- Short Form | oMBNo. 1545-0047
Foim 9%-H Return of Organization Exempt From Income Tax 2020

Under section 501{c), 527,.or 4947(a}(l]-of'the Internal Revenue Code {except private folindations)

b DG not enter social securily numbers.on this form, as it may be made pubilic.

: ﬁ?ﬁ;’;{"ﬁ:ﬁfﬁ}?@:ﬁﬁ?&”w » G0 to wwiw.irs.goviFormBS0EZ for Instructions and the latest Informatioh.
A Foi the 2020 calendar year, or tax year heginnlhg 0109 2020, and ending 127431 220 o
B Check if applicable: - G Name-of organization ‘D Emptoyer idsatiflcation number
11 Acdrass change. HUMANE BORDERS INC -B0-5033532
L__l Hame changes Numberand stréet (or P.O. box if mail is not deliverad to street addressy Room/suite: | E Telephone number
oot |L.OBOX 27028 520-398-6053
O Amended raturn CHy or town, stata.or provinde, counlry, and ZiP- or foreign postal cods F GroupExemgption
[] Aglication pending Tucsan, AZ, _8§?26 Number b
G Accouriting Method: |} Cash. .[¥] Accrual, -Other {specify} ¥~ H Check b [_lifths organization is not
| Website:®»  www.humaneborders.org ' fequired to attach. Schedufe B
) Tax-exampt status.icheck only one) — [v] 501(eis)  [C1509(c}{ ) 4 {inserino) [ 14947t} or [ I527 |  (Form 990, 990-EZ, or 990-PF).
K Formi of orgamzat:on Iv] Corporation- O Frust ] Association |:| Other
L. Add fines 5b, 6c, and. 7b te line 9 to-determine gross receipts; If gross receipts are $200,000 or'riore, or if total assats
{F‘an II, cotumn (B]} are. $500,000 or more, file Form 880 instead of Form9g0-EZ. . . . I 187,965
] Revenue, Expenses, and Changes. in Net Assets ¢r Fund Balances (sae the instructions for Part f}
Check if the organization used.Schedute O to respond to any questioninthisPart 1 . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . - 1 157,932
2  Program service revenue including government fees and contracts’ 2 30,000
‘3  Membershipduesandassessments . . . . . . . . . . . . . .+ . . i . .18 g
4 investmentincome . e e e s B 4 33
5a Gross.amount from sale of assets olher than mventory e e 5a
b. Less:costor other basis and sales expenses .- , - . 5b
¢ Gain or {loss) from sale'of assets other than lnventory (subtract ]me 5b from line Sa) '8
B Gamlng and fundraising events: _
a Gross income from gaming (attach Schedule G if greater than
3 $180000 . . . .. oo Lo o Lea|
2 b Gross income from fundralsmg events (not mcluding 3 o of contributions
& ‘from fundraising events reported on lins 1) (attach Schedile G If the
sum of such gross income:and contributions exceeds $15,000) . 6b
¢ Less: direct experises from gaming and fundraising events , . . 6c |
d Net income or floss) fram gaming and fundraising events (add lines 6a and 6b and subtract
linedey . . .. . .. . . . .. ' : [1)
Ta Gross sales of inventory, less returns: and allowances e e e s Ta
b Less:costofgoedsseld . . . . 17b
¢ Gross profit or {oss). from sales of mventory (subtract ||ne ?b frcm l|ne 7a} N . 0
8 Other revenue (clescn_be inSchedule O). . . . . . v e e e e e e e e a 0 .
9 Total revenue. Add lines 1, 2,8, 4,5¢,6d,7¢,and8 . . . . . . . o . . . . B |9 187,965
10 Grarits and similar amounts paid (istin Schedule®) . . . . . ... . . . . . . . |10 a
11 Benelits paid to or for members . . . O MO A 0
@112 Salaries, other compensation, and amployee beneﬂts T A |4 64,939
§ 13 Professionai fees and other payments to independent contragtors . . . . . . . . . . | 13 o
5|14 Occupancy; rent, utilities, and maintenance . . . . . . . . . . . . v o . 14 16,836
i 15  Printing, publications, postage, and shuppmg L] 4,412
16  Other expénses (describe in Schedule (o) I T SR A 80,550
17  Total:expenses. Add lines 10through 16 . . . . PR o O ¥ 4 176,737
njle ‘Excess or {deficH) for the year (subtract line 17 from Ilne 9} . ; 18 11,228.
2118  Net assets’ or fund balahces at beginning of year (from-ling 27, column {A)) (must agree wnh
g end-of-year figurereported.on prioryearsreturn} . . . . . . . . . . . . - - . |19 198,130
® |20 Other ¢hangeés in net assets or fund balances {explain in Schedule Q) . . = . . . . . . |20 0
Z |21 Net assets or.fund balances-at end of year, Combine lings 18 through20 . . . . . . P 129 209,358

