I OMB No. 1545-0047

o 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 024
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . R . N . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of organization U.S.-Mexico Border Philanthropy Partnership D Employer identification number
Address change Doing business as
I:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 26-2946180
[___l g 2508 Historic Decatur Road 130 E Telephone number
Initial return City or town State ZIP code
D Final return/terminated L] Dlego A £e1ee E—— 1‘388
Foreign country name Foreign province/state/county Foreign postal code
(] Amended retum G 2,566,678
I:I Application pending | F Name and address of principal officer: H(a) Is this a group Td Al ? DYes No

Andrew Carey 2508 Historic Decatur Road, STE 130, San Diego, CA 92| H(b) Are affi™gina®s included? [Ives[ ] no
| Tax-exempt status: . 501(c)(3)|:| 501(c) ) (insertno.) l:] 4947(a)(1) or I:I 527 \

ttach 3 list. See instructions

J  Websit www.borderpartnership.org ¢) GrouBSexemption number
K Form of organization: . Corporatlon D Trust I:I Association D Other I L YeaRg{ formatioft 2008 M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities:
Tosupport anetwork ofborderregion . €N
& Qrganizations to build prosperity through philanthropy, knowledge sharing, pRegraghend T
£ Services. o N e
g 2 Check this box D if the organization discontinued its operation; fmore than 25% of its net assets.
@ | 3 Numberof voting members of the governing body (Part VI, line¥; % e 3 12
: 4 Number of independent voting members of the governing bokrfy e/ | e e 4 12
§ 5  Total number of individuals employed in calendar year 20 ] '(PaM : - 5 4
% 6  Total number of volunteers (estimate if necessary) . . ® L s5E g i - 6 30
< 7a Total unrelated business revenue from Part VIil, column (Skdfine 12. . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Pa ine11. . . . ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line thy. . . r . 468,251 1,402,811
g 9  Program service revenue (Part VI, line 2g) . 6‘ - g . 589,058 1,163,867
2 {10 Investment income (Part VIII, column (A), line M 7d) o 0 0
& |11  Other revenue (Part VIII, column (A), lines 5, gC, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 {must e lIl, column (A), line 12) . . 1,057,309 2,566,678
13 Grants and similar amounts paid (Part | A) lines 1-3). . . . . . 355,374 875,766
14  Benefits paid to or for members (Part | Bn (A), lined). . . . . . .. 0 0
@ 15 Salaries, other compensation, employ APart X, column (A), lines 5-10) . . 454,507 512,565
2 |16a Professional fundraising fees (&olumn (A),linet1e). . . . . . . ] . ) _ _0
8 | b Total fundraising expenses (Pa n(D),line2s) §_Q,_4§_2 L Al e e
W [17  Other expenses (Part IX, col es 11a-11d, 11+~24e) . . . . . 542 089 1,120,416
18 Total expenses. Add lines 1 st equal Part IX, column (A), line 25) e 1,351,970 2,508,747
19  Revenue less expenses e 18 fromline12. . . . . . L -294,661 57,931
] 5 Beginning of Current Year End of Year
;i 20  Total assets (Pag X 45,747 732,653
g 21 Total liabilities @»"a o e 74,063 271,519
35 s. Subtract line 21 from line 20 . . . . . . . . . -28,316 461,134

22  Net assets ¢
|ﬂ|§. Signatur
Under penalties of perjury, | declare f{ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.,

fl:egr: Signature of officer Date

Andrew Carey Executive Director

Type or print name and title

Preparer's name Prepar: s ignature Date PTIN
Paid . Check D if
Preparer Roland W Munger / 11/14/2025 | self-employed [P01871456

r4d L -

Use Only Firm's name Munger & Company, CPAs Fims EIN _ 47-3342732

Firm's address 1818 Avocado Road, Oceanside, CA 92054 Phone no. _ 760-730-8020
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes I:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

HTA



Form 990 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt. . . . . . . . . . . []

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ?. . . . . . . . . . L L DYes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
D Yes No

services? . A

if "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest prograg s, 88 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ts allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4b

4c (Code:

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

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

Form 990 (2024)



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

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

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

Is the organization required to complete Schedu/e B Schedule of Contr/butors'? See |nstruct|ons

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, ” complete Schedulé C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part Il . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 88-19? If "Yes, " complete Schedule C, Part I!i .
Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes,"” complete Schedule D, Part | .
Did the organlzatlon recelve or hold a conservatlon easement mcludlng easements to preserv

complete Schedule D, Part Il . . A
Did the organization report an amount in PartX Ime 21 for escrow or custodlal account MiigrPserve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managg
negotiation services? /f "Yes,” complete Schedule D, Part |V . .
Did the organization, directly or through a related organization, hold assets in do k
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. . '
If the organization's answer to any of the following questions is "Yes," then ﬁo%%ete Schedule D Parts VI

VI, VI, 1X, or X, as applicable. x

Did the organization report an amount for land, buildings, and equifs : X, line 107 If "Yes," complete
Schedule D, Part V. . y
Did the organization report an amount for |nvestments—othe 5
of its total assets reported in Part X, line 167 /f "Yes,” complete $&edule D, Part VI, .

Did the organization report an amount for investments—program ref®ed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” coqgchedule D, Part Vil .

rt
/

ies in Part X, line 12, that is 5% or more

Did the organization report an amount for other asséts in ¢ line 15, that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedu X, .

Did the organization report an amount for other liaffitfag i
Did the organization's separate or consolidated finan®ig hents for the tax year include a footnote that addresses

the organization's liability for uncertain tax positigme WG IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, indepelg aldited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and Xil. . L
Was the organization included in co independent audited financial statements for the tax year? If "Yes, "
and if the organization answered "N, a, then completing Schedule D, Parts X! and Xl is optional

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

Did the organization maintain a 0' ¥mployees, or agents outside of the United States? .

Did the organization have aggfegfitg revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i git, ghd program service activities outside the United States, or aggregate
foreign investments ¥& 00 ,000 or more? If "Yes,"” complete Schedule F, Parts | and IV . :
Did the organizatigff 1t 1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign org2Wiggtionglf "Yes,” complete Schedule F. Parts If and IV . . .
Did the organization relgfon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Ilf and IV . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes, " complete Schedule G, Part I . . :
Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ime 9a7
If "Yes," complete Schedule G, Part il . . .

Did the organization operate one or more hospital faC|I|t|es'? If "Yes " complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts | and I .

art X, line 257 If "Yes,” complete Schedule D, Part X.

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

Form 990 (2024)



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

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes,” complete Schedule I, Parts land Ill . . . . . . . .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L oEoa R B3 23 X

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the%‘
to defease any tax-exempt bonds? . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the y\ 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in angxces nefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Pagent, % 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqua nina
prior year, and that the transaction has not been reported on any of the organization's p%
990-EZ? If "Yes,” complete Schedule L, Part | . . ” 25b X
26  Did the organization report any amount on Part X, line 5 or 22 for recervables from 3 payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ ITitrIcRyY
controlled entity or family member of any of these persons? If "Yes, " complete Sclg 26 X
27 Did the organization provide a grant or other assistance to any current or for alife
employee, creator or founder, substantial contributor or employee thereof, agrant selectron commrttee
member, or to a 35% controlled entity (including an employee thereof).oréfa rK}‘member of any of these
persons? If "Yes," complete Schedule L, Part Iif . . \.Q’. . Q}% . . . 27 X
28 Was the organization a party to a business transaction with onefof th% [o] parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditi 'exceptions).
a Acurrent or former officer, director, trustee, key employee, crea r founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part |V . S 28a X

b Afamily member of any individual described in line 28a'7 es,” complete Schedule L, Part/V. . . . . . . . . . [28b X
¢ A35% controlled entity of one or more individuals agd/orgrganigations described in line 28a or 28b7? /f

"Yes,” complete Schedule L, Part |V . . : Lo 28¢c X
29 Did the organization receive more than $25,000 i % ontrrbutrons’7 /f "Yes " complete Schedu/e M .. .1 29 X
30 Did the organization receive contributions of art, rrca reasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " completg e M. . . . .. : 30 X
31 Did the organization liquidate, termrnate or «E‘ & .. 31 X
32 Did the organization sell, exchange, -,-,. i
complete Schedule N, Part Il . . . Qg . . 32 X
33 Did the organization own 100% of ageritiy. ' 5
sections 301.7701-2 and 301.770§37 /¢ S : ; 33 X
34 Was the organization related to ar Ve '5
i or 1V, and Part V. line 1. £ & 4. C e omome muss . . | 34 X
35a Did the organization hafia Caf C . . |35a X
b If "Yes" to line 35a, git
entity within the mg8i 35b
36 Section 501(c)(3) MglnizasF
organization? If "Yes," - Schedule R PartV line2. . . . . . Lo 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . L 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv. . . . . . . . . . . . | D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 16 |
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . o l1e X

