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Form 8879_TE IRS e-file Signature Authorization MB No. 1545:0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal yearbegioming 12021, and endng .20 L 2 -
Department of the Treasury > Do notsend to the IRS. Keep for your records. 021
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name. of filer EiN or SSN
HAND IN HAND IMMIGRATION SERVICES 83-4208658

Name:and title of officer or person subject to tax
STEVE ROBINSON TREASURER

Ratks]  Type of Return and Return Information

heck the box for the return for which you are using this Form.8879-TE and enfer the applicable amount,-if any, from the return, Form 8038-CP

and Form 5330 filers: miay enter dollars and cents. For all other forms, enter whole dellars only. If you check the. box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b,2b, 3b, 4b; 5b,
8b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter-0- on the applicable
line below. Do notcomplete more than one line in Part 1.

Ta Form 990 check here .. . .. » E b Total revenue; if any (Form 990, Part Vill, eolumn (A), line 12 ... ... ... .. 1b 220,279.
2a Form 990-EZ check here.. » | b Total revenue, if any (Form 990-EZ, line ) 2b
3a Form 1120-POL check'here » B b Total tax (Form 1120-POL, Ne22). ... 3b
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 990-PF, Part V, line 8)..... .. ... 4b
5a Form 8868 check here. ... »| | b Balance due (Form 8868, line 3¢)....................... ... . ... 5h
6a Form 990- check here .. »| | b Total tax (Form 990, Part I, line 4y......... . . . 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part Ill, line Vo 75
8a Faorm 5227 check here. ... »| | b FMV of assets at'end of tax year (Form 5227, ltem Dy oo 8b
9a Form 5330 check here.... »| | b Taxdue (Form 5330, Part Il, line 19) ......... ... 9b
10a Form 8038-CP.check here. » ] b Amount of credit payment requested (Form:8038-CP, Part 11, line 22)....10b

i Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a persen-subjéct to tax with respect to
(name of entity) i (EIN)

and that | have examined a copy of the 2021 electronic return and.accompanying schedules and statements, and, to the best of my Knowledge
and belief, they are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent o allow my intermediate 'service provider, transmitier, or electronic return originator %ERO) to send the return to the
IRS and to receive from the IRS (a)an acknowledgement-of receipt of réason for rejection of the transmission, (B) the.reason for any defay in
processing the return or refund, and (c) the date: of any refund. If-applicable; | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds. withdrawal (direct debit) entry to the financial institutich -account indicated in the tax preparation. software for payment

of the federal taxes:owed on this return, and the financial institution to debit the entry to'this atcount. To revoke a payment, | must contact the

PIN: check one box only

[t autnorize GORTZ, BATIEY & YALE, PS to enter my PIN | 55175 as my signatire
Enter five numbers, but
do not enter, all zeros

on the tax year 2021 electronically filed return. 1f | have indicated within: this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State: program, | also authorize the aforemerifioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to fhe entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this. return. that a o y of the.return is beinig filed with a state agency(igs) regulatipy charities as part of
the IRS Fed/State program, | will enter my RIN-on the return's disclosure consent scraen.

Signature of officer or person subject to tax  »

1ll] _Certification and Authenticétion.

- 7

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit: self-selected PIN. I 91342905364 j
Do not enter all zeros

! certify that the above numeric entry is.my PiN, which is my signature on the 2021 electronically filed refurn indicaied above. | confirm that |

am submitting this return in accordance with th requirements of Pub. 4163, Modernized e-File {MeF) Information for Autfiorized IRS e-file
Providers for Business Relurns. ,L/LL—\
ERO's signature. » C{ ‘ Date » ‘5\ 2.0 e 3 T

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to.the IRS Unless Requested To Do So

BAA ForPrivacy and Paperwork Reduction Act Notice, see instructions. TEEABS00L 11/29/21 Form 8879-TE (2021)




Form 8868 Application for Automatic Extension of Time To File an

(Rev, Jamuary 2022) Exempt Organization Return OMB No. 1545.0047
*File a separate application for each return,
T
E’n?é’?n"éﬁ"ﬁg‘vé’ﬁd'éeseﬁ?é: i ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.ir's.govie- file-providers/e-lite-for-charities -and-nos-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required 1o file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Ty_pcte or
prin

HAND IN HAND IMMIGRATION SERVICES 83-4208668
File by the Number, street, and room or suite number. If a P.Q. box, see instructions.
duedstelor  1po BOX 4255
return. See City. town or post office, state, and ZIP cade. For a foreign address, see instructions.
instructions.