For Paperwork Reduction Act Notice, see the separate instructions. ‘Cat. Mo, 10642) “Form @90-EZ (2020}




Form 990-EZ (2020} Page 2
Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question iry this Part If |

{A) Beginning of year

(B) End of year

22  (ash, savings. and investments 130,262(221. 121,325
23 tand and buildings . . 0j23 Q
24  Other assets (describe in Schedule 0} . 67.868|24 88,033
25 Totatl assets , . 198,130[25 209,358:
26 Total llabilities (descrlbe in Schedule O) . L 0|26 0
27 Net assets or furid balances (line 27 of column (B) must’ agree wrth Irne 21) 198,130/ 27 209,358
' Statement.of Program Service Accomplishments (see the instructions for Part II])
Check if the drganization used Schedule O te respond to any question in this Part Il . [ Expenses

‘What is the organization's primary exempt purpose?

Describe the organization’s program ‘service accomplishments for each of ‘its three largest program sérvices,
as measured by expenses. In"a clear and concise manner, describe. the. services provided, ‘the number of

See Schedule 0, Statement 1

persons benefited, and other relevant information for each program title.

{Required for section
501{c)(3) and 50t(c)4)
“organizations; optional for
others.)

28  SERVICE WATER STATIONS: We service approximately 48 water statfons In the Southern Arizona desert’

and glve waterto mitgrant organizations In Sonora We dlspensed approxlmalely 18,000 gallons of water in

_{Contiiwed: on Schedule 0, Statement 2

{Grants $

-0} If this amount inciudes foreign grants; check here

U

28a

78,440

29

_VEHICLES FLEET: We maintain a fleet iof water trucks and auxiliary \rehicles The water trucks have

_ off-road water hauling and: dlspensmg capabllltles that include désert rescue-and salelllte cemmunlcatlon

{Continued on- Schedule 0 Statement 3)

{Grants $

0} If this amount includes foreign grants, check here

B [

2093

49,669

QOUTREACH, MIGRANTS FOOD AND MEDICAL ASSISTANCE, AND EDUCATION: We-constanitly establish

-and maintain contributor, public, and. medra contracts We pubilsh a news]etter is dlstrlbuled by, mail and

{Continued on Schedule ©; Statement 4y

{Grants $

©0) If this amount includes foreign grants; check here

> L]

30a

21,669

31 _
{Grants $

Other program services (desciibe in Schedule O) See Schedule 0, Statement.5.

o) If this:amountincludes fareign grants, check here .

> [

31a

26,959

32

Total program service expenses (add lines 28a through 31a) .

B

32

176,737

List of Offlcers, Directars, Trustees; and Key: Employees (list each one even if not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

0

. {5} Average [¢) Repertabie {c!) Health bengfits, | )
. - L compénsation montributions to employes| {e) Estimated amount of
[a) Name.and Gitla. deﬁ%?&ﬁz-ﬁ:\zesﬁ]i‘cn {Forms W-2/1082-MISCY] benefit plans, and - other compansation
h - (if net: pald enter-0-} | deferred compensation
_Douglas Ruop 20.00 0 0 o
Chair
Bob Féinrman 4.00 0 4] 4]
Vice Chair _
Anne Lowe 4,00 0 0 D
Secretary
Hdefonso V Chavez 400 0 0 [+]
Treasurer
_Dinah Bear 4,00 D £l 0
Director
John Hoelter 10.00 0| 0 )
Director o
Dan Abbott 16:00 0 o 0
Director - Phdenik Representati\re
Norm Baker ] 10.00 ) 0 o
Diréctor _
Lynh Moriarty . 10.00 o 0 0
Director ' :
Jose.Vazquez 4.00 0 a 0
Director :
Joel Smith 20.00 28,600 o 0
Operstions Manager _ _
Reébeccéa Fowler ‘20,00 27,750 3,000 a
Adminisicative Manager

Form 990-EZ (2020)




