Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OME No. 1545-0047

2020

Hapsetinmt it et hesaory P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C Name of organizationBORDER COMMUNITY ALLIANCE INC D Employer identification number
D Address change Daing business as 61-1726630
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roonvsuite E Telephone number
L] witial retum PO BOX 1863 (520) 449-0327
D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
L] Bmendadnim TUBAC, AZ 85646 $ 296,906
D Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? D Yes E' No
H(b) Are all subordinates included? D Yes D No
I Tax-exempt status: El 501(c)(3) D 501(c) ( ) 4 (insert na.) D 4947(a)(1) or l:] 527 If "No," attach a list. See instructions
Website: P BORDERCOMMUNITYALLIANCE .ORG H{c) Group exemption number ~ ®
K Form of organization: E Corporation D Trust D Association D Other ™ I L Year of formation:. 2013 I M State of legal domicile:  AZ
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: FOSTER EDUCATION, COLLABORATION, SOCIAL
3 ADVOCACY AND CULTURAL EXCHANGE BETWEEN U.S. AND MEXICO BORDER COMMUNITIES
§
a
3 2 Check this box » I_—_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . oo oo il oL 3 11
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . .« .« . . . o o o v v o 4 11
= 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . .+« v v v v v v v e .. 5 2
1] 6 Total number of volunteers (estimate if necessary)  « - - . &« o L L L L e e e e e e 6
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 .~ .« . .« v o o v oo ool L 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . S M R 6 A 7b 0
Prior Year Current Year
8 Contributions and grants (Pat VI, line Th) o ¢ v « v 4 é s 6 ¢ @ s 4 4 v« 5 s 0 s o s & & 425,455 246,262
"E’ 9  Program service revenue (Part VIIL INE2g)  « « + v v v v v v v m e e e e e 44,975
@ 110 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d)  + « « + v v v v v e o0 e u 3,715 2955
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . + « v v v v v v . s 2,714
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .+« « « . . 429,170 296,906
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . « + « v v v v v v v v s 62,128 96,476
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . o Bl B 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 62,643
”2’ 16a Professional fundraising fees (Part IX, column (A), line 11€) .+ + « « « v v v v v v 0 v v v 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 15,287
Qi |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . P e e e 372,462 173,883
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 434,590 333,002
19 Revenue less expenses. Subtractline 18fromline 12 .+ . v & v v v v v v v v n e e e . (5,420) (36,096)
5 § Beginning of Current Year End of Year
ﬂ% 20 Totalessete(Pam X, lineT6) : o= @2 @5y i v % 7 o3 54 63 a5 P 173,546 186,404
%E 21 Totalliabilibes (PanX, IN826) & ¢ i s s b sn mwma e ma ome o b ma wa w 3,607 52,561
55 22  Net assets or fund balances. Subtractline 21fromline20 . . . . . o v v v v v v w00 169,939 133,843

[Partll] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

) JOSE_LOPEZ
Sign

Signature of officer Date
Here JOSE LOPEZ, TREASURER

Type or print name and title

Print/Type preparer's name Emi)arer's signature I Date Check D if | PTIN
Paid Scott R Meyer CPA Ao/ L QLA L 5 - — & || seiremployed P01200065
Preparer Firm's name ™ Scott R. Meyer, CPA P. C! Firm's EIN »
Use Only | fims adéress ™ 1700 East Fort Lowell Rd Ste 105 Phone no.
Tucson AZ 85719 520-881-3734

May the IRS discuss this return with the preparer shown above? (seeinstructions)  « + v v v v v v v v v v v b e e e e e e Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2020) BORDER COMMUNITY ALLIANCE INC 61-1726630 Page 2

[ Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part v« v o v v v v v v b o v v e e i e e e e e E|
1 Briefly describe the organization's mission:

FOSTER EDUCATION, COLLABORATION, SOCIAL ADVOCACY AND CULTURAL EXCHANGE BETWEEN U.S. AND MEXICO

BORDER COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Farm 990/0r 900-EZ7 & w2 &5 % 50 5 505 05 m s mom e w n m e e 8 e w e w il A e e oe e e e e e Ve KR e e a e D Yes E' No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L = TSl 2 s Dy T |:| Yes E| No
If "Yes," describe these changes on Schedule O.

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 required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 208,099 including grants of § ) (Revenue  § )
PROVIDED MEXICAN CHARITIES WITH HUMANITARIAN FUNDING THROUGH FUNDACION DEL EMPRESARIO SONORENSE
A.C.