Form 990 (2024)



Form 990 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 4]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule ©. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X

b If "Yes " enter the name of the foreign country

5a Was the organization a party toa prohlblted tax shelter transactlon at any t|me dunng the tax year? . 5a_

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that su
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ,
a  Did the organization receive a payment in excess of $75 made partly as a contribution arfdagamfy for goods L . ]
and services provided to the payor? . L .| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or serviceg . . Lo . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal pr& Swhich it was
required to file Form 82827 . o ‘ .4 C 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year. . & . & I 7d |
e Did the organization receive any funds, directly or indirectly, to pay pre miums orta personal benefitcontract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirec %ersonal benefit contract?. . . . . 7f X
g lfthe organization received a contribution of qualified intellectual pr M&rgamzatlon file Form 8899 as required?. . | 7g
h  Ifthe organization received a contribution of cars, boats, airplane r vefeles, did the organization file a Form 1098-C? . | 7h

8  Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tim&guring the year? . . . . . . . . . . . . 8 |

9  Sponsoring organizations maintaining donor advise ds. el
a Did the sponsoring organization make any taxable @'stri%nder section 49667 . . . . . . .| 9a
b Did the sponsoring organization make a distribution t donor advisor, or related person’? al = .. . |9
10  Section 501(c)(7) organizations. Enter: \

a Initiation fees and capital contributions included all, line12. . . . . i . |10a

b  Gross receipts, included on Form 990, Part 3\ il , for public use of club facmtles S 10b
1 Section 501(c)(12) organizations. Enter: {{

a Gross income from members or shareho i 11a

b  Gross income from other sources (g pOR

against amounts due or received frofT¥g b xE
12a Section 4947(a)(1) non-exempt "trusts Is the organrzatlon frllng Form 990 in Ileu of Form 10412, . . . 12a
b If "Yes," enter the amount of tax-e% hterest received or accrued during theyear. . . . . | 12b |
13 Section 501(c)(29) qualified#¥8fiprofit health insurance issuers.
a Is the organization I|ce uquallf ied health plans in more than one state? . . . . . DL EE om o . 13a
Note: See the instruyg a@ditional information the organization must report on Schedule O
b Enter the amount #fresgrves e organization is required to maintain by the states in which
the organization 8 4 ¥'issue qualified healthplans. . . . . . . . . . . . . | 13b
¢ Enter the amount of '8 '-r:s'. onhand. . . . . . 13¢
14a Did the organization receive any payments for rndoor tannrng services durmg the tax year'> Lo - & 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O .. . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . : SE BR8N . . b it a5 om ol 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ' |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?. . . . . . . . . . . |17

If "Yes," complete Form 6069.

Form 990 (2024)



Form 990 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 6

Governance, Management, and Disclosure. For each "Yes' response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Seeg instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

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

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

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

N
i

3 Did the organization delegate control over management duties customarlly performed by or under
supervision of officers, directors, trustees, or key employees to a management company or other

Did the organization make any significant changes to its goveming documents since the prior Form 99

~,
oo &
XXX

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

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

stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten
the year by the following:

a The governing body? .

dertaken during

8a| X
8b | X

b Each commlttee with authonty to act on behalf of the governlng body’P . :

HiOR A who cannot be reached
¥sses on Schedule O. . . . 9 X

at the organlzatlon S malllng address’7 If "Yes, " provide the na

Section B. Policies (This Section B requests information &8 not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a X
b If "Yes," did the organization have written policies and pr ures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations ge c@ with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Fo Il members of its governing body before filing the form? . 1Ma| X
b Describe on Schedule O the process, if any, used e Syganization to review this Form 990. )l b
12a Did the organization have a written conflict of in ORey? If "No,” go to line 13, . . . 12a| X
b Were officers, directors, or trustees, and key emplaygeSggguired to disclose annually interests that could g|ve rise to conﬂ|cts'? 12b| X
¢ Did the organization regularly and consisterfy! itor and enforce compliance with the policy? If "Yes, "
describe on Schedule O how this was doge . - P oo . M2 X
13 Did the organization have a written whi &du/er pollcy'7 o N, G . - 13| X
14 Did the organization have a written d&Sgger®etention and destructlon pollcy'? o oL 141 X
16 Did the process for determining c on of the following persons include a review and approval by
independent persons, comparabili t and contemporaneous substantiation of the deliberation and decision? o o
a The organization's CEO, Exegfftie Difector, or top management official. . . . . . . . . . . . . . . . . . . |15a| X
b Other officers or key e 5‘ e organization. . . . e . . . .. ... . . . . . |18b X
If "Yes" to line 15a o € the process on Schedule O See |nstruct|ons |
16a Did the organizatigff invgs gontribute assets to, or participate in a joint venture or similar arrangement =
with a taxable entig w' ge year?. . . . : . 16a X
b If "Yes," did the orga Walidh follow a written pollcy or procedure requiring the organ|zat|on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard i

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

If:)l Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organlzatlon made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records

Andrew Carey (619) 814-1388

2508 Historic Decatur Road, Ste 130, San Diego, CA 92106

Form 990 (2024)



Form 990 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil. . . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for'the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10 )-NEC) of more than

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

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

See the instructions for the order in which to list the persons above.
[:I Check this box if neither the organization nor any related organization compensated any & ent o V#'Cer, director, or trustee.

more than

(c)
Position ;
(A) (B) (do not check more tif .. (D) (E) (F)
Name and tite Average box, unless person is & 2 Reportable Reportable Estimated amount
hours officer and a diregigp/tri #| Jcompensation compensation of other
per week o5 B | & ol ~ from the from related compensation
(list any o é— v.:’fg é =1 3 organization (W-2/ | organizations (W-2/ from the
hours for g gl ‘5\ cdl= 1099-MISC/ 1099-MISC/ organization and
related 8’ & [+@. ﬁ é’ 1099-NEC) 1099-NEC) related organizations
organizations ia. d 3
below * §
dotted line) . g
Q
X 150,000
X 115,016
X
X
X X
X X
X X
X X
X X
X
X
X
X
Board Fellow/Board Member 0.00] X

Form 990 (2024)



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

26-2946180

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week os|= x|le | 1 from the from related compensation
(listany ud é a2 g CYER § organization (W-2/ | organizations (W-2/ from the
hours for g & :E: 8; 5 g § ] 1099-MISC/ 1089-MISC/ organization and
related gﬁ ] 2(8a 1099-NEC) 1099-NEC) related organizations
organizations g o 2
below 14 g ]
dotted line) 82 g
]
8- k.
K I RN
M8 &
an
a8
A9
(20
L
22
@) ]
L
@8 .
1b  Subtotal . . 265,016 0 0
¢ Total from contlnuatlon sheets to Part VII Se 0 0 0
d Total (add lines 1b and 1c) , 265,016 0 0
2 Total number of individuals (including but no those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organj t| 2
Yes | No
3 Did the organization list any formergffiCSigdirector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " congplete €chedule J for such individual 3 X
4  For any individual listed on lin e sum of reportable compensation and other compensation from
the organization and related izations greater than $150,0007 If "Yes,” complete Schedule J for such | |
individual . o 4 X
5 Did any person listg 1 Weyreceive or accrue compensation from any unrelated organization or individual Al
for services rendd e o ganization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent % grtors
1 Complete this table for od r five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address Description of services Compensation
The Tarrance Group LLC 201 North Union Street, Suite 310 Alexandria, VA 22J Public Research 200,000
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 1

Form 990 (2024)