Forrn '990-EZ {2020} ‘Page 3
Other Information (Note the Schedule A .and personal benefit contract statement reéquirements in the
instructioris for Part V.) Chetk i the organization used Schedule O to respond to-any question inthis PartV . []
Yes| No

33 Did the organization engage: in any significant activity not pre\rlcusly reported to.the IRS? If “Yes;” provide a
detalled description of each activity in Schedule ©- ., . . . . . s Co 33 v

34, Were any significant changes made to the- organfzmg or governmg documents? K “Yes * attach a conformed
&opy of the ‘amended documents if they reflect a change to.the orgamzatlen s name. Other\mse, explaln the

change on Schedule ©. Sea instructions . .. e e - B 34 v
35a Did the crganization have unrelated business gross income of $1, DDU or more durlng the year from busmess
activifies (such as those reported on lines 2, 4a, and 7a,;ameong othéers)? . . . . L . . . 85a

b 1i*Yes" to line 35a, has the arganization filed a Form $80-T for the year? If-“No," prowde an explanatmn in Scheduie O |35h|
‘©  Was the organization a.section 501 (c)(d), 501{c){5), or 507(c)B} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . . . . 35c v

36 Did the organization underge a liquidation, dissclution, termmaﬂen or slgmflcant disposition of net assets '
during thie year? If “Yes,” complete. appl:cable parts of ScheduleN . . . . . .o e a6 v
v
v

37a  Enter amount of politicat expenditures, direct or indirect, as described in the |nstruchons b- 137a| o
b Did the orgamzatlon file Farm 1120-POL for this. year? . . . .
'38a Did thé organization ‘borrow from, or make any loans to, any of'flcer d |rector trustee -or key employee, ar were
any such loans made in 4 prior yeaf.and still dutstanding at the end of the tax year coverad by this retufn?
b i “Yes,” complete Schedule L, Part, 11, -and enter the tc_nal amount involved 8h
39  Section 501(c)(7} organizations. Enter: :

a lnitiation fees and capital contributions included on lineg . . . a
b Gross receipts, inciuded online 9, for: public use of club facilites . . . 39h;
40a Section 50‘1_{(:){ ) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 b~ o :section 4912 B o section 4955 b 0

b Section 501( c}(3 §, 501(c)4), and 501 (c](29) organlzat:ons Did-the organization engage in any section 4958
excess benefit transaction during the year, or-did it -engage in an-excess benefit transaction in a prior year
that-has not been reported on-any of its. priot Forms 980 or. 990-EZ7? If “Yes,” cgmplete Schedule L, Part| 40b

¢ Section 501(c)(3), 501( )( ), and 501(}(29) orgamzanons Enter amount of tax meosed
“on organization managers or dssquallfled pereons durmg the year under sections 4912,

4955, and 4958 . . . . : A & 0
d Section 501(c)(3), 501(c)(4}, and 501{c} 29) organrzatrons Enter amoum of tax on line
40¢ refmbursed by the.organizatich . . . T 0.
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter [+
transaction? If *Yes,” complete Form 8886-T . . . . . e e e e e e i e e s &
‘41 Listthe states with which a copy of this return is filed B a7
42a’ The organization’s books are in care of P |idefonsa V Chavez . _ .. Telephoneno. & 520.834.5988
Located at B P O Box 27024, Tucson, AZ #5726 o ZIF + 4 p . 85728
b Atany time during the calendar year, did-the orgarization have an interest in or signature or-other authotity- over Yes | No

a financial account in a foreign country {such as a-bank-account, securities account, or otherfinancial -account)?

If "Yes,” enter the name of the foreign couniry b

‘See the instructions. fcr ‘exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
‘Financial Accounts {FBAR),

42b v

¢ Atanytime during the calendar year, did the organization maintain an office outsideé the United States? . 42c v
if *Yes,” enter the name of the-foreign-country b
43  Section 4947(2)(1} nonexempt chafltable trusts filing Form 980-EZin lieu of Form 1041 —Chéck here. . . . . . . P[]
and énter the arnount of tax-exémipt interest received of accrued during the tax yéar . . . ., . B | 43 1
Yes| No