4b (Code: ) (Expenses $ 63,548 including grants of $ ) (Revenue $ 6,745 )
PROVIDED CROSS BORDER CULTURAL TOQURS

4c  (Code: ) (Expenses $ 24,174 including grants of $ ) (Revenue § 18,977)

PROVIDED INFORMATIONAL SERVICES FOR THE NATIONAL PARK SERVICE THROUGH A GRANT

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

(Expenses $ 7,848 including grants of § ) (Revenue $ 19,253)

4e Total program service expenses  » 303,669

EEA

Form 990 (2020)



Form 990 (2020) BORDER COM. .ITY ALLIANCE INC 61-1726630 Page 3
[PartIV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . . . . . ... ... R L e s I T T e 1| x
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ~ « .+ . v v v e e e e 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule T A I SO U S S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll v v v v v o e e e e 4 X
5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,"complete Schedule C, Partil . .. .... 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part]  « « <« v v i i e a e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,"complete Schedule D, Partll ~ + v @ v i v v e e e e e .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . . . . . . v v i v v .. R R R S S T U 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV v v v v v v v e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V-« v v v v v i i e e e e e e e e 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "
complete SChedUE DPATEVE  « o v s i i v 05 % 5 4 800 % 08 6w n wn ot o oo o iae i erm s e e e e S s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," COMPIBIE SChadISIDIPAH VI © e v ot v w0 % toh 0 5 (0% 6 5 5 6 4 & v i 1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
ofits total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl v v v v v v e e e e e e 11¢ X
d Did the organization 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,” complete Schedule D, Part IX — « v v v v v v e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PartX . .. ..... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . . .. .. 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedife/ D). Barts XTAnd Xl & x i com s = va w68 8% 66 B B w e RN B BT TR S e s e e g on o o e 12a | x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? If "Yes," complete Schedule E~ v v v v v i i e e e e e e 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . v v s .., 14a 3
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, ” complete Schedule F, Parts land IV~ . . . . . . v v i i e e . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts | and IV« « « v v v v v e e e e e e e e 15 | x
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and |V S o S W B 38 0T B e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes, "complete Schedule G, Part| Seeinstructions — + v . . . i e e e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ol 2 B U B0 s e w e w e s e m e e e R Bk % et & e 6 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . v o o it i e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ « « v v v v i e e e e e 20a g
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes, " complete Schedule |, Parts land ll . . . . . . o i i u .. 21 X

EEA Form 990 (2020)



Form 990 (2020) BORDER COM:.. ITY ALLIANCE INC 61-1726630 Page 4

[PartIV| Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts land Il « « « « v v v v v v i v e i i e e e e e e e s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
EMpPlOVEESIF Yes "ColpIsteSEMOHIIBY o« wn v s wu e a s an oe ECw e @ B W e @ W R e A R WS R A S R E R W 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 258  « « « v v v v v i i i i e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « -« + « « ¢ o o 0 0 .04 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeaseany ta-axeMPtBONAS?’ « v o o & o sm womi e s m s m o B R w A e G e B R N R e E T e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . . . ... 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," complete Schedule L, Part] .+ .« « v v o v v i vt v v v e e s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . @« v« o o o ottt e e e e e e e et e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? if "Yes,” complete Schedule L, Partll  + « « v« v v v v v v v v 0 v s 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Part/ll . . . . « . « . . . . .. W W e 8D R A S A e e e W e ek T e eb W e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yescomplele SCHeUB L, PtV ¢ & 55 v 50 ¥ 50 ¥ 55 5 8 5 550 5 ®5 8 09 % e ey m I8 m s w G m o N g e e W s G e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV~ « « « v v v v v v v a v v e 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
‘Yo complets. SERetE L PaEIV. & s v ww wovin w55 % 1 0 % % 5 b v w s 8 R 8 G § el BOTERE Sk g0k v W0 0TS 08 R & @ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"complete Schedule M« « « « « « v o o o . . 29 X
30 Didthe organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M« « v v v 0 0 0 0 i e e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
comnplote Schada N Pattll. o 50w w0 w ion w cun m vus % oy 5 5w w w0 w e w S W el W 6 0 R G R W N RS R UG B R e e B W E e 32 X
33  Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part]  « « « v v ¢ v v o v v i v v v v o v na v a e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
OV andPaENCINGT w5 b a S5l v W E B A S S A RS A S Y S e i e e e D e e e e o & 34 b'e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + « + v v v v v 4 b v 0 v 0 v v e e e s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2~ « « « v« v v v 4 v v« 4 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, IN€ 2 .« v v v v v v v v bt e e e e e e e e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI .« . « « o « o v o v . 37 5,8
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
[Part V Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any lineinthisPartV . .................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  + « « + + + v v v v v v v v w u s 1a 8
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINDS tGPrZE WINNBEST o = s e e e v 6w w5 6 i i s w5 & % @ % & e & w6 50 ¥ e & Gals 1c
EEA

Form 990 (2020)



