- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

I OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginnin

, and endin

B Check if applicable: §C Name of organization

U.S.-Mexico Border Philanthropy Partnership

Address change Doing business as

26-2946180

D Employer identification number

D Name change Numbfer anc{ street (or P.O. box if mail is not delivered to street address) Room/suite
2508 Historic Decatur Road 130

|:| Initial return City or town State ZIP code
San Diego CA 92106

(619) 814-1388

E Telephone number

D Final return/terminated

Foreign country name Foreign province/state/county

D Amended return

Foreign postal code

1,057,309

D Application pending | F Name and address of principal officer:

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

501(c)(3)|:| 501(c) (

| Tax-exempt status:

(insert no.) El 4947(a)(1) or D 527

H(a) Is this a group
H{b) Are ajgBul

inates included?

[:,Yes No
|:|Yes|:| No

inales?

ttach & list. See instructions

J  Website: www.borderpartnership.org (c) Groulexemption number
K Form of organization: Corporation D Trust D Association El Other l L YeaRQf formati 2008 M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: port a network of borderregion
g organizations to build prosperity through philanthropy, knowledge sharing, pfogreMgand_____~
£ SeIVICes. e Nl Y
% 2 Check this box l:l if the organization discontinued its operations ore than 25% of its net assets.
© | 3  Number of voting members of the governing body (Part VI, line 15 . e 3 11
‘g 4  Number of independent voting members of the governing bo% N 4 4 11
_é_' §  Total number of individuals employed in calendar year 202 \A ‘ 5 4
..-E 6  Total number of volunteers (estimate if necessary) . . \ . 6 30
< 7a Total unrelated business revenue from Part VIII, colum el12. . 7a 0
b Net unrelated business taxable income from Form 990-T, I, line 11 L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . W 348,140 468,251
g 9 Program service revenue (Part VI, line 2g) . & . g . 157,443 589,058
3 |10 Investment income (Part VIH, column (A), lines 34 d. . . . . .. 0 0
& 111 Otherrevenue (Part VIIl, column (A), lines 5, c, %, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must e 11, column (A), line 12) . 505,583 1,057,309
13  Grants and similar amounts paid (Part | (A), lines 1-3) . 1,381,882 355,374
14  Benefits paid to or for members (Part | in (A), line 4) . S 0 0
g |15  Salaries, other compensation, employ (Part [X, column (A), lines 5-10) . . 324,547 454,507
£ | 16a Professional fundraising fees ( lumn (A), line11e). . . . . . . . 0 0
8 b Total fundraising expenses (Pa colann (D), line 25) o
fn 17 Other expenses (Part IX, col es 11a-11d, 11f-24e) . _— 415,054 542,089
18  Total expenses. Add lines 13§ st equal Part IX, column (A), line 25) . 2,121,483 1,351,970
19  Revenue less expenses e 18 from line 12 . -1,615,900 -294,661
5 Beginning of Current Year End of Year
;' Total assets (Pa XN @ o 303,836 45,747
gg Total Iiabilitieg«;;P/ 26). . .. ... 37,491 74,063
Zi]22 Net assets agﬁes. Subtract line 21 from line 20 . 266,345 -28,316
Part I§ Signatu
Under penalties of perjury, | declare thave 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.
ﬁlgn Signature of officer Date
e Andrew Carey Executive Director
Type or print name and title e
Print/Type preparer's name Prepdrerfs signature Date PTIN
Preparer Roland W Munger .o 10/10/2024 | self-employed |P01871456
Use Only Firm's name Munger & Company, CPAs Fim's EIN __ 47-3342732
Firm's address 1818 Avocado Road, Oceanside, CA 92054 Phone no.  760-730-8020

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

Yes I:, No

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

Form 990 (2023)



Form 990 (2023) 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 Partll. . . . . . . . . . |:|

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 980 0or 990-EZ? . . . . . . . . . . . . . . .o |:| Yes 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? . .
If "Yes," describe these changes on Schedule O. \

4  Describe the organization's program service accomplishments for each of its three largest progr s, &8 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:

____________________________________________________ and educationaMKsLa_s_we_"_@_s_the___________________________________________

4d  Other program services (Describe on Schedule 0.)
(Expenses $ 0 _including grants of $ 0 ) (Revenue $ 0)

4e _Total program service expenses 1,223,147

Form 990 (2023)



Form 990 (2023)  UJ.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 3
Part IV Checklist of Required Schedules

-

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B Schedule of Contr/butors? See mstructlons

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 Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sect|on 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part lil .
Did the organization maintain any donor advised funds or any similar funds or accounts for which gon
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes,” complete Schedule D, Part| .

Did the organization receive or hold a conservatlon easement mcludlng easements to preserv
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule [
Did the organization maintain collections of works of art, historical treasures, or other sij@
complete Schedule D, Part ill . ‘ A
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managg
negotiation services? If "Yes, " complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in do
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V. : . o
If the organization's answer to any of the following questions is "Yes," tien lete”Schedule D, Parts VI,

VI VI, 1X, or X, as applicable.
Did the organization report an amount for land, buildings, and equi n X, line 10? If "Yes," complete

Schedule D, Part VI. .
Did the organization report an amount for mvestments—othe
of its total assets reported in Part X, line 167 If “Yes, " complete edule D, Part VII. .
Did the organization report an amount for investments—program ref¥ed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " co te Schedule D, Part VIII. .
&
[

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

Did the organization report an amount for other assegs in line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedu X, .

Did the organization report an amount for other li
Did the organization's separate or consolidated fina
the organization's liability for uncertain tax positigyg
Did the organization obtain separate, inde
Schedule D, Parts X1 and X/I. .
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 Xl and Xl is optional .

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

Did the organization maintain an o ployees, or agents outside of the United States? . .

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

ents for the tax year include a footnote that addresses

IN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X. .
)1dited financial statements for the tax year? If "Yes,” complete

fundraising, business, i 1 . ghd program service activities outside the United States, or aggregate
foreign investments 0,000 or more? If “Yes, " complete Schedule F, Parits | and IV .
Did the organizati rt 1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign org iongdlf "Yes,"” complete Schedule F, Parts Il and IV . . .
Did the organization re on 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 Ill 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 VIll, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’?
If "Yes,” complete Schedule G, Part IIf . .

Did the organization operate one or more hospital facmtles'? If ”Yes g complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 /f "Yes,” complete Schedule I, Parts | and Ii .

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

Yes | No
11X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X ’
1Ma]| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b| X
15 | X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

Form 990 (2023)



Form 990 (2023) U.S.-Mexico Border Philanthropy Partnership 26-2846180 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes, " complete Schedule |, Parts land Ilf . . . . . . e mma ez | 22 X

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

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’? . 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 outstandlng at any tlme durrng the y . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a nefit
transaction with a disqualified person during the year? /f “Yes, " complete Schedule L, Pag . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquafffi nina
prior year, and that the transaction has not been reported on any of the organization's pR
990-EZ? If "Yes," complete Schedule L, Part | . 25b X

26 Didthe orgamzatlon report any amount on Part X, line 5 or 22 for recervables from 3 payables to any current

controlled entity or family member of any of these persons? If ”Yes, " complete ScRgdulg e 26 X
27  Did the organization provide a grant or other assistance to any current or for j g
employee, creator or founder, substantial contributor or employee therdpf nt s€lection committee
member, or to a 35% controlled entity (including an employee there rw gember of any of these
persons? If "Yes,” complete Schedule L, Partili . . . . . . . :\ e . 27 X
28 Was the organization a party to a business transaction with on fth% g parties? (See the Schedule N
L, Part IV, instructions for applicable filing thresholds, conditi exceptions).
a Acurrent or former officer, director, trustee, key employee, creal®@or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . . . s .. |28a X
b Afamily member of any individual described in l|ne 28a7®’complete Schedule L, Part1v. . . . . . . |28b X

¢ A 35% controlled entity of one or more individuals agd/orrganikations described in line 28a or 28b7 /f
“Yes, " complete Schedule L, Part 1V .

