wm 990

{Rev. January 2020}

- Department-of the Treasury
Internal Reverilie: Servige

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347{a) (1} of the Internal Revenue Code (except private fouridations)
b Do:riot enter social secuiity numbers-on this form as it may be made public.
P Go to ww.irs,gov/Form990 for instructions and the latest information.

| omBNo. 1545-0047

-A  Forthe 2019 calendar year, or tax year beginning

, 2019, and ending

2019
b

. 20

B Checkif applicable;

O Address change

3. Narnechange

] Initial return

] Final return/termtneted
{3 Amended retum

{3 Application pending

G Nameof organization HUMANE BORDERS INC-

Doing buslhess as

D Employeridentification number

80-5033532

P-O'BOX 27024

Number and street {or P.O; box it rnall is-not delivered-to street address)

Roomy/suits

E Telsphone number

520-398-5053

TUCSON, AZ 85728

City or town, state or provinces, _:_::ounir_y', 'ar_':d"_ZIP.or. foreign pcstai_-cod_e

G Giross receipts §

205,238,

F Name and address of princlpal officer:

Douglas Ruoppy 1684 E..5t. Isidore Street; Tucson, AZ 85713

I Tax-exemptstatus:

[#] 501 (c)3} [ T5016) { 2} (insert no.)

[T] 4847t} or [_| 527

J Wabsite: b WwW.humaneborders.org

Hia} Is this: A groug rétum far subordlnaies? D Yes [¥|MNo
Hib) Are all subordmates rncluded‘? |:l Yes [:E No
1f.“No," attach 4 list. (see ms_t_ruct_:ons}

Hic} Group exemption number P

K__ Form of organizatior: {¥1Corporation [ Teust [} Association [ ] Otrier » i L Year of formation. 2009 1 M. State of lagal-domicile: AL
Summary
1 Briefly dee_"cribe the organization's mission or most significant activities; To provide humanitarian assistance to persons in
§ need in the desert borderland of the U.S. arid Mexico, and to work-towards a more just environment in the bordedands.
]
= L e T R . e b e e L ey - ———_—_——— —— -
§ ‘2 Check’ thls bex P D |f the: orgamzat:on dlscontmued its operations or disposed of mare than 25% of its net. assets '
g| 8 Number of voting. members of the governing body {Part Vi, line 1a) . . 3 8
-ﬁ 4 Numberof independent voting members of the governing body (Part V1, line 1b) 4 8
£| 5 Total number of individuals employed in’ calendar year 2019 (Part V, line 2a) § 2
% €  Total number of volunteers (estimate if necessary) , Co. . 6 | 300
< | 7a Total unrelated busuness revenue from Part VIil, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form-9%0-T, line 39 . 7h 0
Prior Year ) Current Year
o| 8 Contributions and grants {Part:VIIl, line 1h) . 202,113. 205,183
g :9  Prograrh service revenue’ (Parl VIl line 2g) 0. 0.
-é 10 investment inceme {Parl Vill, column (4), lines 3, 4, and 7d) , . 4_7'- "55.
11 Other revenue (Part VIIL, column [A) lines 5, 6d, 8c, gc, 10¢, and 11e] 0. 0
12 Total revenue—add lings 8 through 11 {must-equal Part Vill, column (A), fine 12 202,160. 205,238.
13 Grants and similar amounts paid (Part-{X, column (), lines. 1-3} . 38,700 14,323
14 Benefits paid to or for members (Part X, column (A), line 4) . . 0. a,
2|18 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5-10) 16,470. 41,518,
% 16a Professional fundraising fees (Part IX, column (&), line:118) 0: 0.
.| b Total fundraising expenses (Part 1X, colurmn (D), line 25) B B :
W1i47  Other expenses {Part IX, column (A}, lines 1 1a-11d, 11f-24¢) 76,522.1 118,898,
18  Total expenses. Add linés 13~17 (must equal Part 1%, column [A], line 25} 131,682. 174,739,
19 Revenue Jess expenses, Subtract line 18 from fine 12 70,468, 30,488,
5 § Beginning of Gurrent Yaar | End of Year
25[20 Total assets (Part X, line 16) 167,631, 198.130.
%% 21 Total liabilities (Part X, ling 26) , .. . .. 0, 0.
27|22  Nef assets.of fund bafances. Subtract fine 21 from Ilne 20 167 631, 198,130.

Signature Block

Undarpenatties of perjury, | decldre that |-have examined this return, including accoimpanying schedulés and statements, and to the best of my knowledge and bsiief, it is
trug, correct, and complate. Dec!aratlon of preparer {Dlher than officer) is based on all information of which preparer has any knowledge

Sign ? Signature'ef officer. Date
Here
Type or prntnams-and title
Paid Print/Type preparer’s name. Freparer's signature. Dste Check [ if { PTIN
_ self-employed

Preparer — S —
Use_ On’y irm’s namsa : Firm's EiN

| Firm's address & Phene no.
May the IRS discuss this return with the preparer shown abaove? {see instructions) . ; [(1¥es {JNo
For Pa_perwofk Reduction Act Notice, see the separaie instructions. Cat. Na. 11282Y. Form 890 2019




Form 990 (2019)

Page 2 .

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . 1

1  Briefly describe the organization’s mission:
To provide humanttarian. assistance to persons in need in'the desert borderland of the U8, and WMexico-and to-work towards. a more just.
environment in the bordedands. = ‘ ----
2 Didthe organlzatlon undertake any stgnificant program services dunng the year which were not hsted -on the. _
prior Form 990 or 990-E27 . . . [ Yes No
If “Yes,™ describé these new services oh Schedule O
3 Did the organization cease conducting, or makg significant changee in how it conducts, any program
services? . [J¥Yes .INo
If "Yes,” descnbe these changes on Scheduie 0
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are requiredto report the amount of grants and allocations 1o others,
the total expenses, and revenus, if any, for each program service reported.
4a (Code:, J{Expenses §__ ________§_2_;§§§-_gin_ciudin_g grantsof § 14,323 )(Revenue$ | 0.}
SERVICE WATER BTATIONS: . . o - . : : '
_ From Part IX - Statement of. Func{mnal Expenses; ) ‘- e )
Line “1- Grants o sister organization BAN, for assisting us on Qur- mlssion . ... %14,.323,
_ Lineg .7- Salaries to cur Operations Managers L . o 37.250.
. Line 9- Other Emplcyeee-ﬁehef ts _ _ : L e
Line 10 --Payroll taxes (Social Security. and Medlcare) - ] . 2.B850.
Line 11g - Deaths Map - fees to Software Engineer as mdependent contractor L 880, o el
Line 24e.- WateT Statlons Equipment, tools, test, supplies, efe. . o - 20828, . .
Line 24e - Water Stations site licensing, security systems, etc. . o 4,805,
“Total Service Water Stations Functional Expenses _ 82,355,

)(Expenses$ . 50,087, including grants of § . 0.){Revenue $ 0:)
T.

From Part IX Statement of Functional Expenses

Line 22 - Deprecialion of service water trucks T o T §12,600.
Line 23 - Autdmobile Insiirance on service water trucks | _ 10,166
Line 23 - Volunteers Insurange --accldent protection - ” _ . 378,
Line 23-Workers Compensation Insurance. . 208
_ Line 24a.- Trucks # 5 and #7 Opérational expenses _ ] o . 3,010.
Line 24b - Tiuck #8 Opersalional expenses. ) . 7,208,
Line 24c - Truck#9 Operational expenses e 2 -
" Line 24d - Truck #10 Operational expénses T 3,332 ' )
Total Vehicles Fleel functional expenses ' T $50,087.
d4c (Code: _____ )(Expenses$ 3,109 including grantsof § _ 0.){Revenue$ 9.)
QUTREACH AND EDUCATION: o _ _ )
From Part IX - Statement of Functional Expenses - e
* Line 24e - Educational Newsletter - Dongr's educational lool S - % 2.967.
Line 24e - Deaths Maps printing and distribution ' B ' 142,
Total Outreach and Edue_ali_on-fun'ctidna_l expenses ' L 83,109,
4d Cther program services (Describe on Schedule O.) _
({Expenses § 30,188. including grants of § 0.){Ravenue'§ 0. )
4e Total program service expenses b $174.739. .