WENATCHEE, WA 98807-4255
Enter the Return Code for the return that this application is for (file a separate application for eachreturny .................. .. ... ..
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-E2 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 o : ’

® The books are in the care of » RUTH ALPIRE

Telephone No. » 509-8887438 Fax No. »
e |If the organizatiorT does not have an office Er—pﬁc—e-of business in the Uni@d_S—taTe;,-z:rTegk_tﬁi-s—ng_.._._.-‘ .......................... > D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box ... *» Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an autoratic 6-month extension of time until 11/15 ,20 22 |, to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
> [X|calendar year 20 21 or

» D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credils. See INStrUCHONS . .. ... .. .. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit .. ...................... ... 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. .........................oiiveees 3¢l$ 0.

Caution: If you are going to make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21



OMB No. 1545.0047

2021

Open to Pablic

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form390 for instructions and the [atest information.

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning , 2821, and ending - , 20

B Check ¥ applicable. c D Emoloyer identification number
Address change  {HAND IN HAND IMMIGRATION SERVICES 83-4208668
Name change PO BOX 4255 E Telephone number

WENATCHEE, WA 98807-4255 509-888-4833

Initial return

Final return/terminated

G Gross receipts $ 220,279.

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates inciuded? Yes No

If *No," attach a list. See instructions.

Amended return

Application pending| F Name and address of principal officer:

SAME AS C ABOVE

| Taxeemptstatus:  [X[501e)3) | [5010) ( )< (nsertno) | [4947(a)yor | [527
J Website: » WWW . HANDINHANDIS.ORG H(c) Group exemption number ™
K Farm of arganization: mcmporation U Teust u Association U Other™ | L Year of formation: 1998 I M State of iegal domicite: WA
[Partl [Summary
T Briefly describe the organization's mission or most significant activities: TO_PROVIDE ASSISTANCE FOR IMMIGRANTS
|  TOATTAIN U.S. CITIZENSHIP, — _—__—~ """~~~ """~ "7~~~ "~ "~
| o __lITTTooTommmmmmmmTr
c
21 2 Check this box > [ ] if the organization discontinuad its operations or disposed of more than 25% of its nel assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ............................... ... 3 6
j 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ........... ... .. ... 4 6
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a)................ . .. ... ... 5 g
E 6 Total number of volunteers (estimate if necessary). . ... ... ... . . 6 0
<&| 7a Total unrelated business revenue from Part VIll, column (C), line 12.... ... .. ... ... ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.......... ... ................. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th)..............o 176,124, 184,211,
2| 9 Program service revenue (Part VIIl, line2g) ............................. . ... 57,373. 36,051.
% 10 Investment incomne (Part VIll, column (A), lines 3, 4, and 7d). .............. .. ... 7. 17.
X | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e). ... ..... ... ...
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 233,504. 220,279.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) ...................... ..
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . ... 120,080, 178,757.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part tX, column (D), line 25) » .
i 17 Other expenses (Part (X, column (A), lines 11a-11d, 1162de). ......... ... ... ....... 32,985. 48,994,
18 Total expenses. Add lines 13-17 (must equal Part IX, colamn (A), line 25) ............ 153,065. 227,751,
19 Revenue less expenses. Subtract line 18 fromiine 12, ....... . ... . ..... ... ... ... 80,439. -7,472.
58 Beginning of Current Year Eng of Year
§§ 20 Total assets (Part X, line 18} ... ... 132,375, 127,090.
42 21 Total liabiliies (Part X, fine 26). ... ... 1,040, 4,011.
gé 22 Net assets or fund balances. Sublract line 21 from line 20............................ 131,335. 123,079.

[Partll | Signature Block

Under penaities of perjury, | declare thet | have examined this return, in¢luding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here } STEVE ROBINSON TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_l & |PTIN
Paid CHRIS W. GOETZ, CPA C‘/r.,“/r\-' T 0.2 iorempows  |P00009704
Preparer |Fimsrame > GOETZ, BATLEY & YALE, PS
Use Only |Ficws acaess > 159 SOUTH WORTHEN ST STE 100 Fims EN > 91-1874918
WENATCHEE, WA 98801 Phoneno. 509-662-9691

May the IRS discuss this return with the preparer shown above? See instructions .......... ... .. ... ................ BJ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

TEEAQ101L 08/22/23



Form 990 (2021) HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 2
[Partlll_]| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111 .... .. . . . D
1 Briefly describe the organization's mission:

TO PROVIDE ASSISTANCE FOR IMMIGRANTS TO ATTAIN U.S. CITIZENSHIP.