Form 990 (2020) BORDER COM. . ITY ALLIANCE INC 61-1726630 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ . . . . . . . . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? oo s v 5 e w e et 2b | x
Note: Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  « « v+ v v v v v v v v . .
3a  Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... ... ... ... ... 3a X
b If"Yes" has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O« « v v v v v v v o v e .. 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial BECOURY vo s ve v v s g % 3 4a X
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . ... ... .... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . - « + v v v v v v 0 . . 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? + v v v« v v v v v it e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~— + + v v« v v u e e . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts:weremotiaxidedietiBIER?’ v v vo ww wa wmins B e EE R SR E B EE S S E LR T e e e e e v 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services POAHEHY v e e s v e e g e E ) S 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requived tofile FamEBIBIT 4 i v i » i m oo m s e m e B s B e H A S B &R e B B B R s s 7c ¥
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . « « « v v v v v v v v v v v o v e w | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . . . . . 0. ... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 « + « « « « « & & = . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . v« .« v o i i i i e e e . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667  « - « . . v v . v e e e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEEG? @ vew own cs v wn s n 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12+« + v v o i v v v v e e e e e e 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities  « « « « « « =« « . . . 10b
1 Section 501(c)(12) organizations. Enter;
a  Gross income from members or shareholders . . . . . . LT E i ik AT 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themM.) « « v v v v v v v v e e e e e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104127 . . . . . . . .. .. 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued duringtheyear . .. ... ...... | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State?  « v v v v v v v v v e v e e e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans — « « + « « & & 4t i i i v e e e e e 13b
¢ Enterthe amountof reservesonhand . . . . . . . .. .. T 13c
14a  Did the organization receive any payments for indoor tanning services duringthetaxyear?  « ¢ o v v @ e v o b o 0 b 8 @ 0w u . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule © v + v v o v u v v v o . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . i Lt e e e e e e e e e e e e e e, 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? w.v v wimiasn 16 X
If "Yes," complete Form 4720, Schedule O,

EEA Form 990 (2020)



Form 990 (2020) BORDER COMI .ITY ALLIANCE INC 61-1726630 Page 6
Part VI Governance, Management, and Disclosure Foreach "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 in Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPart VI v . . v v v v v i v v vt v e e e e e e e e e e E]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . .. ... 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent « « + « v v v v v v v . s 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any:other oicer; director TFistes, OFKEVEmpPIONVEE? v w s o v s @ o F 5 S S C S @S M AW a5 o 6% 4 £ 2 &4 abs 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .« « « « « « « « « « .« . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« . . . . . . . . 4 X
$  Did the organization become aware during the year of a significant diversion of the organization's assets? .+ . - . . . . . e 8 X
6  Didtheorganization have members or SIGCKHOKIBIE?  « o v o s o a6 5 a5 s % 6 8 fat s e % 6 & e 8 e 6 W e B4 e s e b e i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mote members of the governingbady? + « s w s v 5 5 @ s s v @ s @ Fa s @ d @5 @5 6 Ba B @ me e . Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .+ + « v v v« 4 o v oL e e e e 7b 4
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 Thegovermingboty? | « «: » o o o om0z w ez v e v e s w0 san w0z ey WG S SRR e SRR R S et e SR S L e e e 8a | x
b Each committee with authority to act on behalf of the governing body? « « « v v v v v v b e e e e e e e e e 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O .« « v v v v w e u e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates?  « « - v &« o o v v i s e e e e e e e e e e e e e e e e 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUrPOSES? + & « 4 4 2 s 4 v s w e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . 11a | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? /f “NG," goto i@ 13+« « v v v v v v e v e v e e e e e e e e e 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
QESERDE .SEMOENE. C HOW S WaS HONE: « o v s s ve o ol 5 5 5 8 4 W s 8 3 0 U0 5 A B /e 8 £ 5 5 §8. 8% s5 5 9 59 55 12¢ | x
13  Did the organization have a written whistleblower palicy? =« « v v v v v b b e e e e e e e e e e e e e e e e e e e e e 13 | x
14 Did the organization have a written document retention and destruction policy? « « « v v v o v v e e i e e e e e e 14 | %
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  + « « « v « v v v v 0 v v v v e e e e e e e 15a | x
b Other officers or key employees of the organization L R L G et R s A R e B R B PR SR 15b | x
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNg the YEar? &« vt o c o ke s @ 3 /5 » 6 8 8 555 » o v e m e e e a e b v e e e e e 16a %
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « « « .« v . c i i e e e e e e e e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed |
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IZ| Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
PAM MCNUTT (520)449-0327, PO BOX 1863, Tubac, AZ 85646
EEA
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Form 990 (2020)