Form 990 (2019)




Form 990 {2018) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization daescribed in section 501(0](3} or 4947(3)(‘1} (other than a prwate foundation)? #f “Yes,” '

compiete Schedule A... . . e 1| v
2 Isthe organization: requzred to complete Schedufe B, Schedu!e of Corrtnbutors (see mstructlons)‘? .. 2 | v
3 Did the organization engage in direct or indirect poIJtlcel campaign activitles on behalf of or in opposutron to

cardidates f6r public office? If “Yes;” complete Schedule C, Part! ., . . - L3 v
4  Section 51 (c)3) organlzatlons. Did the. organlzation engagein Iobbylng actrwties or ha\re a seotton 501{h)

olection in effect during the fax year? If “Yes," complete Schedule C, Part#! . . . . - . : 4 v
5 is the organization a section 501(0){ ) 501(c)5), or 501(c )N6) -organization- that receives membership dues,

assessments, or similar amounts as defined in Révenue Procedure-98-197 Jf “Yes,” complete Schedule €, Partili | & v
6 Did the organlzat_ron maintain any donor advised funds or any s_rmllar_fun_d_s or accounts for which donors

heve the right-to provide advice on the distribution or investment of amounts. in such funds or. accounis? Jf

“Yes,” compléte Schedule D, Partf . . . . . . : . . e 6 N
7 Did the organization receive or hold a conservation sasemant, mcluding easements-ta preserve open space,

the environment, historic land areas, or historic structures? if "Yes, "complete Schedule D, Partlt . . 7 v
8  Did the organization rnamtam collections of works of art, hlstor[cal treasures, orother s:mriar assets? if*Yes" |

complete Schedile D, Partl . . & . . . . L 0 a e e e e e e . .. 8 v

8 Did the organization report an. amount in-Part X, line 21, for escrow or’ custod:al accotmt Iiablllty, serve as a
custodian for-amounts not listed in. Part X; or provide credit counseilng, debt management credit repair, or
debt negotiation services? If “Yes,™ complete Schedule D, Part Vv . . . . . .. . . . . . . . . 4] v
10 Did.the organlzatlon dlrectly or through a.related organization; hold assets In donor-restricted endowments
or in quasi endowments? ff “Yes,” comp!ete -Schedufe D, Part V| . :
11 ffthe orgarization’s answer to any of the followmg questions is “Yes," then cornptete Schedule D Parts VI
VI, Vil 1X, or X as appllcabl

a Did'the organization repart an amount for Jand bundings, and equrpment in Part X Iine 107 '*'Yes "

comp!ete Schedule O, Part Vi -. . . . . . . . e P . 1a| v
b. Did the crganization report an amount for |nveetments other secuntles in F’art X ilne 12 that is 8% or more

of its-total assets reported in Part X; line 167 if “Yes, *complete Schedule D, Part VIl - Ve e e . 11b| v
¢ Did the organlzation report an amaount for- |nvestments-pr0gram related in Part X, ime 13 that is 5% or more

of its total assets reported in'Part'X, line 167 if “Yes,” compléte Schedude D, Part W . . . . . 11¢ v :
d Did the organrzation report-an :amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in‘Part X, line 167 If “Yes, * complate Schedule D, Part X .o .. . .. 11d _ v
e Did the.organization report an amount fof other liabilities in Part X, line-257 If "Yes,” compfete Scheo‘ufe D PartX 11e o
‘f  Did-the organization's separate or consolidated financial statements fo_r the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes, " compiete Schedule. D PartX 11f v

12a Did the organization obtain separate, mdependent audited financial statements.for. the tax yeaﬂ if “Yes,” Comp-‘ere _
Schedide D, Parts Xfand Xif . . . . Co Co . : I e e 12a v

b Was the organization included ‘in consohdated |ndependent aud[ted f|nan0|ai statements for the tax: year? if

“Yes,"-and if the éfganization answered “No" to.iine 12a; then: comp:'etmg Schedtife D, Parts Xt and Xif is optional | 12b v
13 Is.the.organization a'school described iri section 170N NANIN? If “Yes,” complete Schedule E . . . . 13 | v
14a Did the organization maintain an office, emplbyees; or agents outside of the United States? . . . . . 14a J

b Did the organization' have aggregate revehues or expenses of more than $10,000 ‘from grantmaklng, '

fundraising, business, investment, and program ‘service gctivities outside. the United States, or aggregate

foreign investments.valyed at $100,000 or more? If “Yes," complete Schedule F, Partsiand V. . . . . 14h. N
15  Did the organization:report on Part IX, column {A}, line 3, more than'$5,000-of grants or other assistanceto or _

for any foreign croganization? If “Yas,” complete Schedule F, Parts ff and V. . . . . 15 4
16  Did-the drganizaticn repart on- Part IX; column (A). liné 3, more than $5,000 of aggregate grants o other _

assistance to or for foreign Individuals? if “Yes, " complete Schedule F, Parts iffend V. . . . . . . . 16 v
17  Did the organization repart.a total of mare than $15,000 of expenses for professional fun’draising services on _

Part IX, column (A}, fines'6 and 1187 If “Yes,” complete Schedule G, Part] (see instructions) . . . . . 17 | v
18  Did the organization report more than $15,000 total of fundraising event gross income .and contributions on _

Part Vi, fines. 1cand Ba? If “Yes;” complete Schedule G, Part o 18 v
18- Did the organization report more than $15,000.of gross incorhe from. gammg actlwtres on Part Vill Iine 9a'? _

If “Yes,” compiete Schedule G, Parttif.- . . . . N 19 v
20a Didthe orgamzahon gperate one or more hosgpital facshtles? H’ "Yes, " compfete Schedu.fe H e e 20a J

b If “Yes" to iine 203, did the organizataon attacha copy of its audited financial statéments to this return? . 20k v

21 Didthe organization report more than $5 Q00 of grants or other assistance to -any domestic organlzatlon o

domestic government on Part IX, column (A}, line 17 #f "Yas,” complete Schedule |, Parts:tandil . . . . 21 | v

Form 990 (z019)




Form 980'{2019)

Page. &

Checklist of Required Schedules (continued)

Yes| No-

22 Did the organization report more than $5,000.of grants or-cthar assistance to or for domestic individuals on
Part X, columi (A), line.27 Jf “Yes,” complete Schedule |, Parts | and ifl 22 ol
23 Did the organization answer “Yes" to Part VI, Section A, line 3 4, or 5 .about compensatlon of the
organlzatlon s current and former- offlcers, directors, trustees, key employees, ‘and highest compensated
employees? If “Yes, ™ complete Schedule J . e e e e e e e e 23 v
24a’ Did the organlzatlon have a tax-exempt bond issue with. an outstanding principal ameunt of more than
$100,000 as of the last day of the vedr, that was issued after Decembér 31, 20027 i “Yés,"” answer linés 24b-
-threugh 244 and complete Schedule K. If “No;" go to line 25a° . 24a v
Did the organizatian invést any proceeds of tax-exempt bends beyond a. temporary pened exceptlon’? . 245 N
Did the organizaiion malptain an escrow account other than a refundlng escrow at any tlme durmg the: year_
to défease any tax-exempt bonds? 24c
d_ Did the organization act as-an “on behalf of” issuer for bonds outetandmg at any trrne dunng the year’? 24d
25a  Section 501(c){3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a-disqualified person during the year? If “Yes,” complste Schedule I, F'art.-' e 25a _V
b Is the organization aware- that it engaged in an excess benefit transaction with. a dlsquallf ied person In a prior
yedr, and that the transactlon has not been reported. on any of the organization's prior Forms 990 or 990-E77
If "Yes,” complete Scheduls L, Part! . o e e e e e e e e 25h 4
28. Didthe orgamzation report any amount-on Part X, line 5 or 22, for receivables front or payables to any current
or former officer, director, trustee; key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,”™ compi’ere Schedufe: L, Part li 26 e
27  Did the organization _prjc':vide'a grant or othar assistance to'any current.or farmer officer, diractor, trustee, key
employge, creator or founder, substantial .contributor or employee thereof, a grant selection. commitiee
member, or to a 35% controlled .entity {lncludlng an employee thereoﬂ or family member of any of thess
persons? If “Yes,” compiete Schedufe L, Partiti . . . . .« . . . e e e e e e e
28 Was the organization a-party to a business-transaction with one of the follewsng parties {see Schedule L, Part
IV instructions, for: applicable filing thréshelds; conditions, and exceptrons]
a A current or former offlcer. dlrector. trustee key employee creator or founder. or substantlal contributor'? i
“Yes,” complete Schedule L, Part IV .. . : | 28a v
b A family’'member of ahy individual described in liné 2Ba'? if "Yes, " compiete Schedu!e L, Parr !V . _2"81: v
¢ A35% contralled entity of one or more individuals -and/or organrzairons descrlbed in lines 28a or 2807 I
“Yes,” complate Schedule L, Part v . . . . . 28¢ v
28 Didthe organization receive more-than §25, 000 in"non- cash contrlbut:ons? h' “Yes, " compfete Schedu!e M 29 v
30 Did the organization receive contrrbutlons of art, historical treasures, or other similar assets, or quahfred
conservation contributions? if “Yes,” r:ompfere Schedule M . 30 v
31 Did theorganization Irqu|date terminate,-or dissolve and cease operations? ,‘f “Yes " comp!ere Schedu!e N; F‘arﬂ A v
82 Did the organization sell; exchange,, drspose -of, or transfer: more than 25% of its net assets? if “Yes," _
complete Schedule N, Part il : 32 v
33  Did the organization own 100%.of an entrty drsregarded as. separate from the crgamzatlon under Fleguiatrons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Parti . . . 33 v
34  Was the organization related to any tax~exempt or taxable entlty'? If “Yes, " .complete Schedu!e R Part i m
or iV and Pait V, line 1 N Coa . 34 v
35a Did the organization have a comrolled entdy wrthm 1he meanmg of sectlen 512(b}{1 3)? .. 35a': v
b- If *Yes" to line 35a, did the erganlzatron recelve any payment from or engage.in_any transaction wrth a _
coniralled-entity within the mieaning of section 512(bY13)? If "Yes,” complete Schedule R, Part V, ling 2 . 35b o
36 . Section 501{c){3) organizations. Did the organization make any transfefs to an exempt nan-charitablé
related grganization? Iif “Yes, “complete Schedule R, Part V, fine 2 . 36 v
37  Did the organization conduct more than 5% of its activities. through an entity that is not a related organlzatlon )
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule A, Part Vi 37 v
38  Did the organization complete Scheduie O and provide explanations in Schedule Q-for Part V1, lines 116 and. _
. 19‘? Note: All Form 990 filers are required to complete ‘Schedule 0. 38 v
§ Statements Regarding Other IRS Filings- and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . ...
Yes | No