FOrm 990 0F 990-EZ7 . oo D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yas," 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 1o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: Y (Expenses § 199,820, including grants of 5 ) (Revenue $ )

4d Other program services (Describe on Schedue O.)
(Expenses  $ including grants of & ) (Revenue $ )
4¢ Total program service expenses ™ 199,820.
BAA TEEAQIOZL 09/22/21 Form 990 (2021)




Form990 (2021) HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 3
[PartIV [Checklist of Required Schedules
o . . . Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f 'Yes,’ complefe
SOOI A . 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
tor public oftice? If ‘'Yes,” complete Schedule C, Fartl ... ... .. ... . i 3 X
4 Section 507(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Partif. ... ... ... .. ... ... .. ... ... 4 X
5 s 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, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g proIVIde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
2 72 & R O P 6
7 0id the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part if ......................... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Parf IIL. .. ... ... .. .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselfing, debt management, credit repair, or debt negotiation
services? If ‘Yes, ' complete Schedule D, Part V... .. o e 9 X
16 Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
or in quasi endowments? /f ‘Yes,' complete Schedule D, Part V... ............... oo 10 X
11 I the organization’s answer to any of the foilowing questions is “Yes', then complete Schedule D, Parts VI, VI, Viil, 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 Schedule
D, PAIE VL .o oo oo 1a 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, ling 167 /f 'Yes,' complete Schedule D, Part Vil......... e 1Mb X
¢ Did the organization report an amount for investments — program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........... ... o Tic 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 ..o 1 10d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X.. .. 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, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complele
Schedule D, Parts Xl and XI1. ... ... .. o T 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? /f 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xitisoptional........... ... 12b X
13 s the organization a school described in section 170(B)(1A(i1y? #f ‘Yes,' complete Schedule E.............. ... ... ... 13 X
14a Did the organization maintain an office, employees, of agents ouiside of the United States?. ... . 4a X
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 Stales, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts Tand IV....... ... ... 14b X
15 Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV.............ooiiin 15
16 Did the organization report on Part X, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts filand 1V ... 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? If 'Yes,' complete Schedufe G, Part ). Sge instructions. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. ... ... .. . 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VI, line %a? /f "Yes,’
complete Schedule G, Part Il ... ... e 19 X
20a Did the organization operate one or more hespital facilities? Jf ‘Yes,' complete Scheduife H...................... ... . | 20a X
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 [X, column (A), line 1? /f 'Yes,' complete Schedule 1, Parts | and fl... ... ... ... oL 21 X
BAA TEEAD103L 09/22/21 Form 990 (2021)



Form 990 (2021) HAND IN HAND IMMIGRATIQON SERVICES 83-4208668 Page 4
[PartlV |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 1X,
column (A), line 2? If 'Yes,‘ complete Schedule |, Parts land Hlf .......... ... ... 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SONRAUIE J. . e e e e 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'goto line 25a. ... ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BOMAS? ..o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)3), 501(c}{4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part{......................... .| 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-E2? #f 'Yes,' complete
Schedule L, Part | . 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% conirolled entity
or family member of any of these persons? If ‘Yes,  complete Schedule L, Partif.............................oo 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 contributer or employee thereof, a grant seleckon committee
member, or to a 35% controlled entity {including an employee thereaf) or family member of any of these
persons? If Yes,' complete Schedufe L, Part [l . ..... .. ... 27 X
28 Was the organization a party to a business lransaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes," complete Schedule L, Part IV, . ... ... . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part Voo 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? /f Yes,’
complete Schedule L, Part IV ... e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Parti . ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Sehedule N, Part 1 e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
01.7701-2 and 301.7701-3% If 'Yes, complete Schedule R, Part! ... . . .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il, lHl, or IV,
AN Part Ve L e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512)(13)H? ........ . . L 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)(1 3)? if *Yes,' complete Schedule R, Part V, line 2...................... ... 35b
36 Seclion 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘'Yes,' complete Schedute R, Part V, ine 2. . ... . 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 VIt...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. .. ... ... ... ...l 38 X
‘Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ... ... ... ... i . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- 1if not applicable. .......... 1b 0
< Did the organization comply, with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGs 10 BriZe WINNEIS? ... ... ittt ettt a et 1e

BAA TEEADI04L 09/22/21

Form 980 (2021)