44a Did the organization maintain any donor advised funds durmg the year? If “Yes," Form: 990 must be
-completed instead of Form 990-E2
b Did the organization operate one or more- hospltal facmtles dur:ng the year'? If “Yes “ Ferm 990 must be
-completed instead of Form 990-EZ e e e e s e . : .o
¢ Did the. organization receive any payments for indoor tannlng services durmg the: year?
d If “Yes” to line 44, has ‘the. organlzatlon flled a Form 720 to report these payments? If “No," pro\r:de an
explanatton in Schedule O . S e e e e e
45a Did.the organization have a.controlled enhty wnhm the meaning of sec’uen 512(b}13)7
b Did the organization recejve.any payment. from or engage in.any trapsaction with a controlled enmy W|thrn the
meaning of section 512(h)(13)? If “Yes,” Form 990 and Scheduls: R may need. to. be completed instéad of
Form.990-EZ, See ingtructions , S S S

Form 990-EZ (2020y



Form 880-EZ (2020} Page 4
Yes| No

46  Did the organization engdge, directiy or indirectly, in political campaign activities on behalf of or in opposntlon
to candidates for public office? If “Yas,” complete Schedule C, Part1 . . . . . . . . . . . . . 46 4

‘Section 501(c){3} Organizations Only _
All section 501(c)(3) organizations must answer questions 47-48hb and 52, and .complete the tables for lines

Bl and 51,
Check if the organization used Schedule O to respond to any question inthisPartVl . . . . . . . . . O
iYes| No
47 Did the organization engage in lobbying activities or have & section 501(h) election in. effect during the tax 1
year? if “Yes,” compléte Schedule G, Partll . . . . . . W e e e . 47 V4
48 s the-organization a school-as described in section 170 (b)(1 ){A)(n)'? If "Yes, complete Schedule E . . .. 48 | v
49a Did the. organization make. any transfers to an exempt non-charitable related organization? . . . . . . 48a. v
b If *Yes, " was the related organization-a section 527 organization? . . . . . 48b |

50 'Complete this table for the organization's five highest compensated employees (other Jshan offlcers dlrectors trustees, and key
ernployess) who each received more than $1 00,000 of compensation from the organization. If there is none, enter “Nong.”

. d} Health-bensfits
N L . (b} Average (c) Reportable  ldi Heal paae] .
o Namoara e o sach erpcys rowspuvesk |, commmainn | ) o
devoted la position {Forms W-2/1 _099 MISCY " om'periea‘;_ien” - -
None,
‘t Total number of other employess paid over-$100,000. ., . . . b

51 Complete this table for the organizatioi’s five-highest compensated independent contractors who each raceived more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each indiependerit contraitdr ) Type of servica {c). Compensation
None
d Total number of cther independent contractors each receiving over $100,000° . . b
52 Did the organization compléte Schedule A? Note: All section ‘501(c)(3) organizatlons ‘must attach a
completed Schedule A . . . . . . ., . i e e i e i .. . . .¥P [FYes [INo

Unide peridities of petjury, | declare that | have. examined this rétum, mcludmg acc%mpany:ng schedules and. statements and 1o'the best of iy kriowledge and belief, it is
trug, comrect, and complate. Declaration of preperer {other than officer}is bgased on 8l information of which preparer has any knowledge.

_ [ 'jﬁl b |

Sign Signature of offfcer 3 i
ret e . : . " ¥ .

Here ILDEFONSO CHAVEZ, TREASURER == R o/

Type or print name and title: f / '
Paid PHnYTyps preparer's name Preparer's signature/ Crate oheck L1 it PTIN
Preparer sell-émployed
Use_'OnIy- Firm's name b Firry's EIN »

) Firn's address b Phons na. _ .

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [¥Yes [INe

Form 890-EZ p020)



| -OMB No. 1545-0047

2020

SCHEDULE A Public Charity Status and Public Support
{Form 990.0r 990-E2)

Complete if the organization is 2 section 801{c](3} crganization or & section 4547{a}{1) nonexempt.charitable frust,

Department of the Treasury b Attach-to Form 990 or Form 990-E2Z.

Interrial Revenue Saryice P Goto www.irs.gov/Form930 for instructions and the latest information. :
Name of the organization Eimployer identification number
HUMANE BORDERS INC 80-5033532

] Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organlzatlon is not.a private foundation because it is: (For lines 1 thraugh 12; check only-cne box.)
1 Oa church, convention of churches, or.association of churches described in- sect:on 170(b){1)(A)i)
2 [ Aschool desciibed in section 170{b){1]{A}{u] (Attach Schedule E {Form 990 or 990-EZ).)
8. [ A hospital ora cooperative hospital service organization described in section 170{b){1}(ANl||}
4 [ A medical ressarch organization operated in conjunction with a hospital described in section 170(b}(1}(A}(m) Enter the
hospital's name, city, and state:
5. [] An organization operated for the benefit of a college or unwersﬂy owned or operated by a governmentat unlt descrlbed in
section 170{B){1}(A}{iv}: (Complete Part !1)