Enter the number reported in Box.3 of Form 1086, Enter -0- if not applicable . . . . 1a
Enter'the number of Forms W-2G included in line 1a. Enter. -0- if not applicable . . . . 1b

Did the organization comply -with backup wﬁhholdmg rules for reportable payments to vendors. and
reportabiegamlng {gambling} winnings to prize Winners? TP

1¢

Farh 990 (2019)




Eorm 980 (2018)

23

3a

4a

ba

6a

7]

- -1

16

Page 5

-Statements Regarding Qther IRS Filings and Tax Compliance (continued)

¥Yes | No

Enter the number. of employeas reported on Form W-3, Transniittal of Wage and Tax
Statemnents, filed for-the calendar year ending with or within the year covered by this.return | 2a

if at least onie is reported.on line 22, did the organization file all required federal employment tax returns?

Note: If the sum-of lines 1a and 2a is greaterthan 250, you may be fequired to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mora during the year?

if “Yes,” has it filed & Form 990-T for this year? if “No” to line-3b, provide an éxplanation orr Schedule O

3b

At anytime during the caléndaryeat, did the orgamzatlon have ari interest in, or a- signature or other authority over,
a findncial accourt in a foreign country {such as & bank dccount, securities’ account, or othef financial account)?

If “Yes,” enterthe name of the foreign country b
See instructions for {i Fllng requirements fér FINCEN Form 114 Report of Foreign Bank and Finaacial Accounts (FBAH)
Was the-orgariization a party 1o.a prohibited tax shelter transaction at. any time during the tax year? .

Did-any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a o 5b, didthe organization file Form 8886-T7

Does the orgariization have annual gross: receipts that are normally greater than $1 00,000, and d[d the
organization solicit any contributicns that were not tax deducﬂble as.charitable contrsbuhons" :

If “Yes,” did the organization include wrth every sollc:|tat|on an express statement that sUch contnbutlons or
gifts were not tax deductible? : :

Organizations that may receive deductlb!e contrlbutlons under secﬂon 170{c}

Did the-organization recéive a payment in excess of $75 made partly as a oonirlbution and partly for goods
and services provided to the payor? . o

If “Yes,” dld the orgamzation notify the donor of the vaiue of the goods or services. prowded’? .

Did the organlzation sell, exchange, :or otherwise dlspose of tang:ble personat property for: which it was
required to fite Form 82827 .

If *Yes,” indicaté the:number of Forms. 8282 flled dunng the yaar G : Td' | '
Did the-organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a persorial bensfit contract? .

If the-argahization received a contribution-of gualified intellssctual pro'perty', did fthé-o_rgan'izatio'n file Form 8899 as required?
If the-orgariization recelved a contribution of cars, boats, airplanes, or other vehicles, did thie organization file-a Form 1088-C?

Sponsorlng organizationg mamtainmg doner advised funds. Did a deonor-advised fund maintained by the
sponsoring organization have excess business holdings atany time during the-year? . . . . .

Sponsormg orgamzatlons maintaining donor advised funds.
Did thie sponsoring.organization make. any taxable distributions under section 49667 .

Did the spensoring organization make a distribution to a donor, donor advisor, or related person?

Section 501 {e){7) organizatiohs. Enter:

Initiation fees and capital contributions included on Part VIIL, line12. . . . . {10a

Gross recelpts, Incltided on-Form 990, Part VI, line 12, for publlc use of club facmtles . 10b

Section 501{c)(12) organlzatlons. Enter;

Gross incorne from members of shareholders . . . . - . . . 11a

Grogs income from -other sources (Do not het amounts due or pazd to other sources

against amnounts due of freceived fromthem) . . . . . 11b

Section 4947(a)(1) hon-exempt charitable trusts. Is the organlzatlon fﬂmg Form 990 in. Ileu of Form 10417
If “Yes," enter the amount of tax-exempt interest received craccruad during the year . .. 12b

Section 501{c){29) qualified nonprofit health insurance issuers.

s the organizatfon licensed to issue guakfied health plans in more than one-state? . . . .

Note: Sag the Instructlons for additional information the organization. must report on Schedule: 0.
Enter the amount of reserves the organization is required to-maintain by the states in which
the organilzation is licensed to Issue:qualified healthplans . . . . . . . . . . 13b

Enter the ainount of reserves on hand . . . . 13c

Did the organization receive any payments for | mdoor tannmg services dunng the tax year'? .

14a N

If "Yes," has it filed & Form 720 to report these payments? If “No " provide arr explanation on Schedufe O

14b.

Is'the organization subject 16 the!section 4660 tax on payment(s) of more than $1,000,000 in remuneratlon of
excess parachute payment(s) during the year? e e e e e .

If "Yes;" see instructions and-fila Form 4720, Schedule N.
Is the organlzation an educational institution subject to the section. 4968 excise tax on-net investment income?

if “Yes,” complete Forri 4720, Schedute O,

Form 990 (201)




Formi-9%0 (2019) Pdgs 6

Governance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions,

Check if Schedule O-containg 4 response or note to any line in this Part VI

N

‘Section A..Governing Body and. Management

Yes

No

1a Enter the number of voting memibers of the governing body at {he end of the tax year:, . 1a
i .there are material dlfferences in.voting rights-among members of the governing body, or
if-the governing. body delegated broad authority to an executwe committee or similar
committee, explain-on Scheduie O.

b Enter the number of voting members included on line 1a, abové; who are independerit . b

2  Did any officer, director, trusteg, or key employée have_: a family fe[ation'ship or a business r'eiétions’hip-with
any cther offlcer director, trustee, or key employee?

Did the .organization delegate control over management duties. customarlly performed by or uncier the diract
supervision of officers, directors, trustees, or key employess to a management company or other person? .

L)

Did the organization becofme aware during the year of-a significant diversion of the ergan’izatic’m’_s. assets? ..

3
Did the organizafion make-any:significant changes 1o its governing documents since the prior Form 990 was filed? | 4
5
6

ot s

Did the organization have members or-stockholders?

“lais]s

Ta Did the organization have members, stockholders, or other persons Who had the power 10 eIect or appomt'
one or mare members of the governing body? . . . . C ey 7a

Y

b Are any governarice decisions of the organization reserved te (cr sublect 1o approval by) members._
stockholders, or persons other than the goveming body? . . . . . -

8 Did the organizatioh contemporaneous[y document the: meetings held or'written actions undertaken durlng
the year by the following:
a 'The ‘gaverning body? .

b Eaeh committee with: authgrity to act an behalf ofthe governlng body? P gb | v
9 Isthere any officer, director, trustee, or kiay.employee listed in Part VI, Séction A, who cannot be reached at
the orgariization's mailing address? Jf “Yes,” provide the names and addresses on Schedule O . . . g v
Section B. Policies {This Section B requests information about:palicies not required by the Internal Hevenue Coda,)
Yes | No |
10a  Did the organization have !ocai chapters branches, or affifiates? . . . . . . 10a <

b If “Yes,” did the organization have written policiés and procedures. govemmg the activities-of such chapters
affiliates, and. branches to ensure theiroperations are consistent with the organization's exempt purposes? 10b

11a Has the crganization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O-the.process, if any, used by the organization to revievr this Form 990,
12a Did the organization have'a written conflict.of interest, pollcy? If“No,"ge toliné 13, . . . 12a|

b Were officers, directors, or trustees, and key employees requiired to disclose annually interests that could give rise to conﬂlcts? 12b v

¢ Did the organization regularly: and consistantly monitor and énforce compliance with the pohcy'? Af “Yes,”

descnbemSchedu!eOhowth;swasdone .o . 12¢|
13 Didthe organization have a written whistleblower pohcy‘? . ’

14 Didthe organization hiave a written document retentlon and destrucllon pollcy’?

18- Did the- process for determlnlng compensation of the foilowing persons include a review and approvai by
|ndependent persons, comparabiiity data, and contemporaneous substantiation of the- deliberation and decision?

a Theorga’nlzattonsCEO Executive Director, or-top man’agement-ofﬂcial P e e e e e e 15a

b Other officers or key émployees of the organization ... . . e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O {see |nstmct|ons]

16a  Did the arganization |nvest in, contribute assets to, or pamc;pate in a joint venture or-similar arrangement
with ataxableentatydunng theyear? .. . . . . o+ « . v . o o . . .. e e e 16a

‘b if “Yes," did the organlzatmn follow a written pohcy or proeedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable fedéral tax law, and take steps to safeguard thie

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

-Section C. Disclosure

" 17 Listtfe states with which a copy of this Forny 980 i$ required to be filed B ARIZONA

18  Sectidn 8104 reguires an orgamzaﬂon to make its Forms 1023 (1024 or 1024-A, if appllcable} 990, and 990-T. {Section 501[0).