Form 990 (2021) HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [
ments, filed for the calendar year ending with or within the year covered by this return..... | 2a 5F .. ..
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2bl X
Mote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. TS P IR
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.................... .. . 35 ' X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No’ to fine 3b, provide an explanation on Schedufe O. .. ........ ... .. ... ..... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If *Yes,' enter the name of the foreign country > .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a 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 parly to a prohibited tax shelter transaction?.......... .. Sh X
¢ lf Yes," to line 5a or 5b, did the organization file Form 8886-T7......... .. .. . i 5¢C
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? ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtiDIE? . oo e e e 8b
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 parily for goods and - :
services provided 10 INe PayoOr?. .. . e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82827 . e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... ......... ..... . | 7d[ B B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... ... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified mieliectual property, did the organization file Form 8899
8BS TEOUITEAY ottt e e e e e 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 7. o e 7h
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?............ ... Lo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667..................... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... Shb

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12.................... 10a :
b Gross receipts, inciuded on Form 930, Part Vill, line 12, for public use of club facilities. . ... | i0b
11 Section 501(c)}(12) organizations. Enter: ) !
a Gross income from members or shareholders. . ............ ... .| 11a '
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.).. .. . . ... . 11b )
12a Section 4947(a)1) non-exempt charitable trusts. [s the organization filing Form 990 in fieu of Form 10417 12a
b lf 'Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. .... | 12b| ’
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more thanone state? ........................o e 13a
Note: See the instructions far 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.......................... 13b )
cEnterthe amountof reserves onhand ... ... ... .1 13c - .
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................ .. 142 X
b If *Yes," has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O......... .. ... 14b
15 s the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... . ... ... 15 X
If ‘Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an aducational institution subject to the section 4968 excise tax on net investment income? . ........ | 16 X
if ‘Yes,' complete Form 4720, Scheduie O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any .

If '"Yes,' complete Form 606S.

BAA TEEAQ105L 0922721

Form 990 (2021)



Form 990 (2021) HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 6

(Part VI | 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 O. See instructions.

Check if Schedule O contains a response of note to any line inthisPart VI ... oo o oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... la 6} :
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 commitiee, explain on Schedule C. o
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 6} . ,A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ' -
officer, director, trustee, or Kay @mMpIOYEeT ... ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PErson? ... ... .o 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed?. .. ... ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ......... | & X
6 Did the organization have members or stockholders?. .. ... .. ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. .. .. . o 7a 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? ... ... . . ... ... . R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: .
aThe OVerning BOGY?. . . ... oo e 8a X
b Each committee with authority to act on behalf of the gaverning body? ......... ... o g8h X
9 Is 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 oan Schedule O...... ... ... ... ... ... 9 X
Section B. Policies (1his 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? ... 10a X
b If 'Yes, did the organization have written policies and procedures goveraing the activities of such chapters, affiltates, and branches to ersure their
operations are consistent with the organization’s exempt PUIBOSES? . e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .l 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 g
12a Did the organization have a written conflict of interest policy? if 'No,'gototine 13..... . ... ... ...l 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICES? .+ o o o oo e et e 12b X
¢ Did the organization regutarly and consistently monilor and enforce compliance with the policy? If "Yes,' describe on
Sehedule O how HHE Was QO . . oo e e g X
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
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 CEO, Executive Director, or top management offictal. ... .. 152 X
b Other officers or key employees of the organization. ...... ... i 15h X
1f 'Yes' to line 15a or 15b, describe the process on Schedule Q. See instructions. ’
16a Did the organization invest in, contribute assels to, or participate in a joint venture or simitar arrangement with a .
taxable entity during the Year?. .. .. ... i e 16a X
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 AMTANGEMEBMIS? . . .ttt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be fited > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section S01{(c)}3)s only)
available for public inspection. ndicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedufe 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

RUTH ALPIRE 4 S. MISSION ST. WENATCHEE WA 98801 509-8887438
BAA TEEAQI06L 09/22/21 Form 990 (2021)




Form 990 (2021)
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Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

1 a 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.

® (st 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.

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

® {ist 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, Form 1099-MISC, and/for box 1 of Form 1099-NEC)} of more than $100,000 from the
organization and any related organizations.