29 Did the organization receive more than $25,000 i

30 Did the organization receive contributions of art,

conservation contributions? /f "Yes, " completgs®ug

31 Did the organization liquidate, terminate, or 4

32 Did the organization sell, exchange, dis

e . T X
sh¥contributions? If "Yes, " complete Schedule M. . . . 29 | X
oricamreasures, or other similar assets, or qualified
M. o 30 X
@and cease operations? If "Yes,” complete Schedule N, Part | . . 31 X
Wefransfer more than 25% of its net assets? If “Yes,"

complete Schedule N, Part Il . L e e 32 X
33 Did the organization own 100% of jsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770#37 IfYes, " complete Schedule R, Part|. . . . . A 33 X
34 Was the organization related to an fxempt or taxable entity? If “Yes, ” complete Schedule R Part II
i, or 1V, and Part V, line 1 . 4 - T 34 X
35a Did the organization ha rolygd entlty W|th|n the meaning of sectlon 512(b)(13)’? o . . . |35a X
b If "Yes" to line 35a, anzatlon receive any payment from or engage in any transaction W|th a controlled
entity within the f section 512(b)(13)7? If "Yes,” complete Schedule R, Part V, line2 . . . . . .. |35b
36 Section 501(c)(3) iza##Ons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," lete Schedule R, Part V, line 2. . . . . . Com . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
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. . . . s . ... |3] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . . . . . . . . I:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 13
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 | S
reportable gaming (gambiing) winnings to prize winners? . . . . . . . . . . . . . l41lx

Form 990 (2023)



Form 990 (2023) 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 duringtheyear?. . . . . . . . . 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 O. . . . . . | 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 foreigncounty
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). el b
5a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . : 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and i
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 suckss
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 a for goods i L
and services provided to the payor? . . e ; ; 7a X
b If "Yes," did the organization notify the donor of the value of the goods or serviceg %ded?. . . . . . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pry @which it was
required to file Form 82827 . . aE ar 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the year. . 4. 4 . e | 7d I ;
e Did the organization receive any funds, directly or indirectly, to pay K’ personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or in&% ersonal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual pr yM rganization file Form 8899 as required?. . | 7
h  Ifthe organization received a contribution of cars, boats, airplane; r vefitles, 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? . . . . . Roaoa .. 8

9  Sponsoring organizations maintaining donor advise ds. ]
a Did the sponsoring organization make any taxable gistritgytionsginder section4966?. . . . . . . . . | o9a

b  Did the sponsoring organization make a distribution t ? donor advisor, or related person? . . .. . . . | %
10  Section 501(c)(7) organizations. Enter:

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

b  Gross receipts, included on Form 990, Part \/{dmii , for public use of club faCIIItIeS S 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or sharehol 11a

b  Gross income from other sources ( t amounts due or paid to other sources

against amounts due or received fro 11b - L
12a  Section 4947(a){1) non-exempt gfiari trusts Is the organlzatlon f ||ng Form 990 in I|eu of Form 10417, . . . 12a
b If "Yes," enter the amount of tax-eMgmptdnterest received or accrued during theyear. . . . . | 12b|
13  Section 501(c)(29) qualifie health insurance issuers. I
a s the organization licenged ugfqualified health plans in more than one state? . . - : 5" ; 13a
Note: See the instrughi ional information the organization must report on Schedule O
b Enter the amount es organization is required to maintain by the states in which
the organization issue qualified healthplans. . . . . . . . . . . . . .. 13b
¢ Enter the amount of sonhand. . . . . . . 13¢
14a  Did the organization recelve any payments for indoor tannlng services durlng the tax year'? T .. . .. |14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedu/e O . . . [14b
15 s 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? . . . . e e e . W . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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 resuit in the imposition of an excise tax under section 4951, 4952, or 49537 . . . o . . 17

If "Yes," complete Form 6069,

Form 990 (2023)



Form 990 (2023) 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. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 11
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 11

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? .

dir

3  Did the organization delegate control over management duties customarily performed by or under g,
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 9

~J,
®(o|s|w
XXX |[*

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

7a Did the organization have members, stockholders, or other persons who had the poweRgp & appoint
one or more members of the governingbody?. . . . . . . . . . . . . | N P : ; 7a
b Are any governance decisions of the organization reserved to (or subject to approv, by) members,
stockholders, or persons other than the governing body? . . . . . . . . . , R S 7| X
8  Did the organization contemporaneously document the meetings held or written @ Rdertaken during ‘
the year by the following: o B 1
a The governing body? . & . 8a| X

b

at the organization's mailing address? /f "Yes, ” provide the na a sses on Schedule O . | . 9 X

b Each committee with authority to act on behalf of the governing bodyg.. \ o . gb [ X
9 Is there any officer, director, trustee, or key employee listed in Parf®v]l, HiORA, who cannot be reached
nN

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e, 10a X
b If "Yes," did the organization have written policies and pr ures governing the activities of such chapters,
affiliates, and branches to ensure their operations Y c@ with the organization's exempt purposes? . . . . 10b
11a  Has the organization provided a complete copy of this Foffg Il members of its governing body before filing the form? . 1a| X
b Describe on Schedule O the process, if any, used &anization to review this Form 990. 1SN L
12a Did the organization have a written conflict of inte§est pdlRey? If "No,"go to line 13. . . . . 12a] X

uired to disclose annually interests that could give rise to conflicts? [12b]| X
itor and enforce compliance with the policy? If "Yes,"

b Were officers, directors, or trustees, and key em
¢ Did the organization regularly and consiste

describe on Schedule O how this was doge | e e s 12e X

13 Did the organization have a written '&verpolicy?. e 13| X

14 Did the organization have a written en®etention and destruction policy?. . . . . . . . . . . G . 114 X

15 Did the process for determining ¢ e n of the following persons include a review and approval by | |
independent persons, comparabilf datd¥ and contemporaneous substantiation of the deliberation and decision? Y| S

a The organization's CEO, Ex ctor, or top management official. . . . . . . . . . . . .. . . .. 16a| X

b Other officers or key eqployRegffof Bie organization . . . . . . . . . . .. .. 15b X
If "Yes" to line 15a oght 5b Qs the process on Schedule O. See instructions.

16a Did the organizatight | , wontribute assets to, or participate in a joint venture or similar arrangement
year?. . .. ... 16a X
b If "Yes," did the orga follow a written policy or procedure requiring the organization to evaluate its |
participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard =k
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 tobe fled 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.
[(j Own website D Another's website Upon request |:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records

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

Form 990 (2023)



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 Listall 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 1 -NEC) of more than
$100,000 from the organization and any related organizations. _

* List all of the organization's former officers, key employees, and highest compensated employeesN
$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 relgjss
See the instructions for the order in which to list the persons above. '

Check this box if neither the organization nor any related organization compensated any

Form 990 (2023)

more than

©
Position
(A) (B) (do not check more tl (D) (E) (F)
Name and title Average box, unless person is . Reportable Reportable Estimated amount
hours g ompensation compensation of other
per week from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the
hours for 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC) related organizations
organizations
below
dotted line)
150,000 56,178
110,593

Form 990 (2023)



Form 990 (2023) U.S.-Mexico Border Philanthropy Partnership

26-2046180

Page 8

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

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and titie Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per week o535 = x| = from the from related compensation
(list any a % 23 8 212€ § organization (W-2/ | organizations (W-2/ from the
hours for Fa g § s o g @ 1099-MISC/ 1099-MISC/ organization and
related g |8 23 1099-NEC) 1099-NEC) related organizations
organizations g 3 2
below 12 g 3
dotted line) 2 %
g
asy
ae
K Y
a8
a9 AN
ALY
@0 . )
N il
@ ¢
@) 4
24)
@8
1b Subtotal . N 260,593 0 56,178
¢ Total from continuation sheets to Part VII, Se AT 0 0 0
d_Total (add lines1band1¢) . . . . . . SN 260,593 0 56,178
2 Total number of individuals (including but no to those listed above) who received more than $100,000 of
reportable compensation from the organjftio 2
Yes | No
3 Did the organization list any former gifi ctor, trustee, key employee, or highest compensated | !
employee on line 1a? If "Yes, " corfiplete €chedule J for such individual . SER 3 X
4  Forany individual listed on lin 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 . am f o m: oar L § 4 | X
5 Did any person listgff on jine eceive or accrue compensation from any unrelated organization or individual L .
for services rendeéigd tgthe ggganization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent © ? ors
1 Complete this table for ydr 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.
(&) (8) (©)
Name and business address Description of services Compensation
0
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 0

Form 990 (2023)



Form 990 (2023) U.S.-Mexico Border Philanthropy Partnership

26-2946180 Page 9

Statement of Revenue

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

(A)
Total revenue

(8) €
Related or exempt Unrelated
function revenue | business revenue

[
(D)

Revenue excluded
from tax under
sections 512-514

h Total. Add lines 1a—-1f .