{3}5.0nly) available for public inspection. Indicate’ how you made these available. Check alf that apply: _
[3 Ownwebsite. [ Ancthef’s website Uponrequest [} Other (explain on Scheduie O}

19  Describe 6n Schedule © whether {and if so, h'ow} the organization made its governing documents, conflict of interest palicy,

and financlal-statements available to thé public duririg the tax year.
20  State the namie, sddress; and telsphone number of the person who possesses the organlzatlon s books and records b
ELDEFONSO V. CHAVEZ: 2741 W. CALLE CARAPAN, TUCSON, AZ 85745, PHONE # (520) 834-5988
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Form 090 {2019} Page 7
' Il Compensation of Officers, Diréctors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a responseé or note to any linefnthis Part VIl . . . .. T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Coinpensated Employees
“1a.Complete this table for all persons required to be listed. Report -compensat_ion for the calendar year-ending with or within the
organization’s tax:year.

* List ail of the organization's current officers, directors, trustees (whether: |nd|wduals or organlzatlons} _regardiess. 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 instructions for definition of “key-employee.”

¢ List the organization’s five current highest compensated empioyees {cher than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than.'$100,000 from the
organization and any refated organizations.

« List alf of the organization's former -officers, . key emp]oyees and highest ‘compensated employees who received more than
$100,000 of reportable compensation from the organ{zatlon and any related organizations,

o List all of the organization’s former directors o trustees that recéived, In the capacity as-a former directdr of trustee of the
organization, more- than $10,000 of reportable compensat:on from the organization and any- retated organizations.
See instfuctions for the order in which to list the persons above.
] Check this béx if nejther the organization nor any related organization corripensated ariy current officer, diredtor, or trustee.

{c)
Paosition
B Lo TR .
a . '_t_} | {do'nof check.mare than one ) . (E} o __{_F] N
Name and title AVErage | pow unless person is both.an _ Heportak_:nl__e B_epe_rta_bl_e Estimated amount
hours officer-and a director/firusfee} | SOmpensation compensation af ather
per week ezslslal=le <o fram thse. from related compensation
Mistany |22 {23 |&|3& |9 orgarization organizations from the
hoursfor {21218 |'o %-g EL W-2/1088-MISC) | (W-2/1099-MISC} organization and
[+ )
relafed gtﬁ 1|3 k- 8 - related organizations
urganizations| = S| & g g
" below g1l ] o
dottad line) L’;E' g ® %;
(1] ="
&
{1) DOUGLAS RUGPP ) o _
BOARD'S CHAIR 20 v Tl 0. 0.
_{2) BOBFEINMAN . . .
'BOARD'S VICE CHAIR: 4 v 0. 4. 0.
(3) ANNE LOWE e . A
BOARD'S SECRETARY 4 . 0. a. Q.
_{4) ILDEFONSO V. CHAVEZ _ i
BOARD'S TREASURER 4 v _ 0:f 0, 0.
(6)  DINAHBEAR e
BOARD'S DIRECTOR 20 v o 0. B: 0.
(_6) JOHN HOELTER ) N
BOARD'S DIRECTOR L1 I 4 0. Q. 0.
{7} DAI:I_&E!_BO‘I'I’ PHOENIX. REPRESENTATIVE )
BOARD'S DIRECTCR 1) v 0. 0. 0.
(8} NORM_BAKEB_____ . '
BOARD'S DIRECTOR. S 40 N 0. 0. 0.
©) I
{19
)]
{12)
{13).
{14)

Form 990 (261 9




‘Fonm. 890 {2019} ‘Page 8
WIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c}
. Position
W . 8 {do not check midre than one ©) ) () '[a
Name and fitle Average | pox, unless person iz both an Repoitabla Reportable Estimated amount.
“hours officer.and.a directorftrustes] |  COMpensation compensaticin of ather
perweek [~ ol=Te = from the from related compensation
{list any ai- 2| & gi2&|8 organization ofganizatians’ ‘from the
hours far | 5 £leE 2lal® é’ 2 (W-2/1099-MISC) | {W-2/1089-MISC) organization and
related (2§ |[F |18 E fadll I reiated arganizations
organlzations| € T | & g s
balow § g 2 B
dotted ling} old ’ 3.
: g g
{15} L
16}
{17}
sy .
{9} i
(20},
@21 .. »
22 )
=)
{24)
{25)
1b Sdbtotal . . . . - o . P Lo 0. 0.
¢ Total from- contlnuatlon sheets to Par’( Vli Sectmn A B 0. 0,
d Total {add lines 1b and 1c} .. N 0. 0,

2 Total number of individuals (including but not Ilmlted to those hsted above

reportabl_e compehisation fiom the organization b

—

0.

who received more than. $100 000 of

3 Did the organization list any former officer, ditsctor; trustee, key employee, or. highest compensated
smployea:on line 1a? /f "Yes, " complete Scheduwle J for such individual o e e

4 For any individual listed on lihe 1a, is the sum of réportable- compensation and other compensatlon from the'
-organization and related organizations gredter than $150,0007 If “Yes,” complete -Schedule J. for such

individual . . . . . .

5 Did any person 1;sted on line 1a receive oraccrus compensatlon from any unrelated organlzatlon or indlwdual_

‘for services rendered to the organization? if “Yes, " complete ScheduleJ for such person

5

‘Section B. Independent Contractors

1 Complete -this ‘table for your five highest - compensated . independent contractors that received more than $100,000 of
compensation-from the organizaticn, Report.compensation for the calendar year ending with-or within the organization's tax year:

(A}

Name and business address .

y |
Cescription of services

.
Compensatiah

NONE

NiA.

NiA.

2 Tetal nurmber of independent contractors {including but not limited to those listed above} who
racaived more than $100;000 of compehsation from the’ crganization b

Form 990 2015)
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Form 90 (2019)

Siatement of Revenue

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

g

. A}
Total revenua

.
Related. or exempt
Alnctign revenue

qc)
Unrelated
business revenue

(D)

Revenue exciuded
from tax under-
sactions 512-514

1a

8wl 1a Federatedcampaigns .
§ 5| b Membership dues b
S £l ‘¢ Fundraising events . ¢
£ 5| d Related organizations . id
‘-'{‘g e Governmant grants (contrlbuticns) 1e 30,000
E wl f Al other contributions, difts, grants, _ _
= E and_smtlaramoums not includad above .| 1f 175,183
ﬁa :g  Noncash contributions included in _
€g lines 1a~1f . .. 1g |$
O ® h Total Add lines 1a-1f . . s
. Business Cote
g | 2 -
$ol b
el ¢ B
§g| ¢
- R I — . o
a 't All other program service revenue .. ..
g Total, Add lines 2a-2f . . _ P
3 Investment income {including dwldends !nterest and
other similar amounts). . .
4 Incomefrom investment of tax- exempt bond proceeds P
5 Royalties »
{i} Flea!. {f). Persunat
6a Gross rents Ba
b Less: rental expenses | 6b
¢ Rental income or {loss} | 6¢
d Net rental income or (loss) .. ... P
7a Gross-amount from {i-Securities- {in Other
sdles of assets|
otherthan inventory | 7a
@ | ‘b Less: costor otherbasis
5 and sales expenses. b
D ¢ Gainor {oss} . 7c
g -d Net gain or-{loss) . . .
£ | 8 Gross income from fundralsmg
Q svents {notincluding$
of __c_ontribufgons re_ported on fing
1), See Part IV, line. 18 Ba
b Less:diréct expenses . 8b
¢ Netincome or {loss} from fundralsm' avents
8a Cross income ‘from gaming
activities, See Part IV, line 18 9a
b Less; direct expenses . Sh
¢ Net income or loss) from gaming activities , . .
10a Gros¢ sales of inventory, less
returns and allowances’ 10a
b Less: cost of goods sold 10b
¢ Netincome or (oss) fromsales of inventory , .. . P
0 Business Code
5- @ 11a L '
5g o |
g5 °
T d .AII other revenue
2 | o Total Add lines 11a11d . > ; :
12 Total revenue. See Instrictions’ P 205,238, 55 0.

Form 990.2019)



Form 990 (2078)

Page 10

Statement of Functional Expenses

-Section-501(c)(3) and 501{c){d) organizations must.complete ali columns.-All other organizations must complete column (A).