BORDER COMMUNITY ALLIANCE INC

61-1726630

Page 7

[ Part V-II_I Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors

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

Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
) (8) e (o) G] (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any = organization organizations from the
Rotirs o i gl 2| § é S&| & w-aro99-misc) (W-2/1099-MISC) organization and
&3 = & oS PR
relistid Q E‘ % 8 5 2 g ?D‘ related organizations
A B § ol g
organizations | = =| B g 8
2 = 3
below al & 8 9
o @ £
dotted line) G 2
8
MEVAN KORY _ _________________|__t1.00
DIRECTOR X 0 0
(2) LAWRENCE MELLO __ _ _ _ __________| __ 1.00
DIRECTCR X 0 0
GV IJIMEOEF ___________________|__1.00
DIRECTOR X 0 0
(4) SARA MARTIN __ _______________|__1.00
DIRECTOR X 0 0
(5} JOSE_LOPEZ _ _ _ _______________ L..1.00
DIRECTOR X 0 0
(6) AN SAUNDERS _ __ _____________|__1.00
DIRECTOR X 0 0
{7) DAN ANDERSON_ _ _ _ _ ____________|__1.00
DIRECTOR X 0 0
() PHIL LAVOIE _ _ _ _ _____________|__ 5.00
VICE PRESIDENT X X 0 0
(8) CECILIA QUADE _ ______________| _10.00
PRESIDENT X X 0 0
(10)gonN_gamMES _ _ ________________| __5.00
TREASURER X X 0 0
(Vsusan scorr ___ ______________ L __5.00
SECRETARY X X 0 0
- /SR BTN
e i L
. S W,
EEA Form 990 (2020)



Form 990 (2020) BORDER COMMUNITY ALLIANCE INC 61-1726630 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
D E F
A & (do not check more than one = € L2,
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
23| 3| 8 & 8Z| 3| (w-2/1009-MISC) | (W-2/1099-MISC) arganization and
hours for a2l 2 2 €| 3§ 3 | i
3= €| & o]l o @ related organizations
related gal 5 S 3| 2a| @
= s8| 8 5| 8g
organizations = 5 o) 9 §
below al § 2 3
2l 2 =
dotted line) 2 8
a
o/ S SR (E——
() e e b L e S
T e s e s wth T e e ol
() DO 0, Ay T I 0 S W RONE | S5 B BN
s e el e B i 05 Bl et i A e
BB st il b ot ol A S0 ol AN e
2211 N Sy T T ST .| = el 7o SO
(| S R P Sy S SLRE ST
R e i e om0 ol B b s
L [ OSSR |
| O T .
b Subtotal S h i@ s @s v b e rmE e AT E R RN »
Total from continuation sheets to Part VII, SectionA . . . . .. ... .. ... »
d Total(addlinesibanddc) . . . . . ¢ ¢ v v v v v v v v v e e > 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual ~ « « + « « ¢ 4t 0 o i 0 d i s e s e e s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual « « « « . . .. I R ey L T P e S e o ) e st e 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for suchperson ~ « « ¢ v v v v 0 e 0 e e v w e s 5 X

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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2020)



Form 990 (2020) BORDER COMMUNITY ALLIANCE INC 61-1726630 Page 9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any N iNthis Part VI v v v v v v v v v v e e e e e e e e e e e e e [:I
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

1a Federated campaigns . . . . . . .. 1a
a6 b Membershipdues . . ... ..... 1b 12,805
g% ¢ Fundraisingevents . .. ...... 1c
‘”.E d Related organizations . . . . . . .. 1d
%E e Government grants (contributions) 1e
gE f Al other contributions, gifts, grants,
é’g and similar amounts not included above 1f 233,457
.ég g Noncash contributions included in
62 7= - N e I 19 | §
oy hi_Total AddIEE 18 s s me s s Dy 5 % a s o - > 246,262
Business Code
8 2a CULTURAL TOURS 561520 6,745 6,745
T b GRANT SERVICES 561499 18,977 18,977
®Z | © EDUCATIONAL EVENTS 611600 19,253 19,253
ES | d
E @
g« | e
a f All other program service revenue . . . . . . .
g Total. Addlines2a-2F . . v i v v ¢ v v v v b v eh e > 44,975
3 Investment income (including dividends, interest, and
othersimilaramoUmits) . « o = v v w0 v i v e s w0 v s B 2,955 2,955
4 Income from investment of tax-exempt bond proceeds R
B RoVARIES « v wwvwn o om o s e i@ s ¢ ; >
(i) Real (ii) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . . . v v v v v v v v v u . >
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
% and sales expenses . . | 7b
g ¢ Gainor(loss) .. ... 7c
& d NetgainorJoss) « v o« simswsiwn em io o5 g5 &0 >
g 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a
b Less: directexpenses . . . ... ... 8b
¢ Netincome or (loss) from fundraising events . . . . . . . »>
9a Gross income from gaming
activities, See Part IV, line 19 . . . . . . 9a
b Less:directexpenses . ... ..... 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . . . ... 10a
b Less:costofgoodssold . . ... 5 10b)
¢_Netincome or (loss) from sales of inventory . . . . . . . . »
Business Code
gm 11a MISCELLANEOUS 900099 2 71 2,714
85 | ©
oo d Allotherrevenue .« . « . . .. u . u ...
= e Total. Addlines11a-11d - « + @ v v v v i i i v w v w . » 2,714
12 Total revenue. Seeinstructions . . . . . ... ... ... » 296,906 47,689 2,955
EEA

Form 990 (2020)



Form 990 (2020) BORDER COMMUNITY ALLIANCE INC 61-1726630 Page 10
[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX . . . . o o o 00 v i i 0 i i i s s D
Do not include amounts reported on lines 6b, 7b, (A) (B () D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ......
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 16 . . . . 96,476 96,476
Benefits paid to or formembers . . . . . . . .. ..