2 1a Federatedcampaigns. . . . . . . . | 1a 0
E S| b Membershipdues. . . . . . . . 1b 66,785
© 2| c¢ Fundraisingevents. . . . . . . . . [1¢c 0
£ 9| d Related organizations . . . . T 0f
O 2 e Government grants (contnbutlons) .. 1 1e 0
g % f All other contributions, gifts, grants, and

£s similar amounts not included above . . 1f 401,466
f g g Noncash contributions included in ‘
§§ inesta-1f. . . . . . . . . . .. |19]$% 150,766

All other program service revenue .

Program Service
Revenue

Business Code

541900

b
c
d
e
f
g Total. Add lines 2a—2f .
3
4
5

Investment income (including leldends |nterest and

other similar amounts) . . S 0
Income from investment of tax-exempt bond proceeds L 0
Royalties . S L 0
(i) Real (i)
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c
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
§ and sales expenses. . | 7b
K ¢ Gainor(oss). . . . . [ T7c
= d Netgainor{loss). . . . . 0
£ 8a Gross income from fundrmsmg&
o events (notincluding $§ ™ N0
of contributions reported on@;
See Part IV, line 18. . . . . . | 8a 0
b Less: direct expenses @ ... . | 8b 0
¢ Netincome or 0] raising events . . 0
9a Gross incom activities. |
See Part | e e 9a 0
b Less: directe 9b 0
¢ Netincome or (los from gamlng act|V|t|es . 0
10a Gross sales of inventory, less
retums and allowances. . . . . . . |10a 0
b Less:costofgoodssold. . . . . 10b 0
¢ Netincome or (loss) from sales of |nventory T 0
o Business Code
ge(ta 0
|_l=‘ § b 0
E ol C 0
o | d Allother revenue . . 0
= e Total. Add lines 11a-11d . 0
12 Total revenue. See instructions. . 4,057,309 589,058 0 0

Form 990 (2023)
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U.S.-Mexico Border Philanthropy Partnership

26-2946180

Page 10

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b’ 7b’ Total e(:p)enses Progra(rr?)service Manage(:g)ent and Funé?a)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 . 324,132 324,132
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign A
organizations, foreign governments, and foreign A 'S
individuals. See Part |V, lines 15 and 16 . 31,242 31,242 [ S
4  Benefits paid to or for members . 0 . e
5 Compensation of current officers, dlrectors ©
trustees, and key employees . 260,593 27,975 22,500
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 92,125
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 73,891 ,Z \*63 317 5,860 4,714
10  Payroll taxes . 27,8 Q‘% 23,905 2,213 1,780
11 Fees for services (nonemployees) & v
a Management . 0N
b Legal. L O 25,000
¢ Accounting . i 46,650 9,722 3,288
d Lobbying .
e Professional fundralsmg serwces See Part IV, I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule O.) . 40,863 40,863 0
12 Advertising and promotion . 17,906 17,094 812
13  Office expenses . 33,570 29,747 3,276 547
14 Information technology . 19,905 17,287 2,425 193
15 Royalties . . . me 0
16  Occupancy . . 10,107 8,383 1,448 278
17  Travel . } 24,558 21,291 2197 1,070
18  Payments of travel or entertalnmen
for any federal, state, or local publlc : 0
19  Conferences, conventions, and m g . 12,732 7,601 2,654 2,477
20 Interest. 2,399 1,959 440
21  Payments to affi Ilates . 0
22  Depreciation, depletion, and t|on 0 0 0 0
23  Insurance. . . . . W 4,198 2,961 1,237
24  Other expenses. Itegf: 5: BrSes not covered |
above. (List miscgflanegfls expenses on line 24e. If
line 24e amount cXigfls 1@%5 of line 25, column
(A), amount, list line Z¥gekpenses on Schedule O.)
a ConsulateServices 12,809 12,809
b COHP 104,941 104,941
¢ DonatedSupplies . 150,766 150,766
d MemberBenefts 15,956 15,956
e Allotherexpenses 6,719 6,719
25 _ Total functional expenses. Add lines 1 through 24e . 1,351,970 1,223,147 91,978 36,845
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 [_—_l if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) 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 . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . L. 257,055| 1 33,238
2 Savings and temporary cash investments . 0] 2
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . } 45191| 4 10,720
§ 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 .
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
& | 8 Inventories for sale or use . ;
< 9  Prepaid expenses and deferred charges P N 1,789
10a Land, buildings, and equipment: cost or ¥ )
other basis. Complete Part Vi of Schedule D | 10a 11,697 N -_] s ]
b Less: accumulated depreciation. . . . . 10b 11,697 N 0} 10c 0
11 Investments—publicly traded securities . o] "1 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 01 13 0
14  Intangible assets . 0] 14 0
15 Other assets. See Part IV, hne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 303,836| 16 45,747
17  Accounts payabie and accrued expenses . 18,426| 17 44,859
18  Grants payable . 0] 18
19  Deferred revenue . . 19,065| 19 29,204
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Par‘( IV of Sche o 21
® |22 Loans and other payables to any current or former
E trustee, key employee, creator or founder, subt e
- controlled entity or family member of any of these 0| 22
{23 o] 23 0
24 0] 24 0
25
0] 25 0
26 . S ap ap 37,491 26 74,083
o Organizations that follow FAS A 58, check here
g and complete lines 27, 28, Q@aa. = ,
@ | 27  Net assets without donor, ... G woe e e e . 233,823| 27 -60,218
2 28 Net assets with dogor r%s e 32,522 28 31,902
= Organizations M ow FASB ASC 958, check here l:l
e and completegfnes,29 ugh 33. |
© 129 Capital stoc prigeipal, or current funds . . SR 0] 29
‘g 30  Paid-in or capit , or land, building, or equipment fund 0] 30
“t" 31 Retained earnings, dowment accumulated income, or other funds . of 31
$ | 32  Total net assets or fund balances . 266,345| 32 -28,316
Z |33 Total liabilities and net assets/fund balances 303,836| 33 45,747

Form 990 (2023)



Form 990 (2023)  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 .

L[]

O WO ~NDOMELWN=

-—

1,057,309

Total revenue (must equal Part VI, column (A), line 12) . 1
Total expenses (must equal Part IX, column (A), line 25) . 2 1,351,970
Revenue less expenses. Subtract line 2 from line 1 . o o 3 -294,661
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 266,345
Net unrealized gains (losses) on investments . 5
Donated services and use of facilities . 6
Investment expenses . 7
Prior period adjustments . aE SE @ - - AR - 5 N 8
Other changes in net assets or fund balances (explain on Schedule O) . . e %9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
column (B)) . . . . . L -28,316
Financial Statements and Reporting %
Check if Schedule O contains a response or note to any line in this Part XI| i ]
' Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash Accrual .
If the organization changed its method of accounting from a prior year or checked "OtheX
Schedule O. = 7
2a  Were the organization's financial statements compiled or reviewed by an indepeng 2a X
If "Yes," check a box below to indicate whether the financial statements for the v i
reviewed on a separate basis, consolidated basis, or both.
l:l Separate basis D Consolidated basis I:I Both consglid and%eparate basis
b Were the organization's financial statements audited by an indepen tﬂy nt?. ... .. . 2b X
If "Yes," check a box below to indicate whether the financial staten%(N fyear were audited on a |
separate basis, consolidated basis, or both. \
D Separate basis D Consolidated basis |:| solidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committec¥at assumes responsibility for oversight of i1
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process gffselegtion process during the tax year, explain on
Schedule O. L I
3a As aresult of a federal award, was the organization &'{ 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2§ - My 38 -5 3CE 3EF IE IE OFE OE B G 3a X
b If"Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch d describe any steps taken to undergo such audits . 3b

S
&

N

Form 990 (2023)
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SCHEDULE A

Public Charity Status and Public Support

(Form 990) 2 2 3
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 i N . . -
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)(AXi)-
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state: W
5 D An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [:l A federal, state, or local government or governmental unit described in section 170(45{1)(A%i).
7 An organization that normally receives a substantial part of its support from a goveri§ gt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.) 4
I:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part iI.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opg
or university or a non-land-grant college of agriculture (see instructions). Entefg
university: :
10 D An organization that normally receives (1) more than 33 1/3% of its ﬁup
receipts from activities related to its exempt functions, subject to "

support from gross investment income and unrelated business ta
acquired by the organization after June 30, 1975. See sectio

11 I:l An organization organized and operated exclusively to test

12 I:I An organization organized and operated exclusively for th fit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in seBgn 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 ®supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supengSed, g controlled by its supported organization(s), typically by giving

©0

gL conjunction with a land-grant college
Re. city, and state of the college or

©w

€ tions; and (2) no more than 33 1/3% of its
e N ' (less section 511 tax) from businesses
fomplete Part I11.)

