7 | AMianza Fronferiza De Fillentropia Person
2508 Historic Decatur RDSke 130 Payroll ]
SanDiego . CA__®a0e | S_______ . 84010 Noneash [ ]
Foreign State or Provieee =~~~ {Complete Part 1| for
Foign Coupdry; .. - oo nencash contributions. )
{a) (o) ic} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ person [ |
__ . e Payrell [ |
ot o o L e L e I S L e 2 Moncash D
Foralgn Sisde or Prownee: {Campleta Part | for
Foreign Couniry: nancash conlribulions )

Behedule B {Form 590, B80-EZ, or 950.PF] [2019)



Echedule B {Form 550, B50-EZ, or 350-FF) (2019

Page 3

Nema of organizatian
LI 5.-Mexico Border Philanthropy Parinership

Employer identification number
26-2948180

Nencash Property (see instructions). Use duplicate coples of Part || if additional space is needed.

B e (b) 3 (d)
from FWV {or estimate)
Part| Description of noncash property given {Sea Iatructions.) Date received
o FMY {or estimate)
Part | Description of noncash property given e ing <) Date received
(@) No. ) © (a)
from FMV [or estimate)
Part | Description of noncash property given ety o Date recebved
{a) No. b ] (d)
fram FMV {or estimate)
Part | Description of noncash property glven {Bea Inatrisctions. Date received
(a) No. (b} te) (e}
Trom FMV {or estimate)
Part| Description of noncash property glven (See i ] Date received
{a) No. ®) 5 @
from FMV {or estimate)
Part ] De=scription of noncash property given (See instrictions.) Date recebhed

Schoduie B (Form S50, 390-EZ, ar 390-PF) (2018}



Echedula B {Foom 390, 990-EX, or 390-FF) (2019

Page 4

Wame of organizatan
L5 -Mexico Border Philanthropy Parinership

Employer identlfication numiser
26-2046180

Part Il Execlusively raligious, charitable, ete., contributions to enganizations described in section 504{c)7), (B), or
(10} that total more than 51,000 for the year from any one contributor. Compéete columne (a) throwgh (8) and
the following line enfry, For organizafions completing Part Hll, enter the total of exchrsively religious, charitable, atc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions)  »$ 0
Use duplicate copies of Part Il if additional space |5 neaded.
i) Ho. '
ml (b} Purpose of gift {e) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferes
For, Prov. T Counby ) e I O R R e e
1a) Ho.
m (b} Purpose of gift [€) Use of gift (d) Deecription of how gift is held
e} Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee
S o i | e e e e e R T
ja) Mo
;r:tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(&} Transfer of gift
Transferee's name, address, and ZIP « 4 Relationship of transferor to transferes
e e el P e s e e e et o
{a) Mo
;r;nr (b} Purpose of gift (e} Use of gift {d) Description of how gift ks held
(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of tranaferor to trancsferes

ForProw Counry

Echedule B [Form D80, $80-EX, or $30-FF) [2010)



SCHEDULE D

(Form 890) Supplemental Financial Statements |-oua o nasoner
k= Complete il the crganization answered "Yes™ on Form 280, 2@19
Part IV, ling &, T, 8, 8, 10, 11a, T11b, 11, 11d, 118, 11f, 12a, or 12b. 2
Crepartment of fhe Tressury *Attach to Form 990 Open to Public
Intemal Rewenus Sardice F  Go lo wweeirs, gowFormda0 for instructions and the latest information. Inspection

Mams of the ongantzation ‘El'-_plﬂﬂ Rl Rl mi R

.5 -Mexico Border Philanthropy Parinershi 26-2845180
Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiate if the organization answered "Yes™ on Form &80, Part IV line &

[a) Domor advisnd funds {bd Fureds and offer sooourds

1 Total number at end of year . . . .
2 Aporegale velue of coniributions to (during year) . .
3 Aggregale valug of grants from {during year) |
4  Agoregate value al end of year ,
§ Did the organization infonm all mand donor advisors in writing that the assets held in donor advised

funds are ihe organization’s property, subject to the organization's exclusive legal contral? . . . oo [ves[] no
& Did the organization infoom all grantess, donoes, and donor advisors Inwiting that grand funds can I:na m&d

only for charitable purposes and not for the banefit of the donor or donor advisor, or for an'g- other purpose
c:rniamng impermigsible private benef®? . . . . . . . . . L L i |:| Yes |:| Mo