_ Check if Schedule O contdins a responseé ornote to any ling in this Part IX . .
Do not include amounts reported-on lines &b, 7b, Tetal e&?{’)enses ngrz;il's Jservice' Ma‘na'g;genr and Funé?a}i'éing
‘8b, 8b, arid 10b of Part Viil. T aXPANSeS general expenses EXPENSHS

1 Grantsand other assistance to domestic crganizations
andd .domestic governments. See Part IV, ling 21 14,323. 14,323,
2. .Grants aihd other assistance to .domestic
individuals. See Part IV, line 22 . 0. 0
3 Grants and other assistance to foreign
c_.\r"g:anizations, forelgn governments, and
foraigh individuals. See Part IV, lines 15-and 16 . 0.
-4 - Benefits paid to of for members 0. 0.
5 Compensation of current. officers, directors,_
trustees, and key employées - 0. 0. 0. 0.
6 Compensation not included-above to disqualified
persons {as defined under section 4958[&(1]) and
persons described in sectioh4958(cY(3YB) | 0, 0. 0.
7 Other salaries.and wages . 37,250, 37,250. G. o
8  Pension plan accruals-and contrtbutlons (mciude '
-section 401(k) and 403(b) employer coniributions) 0. 0. 0. 0.
‘9 Other'employeé benefits . 1,418, 1.418. Q0. 0.
10 Payroli'taxes . P 2,850. 2,850, 0. 0.
11 Fees for services {nonempioyees}
a Management 0. 0, 0.
b Legal 0. @, 0.
¢ -Agccounting 3, 0. 8
d Lobbying . . - g Q. 0.
e Professional fundrarsmg services. See Part v, Ilne 17 g 0.
f  Investment management fees 0. 0.
g Other, (i fine 11g amount ekceeds 10% of line 25, column
{A) amount, fist fine 11g expenses on Schedule 0. 880. 880, 0 Q.
12  Advertising and promotion 0. 0. 0. 0.
13 Dffice expenses 5,936. 0. 5936 0.
14 Information technology 3:832. 0. 3632, o
15 Rovallies . 0. 0. 0. o.
i6 Occupancy . - . 21,177. 0. 21177, 0.
17 Travel . ; ; .. 1 0. 0. 0.
18 Payments of trave! or entertalnmem expenses- |
-for any fede_ral_ state, or local puklic officials 0. -0. 0. 0.
19 Confererices, conventions, and meetings 1,805, 0. 1.6085. a.
20  Interest . e 398. 0. 398, 0.
21 Paymentsio afflllates Coe e e 0. 0. 0. 0.
22  Depreciation, depletion, and amor‘trza‘:lon 15,781 ] 3.172. Q.
23 lnsurance . . . . ' 0.
‘24  Other expenses. itemize expanses not covered
above (List miscellaneous expenses-on line 24e. If
fine 24e-amount exceeds 10% of line 25, cofumn
'{A } amaunt, list fine 24e-expenses on Schedule O.)
a Trucks #5 and ¥7 Operational expenses 3,010. 3,010. 0. 0:
b Truck#8 Operaticnal gﬁﬁenses . 7.200. 7.200. 0. 0.
¢ Truck #9.Operational expenses 13,174, 13,174, 0. 0.
d Trock #10 Operalional expenses 3332, 3,332. 0. a.
e All other expenses _ 28,743. 28,743 0. 0.
2%  Total functional expenses. Add I[nes 1 through 2de 174,738, 135,551. 39,188, o
26 Joint costs. Complete this ling only if the
-organization réported in column (B} joint- costs
frorn a eombinad educational campaign_and
fundraising solicitation. Check here b [ H o
following SCP 98-2 [ASC 858-720) . , . g. 0. 0. 0.

‘Form 990 2019



Form 990 (2019)

Fage 11

Balance Sheet

Check if Schedule O contains a response or note-to-any line.in this Part X P [
. A .{B)
‘Beginning.of year End of year
1  Cash—non-interest-bearing “ 128,794.F 1 116,575,
2  Savings-and temporary cash mvestments . 13,686.1 2 13,687,
3 Pledges and grants receivable, het 0.f 8 8.
4 Accounts recéivable, net : : .o . 963.| 4 863.
5. Loans and other receivables from any current or- former offlcer dlrector :
trustee, key employee, Greatdr or founder, substantial contributor, or 35% |
controlied entity or family member of any of these persons
6 Loans and dther receivables. fiom othér disqualified persans (as deflned ?
under:section 4958{f}1)), and perscns desttibed in section-4958(cH3)B) . 0. 6 0.
B 7  Notesand loans receivable, net . e gy 7 0.
ﬁ 8 Inventories for sale oruse . . . . e e e e e e 01 8 0.
<| 9 Prepaid expenses and deferred- charges 17,948, -9 17,093
16a Land, buildings, and equipmert: cost or other' | o
basis. Complete Part V| of Schedule D . . ; 110a 84,746,
b Less: accumulated depreciation . . .. . . [10b 33.971. 6,240.1 10¢ 50,775,
11 Investmeénts—publicly fraded securities ' o4 11 0.
12 |nvestmenis—other securities. See Part IV, line 11 0.1 12 0.
13 Investments— program-refated. See Part IV, line 11 . 0.1 13 'y
14 Intangible assets . . . e e e 0.] 14 0.
15  Other assets. See Part iv, hne 11 e 0. 15 0.
16 Total dssets: Add lines 1 through 15 {must equal Iine 33) 167,631.| 16 198,130,
17 Accounts payable and accrued expenses . . 0. 17 0.
18 Grantspayable. . . ., . . . . . . . . . ¢.| i8 0.
19 Deferred revenue Co _ 0.y 19 0.
20  Tax-exempt bond liabilities .. . . Co . 0120 0
21 Escrow or custodiai account liability. Complete Part IV of Scheduie D. 0. 84 0
R122 Loans and other payables.-to any current or former officer,. dlrector
g trustee, key employese, creater or founde_r, s__ubsta_nt__lal centributor, or 35%
2 controlied entity of famty member of any of these persons ,
=123 Sectifed mortgages and riotes payable to urirelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thlrd
paities, and other Ilabllmes not included on lines 17-24}, Complete Part X
of Schedule D .o :
26  Total liahilities. Add !anes 1? through 25
4 Organizations that follow FASB ASC 958, check here > [3
g and compléte fines 27, 28, 32, and 33.
=127  Net assets without donor restrictions Coe e e 161,.391.| 27 147,355,
g 28  Net assets with donor restrictiosns . . . . 6,240. 28 _S50.775.
g Organizations that.do not follow FASB ASC 958 check here B E|
. and complete lines 29 thraugh 33.
Q129 Capital stock of trust.principal, or current funds . .
ﬁ 30 Paid-in or capital surglis; or land, building, or-equipment | fund
2 31  Retained earnings, endowment, accumuiatad income, or other funds. , _ -
| 32 Total net-assets orfund balances . . __167;631. 32 _'198,1_-_30‘.
Z |33 Total liabilities and net assets/fund. balances . 167.631.1 33 198,130..

Form 990 z019)




Form 930 {2619)

Page 1:_2'

Reconciliation of Net Assets

Check if Schedule O contains a-response or note to any line'in this Part X1 ., .. . L0

1 Total révénue {must equal Part VIIi; calumin (A}, line 12) . 11 205,238,
2 Total expenses (must eqial Part [%, column (A) line 25} 2 174;739.
3  Revenue less expenses. Subtract line 2 fromlinet- . - . .. . e . v 3 :30,488.
4  Netassets or fund balances at beginning of vear {must-equal Part X ||ne 32 column (A] 4 167 831.
§ Netunrealized gains {losses) on investments. . .. . . . . . . . . . B .
6. Donated sérvices and use of facilitiés . 6 0.
7 Investmertexpenses . . . . . . . . . .. .. L 7 0.
8 Prior pefied adjustments- . B 0.
9 Other changes'in net assats-or fund balances (explaan on Schedule O] 9 0.

10 Net assets or fund balances at end of year Combine lings 3 1hrough 9 (mu51 equal Part X hne

32, column (B)) . - I 10 198,130.
I Financial Statements and Reportlng '
Check if Schedule O contains a response or note to-any lineinthis PartXn . . . . . . . e e .o g

Yes | No.

3a

Accounting method-used to prepare the Form 990: () Cash [l Acerual ] Gther
If the organization changed. its. method of accounting from-a prior year or checked “Other,” explain in
Schedule ©.

Woare the organization!s financial statements compned or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for. the year were compited of
reviewed on a sepatrate basis, -consolidated basis, orboth:-

1l Separate basis  [[] Consolidated basis. D Both consolidated and separate basis.

Were the organizatlcn s financial statements audlted by an independent accountant? .

If “Yes,™ check a- box below. to Indicate whether the’ f nancial statements for the year were. audited on g
separate basis, conso[[daied basns or both:

O Separate basis I:I Consolidated basis [} Both consohdated and separate basis;

If “Yas* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or cempHatnon of its financial statements and selection of an independent- accountant?

If the organization changed gither- its overslght process or selection process. during the:tax year, explain on
Schedule Q.

As a result of a federal award; was the organization reqmred to undergo-dri audit-or audits as set forth in the:

Single Augit Act-and OMB Circular A-1337 .

If “Yes,” did the organlzatron undergo the reqUIred audlt ar audits? If the organlzatlon d|d nct undergo the-

requiréd audit or audits, explain why on Schedule O and describe any steps taken to undergo such audifs .

3a . v

3b-

Form 880 2018y




[ OMB No. 1545-0047

?:CBEQEU'—E A Public Charity Status and Public Support

(Form 990 or 990-E2) Complets If the cranization is a section 501{c){3} organization or a section 4347(al(1) nonexempt chatitable trust,

Bepattment of the Treasury b Attach to Form 890.or Form 990-EZ.

Internal Reverue Service - B Go to'wwwirs, gov/Formas0 for ibstructions and the latestinformation.

Namé of the crganization Employer identification number

HUMANE BORDERS ING 80-5033532.