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

the supported organization(s) the power to refpula ppgnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Seck d B.

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

c |:| Type Il functionally integrated. A sug g organization operated in connection with, and functionally integrated with,
its supported organization(s) (see i ). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integr OPporting organization operated in connection with its supported organization(s)

anization generally must satisfy a distribution requirement and an attentiveness
t complete Part IV, Sections A and D, and Part V.
tion geceived a written determination from the IRS that it is a Type I, Type II, Type Il
1] Jon-functionally integrated supporting organization.

rganizations . . . . m

onfbout the supported organization(s).

that is not functionally integra
requirement (see instructions

e D Check this box if the organi
functionally integrated, or T

f Enter the number of supp
g Provide the foliowinggipnfo

(i) Name of supported orgagizat| {ii} 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)
(E)
Total 3 ' 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

HTA



instructions . .

Schedule A (Form 990) 2023 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 565,564 128,359 2,716,237 348,140 468,251 4,226,551
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 . y_ - 4 0
4 Total. Add lines 1 through 3 . 565,564 128,359| 2,716,237 48,1 468,251 4,226,551
8 The portion of total contributions by P N
each person (other than a '*1
governmental unit or publicly . 4
supported organization) included on gy
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 4,226,551
Section B. Total Support -
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2020 (d) 2022 (e) 2023 () Total
7 Amounts from line 4 . .o 565,564 128,3! 348,140 468,251 4,226,551
8 Gross income from interest, dividends, S
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . & 0
10 Other income. Do not include gain or
loss from the sale of capital assets .
(Explain in Part VI.) . M C 0
11 Total support. Add lines 7 through 10 . . P B 4,226 551
12 Gross receipts from related activities, etc. (see insju*g-t;a\ns)/.m e e e 12 l
13 First 5 years. If the Form 990 is for the organiz 's ir*.es'fys;’econd, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here . e, D
Section C. Computation of Public S ) rcentage
14  Public support percentage for 2023 (ﬁ@ (f), divided by line 11, column (f) . . . . . . . . . . . . 14 100.00%
15 Public support percentage from 202 JPartil line14. . . . . . 0L L 15 100.00%
16a 33 1/3% support test—2023,lf th nigation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
s a publicly supported organization . .
b anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
ualifies as a publicly supported organization . . |:|
17a 10%-facts-and-circumsta st—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 . I:I
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 18b, 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 . . : D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see I:I

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
Part Ill

U.S.-Mexico Border Philanthropy Partnership

26-2946180

Page 3

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

(Complete only if you checked the box on line 10 of Part  or if the organization failed to qualify under Part I1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 &
or 1% of the amount on line 13 for the year . 4. 0
¢ Add lines 7aand 7b . o 0 A 0 0
8 Public support (Subtract line 7c from ‘{.‘ N
iine 6.) . L F & 4 . 0
Section B. Total Support 4
Calendar year (or fiscal year beginning in) (a) 2019 (lg)ﬁZOZO% (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends, &
payments received on securities loans, rents, \
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 0
11 Net income 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
loss from the sale of capital assets
(Explain in Part V1.) . 0
13 Total support. (Add lines
and 12.) . A 0 0 0 0 0
14  First 5 years. If the Fo e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ophere. . . . . . . . .. |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ®on. ... 15 0.00%
16 Public support percentage from 2022 Schedule A, Partlil, line15. . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column @. ... .. 17 0.00%
18 Investment income percentage from 2022 Schedule A, Partlll, line 17. . . . . . . . . . . . . . . . . 18 0.00%
1%a 33 1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . S I:l
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 192, 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 . D

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 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 I, complete Sections A
and B. If you checked box 12b, Part |, 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? /f "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 su
organization was described in section 509(a)(1) or (2). N

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If -
lines 3b and 3c below.

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 8ty
organization made the determination.

73a

3b

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo o8 3¢

4a  Was any supported organization not organized in the United States ("foreign supggrted organization")? If

despite being controlled or supervised by or in connection with its sufspo 4b

¢ Did the organization support any foreign supported organization t m“ ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain Iﬁ% t controls the organization used
to ensure that all support to the foreign supported organizati wa.& xclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supporte anizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, substi , Qr removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizigg d&gume authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the o ] document). 5a

b Type | or Type Il only. Was any added or substj orted organization part of a class already N
designated in the organization's organizing do®§ent 5b
¢ Substitutions only. Was the substitution t f an event beyond the organization's control? 5c

6 Did the organization provide support (whef e form of grants or the provision of services or facilities) to

wf; (i) individuals that are part of the charitable class benefited
by one or more of its supported o s, or (iii) other supporting organizations that also support or
benefit one or more of the filing o s supported organizations? /f "Yes, ” provide detail in Part VI. 6

7  Did the organization provide a gffant, i¢an, compensation, or other similar payment to a substantial contributor

family member of a substantial contributor, or a 35% controlled entity

4c |

|20t A

with regard to a substantiajfCog
[0 a disqualified person (as defined in section 4958) not described on line 77

8 Did the organization e 2
If "Yes,” complete, a edule L (Form 990). 8
9a Was the organigti ntrolfed directly or indirectly at any time during the tax year by one or more

described in section a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which i
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? /" 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 Iii non-functionally integrated ]
supporting organizations)? If "Yes,” answer line 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to y
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 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
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide e
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

VI how providing such benef/t carried out the purposes of the supported organlzat/on(s) RaL.0bf he
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? /f "No,
or management of the supporting organization was vested in the sape gl
the supported organization(s).

Section D. All Type Il Supporting Organizations

‘ Yes | No

1 Did the organization provide to each of its supported organizStgaf by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type antign ount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of th€ date of notification, and (jii) copies of the ¥
organization's governing documents in effect on the datgfof nagfication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, o?téx gher (i) appointed or elected by the supported
0

organization(s), or (ii) serving on the governing bo upported organization? /f "No," explain in Part VI how k
the organization maintained a close and continuoffs ing relationship with the supported organization(s). 2
3 By reason of the relationship described on line ve, did the organization's supported organizations have
a significant voice in the organization's invegemgoMcies and in directing the use of the organization's
income or assets at all times during the t - “Yes," describe in Part VI the role the organization's
supported organizations played in this re
Section E. Type lil Functionally Int upporting Organizations
1 Check the box next to the method ganization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the §ctivitfs Test. Complete line 2 below.

b |:| The organization is the p of its supported organizations. Complete line 3 below,
c D The organization su@apo ggvernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

a and 2b below. Yes | No
orgahization's activities during the tax year directly further the exempt purposes of :
to which the organization was responsive? /f"Yes," then in Part VI identify
those supported org: ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined =
that these activities constituted substantially all of its activities. 2a
b  Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would 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? If"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 U.S.-Mexico Border Philanthropy Partnership

26-2946180 Page 6

Type [ll 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

aihWwN|=

D (o (D=

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 1¢)

e Discount claimed for blockage or other factors L 3
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets d

(2

Subtract line 2 from line 1d.