Conservation Easemeants.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purposefs) of conservalion easements hebd by the cogantzation (check all thal apply)
[ Preservafion of tand for publlic use ffor example, recreafion or educafion) || Preservation of & historically mpertant land area

D Protection of natural habitat [] Preservation of a certified historic structure

]:l Pre=envation of opan space
2  Compleie es 28 through 2d § the organization held a gualified conservation contribution in tha form of a consenation
pasament on the last day of Ihe tax year Held ai the End of the Tax Yoar
Total number of conservation eaxsemeants
Total acreage restrched by conservalion easements . |
Mumber of consarvation easemenis on a cenlfed histonic Hmuuremdl.um in {=)
Mumber of coneervation easaments included in (¢ acquined after 725008, and not on a
histonic structura Ested in the Mational Registar
Mumier of conservation easaments modified, transfermed, released, m-gwm o Hrmﬂeﬂ by the organzation during
the tax year
Wumber of states where |:m|:narty subject to consesvation essarment is |ocabed *
Does the organization hawve a written policy regarding the penodic monitoring, inspection, hanﬂi\g of
violations, and enforcement of the consensation easements it hodds? . . . | . . D Yes D MNa
B Staff and volundner hours devobed to menitaring, inspecting, handling of vislations, lﬁdeﬂhmng mrueru-.l-um easamanis during 1he year

>
7 Amount of expenses incismed in mondaring, NEPecting, handling of VIHENGNS, NG BNRICING CoNSETVANoN easETMATS during th year

> 3% .
8 Doss sach conservation easement reported on line 2{4) above safisfy the requirements of section 170[R)(4)(B)()

and section 170(h)(4)(B)E7. . A []ves [ | Mo
8 InPart Xill, describe how the organization mq::nrts mnuwﬂﬂnn eagsments in IE- re'-'anua and E:panaa Etal&mant and

balance sheat, and include, if appScable, the bext of the footnobe to the onganzation’s financlal stetements thet describes the

organizetion’s accounting for consarvation easamants.

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a I the organization alectad, as permithed under FASE ASC 958, not to report in its revenue statement and balance sheat

works of art, historical treasures, or ofher similar assets held for public exhibiion, educalion, or research in furtherance of

puiblic service, provide in Part X the texd of the footnobe (o fs financkd statements that describes thesa iems,

b If the organization elected, as permithed wnder FASE ASC 058, fo report in s revenue stelement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
pubilic service, provide the following armounts relating to these Bems:

(i} Revenus included on Form 280, Part Vill, line 1 e P caaE R

(i) Assete included In Form 880, PartX . . . . . . . . . . .. o - 3
2  [Ifthe crganization recaived or held works of arl, histoncal h'mum-s. or other gimilar agsets for ﬁnandal gain, provida the

following ameamnts requined to be reported under FASE ASC 053 relating 1o these |lams:

BT om

B |HEW

L5

oo

8 Revenue included on Form 290, Part il linet. . . % Parnaca Eoaied wEcmeg oo
b_Assels included in Foom 880, Part X . . . . v ooy TR it |
For Paperwork Reduction Act Motice, o6 the Instructions lnr Fnrm e Schedule D [Faorm 98 2819

FTA



Schedle O (Form 3690) 2006 | 5 _Miexd f Parinesshi _F5-2046180 Page 2
m ﬂanninthnu Maintaining Collections of An, Historical Treasures, or Other Similar Assets {coniihued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make signiicant use of its
colbection items (check all that apply):
@ |:| Public exhibilion d I:l Loan of exchangs program
b [] Scholarly research e [] Other
[ |:| Preservation for future ganerations

4 JF'{mnd-n a descriplion of the organization’s collectons and explain how they further the arganization's exempl purpose in Part

&  During the year, did the organizalion sofich of receive donations of art, historical treasures, o other similar
assats to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . [] ves [] Mo
Escrow and Custodial Arrangemants.
Complete if the organization answered "Yes" on Form 980, Part IV, line %, or reported an amount on Form
200, Par X, line 21.
1a s the organization an agent, rustee, cuslodian or other intermediary for contribudions or other assets not
included on Form 990, PartX?. . . . . . . . _ . . . . . . s BN S [] ves [ ] Mo

b H™es," axplain the arangement in Part XIll and complete the following Lable
Armount
¢ Beginning balance . . . . . . e Do Vi R 1 1]
d  Additions during the year i R e e e e e s 1d
e Disfribubons duringtheyear . .~ . . . . o e 1
1 Em:lrng balanes. . . . . . o L e e i 1]