5  Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... ..

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7  Othersalaries andwages . « - - « v v v v 00 58,192 46,554 5,819 5,819
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Otheremployee benefits . . . . . . ... ......
MW Payrelltaxes: s w6 5 of o8 @6 8w s s & 5 o b 4,451 3,561 445 445
1" Fees for services (nonemployees):
2 Management - » » = s e om e owoe s w e e e s 19,992 15,994 1,999 1,999
Bi VAL & e w0 i b ik e g o s m e 2 e e
G ACSOUNHNY = « & oo @ v s we 6w v e E 7,230 4,338 1,446 1,446
d IOBBYING s sa wa 2a s 5 es @SR R AR E Y
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . . . .. ........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) i 10,910 8,728 1,091 1,091
12 Advertising and promotion . . . . . .. oL L L 6,202 3,721 620 1,861
18 OMCEExpenses: o« v u v v & 9 50 5 & ¥ 5 5 % 8 6,313 5,051 631 631
14 Informationtechnology - - -+« + . 0 oo oL L.
15 Royalies 3 o5 66 €3 £5 £ 3 $5 55 55 6 ov o s
16 CEcUBANGY: 5 55 @@ 3 = ‘5 tee % i 2000 % 5 5 5 roai¥ 7.207 5,765 721 721
BT THAVEL wr o s we oo wo mo s o w oo e 63,548 63,548

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . . . . .
20 INTEMESL s &+ w5 0w ww bu Rwow o e
21  Paymentstoaffiliates . . « .« « v o v 00
22  Depreciation, depletion, and amortization . . . . . . .
23 " INSUIANCE] =0 Sh e A m B & e e ) e 967 773 97 97

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a2 BANK AND MERCHANT FEES 6,012 4,810 601 601

b EDUCATIONAL EVENTS 7.848 7,848

C NPS GRANT EXPENSES 24,174 24,174

d STUDENT INTERNS 7. 921 7..721

e All other expenses 5,759 4,607 576 576
25  Total functional expenses. Add lines 1 through 24e . . 333,002 303,669 14,046 15,287

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  m D if
following SOP 98-2 (ASC 958-720) = « « v v « v+ 4 4

EEA Form 990 (2020)




Form 990 (2020) BORDER COMMUNITY ALLIANCE INC 61-1726630 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X . v v v o v v v v i v vt i s s e e e D
(A) (B)
Beginning of year End of year
1 Cash-fon-INMErest-beanng ~ - - « « =5 v v vn v w5 va va w4 05 s &5 76,256 | 1 75,239
2 Savings andtemporary cash investments . . . . .. L0 00w e e e e 66,905 | 2 75,754
3 Pledges andgrants receivable, net . . . . . . L L L L L e e e 3
4 Accounisreceivable,net . - ¢ v v b h h d e d e e e e e e e e e e e e 4
§  Loans and other receivables from 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 . . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(¢)(3)(B) . . . . . 6
@ 7 Notes and loansreceivable, net .« « & v v 0 v 0 h e e e e e e e e e e e e T
b 8 Inventoriesforsaleoruse . - . . . h ot e i h h e e e e e e e e e e e e e e 8
2 9 Prepaid expenses and deferred charges  « + ¢ v v @ v v 0 v v v e w e e e e s 9 2,231
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a
b Less: accumulated depreciation . . . . . . .. ... 10b 10c
" Investments - publicly traded securities . . « . . 4 b 4 e e d e e e e e e e e e 30,385 | M 33,180
12 Investments - other securities. See Part IV, line 11 . . . . . . . . . . .. .. .. 12
13 Investments - program-related. See PartIV,line 11 . . . . .« v v v v v . .. . 13
14 Intangible @SSets .« « . . v v h e e e e e e e e e e e e e e e e e e e e e 14
15 Ofhisrassets. SeEPARIV, B T1 & o4 wo vw w s nw wa 6% o4 @8 &% &4 & 15
16 Total assets. Add lines 1 through 15 (mustequal line33) . . . v . v v v v v o . . 173,546 | 16 186,404
17 Accounts payable and accrued eXpenses - « =« 4 4w e e s e a e e w . 3,607 | 17 52,336
18 Crartepavable = s = s s %W 4 55 § 4 B G EA T £5 5% 50 v omie e 18
19  Deferredravenuer @ 5 5 a s s sm sa sai s 6w 8o s 6 e w8 19 225
20 ‘Tax-exemptbond liabiliies: .« « w4 00 00 w0 v om o mm ws e m s w e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
2 22 Loans and other payables to any current or former officer, director,
_'E trustee, key employee, creator or founder, substantial contributor, or 35%
_c‘ﬁ controlled entity or family member of any of these persons . . . . . . . . . ... 22
= 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OESEHBOUREE o = v p om0 w3 ks e @ % B R E SR A e e @ € 25
26 Total liabilities. Add lines 17 through25 .« « & & v v v v v vt e e e e e e 3,607 | 26 52,561
Organizations that follow FASB ASC 958, check here  » [
§ and complete lines 27, 28, 32, and 33.
_g_% 27 Netassets without donor restrictions .+« « « & v v v v o o L oL e 139,554 | 27 100,663
@ | 28  Netassets with donor restricions v v v v v v v e e e e e e e e 30,385 | 28 33,180
= Organizations that do not follow FASB ASC 958, check here L D
s and complete lines 29 through 33.
S 29  Capital stock or trust principal, or currentfunds — « « « v ¢ 4 v v . e v e e e e . 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund . . . ... .. .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds .+ . . . . . . 31
k] 32 Totalnetassetsorfundbalances . . . v . ... Lh e e e e 169,939 | 32 133,843
= 33 Total liabilities and net assets/fund balances  « « v v v 4 v v v v v w e e e e .. 173,546 | 33 186,404