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

H

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

Multiply line 5 by 0.035.

~N [ |0n

Recoveries of prior-year distributions &

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

||| |

=2 =] [=]{=}[=]
Ooo|ojo o

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Secjismng 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (frgffi S - B, line 8, column A)

4 Enter greater of line 2 or line 3.

|
o|jo|o|o

5 Income tax imposed in prior year

(LR E-EN] LY P

6 Distributable Amount. Subtract Yfi om line 4, unless subject to
emergency temporary reduction (SGg.ingt

6

0

7 [] Check here if the currefft v
instructions). V4

i he organization's first as a non-functionally integrated Type IlI supporting organization (see

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

U.S.-Mexico Border Philanthropy Partnership

26-2946180 Page 7

Type Ill 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.

NG |o AW

N | || W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions,

,_}-‘l‘

W

Distributable amount for 2023 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

lj
1 ) |

Prz-2023

nderdistributions

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

.\“\.J‘

0

N =

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From 2022 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

b [ [T IQ | (D Q| |T |0

Distributions for 2023 from
Section D, line 7: $

Carryover from 2018 not applied (see instrucm.)_@
Remainder. Subtract lines 3g, 3h, and 3i from line x ,

Applied to underdistributions of prior year:

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b f

Remaining underdistributions forlygar®agior to 2023, if
any. Subtract lines 3g and 4a fro 2. For resuilt
()

greater than zero, explain in P instructions.

02¥ Subtract lines 3h
than zero, explain

Remaining underdistributions
and 4b from line 1. For re
io

in Part VI. See instri

Excess distributj r to 2024. Add lines 3j

Excess from 2019

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

@00 |0

Excess from 2023 .

[oX =] [=][=] =]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



(SF“O",?,‘,";';O? Schedule of Contributors SHE e, Eds00s7

Attach to Form 990, 990-EZ, or 990-PF. 2023
(e E o e Jieesicy 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:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private fou\
527 political organization

501(c)(3) exempt private foundation

Form 990 or 990-EZ

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a privaiy.

O0000K

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fi 3 { eneral Rule and a Special Rule. See
instructions. .\

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec d, during the year, contributions totaling $5,000
or more (in money or property) from any one contributo@:lete arts 1 and Il. See instructions for determining a

contributor's total contributions.

L 4

Special Rules

For an organization described in section 501 ing Form 990 or 990-EZ that met the 33 1/3 % support test of the
R)(vi), that checked Schedule A (Form 990), Part II, line 13, 1 6a, or

regulations under sections 509(a)(1) and 1Z0(0
gliring the year, total contributions of the greater of (1) $5,000; or

16b, and that received from any one co
(2) 2% of the amount on (i) Form 990, &ert ne 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and 1.

D For an organization described in Muc)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totaficontrfutions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purpo;EE, he prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instea ntributor name and address), I, and Il

escl section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

ar, tributions exclusively for religious, charitable, etc., purposes, but no such

contributions tol oredfian $1,000. If this box is checked, enter here the total contributions that were received

during the year for usively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies tJ this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear. . . . . . . . ... ... ... ... . .§

contributor, duri

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 990-PF. Schedule B (Form 990) (2023)
HTA



Schedule B (Form 990) {2023)

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. | WellsFargoFoundation Person
550 S 4th St MACNG310-074 Payroll [ ]
Minneapolis MN 55415 . S 15,000 Noncash [ ]
Foreign State or Provinee: =~~~ omplete Part Il for
ForeignCountry: fcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
2| eDHP Person
5353 MissionCenter Payroll [ ]
SanDiego | CA_... 92108 ... 1) Noncash [ ]
Foreign State or Province: =~ (Complete Part Il for
Foreign Country. noncash contributions.)
(a) (b) {(d)
No. Name, address, and ZIP + 4 al cofitributions Type of contribution
.3 | Consulate General de Mexico en San Diego Person
1549IndiaStreet Payroll [ |
SanDiego . CA o201 4 4% " 31,923 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) IS o © (@)
No. \ Total contributions Type of contribution
4 Person
Payroll |:]
S 12,505 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 Person
Payroll D
$ 19,795, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| ARCAContinental Person
SandJeronimo813PTE Payroll [ ]
$ 22,006 Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) Page 2

Name of organization Employer identification number
U.S.-Mexico Border Philanthropy Partnership 26-2946180
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__7__ | Avizona Community Foundation Person
2201 East Camelback RA Ste 4058 Payroll [ ]
Phoenix AZ 85016 S 30,000 Noncash [ ]
Foreign State or Provinee: _________ omplete Part Il for
Foreign Country: _____ .~~~ negcash contributions.)
(@) (b) (c) , (d)
No. Name, address, and ZIP + 4 Total contributionsg Type of contribution
...8__ | ConAima Health Foundationinc. Person
144ParkAvenve Payroll [ ]
SantaFe NM____ 87501 S . NafT0o Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Courtry: .~ noncash contributions.)
(@) (b) (d)
No. al contributions Type of contribution
9 s\ Person D
" \ Payroll D
AT 150,766 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
100 Person
Payroll
_______________________ 62,522, Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
o1 Person
Payroll |:|
_______________________ 10,000 Noncash [_]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| CTichiMunozFoundation Person
Calle Chihuahua 147 Nteentry Payroll [ ]
_________________________________________________________ $ 10815 Noncash [ |
Foreign State or Province: HidaldoyAllende (Complete Part Il for
Foreign Country: Mexico noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 3

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

Employer identification number

26-2946180

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

(a) No. (b) (€) (d)
from L " FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
B
(a) No. (c)
b) ; (d)
from o ( . FMV (or estimat .
Part | Description of noncash property given (See insty Date received
(a) No.
from B (b) . (d) .
Part | Description of noncash property given Date received
{a) No. b 640 (c) d
from (b) ’ FMV (or estimate) Date :e c):eive d
Part1 ‘ (See instructions.)
(a) No. () (d)
from FMV (or estimate) .
Part| (See instructions.) Date received
(a) No. () (c) (d)
from o . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

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 Il

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part |l if additional space is needed

, enter the total of exclusively religious, charitable, etc.,

$

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatio ral
ForProv. T County | g T
(a) No.
|\;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
__________________________________________________________ '_- - ——— - —— e — e ————— - —————— -
_____________________________________________________ .Q.___ [ — e
Traps f gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. " Country i
{a) No.
|f:r°,-T| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
;roml (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

For. Prov.

Schedule B (Form 990) (2023)



SCHEDULE D

1 H I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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

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

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

1  Total number at end of year .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year). . . .
4  Aggregate value at end of year .
5  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 contral? .
6  Did the organization inform all grantees, donors, and donor advisors in writing that granjdng

only for charitable purposes and not for the benefit of the donor or donor advisor, or fof':
conferring impermissible private benefit? .
XA Conservation Easements.
Compilete if the organization answered "Yes" on Form 990, Part IV, lir
1 Purpose(s) of conservation easements held by the organization (check all that ¥
Preservation of land for public use (for example, recreation or education) |:|

|:| Protection of natural habitat

@fon of a certified historic structure
D Preservation of open space ¢

2 Complete lines 2a through 2d if the organization held a qualified g)% ntribution in the form of a conservation
\ | Held at the End of the Tax Year

easement on the last day of the tax year.

Total number of conservation easements . .. 2a
Total acreage restricted by conservation easements . o
Number of conservation easements on a certified historic stru included on line 2a . . 2c
Number of conservation easements included on line 2¢ acquired r July 25, 2006, and
not on a historic structure listed in the National Register, .. 2d

3 Number of conservation easements modified, trangferr@sed extmgu:shed or termlnated by the organization during
the taxyear

Number of states where property subject to con
5  Does the organization have a written policy regek
violations, and enforcement of the conservatiga.e

2b

a0 oe

F-Y

sementis located
periodic monitoring, inspection, handling of
entSIthoIds'P S N DYesD No

DYesDNo
ARtgation reports conservation easements in its revenue and expense statement and
able, the text of the footnote to the organization's financial statements that describes the

and section 170(h)(4)(B)(ii)? .
In Part XIll, descrlbe how thgsa

works of art, historical Wasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIll 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 VIIl, ine 1. . . . . . . . . . . . . . . . . . . .. $
(ii) Assets included in Form 990, PartX . . . . . . . s
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for fmanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line 1. . . . . . . . . . . . . . . .. ... s
b _Assets included in Form 990, Part X . . L .. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2023

HTA



Schedule D (Form 990) 2023 ). 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 D Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,

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

D Yes I:l No

:Ud\"d Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportg,

ount on Form
990, Part X, line 21. '

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or othere sets iy
included on Form 990, Part X? . .
b If"Yes," explain the arrangement in Part XIII and complete the folIowmg table

D Yes [:] No

: Amount
¢ Beginningbalance. . . . . . . . . e L. 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

ial account liability? |:| Yes No

2a  Did the organization include an amount on Form 990, Part X, line 21, for e
i een provided in Part Xill .