2a Did the organzation include an amount on Fr.'n'm 590, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b "Yes" axplain the arangemeant in Part Xill. Check here if the explanation has been provided on Pad X0, |

ZXUS M Endowment Funds.
Complete if the organization answered "Yes" on Form 290, Part IV, line 10,
{a} Currant yaar (] Peier paar (=] Twa yoars back | {dj Thioo years back | o) Fow years back
1a Beginning of year balance . . . . 0 i [ o ]
b Conrnbafions. . . . . . . .
¢ Met investment eamnings, guim,
and |oeses .
d Granis or :mlnrm
Other expendifures for Bacliies
and programs .
Adminisirative expenses i
g Endofyearbalance. . . . . . . 4] 0 1] 1] 4]
2 Provide the estimated perosntage of thi currend year end batance (lina 1g, column (a)) hedd as:
Board designated or quasi-endowment » k)
Permanent endowment L.
Termendowmem & %
The percentagee on linee 2a, 2o, and 2o showsd equal 100%
da  Are there endowrnent funds nat in the possession of the onganization that are held and sdminsstered for the

=y

o o

onganization by; Yes | No
() Uswelatedorganizations . . . . . . . .. .o oL L. s iy Aaii)
() Relatedomganizaion®. . . . . . . ., o 4w o 4o e e e e e . 3alil)

b F"¥es"on Ene Ja(E), ane the related urgml:auuni. Ilmu as requlraﬂ onSchedwe R?. . . . . . . .. .. 3b

4 Describe in Par X111 the intended uses of the organization’s endowment funds.
Im Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 118, See Form 890, Part X_line 10

Desscriptian of property {a} Cosl or gther basis {B) Cost or cther basis ] Aol aied [} Book vy
(i v v (o) deprecintion
1a Land. o ol i
LR T R R S o ol ol 0
¢ Leasshold Improvements . o ol ol 0
d Equipment. . . . . . _ . . . . o 8,058 8,058 0
e Other. . SR i ol o} 0 0
Total. Add Enes 1a through 1a. d} mwst 890, Part X, cofumn (B} #ne 10c) . . iy I Q

Scheduele D (Ferm 330} 30413



schedn O [Form 3900 2219 |). 5 -Mmndeo Border Philanthropy Partnershap 26-2045180 Fage 3
FLALN Investmenis—Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 11b. See Form 980, Part X, line 12
i8] Description of security of calegany {b Boak vaiue fe} Mathod of viuation:
[indluding nama of seourily) Cowl of ascd-al-pear markel valug
(1) Financial derivatives o
{2) Clesaly hald squity Interests | 1]
B
.18 SR
e e e
B
H)
Total, {Codumn (b mus! equal Form 00, Par X cal (B lng 12) & 4]
Investments—Program Related.
Complete if the organization answered "Yes” on Form 980, Par IV, ling 11¢. Sea Form 980, Parl X, line 13
{a) Deacnption of Investment (] Becuok walus cm‘ﬁﬂﬂﬂﬂﬁ"ﬁu
{1}
121
3
4
{5}
18
7
18]
1%

N .

TﬁLW@mﬂgwwwﬁf_ﬂxm@mm -
Other Assets.,

Complete if the organization answered "Yes" on Form 890, Part IV, fine 11d. See Form 290, Part X, line 15.

{a] Description

i) B valus

(1}

L2}

3}

(4}

_18)

(&)

_in

)]

Total. {Cofurnn (b} must equal Form 880, Part X, col (Bl line 150 . . . . . . . . . . . . . _ _ .

Other Liabilities.

Compilete if the organization answered "Yes™ on Form 880, Part [V, line 11e or 11§ Sea Form 980, Part X,

line 25,

1. i8] Dascrigdon af ablsy

{5} Boak vl

{1) Federsl mcome taxes

2l

3

(4]

(5}

L&)

(T}

L}

)]

Total. (Coiurmn (b) must equsl Fom 890, Part X, cal, (8] ling 25 )

o

2. Liabifity for uncertain tax pos#ions, In Part X1, provide e texd of fhe foalnose 1o Ihl.‘-ni'n-lnl!-llnbh‘s Hml'u:l-ll Sladesrants thal raparls the
organization's Bability for uncediain tax positicns undar FASE ASC T4, Check here if the text of the foobnoie has been provided n Part 200, . D_

Beksduls D [Form 860 2019



muhNFw jan 2010 U5 -Mexico Border Philanthropy Farinership

262046180 eaged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes™ on Formm 880, Part IV, line 12a.