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repartable compensation from the organization and any related organizatons.

| st 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 the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

‘ (B) | fhan one ox, umess person (0) © )
Name and title Average is both an officer and a Reportable Reportable
hours director/rustee) compensation from | compensation from ESt'mg(%d Z:NOUN
vfeik ERRERERIEEIEI Rty me(vc\,zf a{b‘ﬁé,’m” rela!e(eq?rgl%gnz_allons compensation from
istany o Sy B| |2 ,3 g % MISCH099-NEC) MISC/1639-NEC) *hea gég;q;ztggon
h%f;ggr g_ é’ g K _§ ‘(% ﬁ @ organizations
org:aniza- g > é é 8
line) 8 %
_ _()_STEVE ROBINSON __ __________ _A
TREASURER 0 X 0. 0. 0.
_@ RUTH MACIAS _ ____________ 2
DIRECTOR 0 X 0. 0. 0.
_( MARIA TSENBERG __________ | 2
DIRECTOR 0 X 0. 0. 0.
_® DEBORAH MOORE _ _ ____ _____ | A
PRESIDENT 0 X 0. 0. 0.
_®) JOACHIM MORRISON___ _______/| _A
SECRETARY 0 X 0. 0. 0.
e ] ——
D ] ———
e ] —_——
e P
oy ] .
oYy ———
0 e
e ] R
(14

TEEAOTO7L 09/22/21
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| Part V@ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

_ B8 ©
Positi
) Ar\:erage lgdo notlchetsll(S Irrig?e'thggt one () {E) Q]
. ours 0X, unless person IS n
Name and title e oficer and 3 director/truste:) comﬁ:gs;}?:riefmm com':eergg;t?g_’r:efrpm Estimatezti amount
Gstary |2 S| T Q[ 8 FS the orgamzat-:on 'e'a‘%%?ﬁ?%‘g%?""”s ccmpgn:a?ig; from
hours” o & &1 =R & 15 B3 [ MSC/099.NEC) MISCAI059-NEC) the organization
or IF5E|8 |2 283 ! and relaled
related |8 8 & = _§ s~ R organizations
organiza 18 & 2 2°8
- tions 5l = b3 3
below =S 3 8
dotted "8‘ & 2
line) = %
al
ay
ae
L .
as o __ _
as L ____ o
@ ] L
@y Ao
@ ]
@
@ 4]
@ e
Tb SUBLOIAl. . ot e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ...................... > 0. 0. 0.
dTotal (add linesTband 1€) ... ... ... .ooii i > 0. 0. 0.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%anization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual ... ... ... . ... .. ... i 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for
SUCH TTIVIGUBE . .« v o e e e e e 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? /f ‘Yes,’ complete Schedule J for suchperson............................... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraclors 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 G _
Name and business address Description of services

(O
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 0

BAA TEEADIOBL (9/22/21

Form 980 (2021)



Form 990 (2021)

HAND IN HAND IMMIGRATION SERVICES

83-4208668

Part ViII| Statement of Revenue

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

A
Total revenue

(B)
Related or
exemnpt
function

©)
Unrelated
business
revenue

excluded from tax
under sections
512.514

Contributions, Gifts, Grants,

and Other Similar Amounts

1

a Federated campaigns......... la

b Membership dues........... . 1b

¢ Fundraising events. .. ......... 1c

d Related organizations......... 1d

e Government grants (contributions). . . . 1e

f Al other contributions, gifts, grants, and
simifar amounts not included ahove. . .

184,21

1.

g Noncash contributions included in
linesfa-1f.....................

h Total. Add lines Ta-1f..................

revenue

Program Service Revenue

2

Business Code

| 184,211,

a CASE FEES

36,051.

36,051.

f All other program service revenue . ..

g Total. Add lines 2a-2f....................... ... ... >

36,051.

Other Revenue

3

4
5

6

7

8

9a Gross income from gaming activities.

10a Gross sales of inventory, less......

investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt b

Royalties. . . ..o >

ond proceeds

17.

17.

Y

(i) Real

(i) Personal

a Grossrents. .. ... .. 6a

b Less: rental expenses |6b

¢ Rental income or (l0ss) [6¢

d Nef rental income or (loss)

i) Securities
a Gross amount from () Securi

(i) Other

sales of assets
other than invento

b Less: cost or other hasis
and sales expenses

¢ Gain or (loss)

d Netgainor{loss)......................

a Gross income from fundraising everts
(not including $
of confributions reported on line 1c).

See Part 1Y, line 18

8a

h Less: direct expenses....... 8b

¢ Net income or (loss) from fundraising events

See Part IV, line 19 9a

b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activiti

returns and allowances Da

b Less: cost of goods sold. . ... 10b)

¢ Net income or (loss) from sales of inventory.........

Miscellaneous

Business Code

Revenue

¥

220,278.

36,051.

17.

B

AA

TEEAQTOIL ©€9/22/21

Form 990 (2021)



Form 990 (2021) HAND IN HAND TMMIGRATION SERVICES

83-4208668 Page 10

[Part1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(B8

(A )
Total expenses Program service

expenses

©)
Management and

general expenses

D)
Fundraising

1

10
n

Grants and other assistance to domssiic
organizations and domestic governments.
SeePart IV, line21........................