Form 990 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. . . . . . . . . . . . . . . . |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8 g 1a Federated campaigns. . . . . . . . [ 1a 0
E S| b Membershipdues. . . . . . . 1b 0
© Bl ¢ Fundraisingevents. . . . . . . . . |[1c 0
£ <| d Related organizations . . . . .. |d 0
O 8 e Government grants (contrlbutlons) . [ 1e 0
g % f All other contributions, gifts, grants, and \
5% similar amounts not included above . . 1 1,402,811 g b
ﬁg g Noncash contributions included in Rz,
§'§ lines 1a—1f. . . ... .. .. .. [19]$ 0 # “« ) |
h Total. Addlinesfa—1f . . . . . . . . . . . . . . .. 1,402,811 ! .
Business Code 4 o il N |
8 | 2a Program ServiceRevenue 541900 1,163,867 1463867
E g b 2 i
UEJ = I W
&gl 9 0
o € (
ne_ f All other program service revenue . . . . ; A
g Total. Add lines 2a—2f. . A
3 Investment income (including d|V|dends mterest and '
other similar amounts) . - ) 0
4 Income from investment of tax-exempt bond proceeds 0
5  Royalties . e 0
(i) Real (ii)
6a Grossrents. . . . 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) . 0
7a  Gross amount from
sales of assets
other than inventory . . 7a
s b Less: cost or other basis
s and sales expenses . . 7b
> .
& ¢ Gainor(loss). . . . . | 7¢
= d Net gain or (loss) . 0
£ | 8a Grossincome from fundralsmg
S events (notincluding$
of contributions reported on§ :
See Part IV, line 18 . . 8a 0
b Less directexpepses € & ¢ . . . 8b 0
¢ Netincome or (osSigoggglraising events . . . . . . . 0
9a Gross incomgfTony, activities.
See Part e 6. 4 9a 0
b Less: direct e »%}; . 9bh 0
¢ Netincome or (losSy from gammg actlwtles e 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . |10a 0
b Less:costofgoodssold. . . . . . 10b 0
¢ Netincome or (loss) from sales of mventory . F 35 . 9§ . 0
" Business Code
ge(Ma 0
5| P 0
®8| ¢ 0
L] &| d Al other revenue . . 0
= e Total. Add lines 11a—11d . R 0
12  Total revenue. Seeinstructions. . . . . . . . . . . . . 2,566,678 1,163,867 0 0

Form 990 (2024)



Form 990 (2024)

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

U.S.-Mexico Border Philanthropy Partnership

26-2946180 page 10

Statement of Functional Expenses

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

Do not include amounts rep orted on lines 6b, 7b, Total e(:;enses Progra(n?)service Managég\)ent and Funélrja)ising
8b’ 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 606,560 606,560
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign y
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 269,206 269,206{
4  Benefits paid to or for members . 0 i
5 Compensation of current officers, dlrectors
trustees, and key employees . 265,018 214,18¢) 23,008
6 Compensation not included above to dlsquallf ed %%
persons (as defined under section 4958(f)(1)) and ( w
persons described in section 4958(c)(3)(B) . 0 : ‘
7 Other salaries and wages . 105,514 31@5;’5“1‘4
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutlons) 0
9  Other employee benefits . 11 ,483 \ j \94 858 8,411 8,214
10  Payroll taxes . 30,5561, “;4525 429 2,771 2,352
11 Fees for services (nonemployees) @ ""\
a Management . 4 % ol
b Legal. ¢ o Bl
¢ Accounting . 63,035 49,560 10,068 3,407
d Lobbying . 13 212 3,401
e Professional fundralsmg services. See Part IV I|ne 1 7 0 il
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.) . 305,167 305,167
12 Advertising and promotion . 221,253 221,253
13  Office expenses . 17,073 10,003 6,935 135
14  Information technology . 21,849 18,473 3,067 309
15 Royalties . 0
16  Occupancy . 9,261 7,545 1,440 276
17  Travel . “ 47 237 38,025 276 8,936
18 Payments of travel or entertalnmen expehses =
for any federal, state, or local public ia . 0
19  Conferences, conventions, and meghing . 329,188 324,899 3,875 414
20 Interest. A ‘ 10,465 4,755 5,710
21 Payments to affi Ilates 0
22 Depreciation, depletion, and 3 0 0 0 0
23 Insurance . .- 5616 4,123 1,493
24  Other expenses. lteyffi:
above. (List miscgf
line 24e amount % 3
(A), amount, list line penses on Schedule O.)
a ConsulateServices 14,626 14,164 462
b TrainingsandWorkshops 24,475 24,475
¢ Dues, SubscriptionsandOther 26,264 24,869 1,385
d MemberBenefits 21,304 21,304
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 2,508,747 2,384,527 73,768 50,452
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . l:l
(A) )
Beginning of year End of year
1 Cash—non-interest-bearing . Lo 33,238] 1 549,779
2 Savings and temporary cash investments . 0| 2
3  Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net . . 10,720| 4 175,283
5§ Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% ]
controlled entity or family member of any of these persons . 'lf'\} 5
6 Loans and other receivables from other disqualified persons (as defi ned & Sy \,
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0] Be
£ 7 Notes and loans receivable, net . % 0 70 0
@ | 8 Inventories for sale or use . } QF'\_\ 4| 8
= 9 Prepaid expenses and deferred charges % ""«\31:,,789 9 7,591
10a Land, buildings, and equipment: cost or ¥
other basis. Complete Part VI of Schedule D 10a g Pl
b Less: accumulated depreciation . 10b 0| 10¢c 0
11 Investments—publicly traded securities . of 11 Y
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . 2 2@ AF AF AF AF 3 . o 14 0
15 Other assets. See Part IV, lne 11. . . . | AN 4 0| 15 0
16 __Total assets. Add lines 1 through 15 (must equal ine 33) g gy, W 45,747| 16 732,653
17  Accounts payable and accrued expenses . ' W 44,859! 17 255,024
18  Grants payable . 0] 18
19  Deferred revenue . . 29,204 19 16,495
20 Tax-exempt bond liabilities . . 0| 20
21 Escrow or custodial account liability. Complete Part IV of Sche 0] 21
B |22 Loans and other payables to any current or former
E trustee, key employee, creator or founder, sub$tapti r
= 0| 22
=23 . 0| 23 0
24 2d third parties . 0| 24 0
25 Bbles to related third
5 17-24). Complete
0 25 0
26 nF arF 74,063| 26 271,519
§ 58, check here
[ =
= |27 -60,218| 27 80,133
o 28 &ufigs. . . . . ... 31,902| 28 381,001
g Suboffow FASB ASC 958, check here [ |
= and completegthe ugh 33. L
g 29 Capital stoc prigeipal, or current funds . 0] 29
§ 30 Paid-inor caplt RIS, or land, building, or equipment fund 0 30
2 31 Retained earnings, dowment accumulated income, or other funds . 0| 31
% |32 Total net assets or fund balances . -28,316| 32 461,134
Z |33 Total liabilities and net assets/fund balances 45 747| 33 732,653

Form 990 (2024)



Form 990 (2024)  U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .o . |:|
1 Total revenue (must equal Part VHII, column (A), line 12) . 1 2,566,678
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,508,747
3 Revenue less expenses. Subtract line 2 from line 1 . 3 57,931
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 -28,316
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8 431,519
9  Other changes in net assets or fund balances (explaln on Schedule O) : . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32 1
column (B)) . i S 461,134
Financial Statements and Reportlng a
Check if Schedule O contains a response or note to any line in this Part Xl . . |:|
T Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "OtheXkexplal
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepe goiiaccountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the y&z 2 compiled or
reviewed on a separate basis, consolidated basis, or both. N & i
I:I Separate basis D Consolidated basis I:I Both consolldated and separate basis
b Were the organization's financial statements audited by an |ndependent accountant7 . : 2b X
If "Yes," check a box below to indicate whether the financial staten’ae tS ﬁ\e year were audlted ona
separate basis, consolidated basis, or both. y \
D Separate basis I:l Consolidated basis D f'f:’,i gbnsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee A gt assumes responsibility for oversight of L0
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process gfselegion process during the tax year, explain on
Schedule O. v, N ]
3a As aresult of a federal award, was the organization r% 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?€ ... . . . . . . . . . . . . . . .. .. 3a X
b If"Yes," did the organization undergo the require®aydit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch ahd describe any steps taken to undergo such audits . 3b

Form 990 (2024)



SCHEDULE A . . . | oms No. 1545-0047
(Form 990) Public Charity Status and Public Support 2024

Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 0

Attach to Form 990 or Form 990-EZ. Open to Public

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

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 I:I A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [_| Afederal, state, or local government or governmental unit described in section 170 (AR

7 An organization that normally receives a substantial part of its support from a governg
described in section 170(b){1}{A)(vi). (Complete Part Il.) N

8 |:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |___| An agricultural research organization described in section 170(b)(1)(A)(ix) opé
or university or a non-land-grant college of agriculture (see instructions). Ente )
university: e

10 D An organization that normally receives (1) more than 33 1/3% of |ts<supp rt fro co |but|ons membership fees, and gross
receipts from activities related to its exempt functions, subject to certam exceptlons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business tax ble ingome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section n%o@omplete Part lIt.)