6 []A federal, state, or lecal governmant or governmental unit described in sectlon 170(bH1){A) v}

7 . lv] An organlzatlon that normally receives a substantial part of its support from a governmental unit or from the geneéral publlc.
déscribed in sectién 170{b){1}{A){vi} (Complete Part |1, )

8 [a ccmrnunlty trist described in section 170{b}{1}(A}{vi) (Complete Part 11}

9 [ An agricuttural research organization described in section 170(b}{1){A){(ix) operated in conjunction with a land-grant college
or university or a non-land-grart colfege of agriculture (e instructions). Enter the Aame, city, and state of the collége or
university:

10: ] An organization that normaliy receives (1) more than 33%3% of its support from contributicns, membershlp fees and gross
receipts froim activities related to its exempt functions, subject to certain exceptions; and-{2) ho more than 33%3% of its

support frorm gross investment income and unretated business taxable | income (less section 511 tax) from businesses
acquired by the crganization after June-30, 1975. See section 508{a}(2}. (Complete Part 11}

11 [JAn organization organized and operaled excluswely to testfor public. safely See section 509{a){4)

12 [JAn orgamzatlon organized and operated exclusively for the benefit of, 1o perform the functions of, orto carry out the purposes
of ofie-or mare publicly supported organizations desctibed in section 509{3}(1) -or-gection 509{a}{2) See section 509{&]{3}.
Chieck the box in-lines 12a through 124 that describes the type of suppomng grganization and complete lines T2e, 12, and 12g.

a ['_'] Type 1. A-supporting organization- operated supervised, or controlled by its supported organization(s), typicaliy by glwng
the supported organization(s) the power to regulary appoint or elect a majority of the difectars or frustees of the
'supportlng organization. You must complete Part IV, Sections A and B.

b [ Typell. A su_pp_ortmg organization sipervised or-controlled in gonnection with-its supported_o_rg_aﬁ_l_z_atlon{é}, by having
control or.managernernit of the stipporting organization vested in the same parsons that control or manage the supported:
organization(s). You must complete Part IV, Sections A and C.

¢ [1 Typelll functionally integrated. A supporting organization opsrated in connéction with, and functicnaily integrated with,
its-supparted organizatiorils) (see instructicns). You must complete Part IV, Sections A, D, and E.

d [ Type 1l non-functionally lntegrated A supportmg orgamzahon operated in connection with its supported organlzatlcn( }

that is riot functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see-instructions), You must complete Part IV, Sections A.and D, and Part V.

e [0 Check this box if the organizatlon received & written determination from the IRS that it is aTypel, Type i, Type tll
functionally integrated, or Type ill non-functionally Integrated supporting arganizationi.

f Enter the number of supported organizations . . . W e e e s e e e l:!
g Provide the following information about the supported crgamzatlon( )

{i}.Name of supported organization {iey EIN {iii} Type of orgarilzation | {v) Isthe organization ! (v} Arounl of monestary [vi) Amount cf
{described on lines 1-10 | Fsted in your goverhing support ises . other support (ses
above {see instructions)) dacument? instructions) instructicns)

Yes No
{A)
{B}
{C}
{D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ‘Cat, No, 11285F Séhedule A (Form 99¢ or 990-£2) 2020



Scheduls A (Form 990.or 990-E2).2020

Page 2

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

{Complete ohly if you checked the box-on line 5, 7, or 8 of Part | or if the. organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part L)

Section A, Public Support

Calendar year {or fiscal year beginning in} B | (a) 2016 b)) 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total

1 Gifts, grants, contributions, and

membership fées received. (Do riot

include any "unusual.grants.”) . 78,936 103,178 202,113 205,183 187,932 771,342
2 Taxrévenues levied for the

organization’s benefit and either padid to

or-expended on its behaif 0 o o 0 0 0
3 The value of services or-fagilities 1

furnished by a governmental unit to the

orgdnization without charge . . . . o 9 0 0 o a

Total. Add lines 1 through 3 . : 187,932 777,342

The portion of total contributions by

each person (othei than a

governmental unit or publicly

supported orgamzatlcn] included on

lihe 1 that exceeds 2% of the amount

shown on line 11, column m. 0
6 Pubiic support. Subtract ine.5 frcm fine 4 777,342,