EEA Form 990 (2020)



Form 990 (2020) BORDER COMMUNITY ALLIANCE INC

61-1726630

Page 12

PartXI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI S E R B E e e et Siter e s ey e s Bl v b o 360w [_—_I

w0 N oA NS

=i
(=]

Total revenue (must equal Part VIII, column (A), ling 12)  « « « v v o v v v v v s a vy i d e A E
Total expenses (must equal Part IX, column (A), lin€ 25) = « « « v o v v v e e m e e e e e e e e
Revenue less expenses. Subtract line 2 from line 1 =+« = v 0 v v e v e e T T
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ~ « =+« « -+ =
Net unrealized gains (I0sses) ON INVESIMENtS  « v v v o o v v v v v v v e v e e e e e e e e
Donated services and use of facilities « + « « « ¢« v 0w e e e e e e e e e e e e e
INVESIMENt BXPENSES  + « « & o s o & & & & & & & o b s = o x v 2 s s 48 00 a0 s s a0 r e
Prior period adjUStments  « » « « s = & & & s v s s e e e s s e e e e e n s e s e
Other changes in net assets or fund balances (explain on Schedule O) + v i s s
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

B2 GOMNUBY). v s v s i mie wim s m e e e B B S S S R E B E S R R S

(36,096)

169,939

[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . .« « « « ¢« « v - 0000 mn om0 v v v v v x> &

2a

b

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .« « - =« « - - -
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

E Separate basis [_—_| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 .+ v v v v v v v i s n e e
If “Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2020

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

BORDER COMMUNITY ALLIANCE INC

Employer identification number

61-1726630

[Part]| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D An organization 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)(vi). (Complete Part I1.)

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

9 I:I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction 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 E] An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

1 D An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).

12 D An organization organized 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(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

(o] D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,and E.

d D Type lll non-functionally 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations — « « « v v v v v v v e e e e e e e e e e e e e e ‘:I

g __Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A {Form 990 or 990-EZ) 2020 BORDER COMMUNITY ALLIANCE INC o 61-1726630 Page 2
[ Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. ..
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf .. ......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . ... ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ... ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlined4 . . ... .. .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SiIMIarsources’ « « v« wu wswa o s o5
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParf VY <« o« oo i miew s
11 Total support. Add lines 7 through 10 . .

E=

12 Gross receipts from related activities, etc. (see instructions) . . . . . ... . . ... ..o L. 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . . . . . . 0 c i i e e e e e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part Il line14 . . . . . . . . .. ... ... ... 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... v v o v . » []

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... ... ... ...... » []

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o = 14 12z [ R T » [

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OREBIRAION 5 53 5 WA T HE BB B4 50 % m nie s 5 e ® 5 o B K R D B T B R s a0 S0 ks X o ¥ e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IBEOCHORE o+ o s los wans v ua N 0, e i, e ¥ S LY, T e » []

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

[Partlll

BORDER COMMUNITY ALLIANCE INC
Support Schedule for Organizations Described in Section 509(a)(2)

61-1726630

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the

organization's benefit and either paid to
or expended onits behalf ... .....
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . ... ... ....
Public support. (Subtract line 7c¢ from

line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

200,898

213,833

100,674

155,785

246,262

917,452

44,975

44,975

200,898

213,833

100,674

155,78%

291,237

962,427

962,427

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part V1.)
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