1 Totsl revenue, gans, and ather support per audibed financial statements . . . . . . 1
2 Amounis included on ling 1 but not on Foam 900, Part Vill, line 12: ¥

a Netwwesplized gains (losses) onmwestments . . .. . - . . . . . . . . | Z2a

b Donated services and usa of facilites . | o i b

¢ Recoveries of prior year grants | Pk 2c

d Other (DescribeinPart XLy . . . . . . . . . . . . . 2d

@ Add lines 2a through 2d | PR BRI il e HOSANTT Sogmosped I | 2a 0
3 SubtrectEne 2efromBnedt. . . . . . . L . 3 1]
4 Arnounts nciuded on Form 280, Part Wil line 12, I:nul; m:u; on Ilne 1

a Imvestment expenses not Included on Form 990, Part VI, e T,

b Other(DescribeinPartXML). . . . . . . . 0 ... | 4b

G- AN AEANS M. s e sowitm LEhe e w R ETi0 R e a0 RTE i 4c o
5 Tolad revenue, Sdd lines 3 and 4e, musnwsfwuHFamﬂgﬂ F'ﬂl’” fine 12.) . 5 1]

Reconciliation of Expenses per Audited Financial E*lnl:ammﬂn Wﬂh Elpnnslﬂ pﬂr Return.
Complete if the organization answerad "Yes” on Form &80, Part IV, line 12a.

1 Total expenses and kosses per audibed financsl statemsents i . 1
2 Amounis included on line 1 bt not on Form 80, Part X, line 25

a Donated sarvices and use of facilites I . 2a

b Prior year adjustments s N RSN Honarny e | Zb

¢ Other [osses : -

d Olver (Describe mPanHIEIJl 2d

e AddEmes 2athrough2d. . . - . . .. . . C 2 Q
4 Subbactlineefrombmet. . . . . . . . . . . . 3 0
4  Amounts included on Form 930, Part [X, kne 25, but not an ImE 1;

a Imvestment expensses not included on Form 880, Part VI, line¥b. . . . . | _4a

b Other{DescribeinPast Xy . - . . . . . . . .. R 4h

G AN M. . Y v s wepara nEss D HoSEEo EOSOE e fuman wEee s b _dc 0
& Tolal expenses, .ﬂ.dﬂllnuannﬁdw: {(This misst equsl Fon BA0, Part L ine48) . ., . . . 5 0

Su mental Information.

Provide the descriptions required for Part I, Bes 3, 5, and 9, Part 1], lines 1a and 4, Part IV, lines 1b and 25, Part V. Bne 4, Par X, line
2- Part X1, lires 2d and 4b; and Part X1, lines 2d and 4b. Alzo compiste this per to provide any additiona! information.

Schadule D {Foom 9905 2018



SCHEDULE F | omene 154500

{(Form 990) Statement of Activities Outside the United States
* Complete if the organization answerad “Yes" an Form 890, Part IV, line 14k, 15, or 16.
Dexertirment of he Trosmury * Attach to Fosm 980,
st wcniie »_Go o www.irs.gowForm90 for instructions and the latest Information.
Mamee of thee organizatien Empliayar idantfication number
Ll. 5 -Mewico Border Philanthropy Partnership 2B-2045180

General Information on Activities Outside the United States. Complete if the organization answered "ves" on
Forrm 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 salection criteria used fo
award the grants or assistance? . R e R LA v T [] ves |:| Mo

2 For grantmakers. Describe in Part V the organization’s proceduwes for mondoring the use of its grants and ather assistance
outsise the United States.

3 Activities per Regien. {The fellowing Part I, ine 3 table can be duplicated if additional spece is needed )

{a) Begion (o} Humbar of feh Mumbser of i) Activibes conducted in P () W acthvity bied in {d) is 1) Eeeial
officas in he Employpes, T oy (b Ly e g, o [Ogam Serdicn, mxpend oo for
region i, el fundraising, progrom serdices, diencribe puciic type of and | sisents
Fdupanters imvesimEnis, grants 1o e pienis sarvice(s] in the region it the fagion
oniracions located in W region)
i the regiss

18}

[17)
3a Sublotal. | o 0 0 a
b Total froem continuatian
gheats to Fart| . . . 0 a 0
€ Totals {add ines 3a and 3] 0 i ' Q
For Paperwork Reduction Act Hotice, see the Instructions for Farm S840, Scheduls F {Fosm 990) 1018
HTA,
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Scheduin F (Fom RBL 2010 .5 -Meoico Border Philanthropy Partnesship