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f(1)) and persons described

in section 4958(C)3)B). .. ... ..

QOther salaries andwages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ... . ............ ..

Other employee benefits. . ....... ........
Payrolitaxes. ...... ....... ... L.
Fees for services (nonemployees):

dlobbying. .. .. ...
e Professional fundraising services. See Part IV, fine 17. ..
f Investment management fees..............

g Other. (if line 11g amount exceeds 10% of line 25, coiumn
(A), amount, list line 11g expenses on Schedule 8.). . ..

12 Advertising and promotion .................
13 Office expenses. ...
14 Information technology. . ......... .........

15

Royalties. .. ...

16 OCCUPANGY. . .« oveeiiiie oniaeaeeenen

17

Travel .. .. .. e

18 Payments of travel or entertainment

expenses for any federal, state, or local

SCS Y eleray

public officiels ............ ...

19 Conferences, conventions, and meetings. . ..

20
21
22

Interest. . ... e
Payments to affiliates ... ................
Depreciation, depletion, and amortization ...

23 INSUANCE. ... ..ttt e
24 Other expenses. llemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of ling 26, column (A), amount, list line 24e
expenses on Schedule ). ............. ..

expenses

0.

0.

164,450.

148,000.

16,450.

14,307.

12,907.

1,400.

1,500,

1,500.

7,000,

3,500.

3,500.

8,251.

8,251.

8,803.

5,000.

3,803.

3,132,

1,616.

1,516.

4,800.

4,000.

800.

2,514.

2,514.

4,971.

4,971.

3,205,

3,205,

1,450.

1,450.

1,382,

1,000.

382.

990.

990.

e All other expenses. ..............oovnnons

25 Total functional expenses. Acd lines 1 through 24e . ..

996.

916.

80.

227,751.

199,820.

27,831.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98.2 (ASC 958-720) .. ................

BAA

TEZAO110L ©9/22/21

Form 990 (2021)



Form 990 (2021) HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 11

|Part X |Ba|ance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. . ... ..o D
Beginni(nAg) of year End (c?f)year
1 Cash — non-interest-bearing ... ... oot 128,625.] 1 127,090.
2  Savings and temporary cash investimends ... 2 .
3 Pledges and granis receivable, nel ... 3
4 Accounts receivable, NBL. .. ... . e e 3,750.] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entily or family member of any of these persons .. ................... 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c))®B) ............. 6
7 Notes and loans receivable, net ... i 7
21 8 Inventories for Sale OF USE. ... oiivin i 8
§ 9 Prepaid expenses and deferred charges. .. ......... ... 9
< 10a Land, buildings, and equipmeni: cost or other basis.
Complete Part VI of Schedule D................... 10a .
b Less: accumulated depreciation. ................... 10b ' 10¢
11 Investments — publicly traded securities. . ........ ... 11
12 Investments — other securities. See Part IV, line 11.. ... 12
13 Investments — program-related. See Part IV, line 11....... ... .. ... 13
14 Intangible @SSetS .. ... .. 14
15 Other assets. See Part IV, line 11............ e PR N 15
16 Total assets. Add lines 1 through 15 (must equal line 33)......  ............. 132,375.(16 127,090.
17 Accounts payable and accrued expenses. ... . . ...ea e R 1,039.(17 4,011.
18 Grantspayable. . ... .. ... .. 18
19 DEfBITEO FBVEAUER . . oottt et ettt 19
20 Tax-exempt bond liabilities. .. ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35%
5 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 fines 17-24). Complete Part X of Schedule D. 1.125
26 Total liabilities. Add lines 17 through 25. .. ... ...t 1,040.]26 4,011,
® Organizations that follow FASB ASC 958, check here > : S
§ and complete lines 27, 28, 32, and 33. '
8| 27 Net assets without donor restrictions. .......... ..o 131,335.(27 123,079.
tg 28 Net assets with donor restrictions. .. ... e 28
B Organizations that do not follow FASB ASC 958, check here > D ’
;.E and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current fUNdS. ... 29
& 30 Paid-in or capital surplus, or land, building, or equipment fund. ... ... ..o : 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
f‘. 32 Total net assets or fund balances. . ..... ... i e 131,335.132 123,079.
2| 33 Total liabilities and net assets/fund balances. .............oiin o 132,375.|33 127,090.
BAA TEEAQ11IL  09/22/21 Form 990 (2021)
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Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL............ ... ... ..

Total revenue (must equa! Part VIil, column (A), line 12), ...

220,279.

Total expenses (must equal Part IX, column (A), line 25). . ... . ...