200,898

213,833

100,674

155,785

291 2379

962,427

78

2,955

3,033

78

2,955

3,033

2,714

2,714

200,898

213,833

100,752

155,785

296,906

968,174

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

L

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part 11, line 15

15

99.41 %

16

99.99 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f))
Investment income percentage from 2019 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

18

17

0.00 %

18

0.00 %

e B

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»
y L

EEA
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

OMB No. 1545-0047

2020

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

BORDER COMMUNITY ALLIANCE INC

61-1726630

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . ... .........
2 Aggregate value of contributions to (during year) . . . ..
3 Aggregate value of grants from (duringyear) .. .. ..
4  Aggregatevalueatendofyear . . .. .........
5  Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . .. ... ... I:I Yes [:I No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privete BENEME? .+ v v v v v v v v s e e e e e e e e e e e e

| Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

I:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements =+ . . . o i u e e e e e e e e e e
Total acreage restricted by conservation easements .+ . . . . . . L e e e e e e e
Number of conservation easements on a certified historic structure included in (BN, Lo P 5 o ionle s
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register - - . . . . o o v v it i s e e e e e e e e

Q 0o oo

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the perioadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ~— + « v v v v v v v .

......... D Yes D No

6  Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Secton: ITORIMNBINNT 5 o5 &8 o6 6% F 58 51 V) 5 5 6 ey m s w0 v e o n s s e o

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part X|Il the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIII, line 1+ « « o v v v v v v o v o . SR d b o i e >3
(1) AssetincludBd T FOIMO00PARI. w2 4 5 5 § 5 s v e o m e e e v e A e b 4 g L]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASG 958 relating to these items:
a Revenueincluded on Form 890, Part VIl line 1+« o o o v o ot it e e >3
b_Assets meluded INEODNOO0IPAIEY | o wus o vses 5 me v s o oo w on o) el B 0 S L 05 565 % mat o ot ot e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 BORDER COMMUNITY ALLIANCE INC 61-1726630 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange programs
D Scholarly research € E] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .« + « v v v v v v v v v . . |:| Yes I_—_| No
PartIV| Escrow and Custodial Arrangements.
Complete 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 contributions or other assets not
elidedon FormBS0. Pa il o o wi me i wome o o b 0 b T Db o el s B ol e s v e v Oyes [JNo
b If "Yes," explain the arrangement in Part X|Il and complete the following table:

Amount
C BEOINNINGDBAIENCE = v wa miswin oo 65 55 86 88 ¥4 06 85 585 €8 55 5 om0 m . m e 1c
d Addiiois dunngINeVEAr 5o s 5% 55 8 £5 £4 55 § 6 55 ss L me we g ma m e 1d
e Distributions duringthe YEEr & ¢ o v v v 0 v b i e e e e e e e e e e e e e 1e
f ENdiNgbalance: s o v 55 ainme s mn e ms ns e s e e e e e m B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kabiity? & :4 .45 - - |:| Yes I:l No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl . . . .. ... ... ....
[Part V] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Currentyear (b) Prior year (¢) Two years back (d) Three years back (e) Fouryears back

1a Beginning of year balance . . . . ..
Contributions - . . « . . ... 0. ..
Net investment earnings, gains, and

[ T T

d Grants or scholarships . . . . . . ..

Other expenditures for facilities and

programs - & s b e Bl o W e s
f Administrative expenses . . . . . . .
g Endofyearbalance .. ... ....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ~ » %
Permanent endowment » %
¢ Termendowment W %

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

organization by: Yes | No
(B Divrelated orgaiZaflons; = « oo s o womew s o b e e 8 R R S N R R B S R Y S R R R SR S e m 3a(i)
() (REItEhOrGBENIZAONS, o & o« v v v v i e § R RS 5 B E D R R e e s e m e e e ek 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . ... ..o ... 3b

Describe in Part XIll the intended uses of the organization's endowment funds.
Part Vi | Land, Bulldlngs and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
18 Land o o e e e o omow e won o w5 w8 mE s
b Buildings: - svwvwaws vs 05 65 86
¢ Leasehold improvements . . . . . ... ..
d Equipment s« :iss@si@ans 55 e e
8§ CHNER v 4 8o A7 5 el o men s s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B).Ined06) %is s i s s s wa »
EEA
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Schedule D (Form 990) 2020 BORDER COMMUNITY ALLIANCE INC 61-1726630 Page 3
Part VI Investments - Other Securities.