1 |:| An organization organized and operated exclusively to test & é y. See section 509(a)(4).

12 E] An organization organized and operated exclusively for th i t of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in seBjgn 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type 8¥supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supengsed, @ controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re@ular ppgnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV Sec dB

jit or from the general public

'n conjunction with a land-grant college

I%ge, city, and state of the college or

c D Type lll functionally integrated. A sug
its supported organization(s) (see i
d [ _] Type Il non-functionally int
that is not functionally integra
requirement (see instructions
e D Check this box if the organigation ceived a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or T izati

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

f |zations‘,.. I:l
(*] aafonkbout the supported orgamzatlon(s)
ST g (il) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi}) Amount of
(described on lines 1—10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(B)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



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

26-2946180

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 128,359 2,716,237 348,140 468,251 1,402,811 5,063,798
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - % 4 0
4 Total. Add lines 1 through 3 . 128,359 2,716,237 348,140 .‘4582\5\1\ 1,402,811 5,083,798
5 The portion of total contributions by &
each person (other than a
governmental unit or publicly '. /
supported organization) included on g
line 1 that exceeds 2% of the amount I~
shown on line 11, column (f) . £
6 Public support. Subtract line 5 from line 4 N ) y 5,063,798
Section B. Total Support N o
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022~ (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 . 128,359 2,716,23‘)?%,;; wL 3‘48 140 468,251 1,402 811 5,063,798
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . &l ( Jj 0
10 Other income. Do not include gain or : \-\
loss from the sale of capital assets &/ 4
(Explain in Part VL) . . . 2 0
11  Total support. Add lines 7 through 10 . " 5,063,798
12 Gross receipts from related actlvmes etc. (see ins uEy\o\rLs)) . 12 I
1 econd third, fourth orfi ffth tax year as a section 501(c)(3) D
ercentage
h (f), divided by line 11, column () . . . . . . . . . . . . 14 100.00%
Partllllne14 15 100.00%

afis a publicly supported organization .

b anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
; zatn%uallfles as a publicly supported organization .
17a 1 est—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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

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

OO 0O 0K

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

U.S.-Mexico Border Philanthropy Partnership

26-2946180

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . f\ 0
5§ The value of services or facilities \\
furnished by a governmental unit to the /w\
organization without charge . . i 0
6 Total. Add lines 1 through 5 . 0 0 0| e 0 0
7a Amounts included on lines 1, 2, and 3 :
received from disqualified persons . r/“\ N 0
b Amounts included on lines 2 and 3 k, N
received from other than disqualified 4
persons that exceed the greater of $5,000 '
or 1% of the amount on line 13 for the year . 4 % % 0
¢ Addfines 7a and 7b . 0 Col 0 0 0
8 Public support (Subtract line 7c from :
line 6.) . . £ 4 0
Section B. Total Support :
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021°\% (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends, & :
payments received on securities loans, rents, 3
royalties, and income from similar sources . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on, 0
12  Other income. Do not include gain or : M
loss from the sale of capital assets &
(Explain in Part VI.) . = 48 0
13 Total support. (Add lines i
and 12.) . .. A 0 0 0 0 0
14 First 5 years. If the For e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box op here D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2023 Schedule A, Part I, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 0.00%

19a

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

33 1/3% support tests—2024. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

[l

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

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). ) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “¥gs,” r »
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI WIS ;
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivey A ¥ i
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to Stmss€ : 3c
4a Was any supported organization not organized in the United States ("foreign supgg rted organization")? If ]
"Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belof R 4a

b Did the organization have ultimate control and discretion in deciding whether toRgake
supported organization? /f "Yes," describe in Part VI how the organ/zatlon@ yC ‘,
despite being controlled or supervised by or in connection with its suppoﬁed organ/zat/ons 4b

¢ Didthe organlzatlon support any foreign supported organlzatlon th’ Iy do nothave an IRS determination

eiﬁaat controls the organization used
> clusively for section 170(c)(2)(B)

4c
5a Di izati i €oanizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ be/ow (if appllcable) Also, prowde detail art VI, including (i) the names and EIN
numbers of the supported organizations added, substitff& gr removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizigg d8 / ! authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the o WG document). 5a
b Typel or Type ll only. Was any added or substjfit orted organization part of a class already a
designated in the organization's organizing dogge 5b
¢ Substitutions only. Was the substitution tfa i an event beyond the organization's control? 5c
6 Did the organization provide support (wh e form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgd iz ii) individuals that are part of the charitable class benefited
by one or more of its supported ofg -*.e 18, Or (iii) other supporting organizations that also support or L
benefit one or more of the filing ogarMgtign's supported organizations? If "Yes, " provide detail in Part VI. 6
7 n, compensation, or other similar payment to a substantial contributor
4 family member of a substantial contributor, or a 35% controlled entity
utor? If "Yes,” complete Part | of Schedule L (Form 990) 7
8 apgto a disqualified person (as defined in section 4958) not described on line 77
‘ chedule L (Form 990) 8
9a i i £ d directly or indirectly at any time during the tax year by one or more
gtined in section 4946 (other than foundation managers and organizations o
described in section S@§a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which =
the supporting organization had an interest? If"Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024



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

Yes | No

1" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and 3
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1c| |

Section B. Type | Supporting Organizations

Yes | No

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

VI how providing such benef/t carried out the purposes of the supporfed orgamzatlon(s)l RELODS Al
supervised, or controlled the supporting organization. ' 2
Section C. Type |l Supporting Organizations :

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yea )ik
or trustees of each of the organization's supported organization(s)? /f "No esc't‘je ifPart VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). : N 1
Section D. All Type Il Supporting Organizations s & )

Yes | No

1 Did the organization provide to each of its supported organiz the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andgmount of support provided during the prior tax

Section E. Type lll Functionally Intett: 3 Supporting Organizations

1 Check the box next to the methodgat [Msgrganization used to satisfy the Integral Part Test during the year (see instructions).
a [ ]The orgamzatlon satisfied the Qctivitfgs Test. Complete line 2 below.

°h of its supported organizations. Complete line 3 below.

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

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

Schedule A (Form 990) 2024



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

26-2946180 Page 6

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

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

Section A - Adjusted Net Income

(B) Current Year

A} Prior Y
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B |WIN|=

D || |w M=

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

7 Other expenses (see instructions)

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

0

Section B - Minimum Asset Amount

(B) Current Year
(optional)

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

a_Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c) £

e Discount claimed for blockage or other factors -
s %\

(explain in detail in Part VI): .

2 Acquisition indebtedness applicable to non-exempt-use assets .
Subtract line 2 from line 1d. 4

(2]

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

F Y

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N|® |

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O IN|D ||~

QIO |0 |0 |O
oo|o|o |0

Section C - Distributable Amount

Current Year

4 Enter greater of line 2 or line 3.

o|olo|o

5 _Income tax imposed in prior year 47 .

O |d (WD |=

6 Distributable Amount. Subtract ,e5f Iine4 unless subject to
,mguctlons)

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
Part V

U.S.-Mexico Border Philanthropy Partnership

26-2946180

Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

{0 @jgﬁ:ﬁ)utions

Excess Distributions ||

o

Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Prs-2024

0

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

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

(=] [=] =] [=]

From 2023 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

b— |~ [T |=]|® |ao |T]|o

Distributions for 2024 from
Section D, line 7; $

Carryover from 2019 not applied (see instructiorg@
Remainder. Subtract lines 3g, 3h, and 3i from line 5\ 0

Applied to underdistributions of prior years gses.

Applied to 2024 distributabie amount

,“m Y.

Remainder. Subtract lines 4a and 4b f§

ior to 2024, if
br result
greater than zero, explain in P ) 3

Remaining underdistributions
and 4b from line 1. For resft%;

and 4c.