Section B. Total Support '

Gal_endar vear (or fiscal year beginning in) »{ (a) 2016 {b) 2017 {c} 2018 (d} 2019 {e} 2020 {f Total
7 Amountsfromiine 4 78.936' '1['}3,1'18'_' 202,113 205,183 187,932 777,342
8 (Gross income from interest, dlwdends,

payments received on securities loans;
rents, royalties, and income. from
similar sources . . . . . ., . . 0 0 47 55 33 135
9  Netincome from unrelated.business '
activities; whether or not the busmess
is reguiarly carried on . .
10 Cther income, Do.not |nclude gam or
loss from the sale of capltal assets
{Explainin Part V1) . .
11 Total support. Add lines 7 through 10 ; 777,477
12 Gross recelpts from related activities, etc. (seeinstructions} . .. . . . 12 [i]
43 First-5 years. If the Form’ 880 is for the organization's first, seccnd thlrd fourth or T'fth tax year as a seclion 501{c){3)
.orgamzatmn, check this box and stophere . . N : » 7
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 8, column (f}, divided by line 11, column (f})' e e 14 99.98 %
16  Public support percentage from 2019 Schedule A, Part I, line 14 . .. . i5 w00 %
16a 33'is% support test—2020. If the.organization did not chieck the box on ilne 13 and Iine 14 is 33'3% or mors, check this
.box and stop here. The organization qualifies as a publicly supported organization B [
b. 33':% support test—2019. If the orgarization did not check a-box on-line 13 or 16a, and Ime 15 is 33‘:3% of morg, chéck.
this box-and stop here. The organization qualifies as a publicly supported: organization . . . . . . . . . . . b
17a 10%-tacts-and-circumstances test—2020. If the organization did not check a box.on fine 13, 163, or 16b,"and line 14 is
10% or more, and if the: organization meets the. facts-and-clfcumstances. test, check this bcx and stop here.. Expiain. in
Part V| how the orgahization mests the facts-and-circumstances test. The organization quallfres as a publicly supported
orgamzatlcn.......................-,..-............._>E|
b 10%-facts-and-circumstances test—2019: if the orgariization did not check a box on fine 13, 16a, 16b; or 17a, and iine
15 is 10%: of more, and if the organization meets the facts-and-circumstances test, chieck this box and ‘stop’ here. Explain
in-Part VI how the orgamzahon meets the facts- and-circumstances test, The: orgamzaﬂcn qualufles as g publicly supported
organization . . . . L
18

Private foundatlcn. [i§ the organizatlon d|d not check a bcx on Ime 13 163, ‘IGb 1Ta, or ‘17b check this box and- see
instractions . . . ., . . 4 . L i . w0 . e . ._>|:|

Schedile A (Form 590 or' 990-EZ) 2020




Schedule B o _— : e OMB:Na, 1545-0047
(Form 890, 990-EZ; Schedule of Contributors

) e rieasuy B Attach to Form 990, Form 990-EZ, or Form 990-PF. 202
intamal Revenue Service ¥ Go to wiww.irs.gov/Forma90 for the latest information.

Name of the organization: ' Employer identification number
HUMANE BORDERS INC 80-5033532

Organization type {check ane}:

Filers of: Section:

Form 990 or 990-E7Z 501() 3 ) (enter number organization
[0 4947{a){1) nonexempt charitabls trust not treated as a private foundition
[ 527 political organization

Form 990-PF [ 501 (c)(3).exempt private foundation
O 4947(3)(1) nonexempt charitable-trust treated as 2 private foundation

[J 501{c)(3) taxablé private foundation

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

Note: Only a section 501 ()7, (8} or (1 0} organlzahun can check boxes for both the General Rule-and a Spemal Rule ‘See’
ingtructions.

General Rule

] Foran organization: filing Form 980, 990-EZ; or 990-PF that received, durihg the ‘year, contributions totaling’ $5,00C
ar-more (in mohey-or property) from-any .one contributor. Cornplete Paris | and Il, Seg instructions for determining &
contributor’s total contributions,

Special Rules

(1 Foran organization. described in-section 501(c)(3} filing Form 990 or $90-EZ that met the 33:% support test of the
regulations under sectiohs 509(a)(1) and 170{b){1){ )(vi, that checked Scheduls A {Form. 980 or 990-EZ), Part ||, line
13, 18a, or 16D, and that received: from any one contributer, during the year, total contriputions of the greater of {1)
$5,000; or (2] 2%.6f the amount on (i) Form 990, Part VIHI, line 1h; or {ii) Form 990- EZ, fine 1. Compiete Parts [and {i,

| For an organlzahon described in section 501(c}7), (8}, or (10) filing Form 890-or 990-EZ that received frem any cng:
contributor, during the year, lofal contributions of more than $1; UUU exclusively for religious, charitable, sclentmc.
literary, or educatlonal purpéses, of for the prevention of cruelty to children of animals. Complete Parls { {entermg
SN/AA™ N calumin () instead of the contributor name and address), I!, and Iil..