If "Yes," explain the arrangement in Part XIIl. Check here if the expl

mindowment Funds. L 4

Complete if the organization answered "Yes" on F 9
(a) Current year b) Pk year

IV, line 10.

{c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . . 0 0 0 0 0
b  Contributions .

¢ Net investment earnlngs gains,
and losses .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow
b Permanent endowment K
¢ Term endowment %
The percentages on lines 2a, 2b,

3a Are there endowment funds g i izati ini
organization by: Yes | No
(i) Unrelated org I LR e ko memm e - e .| 3a(i)

S. WL, 3a(ii)
~ elated organizations listed as required on Schedule R?. . . . . . . . . . . 3b

4  Describe in Part X!II nded uses of the organization's endowment funds.

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 11,697 11,697 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) 2023



Schedule D (Form 990) 2023 |J § -Mexico Border Philanthropy Partnership 26-2946180 Page 3

1t Il 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 {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . ol
m Investments—Program Related. /
Complete if the organization answered "Yes" on Form 990, Part IV, likg

(a) Description of investment (b) Book value

ee Form 990, Part X, line 13.

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

(1)

(2)

(3)
_{4)
_(5)

(6) hd

(7)

(8)

9) ,
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)). 0
m Other Assets.

Complete if the organization answereg "Y&g" on)orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Desc (b) Book value

_
(2)
(3)
(4)

_(5)
(6)
(7)
8)

_9

Total. (Column (b) must equal F

mOther Liabil
Completeg he i
line 25.

art X, line 15, col.B) . . . . . . . . . . . . . . . . .. 0

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

(a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . . . . 0
2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organlzatlon s flnanC|aI 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 X1l . . I:I

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 .S -Mexico Border Philanthropy Partnership 26-2946180 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 1,057,309
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a

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

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

d Other (DescribeinPartXIlly. . . . . . . . . . . . . . .. .| 2d i

e Addlines2athrough2d. . . . . . . . . . . .. L 2¢ 0
3  Subtract line 2e fromline1. . . . . o o 3 1,057,309
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne1

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

b Other (Describe in PartXIllLy. . . . . . . . . . . . . . .. . 4b

¢ Addlines 4aand 4b . . 0
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘/ I/ne 12 ). 1,057,309

Reconciliation of Expenses per Audited Financial Statements Witls® e
Complete if the organization answered "Yes" on Form 990, Part IV, li E
1 Total expenses and losses per audited financial statements . 1 1,351,970
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses. }

d Other (Describe in PartXIII) i

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. . 3 1,351,970
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|n

a Investment expenses not included on Form 990, Part VIII, li

b Other (Describe in Part XII1.) .

¢ Addlines 4aand 4b . L 4c 0
5  Total expenses. Add lines 3 and 4c (Th/smustequalForm 990 il lined8). . . . . . . . 5 1,351,970

CLiRLIN Supplemental Information.

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4 omplete this part to provide any additional information.

Provide the descriptions required for Part Il lines 3, 5, ﬁt& " lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Form 990) 2023



SCHEDULE F | oms o, 1545-0047

(Form 990) Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2023
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. fnspection
Name of the organization Employer identification number
U.S.-Mexico Border Philanthropy Partnership 26-2946180

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

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

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grant\oth > assistance

outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional spag )
(a) Region (b) Number of (c) Number of {d) Activities conducted in the i 1. listed in (d) is {f) Total
offices in the employees, region (by type) (such as, . a prggfam service, expenditures for
region agents, and fundraising, program services, b E 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 rships
(1) 0 0 7,659
North America Grants to reciggent Grants
2) 0 0 23,683
Q "
(3)
4
i ()
&
(6)
()
)
(10)
) 2,
L \
a3
(14)
(15)
(16)
17) .
3a Subtotal . . . . . . 0 0 31,242
b Total from continuation
sheets to Partl. . . 0 0 0
C_Totals (add lines 3a and 3b) 0 0 ! 31,242
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 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? If “Yes, "
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) . . . . . . . . . . . ... . . D Yes No

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

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

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment conm
qualified electing fund during the tax year? If “Yes," the organization may be required to §
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfg
Fund. (see the Instructions for Form 8621) .

§ 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) .

.
6 Did the organization have any operations in or related to any boycog ‘ M Huring the tax year? If
"Yes," the organization may be required to separately file Form 57, ,K iofial Boycott Report (see

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

I:I Yes No

I:l Yes No

Schedule F (Form 990) 2023




Schedule F (Form 990) 2023 U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 9

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 {accounting method); Part IlI (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F (Form 990) 2023
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I OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 3
Compensated Employees 02

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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. 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these ite
D First-class or charter travel I:I Housing allowance or residence for personpal u
[:| Travel for companions |:| Payments for business use of personalggi
D Tax indemnification and gross-up payments |:| Health or social club dues or initiatio
I:l Discretionary spending account |:| Personal services (such as maid, X hef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy r@arding /%
or reimbursement or provision of all of the expenses described above? If "No," complet§Part Il f
explain . e .. L 1b
2 Did the organization require substantiation prior to reimbursing or allowing expe rred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding checked on line
1a7?. S 2
. . : . & ' .
3 Indicate which, if any, of the following the organization used to establgh tfie.c ensation of the
organization's CEO/Executive Director. Check all that apply. Do nogch®ig.a oxes for methods used by a
related organization to establish compensation of the CEO/Exegftive e My, but explain in Part Ill.
I:l Compensation committee D mpl ent contract
I:] Independent compensation consultant D CorWggnsation survey or study
|:| Form 990 of other organizations ApprovaPby the board or compensation committee
4 During the year, did any person listed on Form 990 4Part§!, Sektion A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contr ... WO s+ - e e e e & ; 4a
b Participate in or receive payment from a supple qualified retirement plan? 4b
¢ Participate in or receive payment from an equitieb compensation arrangement? . . . . . . . . S 4c
If "Yes" to any of lines 4a—c, list the persons § Rvide the applicable amounts for each item in Part (Il
Only section 501(c)(3), 501(c)(4), and ¢)(£9) organizations must complete lines 5-9.
5  For persons listed on Form 990, Pa jpn A, line 1a, did the organization pay or accrue any
compensation contingent on the reysgu |
a Theorganization?. . . . . . @ . & . . . 5a X
b Any related organization? . . c e EE IR E © 0 e s meie o i 5b X
If "Yes" on line 5a or 5b, des art M.
6  For persons listed o N rt VIl, Section A, line 1a, did the organization pay or accrue any
compensation co engon ti& net earnings of:
a The organization ] e . oL §oRL W i 6a X
b Any related organiza 6b X
If "Yes" on line 6a or 6b, escribe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartit. . . . . . . . . . . . . 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . 8 X
9  |f"Yes" on line 8, did the organization also foilow the rebuttable presumption procedure described in
Regulationssection53.4958-6(0)?................................ 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Form 990 (2023)  U.S.-Mexico Border Philanthropy Partnership 26-2946180 Page 3
Part IV Checklist of Required Schedules

N

10

1

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B Schedule of 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? /f “Yes, " complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sect|on 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part Il . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement mcludrng easements to preserv
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule
Did the organization maintain collections of works of art, historical treasures, or other sif
complete Schedule D, Part Il . A
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managg
negotiation services? If "Yes,"” complete Schedule D, Part IV . .