Excess from 2020

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

o|ajo|T|e

Excess from 2024 .

o] |=][=][=] =)

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



(SFcc:ir%igg%o? Schedule of Contributors

(Rev. December 2024) OMB No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. N :
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fori)oth %e General Rule and a Special Rule. See

instructions. s \\

General Rule

[X] For an organization filing Form 990, 990-EZ, or 990-PF that rec@gd, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, g mplete Parts | and Il. See instructions for determining a
contributor's total contributions. '

Special Rules

I:l For an organization described in section 501(c)(3%iling Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1FO(DY) (R)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one coniriliy uring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990,

F "section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ntributions exclusively for religious, charitable, etc., purposes, but no such

General Rule applies td this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . .. . ... ... ... %
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990) (Rev. 12-2024)
HTA



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

Page 2

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

Employer identification number

26-2946180

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | AttaMed-Sanchez Cristna Person
2040 Camfield Avenve Payroll [ ]
LosAngeles CA_____ 90040 S 12,500 Noncash [ ]
Foreign State or Province: _____ \Complete Part Ii for
Foreign Country: .~~~ negcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contribution
.2 | AmazonWebServices,hc Person
22057thAvenve Payroll [ ]
Seatfle . WA 98121 Noncash [ ]
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) N (€, (d)
No. Name, address, and ZIP + 4 4 ptal contributions Type of contribution
.3 | AmieE.CaseyFoundation, The N Person
701StPaustest N Payroll ]
Balimore ____________MD___ 21202 4 4 T 10,000, Noncash [ ]
Foreign State or Province: {(Complete Part |l for
Foreign Country: noncash contributions.)
(@) (c) (d)
No. Total contributions Type of contribution
4 Person
Payroll I___I
S 7,000 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 Person
Payroll D
$ 50,000 Noncash [ |
(Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Avant Santé Research Center, S.A. de C.V Person

Payroll |:|
Noncash I:I

(Complete Part Il for
noncash contributions.)

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



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

Page 2

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

Employer identification number

26-2946180

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

() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | AvocadosfromMexico Person
23191 laCadenaDr, Stet01 Payroll [ |
LagunaHils CA__.92563 ___ |$ 5,000 Noncash [ ]
Foreign State or Provinee: XComplete Part i for
Foreign Country: - ,‘cash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
.8 | BorderAngels Person
2258 IslandAvenue Payroll [ ]
SanDiego CA_ 92102 Noncash
Foreign State or Provinee: (Complete Part i for
Foreign Country. .~~~ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
.9 | Cabellero, luis&Ama Person
Imperial Valley Distributors, Inc 902 $ 2nd St El Cent Payroll [ ]
EiCentro CA 99243 Noncash [ ]
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_10__ | Christ Lutheran Church, Pacific Beach: Person
4761CassSt 4 Payroll ]
SanDiego . CA R oRos |$___ 5,175 Noncash [ |
Foreign State or Province: ¥ e (Complete Part Il for
ForeignCountry: . === Ny & noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
1| Community H Person
2420 Fentg Payroll [ ]
SanDiegh & ¥ CA 9914 S 5,000 Noncash [ |
Foreign ) Fnee. . (Complete Part Il for
Foreign Countfpe” noncash contributions.)
(a) (b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Everence Foundation, Inc Person

Foreign State or Province:
Foreign Country:

Payroll D

Noncash |:|

(Complete Part li for
noncash contributions.)

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



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

Name of organization Employer identification number
U.S -Mexico Border Philanthropy Partnership 26-2946180
Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| FredPatham Person
M2NESTthSteet Payroli [ |
Seatte WA 98105 S 8,000 Noncash [ ]
Foreign State or Province: {Complete Part Il for
ForeignCountry: tal-. “(_cash contributions.)
(a) (b) (c) P (d)
No. Name, address, and ZIP + 4 Total contributions,§ Type of contribution
14 Person
Payroll I:I
Noncash D
Foreign State or Province: CDMX . (Complete Part Il for
Foreign Country: Mexico .~~~ noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Type of contribution
.15 | Hospital Assoc. of §. D. & Imperial Co. | Person
5575RuffinRoad, Ste226 \ Payroll [ ]
SanDiego  CA 92123 4 ' Noncash [ |

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(@) (b) . 0 (© (@)
No. Name, address, and ZIP + 4 5 Total contributions Type of contribution

16 HyundaiTranslead . =S Person
8880 Rio SanDiegoDr. g, Payrolt [ |
SanDiego __________CA . 9%} S 23,000 Noncash [ ]
Foreign State or Province: ¢ Suw¥# (Complete Part Il for
Foreign Country: Q& g = noncash contributions.)

(a) (c) (d)
No. Total contributions Type of contribution
17| International Rgnk g€ @Fommerce Person
__________________________________ Payroll I:I
__________________ 78040 [ $________ 5000 Noncash [ ]
______________________________ (Complete Part Il for
_______________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

18 _ | Inteligencia en Soluciones Reg. (Udels) Person
Aniceto Ortega 1130, Col. DeValle Payroll [ ]
_________________________________________________________ $ o 10,000 Noncash [ |
Foreign State or Province: Ciudad de M@xico (Complete Part |l for
Foreign Country: Mexico .~~~ noncash contributions.)

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



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

Page 2

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

Employer identification number
26-2946180

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | Jones,Russell&Janet Person
3644 W Brandilane Payroll [ ]
Yuma AZ 85364 $ 5,000 Noncash [ |

Foreign State or Province:
Foreign Country:

7 -omplete Part Il for
.. nepcash contributions.)

(a) (b) (c) : (d)
No. Name, address, and ZIP + 4 Total contributions; Type of contribution
.20 | KaiserPermanente Person
393E.WalnutStreet Payroll [ ]
Pasadena CA 91188 Noncash [ |

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

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

Payroll D
Noncash [:I

(Complete Part Il for
noncash contributions.)

(c)

(d)

Type of contribution

Foreign State or Province:
Foreign Country:

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

Person
Payroll |:|

Noncash I:I

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Total contributions Type of contribution
23 Person
Payroll D
$ 137,500 Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24| MellonFoundation .. Person
140East6ondStreet Payroll [ ]
New York NY 10065 $ 150,000 Noncash |:|

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

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



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

Page 2

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

Employer identification number

26-2946180

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

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25| MestreCharitableTrust Person
47East9tstSteet . Payroll [ ]
NewYork . NY___ 10128 § 25,000 Noncash [ |
Foreign State or Provinee: {Complete Part Il for
Foreign Country: .~~~ ypcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
.26 | MolinaHealthCare Person
POBox22813 Payroll [ |
LongBeach CA____ 90801 Noncash [ |
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
() (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
...2T__ | NewMexico Foundation Person
8CalleMedico Payroll [ ]
SantaFe ___ NM__ 87505 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: . noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
.28 | RobDevore . Person
3829 East Windsong Drive Payroll [ ]
Phoenix . AZ S 5,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: = g# & = noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
.29 __ | SanDiego Coynty Rafiithl HumanSve. Person
__________________________________ Payroll D
_______________________ 92101 | S 140394 Noncash [ ]
______________________________ (Complete Part Il for
_______________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 San Diego Foundation Person

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash I:I

{Complete Part Il for
noncash contributions.)

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



Schedule B (Form 980) (Rev. 12-2024)

Page 2

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

Employer identification number
26-2946180

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31| SanDiego State University Research Fnd Person
5250 CampanileDrive Payroll [ ]
SanDiego CA 92182 S 45,550, Noncash [ ]
Foreign State or Province: =~~~ ‘\Complete Part Il for
Foreign Country: - _pash contributions.)
(a) (b) (c) ) (d)
No. Name, address, and ZIP + 4 Total contributionsg,§ »  Type of contribution
32| SanDiego Wellness Collaborative Person
PO.Box230397 Payroll [ ]
SanDiego CA___92101 $ Noncash [ ]
Foreign State or Provinee: (Complete Part Hl for
Foreign Country: noncash contributions.)
(a) (b) g (C g (d)
No. Name, address, and ZIP + 4 & ﬁfgtal contributions Type of contribution
. 4’\‘ = “w‘\
8| SeswehLC \:} Person
1s02 Mosherave N Payrol [ ]
Tustin Fs 200,000 Noncash [ |

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) {c) (d)
No. Total contributions Type of contribution
34 Person
Payroll [ |
T 100,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
.35 Person
Payroll |:|
S 10,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.36 | VistaCommunityCenter Person
1000ValeTerrace Payroll [ ]
Mista CA___ 92084 S 7,884 Noncash [ ]
Foreign State or Province: .~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

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



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

Page 2

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

Employer identification number

26-2946180

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87| VistaCommunityClinic Person
4e5LaTortugalrive Payroll [ ]
Vista CA___ 92081 S 6332 |  Noncash [ |
Foreign State or Province: .~~~ omplete Part Il for
Foreign Country: ... MBpcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
38 | WellsFargoFoundation Person
5508 4th St MACN9310:074 Payroll [ ]
Minneapolis MN_ 55415 $ Noncash [ |
Foreign State or Provinee: ______ =~~~ (Complete Part Il for
ForeignCountry: .~~~ noncash contributions.)
(a) (b) y - (d)
No. Name, address, and ZIP + 4 ¢ Total contributions Type of contribution
7 <5 \\
39| Wiiams, Steve | v\‘\ Person
401 WestASteet 230 Floor Ny Payroll [ ]
SanDiego . CA 92101 T 20,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@ (b) IS O © (@
No. Total contributions Type of contribution
________________________________________________ Person I:I
_____________________________________ Payroll |:]
__________________________________ s Noncash |:|
Foreign State or Province: (Compiete Part It for
Foreign Country: noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
_________ Person |:|
Payroll |:|
s Noncash l:l
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I:I
_________________________________________________________ Payroll |:]
$ Noncash I:l