Reason for Public Charity Status (All organizations must complete this part ).See instructions.
The organization is not & private foundation becauss it is: {For Imes 1 through 12, chigck only one box.)
1 [} A chureh, conivention.of ch urches, of association of chwches described in section 170(b){1){A){;}
2. [] A school described in section 170{b}{1 }{A}{u} (Attach Schedule E (Form 990 or 980< ~EZ).)
8 [ Ahospital or a cooperdtive hospital service organization described in-section 170{b}(1}(A}{ii1}
4[] A medical research organization operated in con]unc‘mon with & hcsprtal described in section 170(h) (1)(ANit)- Enler the
hospital’s name, city, and state:
5 [ Ari organization operated for the benefit of a coIIege or unwers;ty owned or operated by a govemmental un:t dascrlbed in
section 170{b}{1)(A)iv), (Gomplete Part 1)

A federal, state, or local government.or-gevernmental unit described in section 1706{(b}{1){A}{v].

[ An orgamzatlon that normally- receives a substantial part of its support-from.a governmental unit or from the general public
described In section 170(b}(1 }{A}{v:} (Complete Fart IL}

& [ A community trust descrlbed in section 170(b}(1 }(A){w} (Gomplete Part 1.}

g Oan agriculiural research organization described in-sectioh 170{b){(1}{A)(ix} operated in conjunctien with a land-grant college

~or university or-a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

10. F14n organizaf"on that normally receives: (T] more than 33%% of 18 Slppor from contriblifions, membership Tées, and gross
-receipts from activities related to its exempt finctions — subject to cettain exceptions, and (2) no more than 3314% of its
-support from gross Investinent income and unretated business taxable income (less section 511 tax) from businesses
acquired by the- organlzation after June 30, 1975. See section 509(a}{(2). (Compiete Part 11l

i1 [ClAn organlzatlon organized and operated exclusively to test for public saféty. See section 509{a)(4). _

12 [ An organization arganized and operated. exclusively for the benefit of, to perform the functions: of, or'to carry out the: purposes
of one or more publicly supported ‘organizations described in section. '509{a){1} or section 509{3}(2} See sectlon 509{a)(3).
Chéck the box In lines 12a through 12d that describes the type. of supporting oorganization and complete lines 12e, 12f, and 12g.

a [ Typel.A supportlng ‘organization operateci super\nsed or controlled by its supported organization{s), typicaliy by giving
the supported crganization(s) the powerto regu[ariy appointor elect'a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections. A and B.

b [ Type Il Asupporting organization supervised or controlled i connection with its supported organization(s), by having
control or managementof the suppeorting organization vested in the same persens that control or manage the supported
organlzatlonfs) You must complete Part IV,  Sections A and C.

¢ [1 Type lll functionally integrated, A .supporting crganization operated in: connectlon with, and functlonally integrated with,
its supported orgamzatton(s see instructions), You must complete Part IV Sections A, D, and E.

4 O Type lll non-functlona}ly integrated. A:supporting organization. operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a. distribution requirement and an attentivensss
requirement (see instructions). You must.complete Part Iv, Sections-A and D, and Part V.

e [ Checkthis box if the organization receNed a written dstermination-from the IRS that it is a Type |, Type'il, Type I
functionally integrated, or Type I non-functionally integrated supporllng organization.

~ o

f  Enter the number of supported organizations . . . e e e e e E:[
g Provide the following information about the supported organlzatlon(s)

{i} Nama of supporied arganization (i@} EIN {iii) Type of organization | {iv} Is lhe crganization | (v} Amaunt of monetary "{'vi)"'Amouht of
{described an fines-1-10 |fisted in your governing, support (sea ather support {see
above {sea instructions)) document? Instructions) instructions)

Yes No
(A}
8)
AG)
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or-990-EZ. Cat. No, 11285F Scheduie A (Form 950 or 490-EZ} 2019




Schedule A (Form 990 or 960-E7)2018 Page 2

‘Support Schedule for Organizations Described in Sections 170(b}(1)(A}{iv} and 170(b)(1){A}vi)
(Complete onlyr if you checked the box on line 5, 7, or-8 of Part I'orif the- -organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A, Public Support

Calendar year (or fiscal year beginningin} » | {3} 2015 {b) 2016 {¢)-2017 {dy 2018 {e} 2019 ! {f} Total

1

6.

Gifts, grants; contributions, and
membership fees received. (Dd not
include-any “unusual grants.”

Tax revenues |evied for the
organization's benefit and gither paid
to or expendead on its behaif
The.value of services or facilities.
furnished by a geverrimental Uhit to-the
organization without charge .

Total. Addines 1 through 3 .

The portion of total contributions b
each person {other than a
governmental unit or:publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shovin on ling 11, colurmn ) .

Public support. Subtract tine 5 from lirie 4 |

Séction B. Total Support

Calendar year {or tiscal year beginning in) B | {a} 2015 {b) 2018 {c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amounts from ling 4
8  Gross income from interest, d[wdends,
payments receivéd an securities loans;
rents, royalties, and income from
similar sources . L
8  Netincome from unrelated business
activities, whiether ornot the business
is regularly carried-on .
10" Other income. Do hot include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Addiines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First'five years. If the Form 980 is for the organization’s f[rst second thlrd fourth or ffth tax year as a-section-501(c)(3)
organization, ¢heclk this box and'stop hers . . . e e e e e e e e e e e e e PO
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2019 {liné 6, column {f} divided by ling 11, celumn () .. . . . 14 %
15 Public suppont percentage-from: 2018 Scheduie A, Part I, line1d . . . 15 %
162 383%a% support test—2019, If the organization: did not chack the box on I|ne 13 and Irne 14 is 33%s% ot maorg, check this
box-and stop.here, The organization qualifies asapubl:ciy supported organization . . . A S
b 33'a% support test— 2018. If the organization did nat check'a box on.line 13 or.16a, and ||ne 15 is 33%3% or more, check
this box and stop here. The organjzation qualifies as a publicly supported organization . . . . . . . . . . . B ]
172 10%-facts-and-circumstances test—2019. If the organization-did not check a box on ling 13, 163. or 16b, and fine 14 is
10% ar more, and if the orgamzatlon meets the “facts-and-circumstances” test, check this box and stop-here. Explain-in
Part VI how the organization meets the “facts- and-circurnstances? test. The orgarization qualifies as a publicly supported
orgamzatmn.............._..............‘-.-.........>-1:]
b 10%-facts-and-circumstances test—2018. Hf the arganization did not check a box.on line 13 168, 16b, or 17a,.and fine
15 is 10% or more, and if the organization meets the ‘facts-and-circumstances” test, check this box and stop. here.
Expfain in Part VIl how the organlzatlon meets the “facts- and~circumstances“ test, The- organization gualifies asa publicly
supported ofganization .. .. . . A
18  Private foundation. if the orgamza‘c{on dld not check a box on ||ne 13 16a. 16b i7a; or 17b check this box ‘and ses-
INSEUCHONS . . . . v v v e L o e e e e e e e e e e e e e e e e e e O

Schedule A'{Form 920 or 890-E2} 2019
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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 tc qualify under Part II.

If the orgamzaﬂon fails tor qual;fy under the tests listed below, please compiste Part 11.)

Section A. Public Support

Galendar year (or fiscal year baginhing iri} ® | {2} 2015 {b) 2018 {c)-2017 (d)2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and membership fées
received. (Do not include any “unusual grants.”) 95,365. 78,936, 103,178, 202,160. 205,238, 685,907,
2 Gross receipts from admissions, merchandise '
sold or services performed, or facilities
furnished in-any activity that.is.related to the
orgédnization's tax-exempt purpose - .-
3 Grossreceipts from activities that are.not.an
unrelatec frade or business under section 513,
4 Tax ravenues leévied for tha
organization’s benefit and sither paid ta
ot expended-on its behalf |
5  The value of services orfacilities
furnished by a governmental unit-to the
organization without charge
6 Total. Add lines 1 through 5 . 06,395. 78,936  .103.178. 202,160 205,238, 685,907,
7a Amounts included on'lines 1, 2, and 3 '
received from disqualified pérsons
b Amounts included on lines 2 and 3.
received from otherthan disquaified
persans that exceed the greater of $5,000
of 1% of the: amdunt on line 13 for the year
¢ Addlines 7a.and 7b .- .
8 Pubhc support. (Subtract line 7c from
_ line.6.) . : . - 685,907.
Section B. Total Support _ '
Calendar year (or fiscal year beginning in) » | (a) 2015 (b} 2016 (c) 2017 {d) 20138 {e) 2019 i Total
9  Amounts from line 6 A 96,305, 78,936 103,178, 202113, 205,183, 685,805:
10a Gross incame from interest, dividends,
payments received oh securities loans, rents,
toyalties, and income from’similar sources . 47, 55, 102,
b Unrelated business taxable income {less.
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Add fines 10a-and 10b 47, 55. 102,
11 Net income from unrelated busmess
aGtivities not intiuded 11 fine 10b, whether’
or not the business is regularly carried on
12 Cther income. Do not includé gain or
loss: from the sale of cdpital assets’
{Explain in Part V. )
13 Total support. (Add lines 9, 100‘ 11
and 12)) P 96,395, 78,036 103:178. 202,160. 205,238, 685:907.
14 First five years. If the, Form 99{3 is for the organizatién's first, segond, third, fourth, or fifth tax year as a section 501{c)(3)
organization, heck this box and stop here . ]
Section C. Computation of Public Suppoit Percentage
15 Pubtlc suppert percentage for 2018 (line 8, column (f), divided by line 13, column (f)} 115 100 %
16 Public support percentage-from 2018. Schedule A, Part Il line 15 16 | 100 %
‘Section D. Computation of Investment Income Percentage
17 investmentincome percenitage for 2019 {ine 10¢, column (f), divided by line 13, column {f)) . .- 17 %
18  Investment income percentage frorn 2018 Schedule A, Part Il line17 . 18 Yo
19a 33'5% support tests—2019, if the organization-did not check the box on llne 14 and hne 15 is. more than 33%s%, and line
17 is not more than 3313%, ch_ec_ig this box and stop here. The arganization q_uahﬂ_es as-a publicly supported: cr_g_amzahon ¥
b 331.% si.lppcprt' tests —2018. If the organization did not check'a box on ling. 14 orline 18a, and line 18 is-more than 33‘;:;%_,.and
ling 18 15 not- more than 33'3%, check this box and stap here. The organization qualifies es a publicly supported organization P [}
20  Private foundation. If the. organfzation-did not check a box on line-14; 19a, or-19b, check this box and see instructions. ¥ [