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

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives - -« =« + v v o v v e e e e e e e e e e e e
(2) Closely-held equity interests  + « v v v v v v v v b v e e e e e e e
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . . . . . . »
[Part VIII]  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X_ line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) .« . . . >

| Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(S)
(6)
(1)
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.)  « « v v v v v v v e e e e e e e e v e e e e e e >
[Part X] Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990. Part X,
line 25.
15 (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
()
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . W

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll-~ . . . . . . |:|
EEA
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Schedule D (Form 990) 2020 BORDER COMMUNITY ALLIANCE INC =w. 61-1726630 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . .« . . . . S A 1 392,657
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... L 2a
b Donated services and use of facilites . . . . . . . . . . . .00 000 2b
¢ Recoveriesofprioryeargrants . . « « « « 0 0t o e e e e e e e e e e 2c
d. Other(DescribeinPamXIlL) o2 « 2 c0 vvr v vim o v mw e v v v 2d 95,751
@ Addlioss2athIoUgiZE o o 5o v w0 w0 v E e w s G s A Y G 8 R B ki 2e 95,751
3 Sublraetlme2e oMYl - v s vu s o s miv i o s i s e dE B i v s i P iR it s 3 296,906
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . . 4a
b Other (Describe inPart XIIL) .« & v v v v e e e e e e e e e e e e e . 4b
A REE AR ATOAN]T “orr s e o0 B 5 ) e s we T T s g 2w e o KPS e 4 TS e S g 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], ine 12)  « v v v v v v v v v o v e v e s 5 296,906
[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . .0 00l 1 333,002
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . .« « . . . . . . . .00 ... 2a
bi PriorVearadiusfmenls . oo s v sin 2w wom e i 8 o w oo s b o it e a e w sed 6 2b
€ DINERIOSSHE v a b o im wiim se w0 5w w e e e T S AT R A G @ e 2c
d. Other (Descibs imBa XY v o« s &5 o 50 e s e o w0 % % v w0 & i s % 2d
6! AGHIneS2athrolGINZE  ou s 0 25 8 500 F A B0 E RS I B RS B S O, o e ol 2e
& SibtractimeZefomiNETT & S8 @ s 25 9% 5 miiie o e o sl s Bl m ) e & T e R L 3 333,002
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . . . . . 4a
Ether(Beserbe i Part XY o w5 s a0 5 e 5 % @ fe b 0w G w0 s s G & 4b
Yoo MITH ST Tyl I Lo e R R T T e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18)  « « v v v v v v v v v v v 4 4 s 5 333,002
[Part XIll [ Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4: Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
01. Other revenues not included on Form 990 (Part XI, line 2d)

$95,751 INCOME REPORTED ON 2019 990 THAT SHOULD HAVE BEEN DEFERRED TO 2020

EEA
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SCHEDULE F i, T i - ‘
(Form 990) Statement of Activities Outside the United States OMB No. 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2020
BB Treasuy » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BORDER COMMUNITY ALLIANCE INC £1-1726630
Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is {f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, pragram services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(19)

(11)

(12)

(13)

(14)

(15)

(16)

(W)
3a Subtotal .. ........
b Total from continuation
sheelstoPartl . .. ... ..
G Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2020
EEA
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Scheduls F (Form 990) 2020  BORDER COMMUNITY ALLIANCE INC 61-1726630

Page 4

[PartlV| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)  « « v v v v v e e e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980)  wwwsue s e m i s gd 95

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471 R S e s i e e e S e e il S

Was the organization a direct or indirect sharehalder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) v v v v v o v e i e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865)  + v v v v v v v v e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990)  « « v v v v v v v e e e e e e e e e

. DYes

- DYes

- []Yes

- DYes

T DYes

EiNo

EEA

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020

[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method:
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and

Part [ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

EEA Schedule F (Form 990) 2020



SCHEDULE O 2 OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) G : = :

Complete to provide information for responses to specific questions on 02

Form 990 or 990-EZ or to provide any additional information. -

T » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspectlon
Name of the organization Employer identification number
BORDER COMMUNITY ALLIANCE INC 61-1726630

0l. Form 990 governing body review (Part VI, line 11}

THE 990 WAS SUBMITTED TO THE TREASURER FOR REVIEW AND PRESENTATION TO THE BOARD

02. Conflict of interest policy compliance (Part VI, line 12c)

BOARD MEMBERS ARE REQUIRED TO ANNUALLY COMPLETE AN UPDATED CONFLICT OF INTEREST POLICY

STATEMENT

03. CEO, executive director, top management comp (Part VI, line 15a)

MARKET COMPARATIVE STUDIES ARE OBTAINED AND USED IN DETERMINING THE COMPENSATION OF THE

EXECUTIVE DIRECTOR

OR OTHER KEY EMPLOYEES

04. Other officer or key employee compensation (Part VI, line 15b

SAME AS 015

05. Governing documents, ete, available to public (Part VI, line 19)

DOCUMENTS ARE MADE AVATLABLE UPON REQUEST AT THE ENTITY'S OFETICE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



Statement of Program Service Accomplishments 2020 pgo1
Name(s) as shown on retun Your Social Security Number
BORDER COMMUNITY ALLIANCE INC 61-1726630
Form 990-Part III (a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses 57848
Grants and allocations included in above expense 50
Program Services Revenue $19253
Explanation

CONDUCTED EDUCATIONAL PROGRAMS RELATING TO MEXICAN/SPANISH CULTURE, HISTORY, ETC

STM.LD