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

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



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

Page 3

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

Employer identification number
26-2946180

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

(a) No. (b) (c) (d)
from L . FMV (or estimate) g
Part | Description of noncash property given (See instructions.) Date received
R B JEPR N, N
(a) No. (c)
from Description of norfc?;sh roperty given FMV (or estimat Date r(gc):eived
Part | P prop g (See insty
(a) No. (o) e (€) -
from e . ‘ _‘_“‘EJ‘VIV (or estimate) .
Part | Description of noncash property given = ;( See instructions.) Date received
s
(a) No. () (d)
from FMV (or estimate) .
Part | (See instructions.) BAtE feceived
2 B
(a) No. (c) )
from FMV (pr estnrnate) Date received
Part | (See instructions.)
R
(a) No. (b) © ()
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
_____________________________________________________________ s

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



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

Page 4

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

Employer identification number
26-2946180

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) &S 0
Use duplicate copies of Part lll if additional space is needed.

{a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatio, i ks sferor to transferee
For. Prov. County | & TS
(a) No.
'f)roml (b) Purpose of gift (d) Description of how gift is held
art
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv.  county . Mg |
(a) No.
II;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Relationship of transferor to transferee
{a) No.
I1:‘,rc)mI (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County | e

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



SCHEDULE D
(Form 990)

(Rev. December 2024)

Supplemental Financial Statements OMB No. 1545-0047

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

Open to Public

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

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

b WwN =

=]

Il Conservation Easements

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

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). . . .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in dono,
funds are the organization's property, subject to the organization's exclusive legal control? . '
Did the organization inform all grantees, donors, and donor advisors in writing that granjisag
only for charitable purposes and not for the benefit of the donor or donor advisor, or fof
conferring impermissible private benefit? . ;

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

1 Purpose(s) of conservation easements held by the organization (check all that gfff
Preservation of land for public use (for example, recreation or education) EI Plgsery
|:| Protection of natural habitat msewahon of a certified historic structure
|:| Preservation of open space ¢ o N ‘
2 Complete lines 2a through 2d if the organization held a qualified co’hservatlgw n contribution in the form of a conservation
easement on the last day of the tax year. \ Held at the End of the Tax Year
a Total number of conservation easements . : \ .o o 2a
b Total acreage restricted by conservation easements . e o 2b
¢ Number of conservation easements on a certified historic stru included on line 2a . . 2c
d Number of conservation easements included on line 2¢ acquired r July 25, 2006, and
not on a historic structure listed in the National Register,#% e 2d
3 Number of conservation easements modified, tran@ferr & sed extlngmshed, or terminated by
the organization during the tax year. . . . . . Q¥ . . .. .
4 Number of states where property subject to con sement is Iocated ____________________________
5§  Does the organization have a written policy re periodic monitoring, inspection, handllng of
violations, and enforcement of the conservatign. € entsit holds?. . . . o D Yes D No
6  Staff and volunteer hours devoted to moni ; i gspecting, handling of wolatnons and enforcmg
conservation easements during the yeagg e e
7 Amount of expenses incurred in m ) i Mspecﬁng, handling of violations, and enforcing
conservation easements during th&- . S
8  Does each conservation easemeg®ep on line 2d above satlsfy the requtrements of sectlon 170(h)(4)(B)(|)
and section 170(h)@)(B)(i)? . & . . []Yes[ ] No
9  InPartXIll, describe how the gngari®at B reports conservatlon easements in |ts revenue and expense statement and balance
sheet, andinclude, |fap|| Plegh€ text of the footnote to the organization's financial statements that describes the
organization's accoyntivg,fol g rvation easements
Organlzatl off ining Collections of Art, Historical Treasures, or Other Similar Assets
Completedd ization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organlzatlon BE if/as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historica asures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIll, line 1. . . . . . . . . . . . . . . . &S
(ii) Assets included in Form 990, PartX . . . . . . . . S
2 If the organization received or held works of art, hlstoncal treasures or other S|mllar assets for flnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, PartVill, line 1. . . . . . . . . . . . . s
b_Assets included in Form 990, Part X. . . . . L $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d D Loan or exchange program

b D Scholarly research e |:| Other

c I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo g
990, Part X, line 21. . !
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other w.;".
included on Form 990, Part X? . . 3
If "Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes |:| No

fount on Form

I:] Yes I:_l No

b
Amount
¢ Beginning balance. . . . . Lo o - : 2 - va PR 1c 0
d  Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for eséro ‘or custddial account liability? I:l Yes No
b If "Yes," explain the arrangement in Part XIli. Check here if the explanat|0n has been provided in Part Xl .

mndowment Funds « “};ﬁp

Complete if the organization answered "Yes" on Fofft Qg%ﬁ IV, line 10.
b) P year®

(a) Current year (c) Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance . . . 0] 0 0 0 0

b  Contributions . .
¢ Netinvestment earnlngs galns

and losses . .
d Grants or scholarshrps o
e Other expenditures for facilities PRy,

and programs . . . . . . . . . %
f Administrative expenses . . . . . o
g Endofyearbalance. . . . 2 0 0 0 0 0

a Board designated or quasi-endow
Permanent endowment
¢ Term endowment

2 Provide the estimated percentage of theﬁab #ar end balance (line 1g, column (a)) held as:

Yes | No

3a  Are there endowment funds gt
3a(i)

organization by: _ Q ) |
(i) Unrelated orggglzatioNg, . . . . . . . . .. i
(i) Related orggyfizatighs . . . . . . . . L 3a(ii)

b If"Yes" on line 35Wy,dfe theftelated organizations listed as required on ScheduleR?. . . . . . . . . . | 3b
4 Describe in Part X!l {Rsifended uses of the organization's endowment funds.
'l Land, Buildings, and Equipment

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

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

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



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

U.S.-Mexico Border Philanthropy Partnership

26-2946180 Page 3

Investments—Other Securities

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

(a) Description of security or category

(b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

o

(2) Closely held equity interests .

(3) Other

0

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related

Complete if the organization answered "Yes" on Form 990,

(a) Description of investment ({b) Book value

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

(1)

(2)

)]

_4

_5)

(6)

(7)

(8

()]

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

Complete if the organization answereg,

(b) Book value

()]

2

_3)

{4)

(5)

{6)

(7)

_{8

_9

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

@)

@

(]

(6)

)

®)

9

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

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

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



Schedule D (Form 990) (Rev. 12-2024) U.S.-Mexico Border Philanthropy Partnership
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

26-2946180 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . : w2 M. 2¢

d Other (DescribeinPart XIl.) . . . . . o . . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . L 2,566,678
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

b Other (DescribeinPartXUL). . . . . . . . . . . . . . . . . 4b

¢ Addlines 4a and 4b . . 0
5  Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘/ //ne 12 ) 2,566,678

Reconciliation of Expenses per Audited Financial Statements Wit e
Complete if the organization answered "Yes" on Form 990, Part IV, lie

1 Total expenses and losses per audited financial statements . 2,608,747
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Other losses . .

d Other (Describe in Part XIII) C e B B - . e % . s

e Addlines2athrough2d. . . . . . . . . . . .. . . .‘1 . ( 2e 0
3 Subtractline 2e from line 1. . . A . 3 2,508,747
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|n ) ’]i \\W

a [nvestment expenses not included on Form 990, Part VI, li \ . 4a

b Other (Describe in Part XII1.) . : ‘

¢ Addlines 4a and 4b . C 0
5  Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 2,508,747

CUPJIN Supplemental Information
Provide the descriptions required for Part |l, lines 3, 5, &

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b

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



SCHEDULE F

(Form 990) Statement of Activities Outside the United States OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury Attach to Form 890. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identiﬁcatin number
U.S.-Mexico Border Philanthropy Partnership 26-2946180

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

Yes |:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grantNoth
outside the United States. \

[ assistance

(a) Region {b) Number of (c} Number of (d) Activities conducted in the {‘ (e) if actib‘jt:‘y listed in (d) is (f) Total
offices in the employees, region (by type) (such as, L f am service, expenditures for
region agents, and fundraising, program services, oe1iBe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