3 Foran organization described in section 501(c) (7). (8}, or’ (10) filing Form 990 or 990-EZ that recgived from any one’
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, -but no such
contributions totaled more than.$1,000, if this'box is checked, enter here the total contributions that were received
during.the year for an exclusively religiotis, charitable, etc., purpose. Dor't.completa. any of the parts unless the.
General Rule-applies to this organization because it raceived nonexciusively rellgzcus charitable, efc., contributions
totaling $5,000 or more during theyear . . . . . . . .« . . . . . . .. . P $

Caution; A crganization that isn’t covered by the General Rule and/orthe Special Rules doesn't fite Schedule B (Form 990,
890-EZ, or 990-PF), but it must ariswer “No” on Part IV, line 2, ofits Foitn 880; or ¢check the box on line H of its Form 990-EZ.or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Scheduls B (Form 990, 900-EZ, or.980-PF).

For Papérwork Reduttion Act Notice, see the instructions for Form 990; 890-EZ, or 890-PF,  Cat. No, 30673X  Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schadule 8 {Form:990, 990-E£7, or $90-PF} {2020}

Page 1 of 1 of Partl

Name of prganizatioti

Employer identification number

80-5033532

HUMANE BORDERS INC

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

{a) R - L {d) _
No. Name, address, and ZIP+4 Total contributions Ty'p'e of contribution
1 Pima.County Board of Suppervisars Person '

_ L Payroll ]
130 Wesl Congress Street 30,000 Noncash O
. _ . ' {Complete Part IL.for
| Fucson, AZ, 85701 nengash contributions.)
{a) (b} _ {e) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . |Donald R Spirg Person
| _ .. Payroll [
1861 W Serenade street 10,000 Nongcash 0
imemnn {Complete Part il for
Tucson, AZ, 85737 noncash contributions.}
{a} . (b} B - I )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. |Katharyn G Freed Fund ‘Peison iz
e : Payrofi 1
712 Greenwood Blvd. . 5,000 Noncash O
| I ) {Complate Part Il for
Wooster, OH, 44691 ‘nencash contributions.)
@ - )] =0 C
No, Name, addréss, and. ZIP + 4 Total contributions Type of contiibution
A |Peter Sundt Person
_ Payroll |
22758 W Goiden Hills Road 6,000 Noncash O
" . s e . .{Complete Part Il for
Tucson, AZ, B5745-1861 R ‘nencash contributions.)
@) _ (6) _ © (d)
No. Name; address, and ZiP + 4 Total contributions ‘Type of contribution
.-5_.. |Madeline Nelson anid John Carter Person A
%, = Payroli O
1825 Foster Avenue Apt 2-G 10,000 Noncash L]
it {Complete Part Il for
Brooklyn, NY, 11230.1832 nericash contributions.)
@ ) | o) o
Nbo, Name, address, and ZIP + 4 Total contributions Type.of contribution
) Flipcause-Inc - Perfson
Payroll |

311 Qak Strect-

-_33.842

| Qakland, GA, 94607,

Noncash |

(Complete Part Il for
'nonf,jas'h contributions.)

Schedule B {Form 890, 990-EZ, of 990-PF) {2020}



Schedule O, Statement 2- HUMANE BEORDERS INC
Form: Form-990-EZ (2020} EIN: 80-5033532.

Page: 2 Part lll, Line 28
First Program Service Accomplishmonts Description

Descriptlon

2020. We coordinzite with approximately 15 volunteer drivers and due to COVID 19 we did not invite other volunteers for most of 2020, Howaver, our
“yolunteers put in over 3,500 hours to service water s_tal_ions,- pickup trash left by-_migr_anls.‘ i_o educate the public, and to-keep the qrganiz_a_t_ionsgo:’hg, W_e
assiét"mi_g_rénts in distress with food, water, and first aid, and if neéessary arrange with Border Pa_lr_ol'._fo:r rescue andfor transportation of migrants, We'
also'report if we find human remain in the desert.