Scheduie A (Form 980 or 890-EZ} 2019




Schedule B
{Form 890, 990-E2Z,

Schedule of Contributors OMS No. 13450047

'g;iﬁ;fif 0 Trsiuiy b Attach to Form 980, Form 990-EZ, or Form 990-PF. 2019
‘Itersial Revenue Sefvice b Go to www.irs.gow/Form990 for the latest information.

Na_me of the! organl;_a_tion‘ Emp]oy'er-identiﬁgauon numhber
HUMANE BORDERS INC 80-5033532

-Organization type. {check one):
Filers of: Section:
Form 990.or 990-EZ- B0l 2 ) (enter number) organization.
‘0 4947{3){1) nonexempt charitable trust not treated as a private foundationi
[0 527 political organization
Form 980-PF 1 so1 (c)(3) exempt private foundation
] 49.47(_3](‘1._} nonexempt ¢haiitable trust treated as a private foundation

[ 501(c){3} taxable private fourdation

Check if your.organization is covered by the General Rule or a Spéecial Rule.
Note: Only a section 501(c)(7}, {8}, or (10} organization can check boxes for both the General Rule dand a Special Rule. See.
instructions, .

General Rule

For an organization filing Farm 990, 990-EZ, or 990-PF that received, during the: year, contributioris totaling $5,000
or more (in-money or property) from any one contributor. Complete'Parts | and . See instructions for determining a
contributor’s total contributions.

Special Rules

E1 Foranorganization: described in section 501{c)3) filing Form 990 or 980-EZ that met the 33'/4% support test of the
reguiations under sections-509(a)(1) and 170{b}{1){A)vi); that.checked Schedule A (Form 990 or 990-E2Z), Part (I, line
13, 164, or 16b;and that received from any ong contrlbutor. during the year, total contributions of the greater of {1}
$5,000; or (2) 2% of the amount on {i) Form- 990, Part Vi), line 1h; or (if Form’ 990-E2, line 1..Gompiete Parts  and Il

[] For an organization described in section 501 {c){?), @), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the: year total contributions of more.than $1,000 exc!us.'ve.fy for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity fo children or animals; Complete Parts |, Il and I,

(] For an organization described in section 501{6){7), (8), or (10)filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more -than-$_1 .:Q_D'O.- If this box is.checked, enter here-the total contributions that were recejved
during the year for an exclusively religiolss, charitable, etc., purpose. Don't complete any of the parts unléss the
General Rule applies to this organization because it.received nonexc:’uswe!y religious, charitable, etc., contribltions’
totaling $5,000.or moré.during theyear . . . + . . . . . . . . .. . L. P g

‘Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980G,
890-EZ, or-890-PF}, but it must-answer “No” oni Part IV, line 2, of its.Form 990; or check the box on line H of its Form-890-EZ dron its
Form 880-PF, Part 1, line 2, fo certify that it doesn’t méet the filing reguirements: of Schedule B (Form 990, 990-EZ; of 990-PF).

For Paperwork Reduction.Act Notice, see the instructions for Form 880, 980-EZ, or 890-PF,  Gat. No. 8081 3% Scheduie _B"{Fo_rm 090, 990-EZ, or 980-PF) {2019}




Schedute B (Form 990, 990-EZ, or 990-FF) (2019)

P'ag'e 2

N'ame of organization
HUMANE BORDERS INC.

Employer identification number

80-5033532

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

(a) ey {d)
No. Name, address, and ZIF + 4 Total contributions Type.of contribution
1 PIMA COUNTY BOARD OF SUPERVISORS Person _
' o ' ' Payroli [l
130 WEST CONGRESS STREET 30,000 Noncash i
{Complate Part Il for
TUCSON, AZ 85701 ) noncash ‘contributions,}
(a) {b) L {d) _
No. Name, address, and ZIP + 4 Total contributions Type of-contribution
2 DONALD R, SPIRO (FIDELITY CHARITABLE) Person:
_ Payroll i
1861 W. SERENADE STREET 50,000. Noncash O
_ (Gomplete Part Il for
TUCSON, AZ 85737 _ noncash contributions,)
(&) _ {b) _ N - {d).
No. Name, address, and ZIP + 4 Total contributions Type of contribution:
3., | BLESSED NUNQ SOCIETY Person
' Payroll 3
) {Complete Partli for
DULUTH, MN 55803. noncash contributions.)
@ | ) _ (c) T
No. Name, address, and ZIP + 4§ Total contributions. Type of contribution
4. | KATHRYN G, FREED FUND (WAYNE COUNTY COMM: FOUNDATIO Person’
' ' Payroll O
712 GREENWOOD BLVD. 8,000, Noncash 1
B (Comiplete Part [l for
WOOSTER, OHIO44_691 noncash contributions.)
@) ” (b] ) @
No. Name, address, and ZIP + 4. Total contributions Type of contribution
5 ROSALIE AND AMADOR BUSTOS Pergori
' _ ' Payroll a
19215 SE. 34TH STREET, SUITE 106-312 5,000, Nongash |
o ) ) {Complete Part ll for
CAMAS, WA 08607 L noncash contributions.)
@) (b} () @
Mo, Name, address, and ZIP 5+ 4 ‘Total contributions Type of contribution.
6 | FLIPCAUSE INC (THIRD:PARTY NETWORK TRANSACTIONS) Person g
' ' T S T C Payroll i1

DAKLAND, CA 94607

42,571,

Noncash 3

{Complete Part ('for.
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 930-PF) (2019}




SCHEDULE D Supplemental Financial Statements |_ove o, 16480067

{Form 990 ‘b Gomplete If the organization answerad “Yes” on Form 990,
Part IV, llne 6,7,-8, 9, 10, 11a, 11b; 11¢, _1'1d, 11e, 111, 12a, or 12b.
Department.of the Tréasury ® Attach to Form 890,
Interrial Revenue Service, b Go to www.irs.gov/Form990 for instructions and the latest informiation.
Namie of the organiza!lon Employer identification nuember
HUMANE BORDERSINC 80-5033532

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accourits.
Complete if the organizatien answered “Yes" on-Form 980, Part IV, line 6.

[T VR SR

{a) Bonor advised funds . {b} Funds:and other accounts

Total Aumber at end of year . .
Aggregate value of contributions to {durlng year} .
Aggregate value of grants from {during year)
Aggregate.value at end of year . ; .o
Did the organizat!on inform all donors. and donor advisors ln wtiting that the assets held in donor advised _
funds are the organization’s property,. subject to the organization’s exclusive legalcentrol? . . . . . . [ Yes [JNo
Did tha organization inform :all grantees, donors, and doner advisots in wntlng that grant funds can be. used
anly for-charitabia. purposes and not for the benefit of the donor or doior advisor, of for any othet purpose

conferring impermissible.private.benefit? . . . . . . . . . . . . . .. . . . . ... [JYes [JNo
Conservation Easements.
Complete.if the organization answered “Yes” an Form 990, Part IV, line 7.

a o o n

Purpose(s) of coenservation easements held by the organization (check ail that apply}.