North America Grants to recipients S
(1) 0 e | 14,327
North America Grants to recipient’es, - |Grants
2 0 0 LA
& Y

(=]

254,879

3)

4

(5)

(8) K

)

=

(%)

(10)

(11)

12

(13) 2

(14)

(15)

(16)

(17)
3a Subtotal. . . . . . 0 0 269,206
b Total from continuation
sheetsto Part|. . . 0 0 0
C_Totals (add lines 3a and 3b) 0 0 269,206

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 2

E\ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of {g) Amount of {h) Description {i} Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation

(if applicable) disbursement assistance {book, FMV,
appraisal, other)

LNorth America Program Service Wire
? Assistance 269,206

(1) y.
Y &

(2)

()

4

(5)

(6)

@

(&

(9)

{10)

(1)

~(12)

_(13)

(14)

= (%)

2 (16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

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

3__ Enter total number of other organizationsorentities. . . . . . . . . . . . . . . . Do o e e e e e . 1

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




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

[ Part i JFE

U.S.-Mexico Border Philanthropy Partnership

26-2946180

Page 3

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

(a) Type of grant or assistance

(b} Region

{e¢) Number of
recipients

{d} Amount of
cash grant

(e} Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

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

(1)

2)

()

(4)

_5

(6)

{7)

(8)

_(s)

(10)

(11)

(12)

13)

(14)

(15)

{16)

{7

(18)

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



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

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) . oM wE ; T R L . [:l Yes No

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

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yeg."
Certain Foreign Corporations. (see the Instructions for Form 5471) . \

Yes No

4 Was the orgamzanon a dlrect or indirect shareholder of a passnve foreign mvestment co

Fund. (see the Instructions for Form 8621) .

5 Did the organization have an ownership interest in a foreign partnership during thef
the organization may be required to file Form 8865, Return of U.S. Persons Wi
Foreign Partnerships. (see the Instructions for Form 8865) ' [ ]ves No

6 Did the organization have any operations in or related to any boyco mg couu% -during the tax year? /f
"Yes," the organization may be required to separately file Form 57

13, No al Boycott Report (see
S |:|Yes No

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

the Instructions for Form 5713; don't file with Form 990) .




Schedule F (Form 990) (Rev. 12-2024) U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {(accounting method); Part Il (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

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



SCHEDULE | Grants and Other Assistance to Organizations,

. . . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States °
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. I
Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

Inspection

Employer identification number
U.S .-Mexico Border Philanthropy Partnership 26-2946180
E General Information@MyGrants and Assistance
1 Does the organization main Mocor® to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
awargfihe grants or assistance? . . . . . . . . . . . . . . _ . H<mm _H_zo
2 Describe in Part IV the organ'® ,w_o:_m, prgggedures for monitoring the use of grant funds in the United States.
E Grants and Other Assi€tag ‘m. Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for an gfil mat received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN 4 (d) Amount of cash {e) Amount of non- Aw z__w:_dua_u,\n__/\ﬂm<m_cm:0ﬂ (9) Description of {h) Purpose of grant
or government grant cash assistance (book, o?.m;v_u_,m_wm. noncash assistance or assistance

{1)_CREATE A PURPOSE WORLD WI GRANT
641 E San Ysidro Blvd Ste B3-1207 S{ 47-2442698 10,000
{2) EVERENCE FOUDNATION GRANT

PQ Box 483 Goshen, IN 46527 35-6031936 501C3 778
{3)_SAN DIEGO REGIONAL CHAMBE GRANT
402 W Broadway UNIT 1000 San Died 95-1184680 501C6 125
4 U.S-MEXICO BORDER PHILANT GRANT
2508 Historic Decatur Rd Ste 130 San] 26-2946180 501C3 23,
{5)_INTERNATIONAL COMMUNITY F GRANT
2505 N Ave National City, CA 91950 33-0457858 501C3 521,768
{8)_CALIFORNIA STATE PROTOCOL | GRANT

1700 Tribute Rd Ste 201 Sacramento,| 94-3399698 501C3 50,000
e e ]
W e ]
B
w Y
M ] i
O ]

2 Entertotal number of section 501(c)(3) and government organizations listed inthe fine 1 table . . . . . . . . . . . . . . .. . 3

3 Enter total number of other organizations listed in the line1table . . . . . . . . . . . . . . s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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U.S.-Mexico Border Philanthropy Partnership 26-2946180
Schedute | (Form 990) (Rev. 12-2024)

Part 11l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation {book,
recipients cash grant noncash assistance FMV, appraisal, other)

Page 2

(f) Description of noncash assistance

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



SEHEDHUEE] Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMBlo154520047
(Rev. December 2024) Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 3 :
Department of the Treasury Attach to Form 990. Open to _UDIIC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
U.S.-Mexico Border Philanthropy Partnership 26-2946180
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these ite
|—__| First-class or charter travel I:l Housing allowance or residence for personal u§
|:| Travel for companions |::| Payments for business use of persona
I:] Tax indemnification and gross-up payments I:] Health or social club dues or initiatiops A
|:| Discretionary spending account |:| Personal services (such as maid, chuffeuf¥chef)
b If any of the boxes on line 1a are checked, did the organization foilow a written policy ref :
or reimbursement or provision of all of the expenses described above? If "No,” comple
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expeng i rred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding Mg schecked on line
1a? . Y 2
. N
3 Indicate which, if any, of the following the organization used to estabhsh the compensatlon of the
organization's CEQ/Executive Director. Check all that apply. Do notch' : ahy@oxes for methods used by a
related organization to establish compensation of the CEO/ExegfitivéRireciar, but explain in Part I11.
D Compensation committee I:I mpld¥ment contract
[:] Independent compensation consultant |:| Co nsation survey or study
D Form 990 of other organizations Approvaby the board or compensation committee
4 During the year, did any person listed on Form 9904Part Etion A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change—of—contr Ry | ? 4a
b Participate in or receive payment from a supplemgntal qualified retirement plan? . 4b
¢ Participate in or receive payment from an equ d compensation arrangement? . 4c
If "Yes" to any of lines 4a—c, list the persons #ind PRavide the applicable amounts for each ltem in Part III
&
Only section 501(c)(3), 501(c)(4), and c) organizations must complete lines 5-9.
§  For persons listed on Form 990, Pa ion A, line 1a, did the organization pay or accrue any
compensation contingent on the reyagu
a The organization? . .. é - 5a X
b  Any related organization? . 4 5b X
If "Yes" on line 5a or 5b, desd Part [l
6 : Bart VI, Section A, line 1a, did the organization pay or accrue any
'net earnings of: 7
a 6a X
b 6b X
If "Yes" on line 6a or 6b, Qescribe in Part llI.
7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partlll , . . . . i G 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
inPartlll. . . . 8 X
9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . o EErEETETRS E OF AFE 5 .0 AF OF AFE 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