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

VI, VIHL, 1X, or X, as applicable.
Did the organization report an amount for land, buildings, and equi n X, line 107 If "Yes," complete

Schedule D, Part VI. .
Did the organization report an amount for rnvestments—othe
of its total assets reported in Part X, line 16? If "Yes,"” complete edule D, Part Vil .
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 187 /f "Yes, " co te Schedule D, Part VIII. .
&
)

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

Did the organization report an amount for other assegs in line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedu X. .

Did the organization report an amount for other lia
Did the organization's separate or consolidated finarfig
the organization's liability for uncertain tax positi
Did the organization obtain separate, inde
Schedule D, Parts Xi and Xi. .
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 Xl and Xl is optional .

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

Did the organization maintain ap o ployees, or agents outside of the United States? . .

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

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

0,000 or more? If "Yes, " complete Schedule F. Parts | and IV . ;

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

for any foreign org iongf "Yes," complete Schedule F, Parts Il and IV . .

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

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

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

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

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 93'7

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

Did the organization operate one or more hospital facmtles? /f "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 1? if "Yes,” complete Schedule I, Parts | and If .

ents for the tax year include a footnote that addresses

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

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

Yes | No
1] X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma] 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 (2023)



SCHEDULE M Noncash Contributions | oms No. 15450047

(Form 990) 2023

Open to Public

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

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
Types of Property
(c)
a b S e
Ch(gc)k if Num_ber of c(oth(ibutions or :ﬁ)’;ﬁstz ::::;ﬁl:;tlg: Method of( _gét.ermining
applicable items contributed Form 990, Part VIIL, line 1g Poncash contribution amounts

1  An—Works ofart. . . . . . k

2  Art—Historical treasures . . . R, \'\\\

3 Art—Fractional interests . . . \% N

4  Books and publications . . . . b > ¢

5§ Ciothing and household ‘ 9

goods. . . . . . . . . , P a

6 Cars and other vehicles . . . . I )

7 Boatsand planes. . . o g%ug;é

8 Intellectual property . . . . .

9  Securities—Publicly traded . >
10  Securities—Closely held stock fb
11 Securities—Partnership, LLC, V

or trust interests . .

12 Securities—Miscellaneous .

13  Qualified conservation P
contribution—Historic
structures . .o

14  Qualified conservation
contribution—Other .

16  Real estate—Residential .

16  Real estate—Commercial .

17  Real estate—Other .

18 Collectibles .

19  Food inventory . S (G

20  Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens .

24 Archaeological artifacts .

25 Other ( Covid TestKits ) 17,152 150,766 FMV
26 Other ( )

27 Other ( ;

28  Other (

29  Number of Forms y the organization during the tax year for contributions for

ted Form 8283, Part V, Donee Acknowledgement . . . . . . . . 29 0
Yes | No

30a During the year, anization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold foMat least 3 years from the date of the initial contribution, and which isn't required _
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . . . . 30a X

b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . . . . . .. . . g o 31| | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . . . . e 32a X

b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a)is
checked, describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
HTA




Schedule M (Form 990) 2023 5 _Mexico Border Philanthropy Partnership 26-2946180  Page 2

mSupplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
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 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) 2023
HTA



weaever - California Exempt Organization

2023 _ Apnual Information Return

FORM

199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy)

, 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
SAN DIEGO

State ZIP code

CA 92106
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn. ... .. D Yes [X| No |1 Did the organization have any changes to its guidelines
B Amendedreturn.................... . @[ | Yes [X] No | notreported to the FTB? See instructions. . . . ... . .. @[] ves [X] No
C IRC Section 4947(a)(1)trust . . .......... ... .. .. .. D 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
I;1 Er dDaIT::OP::V d dll__;]yfyt;rren:ered (Withdrawn) D MergedREeraanizsd K Is the organization exempt upder R&TC Section 23701g7? ... ... .D Yes [¥| No
e If "Yes," enter the gross receipts from nonmember sources . . . . $
S Efeckamaningietios: () D Cash (2) [X] Accrual (3) [] Other L Is the organization a limited liability company? . . . .. ®[ | Yes [X] No
F Federal return filed? (1).|:] 990T (2).|:| 990PF (3).[] Sch H (990) |[M Did the organization file Form 100 or Form 109 to
4) Other 990 series report taxable income? ... ... ... ... L. .D Yes [X]| No
G Is this a group filing? See instructions ... ........ ... .[:I Yes No |N Is the organization under audit by the IRS or has the
H s this organization in a group exemption . . . ....... .. El Yes |X| No IRS audited in @ prior year? .................... .D Yes [X] No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? ............. D Yes 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, Part ILiine8 . ......... . ... . ... . ... @ 1 589 I4 05800
2 Gross dues and assessments from members and affiliates ............... ... .. . .. .. ... . ® 2 66, 78500
3 Gross contributions, gifts, grants, and similar amounts received. .. .. .......... ... ... ... ... . @ 3 401, 46600
Rece:’pts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Reva:nues This line must be completed. If the result is less than $50,000, see General Information B . . .. . . .. ®| 4 l 1,057,30 9|O 0
5 Costofgoodssold ........ . .. ... .. ... ... . . ... . . ... ... .. ® 5 00f |
6 Cost or other basis, and sales expenses of assetssold ............. ®| 6 00,
7 Totalcosts. Add line 5andline6 ............................ ... .. ... . 7 [00
8 Total gross income. Subtractline 7fromine 4 ... ............. ... ... .. . . ®| 8 1,057 ;30 9IO 0
9 Total expenses and disbursements. From Side 2, Part iline18 ... ... .. .. ... ®| 9 1 7 352 14 47000
Expenses . ) ; .
10_Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . . . ciine....... @10 -295 7 16100
M Totalpayments . ... . ® 1 00
12 Use tax. See General Information K .. ................ .. ... ... .. ... . ... . .. ... ... @12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 .. . .. .. .. ... ... . . ®(13 00
Payments ) ) . ) .
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12. .. . ... ... .. ... . . ®|14 00
15 Penaities and interest. See General Information J ............... ... ... .. .. .. .. ... ... .. 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 . EXECUTIVE DIRECT (619) B814-1388
Preparer's Date Check if self- @® PTIN
) signature >%/ ) 10/10/2024 | employed » [ | [P0O1871456
:?eldarer's Firm's name (or,):ours ey o e
Usaonty | rsdtompioyedy -~ ®MUNGER & 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 ... ... ..... .. . L] Yes |:| No

rFor Privacy Notice, get FTB 1131 EN-SP. 1 8 8 1 3 651 2 3 4

Form 199 2023

Side 1



U.S.-MEXICO BORDER PHILANTHROPY PARTNERSHIP . 26-2946180
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part ll or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ................... .. ® 1 589, 05800
2Interest ... ® 2 00
Receipts | 3 Dividends ... o 3 00
from CAGrossrents L. @ 4 00
Other S Grossroyalties ........... . e 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 |, line 1........ .. 8 589,058)00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ....................... .. ® 9 00
10 Disbursementstoorformembers......................................................... 10 00
11 Compensation of officers, directors, and trustees. Attach schedule .. ... .. ............ . o1 260 ’ 593100
12 Other salaries and Wages ...................... ... .. ... ... .. .. ... ®|12 92,125)00
Expenses 13 Interest ... o ®|13 2,39900
and 14 Taxes ... ® 14 27,89800
Disburse- | 15 Rents .................... .. @15 10,10700
fnemts 16 Depreciation and depletion (See instructions) ................. ... ... .. ... .. .. ... @®|16 00
17 Other expenses and disbursements. Attach schedule B . kb4 959, 34800
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9. |18 1 ’ 352 7 47000
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) {d)
1Cash ... ... 257,055 ° 33,238
2 Netaccountsreceivable ............ ..... .. 45,191 L 10,720
3 Netnotesreceivable ... .. ....... .. .. ... @
4 Inventories ................ ... . ..... .. @
5 Federal and state government obligations . . . . . ®
6 Investments in otherbonds ......... [
7 Investmentsinstock ............ .. ... ... .. @
8 Mortgageloans ................ e |®
9 Other investments. Attach schedule . . .. d [ )
10 a Depreciableassets .............. ... 11,697 11,697
b Less accumulated depreciation ......... .. ( 11,697) ( 11,697)
MlLland ... .o @
12 Other assets. Attach schedule ............... 1,590 o i EIS
13 Totalassets ............................ 303,839 45,747
Liabilities and net worth 5
14 Accountspayable ......................... 18,429 o 44,859
15 Contributions, gifts, or grants payable ......... ' ®
16 Bonds and notespayable .......... ..... _. @
17 Mortgages payable ...................... .. @
18 Other liabilities. Attach schedule .......... . .. 19,065 29,204
19 Capital stock or principal fund ........ ... . ®
20 Paid-in or capital surplus. Attach reconciliation . . . @
21 Retained earnings orincome fund .. .......... 266,345 [ -28,316
22 Total liabilities and networth ........ ... ... ‘ 303,836 45,747
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 ..................... o 7 Income recorded on books this year
2 Federalincometax ....................... @ 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.
Attach schedule ................. ... @ Attachschedule .. ................. o
5 Expenses recorded on books this year not 9 Total. Add line 7 andline8 ..........
deducted in this return. Attach schedule ... ... ® 10 Net income per return.
6 Total. Add line 1 throughline5............ .. .. Subtract line 9 fromline6...... ... ..
B side2 Form 199 2023 188 1 3652234 | B