227,751,

Revenue less expenses. Subtract line 2 from line 1. ... .

-7.,472,

131,335,

Net unrealized gains (10s$€s) 0N INVESIMENtS. . ... ...

Donated services and use of faclilies. . . .. .. . . e e

INVESIMIBNL BXPEMISES . . o ottt ettt e e e

Prior period agdjustments. .. ... . e

Wi~ NI WiN| -

Other changes in net assets or fund balances (explain on Schedule O). X=%. W= RTEIR Mo

-784.

QW oONOUUL & W =

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMUMIN B . ottt e e e e e 10

asd

123,079,

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL......... ..o

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial slatements compiled or reviewed by an independent accountant? ............ . .....

If ‘Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:]Consolldated basis D Both consolidated and separate basis

b 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:
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If ‘Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the aud.t,
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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-1332. . . o e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why en Schedule O and describe any steps taken to undergo suchaudits ...........................

2a X

2b X

2c

3a X

3b

BAA TEEAOT12L 09/22/21
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990} Complete if the organization is a section 501{c)X3} organization or a section 2021
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 930-EZ.

Department of the Treasury : : H H H ‘ Open to P'ubli ¢ .
o Bevenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. C !nspgctlon :
Name of the organization Employer identification number

HAND IN HAND IMMIGRATION SERVICES 83-4208668

[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 A church, convention of churches, or association of churches described in section 170(b)}1)XAX).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a coaperative hospital service organization described in section 170(b)(1XAXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiV). (Complete Part 1i.)

6 D A federal, state, or local government or governmental unit described in section 170(b}TXAXV).

7 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)1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part 11}

9 An agricultural research organization described in section 170(bX1XAXix} 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 D An organization that normally receives (1) more than 33-1/3% of its support from 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%aX2). (Complete Part 1iL.)

n An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

12 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 50%(aX1) or section 509%(aX2). See section 509%(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. 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 maijority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D 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 1V, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E,

d D Type lll non-functionally integrated, A supporting organization operated in connection with its supparted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructionsy. You must complete Part IV, Scctions A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type Ii, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . ..... ..o e ::

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

(i) Name of supported organization () EIN (iii) Type of organization (v} Is the {v) Amrount of moretary (vi) Amount of other
(described on lines 1-10 organization lisied suppor? (see instructions) suppors (see instructions)
above (see instructions)) in your governing

document?
Yes | No

»

(B)

©

™

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)(1 X(AXvi)

{Complete only if you checked the box on line 5, 7, of 8 of Part | or if the organization failed to qualify under Part 111, if the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

o Jearor fiscal year (2)2017 (b) 2018 (992019 (2020 | (e)2021 () Total
1 Gifis, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.) ... . ... 148,175. 178,214. 184,211. 510,600.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ............... .. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

4 Total. Add lines 1 through 3. 0. 0. 148,175.| 178,214.] 184,211. 510, 600.

5 The portion of total - R o
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 () ..

6 Public support, Subtract line 5 | P R . e
fromlined. . ................. : . . - T 510, 600.
Section B. Total Support

iscal
‘,i:;?,’:ﬁ?,(gyﬁ,‘*;' (or fiscal year (@) 2017 (b) 2018 (©) 2019 (d) 2020 (e) 2021 (N Total
7 Amounts from fine 4. .. .. ..... 0, 0.] 148,175.| 178,214.| 184,211. 510, 600.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and incorne from
similar sources.. ............ 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carcied o . ... 0.

j0 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) ... .................. 0.
11 Total support. Add lines 7
through 10 ... ... L - : 510,600.
12 Gross receipts from related activities, etc. (see instructions). ... ..o l 12 0.
13 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 REre. ... ... ... i »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line I, column (D). ... 14 %
15 Public support percentage from 2020 Schedule A, Part }, line 14, 15 %
16a 33-1/3% support test—2021. 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. .. ...... ... » D
b 33-1/3% support test—2020. 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 gualifies as a publicly supported organization . ... » D
17a 10%-facts-and-circumstances test—2021. 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 organization........... > D
b 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... »
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 980) 2021
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ile A (Form 990) 2021 HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 3

tlllZ | Support Schedule for Organizations Described in Section 50%(a)(2)
(C_ompl,ete qnly 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 Parl 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b).2018 (©)2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, centributions,
and membership fees
received. (Do not include
any ‘unusual grants.). ... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities:
furnished in any activity that is
refatéd to the organization's
tax-exempt purpese .. ........
3 Gross receipts from activities
that dre not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended.on
fisbehalf ...................
5 The value of services or
facilities furnished by a
governmental unit o the
organization without charge . ..