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

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



wxaseverr G glifornia Exempt Organization

2024  Annual Information Return

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

FORM

199

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
U.S.-MEXICO BORDER PHILANTHROPY PARTNERSHIP 3104061
Additional information. See instructions. FEIN
26-2946180
Street address (suite or room) PMB no.
2508 HISTORIC DECATUR ROAD, STE 130
City State ZIP code
SAN DIEGO CA (92106
Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn. ... ... .. . D Yes No |1 Did the organization have any changes to its guidelines
B Amendedreturn . .. ............ ®[ ] Yes [X] No | not reported to the FTB? See instructions. . . . .. . . .. ®[ ] Yes [x] No
C IRC Section 4947(a)(1)ytrust. . .................... EI Yes No [J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . . . . .D Yes [X] No
.D Dlssplved D Surrendered (Withdrawn) [ ] Merged/Reorganized K Is the organization exempt under R&TC Section 23701g7 . .. . .. .I:I Yes [X] No
Enter date: (mm/ddfyyyy) @ o .
—_— If "Yes," enter the gross receipts from nonmember sources . . . . $
E Check accounting method: (1) D Cash (2) [2] Accrual (3) D OthEg L Is the organization a limited liability company? . . . .. .D Yes No
F Federal return filed? “ .|:| 990T (2).[] 990PF M Did the organization file Form 100 or Form 109 to
3)@[ ] schH(990)  (4) [x] Other 990 series report taxable income? . ... ........... ... ..., ®[ ] Yes [x] No
G Is this a group filing? See instructions . . ............ .D Yes No [N Is the organization under audit by the IRS or has the
H Is this organization in a group exemption . ........... |:| Yes No IRS audited in a prior year?.................... .D ies Ne
If "Yes,” what is the parent's name? O Is federal Form 1023/1024 pending? ............. D Yes [X| No
Date filed with IRS
Part]  Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line 8 .................. .. ... .. @ 1 1 7 163 7 86700
2 Gross dues and assessments from members and affiliates .. ................... ... ... ...... @ 2 00
i 3 Gross contributions, gifts, grants, and similar amounts received. . . ........ . .. ... ... ... ... ... . ®| 3 1 14 402 7 81100
Receg:ts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Re\fennues This line must be completed. If the result is less than $50,000, see General Information B. . .... .. ®| 4 | 2,566,067 8|O 0
5 Costofgoodssold ......... .. .. ... .. . ... ® 5 00
6 Cost or other basis, and sales expenses of assetssold ... ....... ... ®| 6 00
7 Totalcosts. Addline 5and line 6 . .............. ... . ... . ... .. 7 00
8 Total gross income. Subtractline 7fromline 4 .. ........... ... .. . .. . . . ® 8 2,566 , 67800
9 Total expenses and disbursements. From Side 2,Partll,line18 ....... ... ... ... ... .. .. ... .. .. @ 9 2 7 508 ’ 747700
Expenses . .
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ............... @10 57,93100
11 Totalpayments .. .. ... @11 00
12 Use tax. See General Information K. ... ... .. .. ... .. . . ... . @12 00
Payments| 13 Payments balance. Ifline 11 is more than line 12, subtract line 12 from line 11.................... ®[13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12. . ....... ... ... .. .... o[14 00
15 Penalties and interest. See General InformationJ ............ ... .. ... .. ... .. ... ... 15 00
16 _Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result .. ... . ......... . ..... ®[16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P PR EXECUTIVE DIRECT (619) 814-1388
Preparer's a/ W /‘4_/ ‘ Date Check ff self- ® PTIN
signature 4 11/14/2025| employed » [] [P01871456
g?;d arer's | Fim's name or ,& v ® Firm's FEIN
Use oy | rsarempoves —~ WMUNGER & COMPANY, CPAS 47-3342732
and address @ Telephone
1818 AVOCADO ROAD, OCEANSIDE, CA 92054 760-730-8020
May the FTB discuss this return with the preparer shown above? See instructions . .. ... ........... ® Yes D No

188 I

For Privacy Notice, get FTB 1131 EN-SP.

3651244

[ Form 199 2024 Side1 [



U.S.-MEXICO BORDER PHILANTHROPY PARTNERSHIP .

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

26-2946180

1 Gross sales or receipts from all business activities. See instructions ... .............. ... .. ® 1 1,163 , 86700
2 0nterest ... ® 2 00
Receipts 3 DIVIdENdS .. ... @ 3 00
from 4 GrossIentS . ... ... ... @ 4 00
Other B Grossroyallies ............... ® s 00
Sources 6 Gross amount received from sale of assets (See instructions) . ...............................®| 6 00
7 Otherincome. Attach schedule ... ... ... ... .. ... ... . . .. .. ® 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part llinet.......... 8 1,163 , 86700
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .......... ... ... .. .. .. .. ® 9 00
10 Disbursements to orformembers. .. ................. .. ... .. ... ... ... e @10 00
11 Compensation of officers, directors, and trustees. Attach schedule ... ............. ... .. .. . . ® 11 265 7 01600
12 Othersalaries and wages ................. ... . ®)12 105,514[00
Expenses | 13 Interest ... ®|13 10,46500
and 14 Taxes ... o ®|14 30, 552000
Disburse- 145 Rents .................oo i ®|15 9,26100
ments 16 Depreciation and depletion (See instructions) . ................. .. . . ... . @®l16 00
17 Other expenses and disbursements. Attach schedule ... ........... ... . 000 @17 2,087 » 93900
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, ine9. [18] 2, 508, 74700
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash ............... i 33,238 o 249,779
2 Net accounts receivable . . . 10,720 ® 175,283
3 Net notes receivable .. . ... L
4 Inventories ...... .. ... .. ... .. ... .. LJ
§ Federal and state government obligations .. . .. . @
6 Investments inotherbonds ............. .. @
7 Investments instock ........... o @
8 Mortgageloans . .................. .. .. @
9 Other investments. Attach schedule . ... ... @
10 a Depreciable assets ......... S . S
b Less accumulated depreciation ........... ( ) (
MMland ... L J
12 Other assets. Attach schedule ... ............ ; 1,789 @ 7,991
13 Totalassets .. ................... ... . 45,747 /32,653
Liabilities and net worth
14 Accounts payable ......................... 44,859 ® 255,024
15 Contributions, gifts, or grants payable ......... @
16 Bonds and notes payable ..... ... .. s [ ]
17 Mortgages payable ................. ..., ®
18 Other liabilities. Attach schedule ............. 29,204 16,495
19 Capital stock or principal fund ........ ... ) L
20 Paid-in or capital surplus. Attach recongiliation . . . @
21 Retained earnings or income fund ......... ... -28,316 ® 461,134
22 Total liabilities and networth ........... . .. 45,747 732,653
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ..................... L] 57,931 7 Income recorded on books this year
2 Federalincometax ........................ L not included in this return. Attach schedule | @
3 Excess of capital losses over capital gains . . . .. [ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule ..................... ... N Aftachschedule................... @
5 Expenses recorded on books this year not 9 Total. Add line 7 and line8 ........ .
deducted in this return. Attach schedule ... .. .. @ 10 Net income per return.
6 _Total. Add line 1 through line5.............. .. 57,931  Subtractline 9 fromline6...... ... .. 2/,931

B side2 Form 199 2024 188 1 3652244 |



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

Line 17, Part 1l (CA 199) - Other Deductions

1 Pension plans, employee benefits . 1 111,483
2 Legalfees. 2 0
3 Accounting fees . 3 63,035
4 Other professional fees . 4 308,780
§ Travel, conferences, and meetmgs 5 376,425
6 Printing and publications . 6 0
7 Special events direct expenses . 7 0
8 Office expenses . 8 17,073
9 Otherexpenses. . . . . . . . . . . . . . ... ... 09 335,377
10 Grants 10 875,766
1 "

12 Total . . . . . . T T T T2 2,087,939
Line 12, Sch L (CA 199) - Other Assets

Beginning End

1 1 0 0
2 2

3 Prepaids 3 1,789 7,591
4 4

5 5

6 6

7 - 7

8 8

9 . o o _ 9

10 Total .10 1,789 7,591
Line 18, Sch L (CA 199) - Other Liabilities

Beginning End of
of Year Year

1 1 0 0
2 Deferred Revenue 2 29,204 16,495
3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 Total 10 29,204 16,495

© 2025 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1

PAGE 1 0of 5

(Rev. 01/2024)
MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Registry of Charities and Fundraisers
PO Box 03447 TO ATTORNEY GENERAL OF CALIFORNIA
TAENS SRS Sections 12586 and 12587, California Government Code
fgo%ExEsT: ADtDRESS? 11 Cal. Code Regs. sections 301-307, and 310
Sacrameﬁg CA 95814 Failure to submit this report annually no tater than four months and fifteen days after the end of the

' organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
Www. oV, ities 23703, Government Code section 12586.1. IRS extensions will be honored.

Check if:

U.S.-Mexico Border Philanthropy Partnership
Name of Organization [:l Change of address

|:| Amended report

List all DBAs and names the organization uses or has used |:| Organization requests email notifications

2508 Historic Decatur Road, STE 130
Address (Number and Street)

San Diego, CA 92106 State Charity Registration Number CT0159363
City or Town, State, and ZIP Code Corporation or Organization No. 3104061
(619) 814-1388 andy@borderpartnership.org

Telephone Number Email%dress P Federal Employer 1.D. No. 26-2946180

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Iotal Revenue Fee Total Revenue Fee Total Revenue Eee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million  $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 1/1/2024 ending 12/31/2024 ) list:
Total Revenue $
(including noncash contributions) 2,566,678 Noncash Contributions $ 0 Total Assets $ 732,653
Program Expenses $ 2,384,527 Total Expenses $ 2,508,747

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

Andrew Carey Executive Director
Signature of Authorized Agent Printed Name Title Date




Form RRF-1

U.S. Mexico Border Philanthropy Partnership
California Corporation Number 3104061

Tax Year Ending December 31, 2024

Question 5 — Government Funders

Agency Name: County of San Diego Health & Human Services Agency
Contact Name: Marclester Mangabat

Phone: 619-510-7688

Email: marclester.mangabat@sdcounty.ca.gov