262046180  eaped

Foreign Forms

1 Was the organization a U5, tranaferar of property 1o & foreign corporation during the tax year? If “ves,”
the organizabon may be required to e Form 226, Refum by & U5, Tramsferor of Propery o & Forsign
Corporation (see Insfructions for Form 826 . - . . ., . T I S T 4 TS e ST

2 Didihe organization have an interess in a forgign trwest during the tax year? If "Yes, * the organization may
b raguired fo separately fite Form 3520, Annpal Retwn To Repord Transactions With Foreign Trusts and
Receipf of Cerfain Foreign Gifs, andfor Form 3520-4. Annwsl information Refum of Foreign Trust With
& ULS. Owner (Seg instricbions for Formg 3020 and 3520-4; don't fifawith Form 800F . . _ . . . . . .

3 Did the organizaton have an ownersheo intarast in a foresgn corporatson dunng the tax year? If “Yes, ©
the organizafion may be required ta fite Form 5471, infarmation Return of U5, Persanz With Respect o
Cartain Foreign Corporations, (ses nsiructions for Form 84790 . . _ . . .« .« .« o o 0 . . . :

4 ‘Wag the organization & direct or indirect sharehoider of a passive foreign investment company or 8
gualified electing fund during the tax year? If "Yes, * the organizaiion may be required fo fle Farm 85621,
irfarrmalion Refurn by a Sharehaider of & Passive Foreign investment Gmwpmynrﬂuam'ied Elaching
Ferrvgd {see instruchions for Form 8621) . . . . . - - . . ., . ,

§ [id the organization have an cwnership merest ina fonegn parinershilp during the tax year? i "ves,”
fhe orgamization may be requirad fo e Form 8868, Refurm of U5, Personz With Respect fo Cardain
Foreign Parinershing. (see instructions for Form 8865) . . . . . . . . . . . . . - - . . ...

& Did the organization have any operations in or refaied to any boyootting countries during the tax year? if

"Yas, " the arganization may ba requirad lo separalaly We Form 5713, inmmaa}mnﬁapmrm
instruchons for Form 5713 don't filewith Fomm 8900 . . . . . . . . . .

[(ves  [X]he
D'mu EHD
[Jves [X]ne
[Jves  [X] mo
[Jvee  [X] e
[(Jves  [X] w0

Schedule F [Form $58) 2019



Schaduls F ([Farm 02 2015 L5 -Mexico Border Philanthropy Parnership 2E-2Ba5180 Page B
Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 2, column {f) {accounting method,
amounts of invesiments vs expendifures per region): Par 11, line 1 (accounting method). Past Il (accounting mathad);

and Part Ill, column (c) (estimated number of recipients), as applicable. Also completa this pan o provide any
additional information, See insfructions.

e ——————— e e e maa e e o e
------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------- -
............................................................................................................................................

T e e e e e e R T e e o e e e B B S e o e B 5 o 1 e e o e e e o B
------------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
e T T e i i e e e o e e s o s im0 S P T B e o e o e e o B e B e
T T B e e e e e e e e e B B B e o e L e o e i o e 0 i 2 o e
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-----------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------
——— == - - — s ) B e i e B e
——————— T T T T T T T T T T R I e et o e o R it o o o I I 5 e o T e e e -
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----------------------------------------------------------------------------------------------------------------------------------------------
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2 B 1 e o e e e e Fort - e e e - .
e e e e mww e [ — = i e ——— amm s

Schadsle F [Form %80 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 1ses0er
(Form 980 or 990-EX) Compiete to provide information for responses to spacific questions on
Form 880 or 950-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ.
w ®  Go to www.irs.gowiFormBa0 for the latest information. .
Bama ol the ceganzaton Employer idenBficsion aumber
lz&

U.& -Mexica Border Philanttiropy Partnership 2046180

Form 890, Part V1, Section B, Line 12c: Aconflict of interest policy isineectand

feviewed annually by the Board of Directors and Executive Director. The Board Member,

Officers, and Execulive Diractor hold each ofher accountable.

_and financial statements including Form 950 are all available for review uponrequest.

Form 880, Pan IX, Line 11g- Fees for Service - Other costs are for consulate and program I
costs for the year from funding received. e e e

e e e e o o o e 0 5 e i e 8 o e 6 e 0 8 8 e e i

___________________________________________________________________________________________________________________________________________

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Scheduls O (Feem 990 or BR0-EZ) (2015)
HTA