[ Preservation of land for public use (for example, recreation or education) [ Preservation of a_-hi’s_tor]cal_ly important land area
[ Protection of naturat habitat [ Preservation of a certified historic structure

(] Preservation of open-space

Completé lines 24 through 24 if the -o_rgarli'zatign held g qualified _conse_r.uat'ion-cor_jtrlbution in the form of a.conservation

‘ezsement onthe last day of the:tax year. # | Held atthe End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . : . . ., |2a

Total acréage restricted by congervation easements . .. , . ' . 2k

Number of conservation edsements.an a certified historic. structure :ncluded in (a) L. 2¢:

Number of conservation easements included in {c}. acqulred after 7/25/06, and not on a

historic structure fistéd in the National Register . . . . .. 2d

Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year b+
Number of states where property eub]ect to conservaﬂon easement is located

Does the organization have a written policy regarding the periodic momtonng, mepectaon handling of
violations; and enforcement of the conservation easements it halds? . . . . i v . [MYes I No

Staff-and volunteer hours devoted to monitoring, inspecting, hand[:ng of vro!atlons and enforclng conservation easements during the year

Amount of expenses. incurred in monitoring, inspecting, handling of. vlo!at:ons and enforcmg conser\.ratrcn easements durlng the year
5

Dogs each conservation'easement reported.on line 2{d} above eatisfy the requrrements of section 170{h){4 MBI
and section 170(R}ABXIH? . . . . . Co . [ Yes {JNe

I Part X, describe how the organization reports conservation easements in |’(s fevenue. and expense statement and
balance sheet, and Inglude if applicable, the text of ihe footnote to the grganization’s financial statements that describes the.

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the grganization answered “Yes” oh Form 990, Part IV, line 8.

1a

2

a
b

If the orgamzatlon elected,. as permitted under FASB ASC 958, not to report in ts revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherancé of publrc:
service, provide in Part X!Il the.text of the footnote 16 its financial statements that describes these items.

If the organization elected, .as perniitted under FASB ASC 958, to report in Its revenue statementand balance sheet works of
art, historical treasures, or other similar assets:held for public exnibition, education, or résearch in furtherance of public service,
provide the following amounts-relating to these items:

{i) Revenueincluded on Form 990, PartVlil, finet . . . .. . . . . . . . . . . . . P §

{ii) Assets included in Form 990, Pat X . . . . . N O T
If the ofganization received or héld works of ant; hlstorlcal treasuree, or other sm'uiar agsets for financial gain pro\rfde the
following amounts required to be reported under’ FASB. ASC 858 re]at:ng to these ftems:

Revenue included on Form 980, Part Vil iinet . . . . . . . . . . . . . . . . P 3

Assets incllided in Form 980, PartX . . . . . . . . o i e P

For Paperwork Reduction Act Notice, see the. Instructlons for Form 990. Cat. No. 522830 Schedule D {Form 980) 2019




‘Behadule D-{Form 9802015 Pdge 2
fealf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continuad)
‘3 Using the organization’s acquisition, accession, and other records, check any of the foilowing that make significant use of its
-collection itgms (chack all that apply):
a ] Public exhibition -d [ Loan or exchange-program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 F’mvic_le a description of the organization's collections-and explain how they further the organization's. exempt:purpcse In Part
Xl
5 During the year, did the organization soficit or receive donations of ‘art, historical treasures, or other similar =
assets to'be sold to raise funds rather than to be maintained as pait of the organization's collection? . . [ Yes: [] No
Escrow and Custodial Arrangements.
Compiets if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a. Is the organization an- agent, trustee, custodian or other intermediary for contnbutlons or ather assets not. _
Included on Form 990, PartX? . . . . . . e . . . . ... [OYes [INo
b If%Yes," explain the arrangement in Part Xl and complate ths followmg iable

Amount
¢ Beginningbalance .. . . . . . . . . . .. L ... ic
d Additions duringtheyear . . . . . . . . . . ... ... 1id
e DIStI’IbLﬂIOI‘IS duringtheyear . . . . . . . . . . . . .. . e .. e
f Ending balance. R it

a Did the organjzation. |nclude an amount on Form 990 Part X ||ne 21 for eSCrow of custodlal account I|ab|!|ty? 0] Yes [ No'
b If “Yes," explain the arrangemenit.in Part Xiil. Gheck here if the explanatlon has been providedon Part Xill . . . . [
Endowment Funds.

Complete if the orgariization answered “Yes” on Form §90, Part IV, line 10.

(8} Current year {b} Frior year (e} Twoyears back. [ e]] Threaiyearsback {e) Four years back

1a Beginning of year bal_ance:
b Contributions .
c Net |nvestmen1 eamings,. galns and
losses - A
d Grants or scholarshlps
‘@ Other expenditures for facilities and
programs .
f Administrativer expenses
9 End of year balance: . .
2 'Prowde the estimated percentage of the current ygar end ‘balance {line 1g, column {a)} held as:

a Board designated or quasi-endowment b T, (.
b Permanentendowment B 9%
¢ Term endowment b _ %

The pefceritages on lines 2a, 2b and 2¢ should equal 100%.
3a Are there-endowment finds not in the possession of the.organization that are held and administered for the-

organization by: Yes| No
{ Unrelated organizations . . . . . . . . . L 0 v e e e e e e Bali)
(i} Related organizations . . . . S - = T 1]

b If “Yes" on line 3ai), are the refated orgamzatlons l:sted as requnred on Scheduie R? e i e . 3h

4 Describe in Part Xill-the ihtended uses of the organization’s. endowment funds.
Land, Buildings, and Equipment,
Complete if the: organization answered “Yées” on Form 990, Part IV, line 11a. See Form 920, Part X, ling 10.

-Description of property {a} Costor other basis | (b} Cést or other basis {) Accurulated -{d) Book value
{investment} {ather): depreciation
1ia Land _
[+ Bmldmgs .. .
¢ Leasehold |mprovements ] .
d Equipment . . . ., . . . . B4,746. 33,971, 50,775..
¢ Other . .
Total. Add lines ‘Iathrough 1e (Corumn (d) must equal Form 890, Part X; column (B), fine 10c:) . . . .. . b 50,775.

Scheduls D (Form 990} 2019
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SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ | ©OMB No. 1545:0047

(Form-990.0r 990-EZ) Complete to pravide Information far responses to specific questions on 2@ ﬁ g
‘Farm 990 of 990-EZ or to provide any.additional information. : :

Bepartmentof the Tréasury- ¥ Attach to-Form 990 or 990-EZ.

Internal Revenle Service ¥ Go-to www.irs.gov/Form990 for the latest information.

Name of tha drganization Employer ideritification number

HUMANE BORDERS INC 80-5033532

WHAT I‘.S;THE_ORGANIZATIO'N'S PRIMARY PURPOSE?  Humane Borders fmission is to save people from death in the desert _by-dehydration__and o

work towards a more just:environment In the borderlands.

approximately 300 ather-volunteer passengers, including group tours. We distributed approximately 60,000 gallons of water over. approximately

3,767 hours-of volunteer time. We afso assistmigrants in distress, including contact with Border Patrol for féscue-and transport 1o hospitals and

report human remains to appropriate-law enforcement agencies.

Line.4b - VEHICLE FLEET: We maintain a small fieet of water trucks and & pick-up: The water trucks.have capacity for water hatling and dispensing

website at w.hUmaneborders‘org. We:also.conduct presentations for civic.and faith _c:ommun}fliés about-mi'granl deaths and our work.

Line 4d - Otner Program gervites: ADMINISTRATION AND.OFFICE: We raintain a lsased office: & vehiicle parking space to serve our main purpose:

‘activities. Our main expenditires on these regards are those refated-io lines of insurance.ta protect our organization's assets, general business |

ability risks, and volunteer activities: A summary of ihe transactional éxpenses on this respect can be seen on Part IX; column C, for a total of $39,188.

Ling 13 —'_Ofﬁ_cé:- Exper’isés- L _ $ 5,836, )
Liﬁé. 1_4_- - In_formation Technology I 3.832. e
—. :'I;ine 15 06cupanpy (_reht,.u;ilitieés.;and_ maintgrjanqe). “____'21_-:.177.
Ling 19 - Qonfe_rence_s, Conuanﬁons,_ and“mee_ti_ngs._; 1,805, .
Lfn_e'-20'_'- Interest & _other b_'arils & credit card service fees _ -398.. _
Fihg 22.~'DEpreciathn"9f Ofﬁcg‘: I.Eq.uipm_eht _ w2 . .
Line 23 - Insurance 3,268. "TOTAL  $ 38,188, Line 25, column C, Part iX

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Ng, 51056K Schedule O [Form 880 or 990-E2) (2019}




Schedule O {Form 830 or 990-E£7) (2018) Page 2
Name-of__tbe. organization Employer identification numbar
HUMANE BORDERS-INC ‘80-50335632

Line 11b --The.process used by the organization to review this:Form 886 and its schedulés: The freasurer works with the Board's-Chair tb ensure

that the Form 980 is carrect. The form.890 is then providied to the ofhier Board members in-time for their review prior o filling.

Line 12c- Yes, our organization has a written policy on conflict of interest which was approved by te Board.in June of 2014, The palicy i

Board members, employees or their famifiies.

_Seclion G - Disclosure: |

Other governing-documents are available upon request.

PART X - STATEMENT OF FUNCTIONAL EXPENSES:

Line 2de - All other expenses, Columns Aand B:

_Subscriptions, dues, and fees o % 1120
Security System (Equipment and supplies) o N '3.585.
Newsletter issuing. and distiibufion L _ . 2,987
Death mapping o SO .S
_ _Wat.er-.sta__t_io_r.xs eq_uipmen_i,- {qols, te_sts_. supp.!i.es._, medical;assis‘tance( etc.. _ 20,829
TOTAL ALL OTHER FUNCTIONAL EXPENSES. _ % 28743, Ling24e - PartIX

Schedule O Form 530 or 930-E2) (2019)