TAXABLE YEAR

2023

Depreciation and Amortization

B _CALIFORNIA FORM _

3885F

Attach to Form 541, Form 109, or Form 199.

Name as shown on tax return FEIN
U.S.-MEXICO BORDER PHILANTHROPY PARTNERSHIP 26-2946180
Tangible and intangible assets placed in service during the 2023 taxable year: Depreciation Amortization
(a) (b) (c) (d) (e) (f (g} (h) (i}
Description of property Date placed Cost or other Method of Life or Depreciation for Code Period or Amortization for
in service basis figuring rate this year section percentage this year
(mm/dd/yyyy) depreciation
1
Add line 1 column (f) and column (i) amounts. See instructions . . ... .. ............. 1
Depreciation
2 California depreciation for assets placed in service beginning before the 2023 taxableyear .. . ... ... .. ... ... .. 2
Be sure to make adjustments for any basis differences.
3 Total California depreciation. Add line 1(f)andiine 2. ... ... .. . .. . ... .. . ... . 3
Amortization
4  California amortization for intangibles placed in service beginning before the 2023 taxable year 4
Be sure to make adjustments for any basis differences.
§ Total California amortization. Add line 1() and line 4 . . ... ... .. ... ... . . . ... . .. . . .. .. ... 5
6 Total depreciation and amortization. Add line 3 and line 5. See instructions .. .. ................... ... 6

General Information

In general, for taxable years beginning on or
after January 1, 2015, California law conforms
to the Intemal Revenue Code (IRC) as of
January 1, 2015. However, there are continuing
differences between California and federal
law. When California conforms to federal tax
law changes, we do not always adopt all of
the changes made at the federal level. For
more information, go to fth.ca.gov and search
for conformity. Additional information can

be found in FTB Pub. 1001, Supplemental
Guidelines to California Adjustments.

The instructions provided with California tax
forms are a summary of Califomia tax law
and are only intended to aid taxpayers in
preparing their state income tax returns. We
include information that is most useful to the
greatest number of taxpayers in the limited
space available. It is not possible to include
all requirements of the California Revenue
and Taxation Code (R&TC) in the instructions.
Taxpayers should not consider the instructions
as authoritative law.

A Purpose

Use form FTB 3885F, Depreciation and
Amortization, to compute depreciation

and amortization allowed as a deduction

on Form 541, Califomia Fiduciary Income
Tax Return; Form 109, California Exempt
Organization Business Income Tax Return;
or Form 199, California Exempt Organization
Annual Information Return. Attach form

FTB 3885F to Form 541, Form 109, or

Form 198.

Depreciation is the annual deduction allowed to
recover the cost or other basis of business or
income producing property with a determinable
useful life of more than one year. Land is not
depreciable.

Amortization is an amount deducted to recover
the cost of certain capital expenses over a fixed
period.

B Federal/State Differences

California law has not always conformed to
federal law regarding depreciation methods,
special credits, or accelerated write-offs.

Consequently, the recovery periods and the
basis on which the depreciation is calculated
may be different from the amounts used for
federal purposes. Reportable differences may
occur if all or part of your assets were placed
in service:

¢ Before January 1, 1987. California
disallowed depreciation under the federal
Accelerated Cost Recovery System (ACRS).
California depreciation is calculated in the
same manner as in prior years for those
assets.

*  On or after January 1, 1987. California
provides special credits and accelerated
write-offs that affect the California basis
for qualifying assets. California does not
conform to all the changes to federal law
enacted in 1993. Therefore, the California
basis or recovery periods may be different
for some assets.

*  Onor after September 11, 2001. California
has not conformed to the federal Job
Creation and Worker Assistance Act
of 2002 which allows taxpayers to take an
additional first year depreciation deduction
and Alternative Minimum Tax depreciation
adjustment for property placed in service
after September 10, 2001.

188 | 7641234 |

FTB 3885F 2023 Side1 [



U.S.-Mexico Border Philanthropy Partnership 26-294618(

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employee benefits . 1 73,891
2 Legal fees. . 2 25,000
3 Accounting fees . 3 59,660
4 Other professional fees . 4 40,863
§ Travel, conferences, and meetlngs 5 37,290
6 Printing and publications . 6 0
7 Special events direct expenses . 7 0
8 Office expenses . 8 33,570
9 Other expenses . . T - 333,200
10 Grants 10 355,874
1" 1"
12Total................,.._............‘........12 959,348
Line 12, Sch L (CA 199) - Other Assets
Beginning End
1 1 0 0
2 2
3 Prepaids 3 1,590 1,789
4 4
5 5
6 6
7 7
8 8
9 9
10 Total . .10 1,590 1,789
Line 18, Sch L (CA 199) - Other Liabilities
Beginning End of
of Year Year
1 1 0 0
2 Deferred Revenue 2 19,085 29,204
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 19,065 29,204

© 2024 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



STATE OF CALIFORNIA

RRF-1

(Rev. 02/2021)

MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT
Registry of Charitable Trusts

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
z:;r:::r:;,;p;:?om‘wo Sections 12586 and 12587, California Government Code

1300 | Street ’ 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 2106400 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
Wwww.0aq,ca.govicharities 23703; Government Code section 12586.1. IRS extensions will be honored.

DEPARTMENT OF JUSTICE

PAGE 1 of 5

(For Registry Use Only)

U.S8.-Mexico Border Philanthropy Partnership

Name of Organization

List all DBAs and names the organization uses or has used

2508 Historic Decatur Road, STE 130

Address (Number and Street)
San Diego, CA 92106

City or Town, State, and ZIP Code
(619) 814-1388 andy@borderpartnership.org

Telephone Number E-mail Address

Check if:
[] Change of address

[(] Amended report

State Charity Registration Number

CT0159363

Corporation or Organization No.

3104061

Federal Employer I.D. No.

26-2946180

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Jotal Revenue Eee | Total Revenue

Less than $50,000 $25 Between $250,001 and $1 million
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million

Fee | Total Revenue

Eee

$100 Between $20,000,001 and $100 million $800
$200 Between $100,000,001 and $500 million $1,000

$400 | Greater than $500 million

$1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 1/1/2023

Total Revenue $

Program Expenses $ 1,223,147

(including noncash contributions) 1,057,309 Noncash Contributions $

150,766 Total Assets $

ending 12/31/2023 ) list:

45,747

Total Expenses $ 1,351,970

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

Note: Al 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?

3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

coventurer used?

4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

5. During this reporting period, did the organization receive any governmental funding?

6. During this reporting period, did the organization hold a raffle for charitable purposes?

7. Does the organization conduct a vehicle donation program?

generally accepted accounting principles for this reporting period?

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

X

9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

X

and belief, the content is true, correct and complete.

Andrew Carey

I declare under penalty of perjury that | have examined this report, including accompanying documents,

Executive Director

and to the best of my knowledge

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, 2023

Question 3 — Judgment

During the year, the Organization paid a $25,000 judgment to a former employee.