Pagé: 2




Schedule.O, Statemant'3 HUMANE BORDERS INC
Form: Form 990-EZ (2020} EIN: 80-5033532

Pagai 2 Part Ili, Line 29
Second Program Ser\_(ice _Accp_mplishmants-Descrip_ﬁon

Description

e_qui'pment..ln 2020 we were out in the' desert 3 to 5.limes a week (we service some stations: less frequently due to COVID-19) and.drove approximately
30,000 miles.

Page: 3



Schedule O, Statement 4 HUMANE BORDERS INC

Form: Form:980-EZ (2020} EiN:.80:5033532

Page: 2 Part ll, Ling 30
Third Program Service Accomplishments Description

Description

poste-on our website, Due to COVID 19 most of our public presentations were over the intemet (zoom), and we only hosted visiting groups atthe stant
of the year. We kept updated our warmning. posters that wam migrants of the dangers of crossing in the desér. In partnership with' the Pima County
-Medical Examinerwe coritinue to post on DpenGIS our:maps of where deaths dre-occurting in our area, We respond to those looking for laving ones-
using our well established (20 years) connections with-various U.S. and Mexlean public and private organizations. We continue 6 provide humanitarian.
assistance to-migrants, especi’éi[y in Mexico, wha need water, food, clothes, o friedical care,

Page: 4




Schedule O, Statement 5
Form: Form 9%0-EZ {2020)

HUMANE BORDERS ING
EIN: 80-5033532

Page: 2 Part Hi, Line 31
Other Program S'e:rvic'e Accomplishments

Descrlption ‘Grants And  Includes Program

Allocations:  Forsign Service
Grants Expenses

OTHER PROGRAM SERVICES - ADMINISTRATION ANDY OFFICE: We maintain a leased office and’ 0 26959

vehicle parking space to sérve our main purpose. activities, Our main expenditures-on that regards are the

ones relted to-maintain ines-of insurance policies to protect our ofganization's assets and volunteer

Activities, During 2020 our expenditures on these regards were: Office:supplies, Bank and afl king:of cards

“fees, Corporation’s General Liability Insurance, Directors and Officers Liability Insurance,

Communicatiens, Telephone, Initernst. Rent of facilities, Utifities, (T support, Hardware, Software, facllities

maintenance, ADP Payroll services.

Total: 26,959

-Page: 5




SCHEDULEO ‘Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 890-E2Z) Complete-to provide Information fof responsés to specific questions on 2 @ 2@
Forim 990 or 990-EZ or to provide any additional information. -

Depariment of the Treasury b Attach to Farm 890 ar 990-EZ.

Internal Revenue Service

> Goto www.lrs.'goylFormSQo for the latest information..

Name of the organization

Employer identification number-
HUMANE BORDERS INC

80-5033532

Form 990-EZ, Part |, Lihe 16 - Line 16 - Othér Expenses includes:. Office Supplies, Bank and all kirig of cards fees; Directars & Officers
Liakility Insurance; Corporation General Liabillty Insuratice, Llcensing. Leqal Permlts Subscriptlons Communlcation Telephane ser\rlce.
Internet service, Security eqmpmem & supplies services, Volunteers' Injury Insurance, IT support; Hardware, Softviare, ADP Payroll

service, Website weekly updates service, Website hoshng_& E.Mail service, Daath Mapplng, Vehlcles Operations Expenses far ali trucks
Water Staticns supp!ies and malntenance Mlgrants Food & Medical Assnstance Pragrams- cost

Forr 990-EZ, Patt If, Lihe 24 Ling 24 - Other Assets are Prepaid Expenses (Most Insurance pﬂllc:les $21 393 Vehlc!es & Equtpment (Net
af Deprecnalmn) $66,640.

For Paperwork Raduetion Act Notice, seq the Instructions for. Form 990 or990-EZ, ‘Cat, No. 51056K Schedule O {Foirm:990 or 890-EZ) 2020



Schedute O, Statement 1 HUMANE BORDERS INC
Form: Form 990-EZ (2020) ‘EIN: 80-5033532

Page:2 Partll
Primary Exempt Purpose

Primary Exempt Purpose

The main purpose of-'ou'r.organizatioh is to. provide humanitarian.assistance to persons in need In the: desert borderfands of the-U,$ and México, and to
‘wark towards a more just environment in the borderlands.

Page: 1