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .........

b Amounts included on lines 2
and 3 received from ‘other than
disqualified persons-that
exceed the greater-of $5,000 or
1% of the amount on line 13
fortheyear..................

c Add lines 7aand 7b..........

8 Public support. (Subtract line
Jofromline 6)...............
Section B. Total Support
Calendar year {or fiscal year beginqing in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 ) Total
g Amounts fromline.6........ ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
Similar SOurces. ... ... oo ooe L.
b Urrelated business: taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975
¢ Add lines 10a:and 10b........

11 Netincome from unrefated business
activities not included on line 10b,
whethier or not the business is
reqularly cardedon. . ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ..o

13 Total support. (Add lines 9,
10¢, 11, and 12, ... .

14 First’5 years. If the Form 990 is for the organization's first, second; third, fourih, or fifth tax year as a section 501(e)(3)
organiZation, check this box and stop here.... .. P e et e e e e e e s

Section C. Computation of Public Support Percentage

v
(.

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, eolumn (). ... 15 %
16 Public support percentage from 2020 Schedule A, Partill, line 15....... ... ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fine 10c, column (f), divided by line 13, eolumn (63} IR 17 %
18 investment income percentage from 2020 Schedule A, Part ll, ling 17 ... oo 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on ling 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. .. ........ »

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or ling 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............. >
BAA TEEAC403L 0B/31/21 Schedule A (Form 990) 2021
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Schedute A (Form 990) 202) HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 4

Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS delermination of status under section - :
509¢a)(1) or (2)? /f Yes,' explain in Part Vi how the organization determined that the supported organization was :
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}(4), (8), or (B)? If ‘Yes, " answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5, or (&) and
satisfied the public support tests under section 509(2)(2)? If 'Yes," describe in Part Vf when and how the organization :
made the determination. 3b

c Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) IR K :
purposes? If "Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported crganization not organized in the United States (foreign supported organization’)? If 'Yes‘and -
if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despile being controffed
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)? If "Yes,' explain in Part VI what controfs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or rermove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii} the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990). 7

8 Oud the organization make a loan to a disqualified person (as defined in section 4958) not described on tine 77 /f 'Yes,'
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or @n?
if 'Yes,’ provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VL. 9b

¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,’ provide detail in Part VI. 9¢

10a Was e organization subject to the excess business _holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

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

BAA TEEACA04L  08/31/21 Schedule A (Form 990) 2021
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Page 5

[Part IV |Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

11a

b A famity member of a nerson described on line 113 above?

T1h

¢ A 35% controlled entity of a person described on line 11a or 11b above? #f Yes” lo tine 11a, 11b, or 11¢, provide detail inPart V1.

1Mc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the gaverning body, officers acting in their official capacity, or membership of one
or more supported organizations have ithe power to regularly appoint or elect at least a majority of the organization’s
officers, directors, or trustees at all times during the tax year? If ‘No, describe in Part VI how the supported
organization(s) effectively operated, supervised, or controfled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

Yes

No

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. .

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the priar tax
year, (ii) @ copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's cfficers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? {f ‘No," explain inn Part Vi how
the organization maintained a close and continuous working relationship with.the supported organization(s).

3 By reason of the relationship described on line 2, above, did the arganization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type |l Functionally Integrated Supporting Organizations

1 Check ihe box next to the method that the organization used to satisfy the Integrai Part Test during the year (see instructionsj.
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer fines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvernent.

2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ifs

supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard.

3b

BAA TEEAQ405L 08/31/21 Schedule A (Form 990) 2021
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83-4208668 Page 6

[PatV_[Type Ill Non-Functionally Integrated 509(a)¥3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shoit-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(A~ O U]

|t BAlw N -2

income or for management, conservation, or maintenance of property held for
produclion of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

<]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempi-use assels (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

-9

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

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

VN[O

Minimum Asset Amount (add line 7 to line 6)

WiN{ || M

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| djw| M=

MU AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Typ

e Il supporting organization

BAA

TEEAOCAG6L 08/31/21
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/22l Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Sec’uon D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5.
6 Other distributions (describe in Part VI). Se€ instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions. 8
9 Distributable amount for:2021 from Section C, line'6 9
70 Line 8 amount divided by liné 9 amount 10
. s s . ; . . 0} . (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

Distributable amount for 2021 from Séction C, line.6

Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explainin Part Vh. See instructions.

Excess: distributions carryever, if any, t0-2021

a From 2016

b Frém 2017

¢ From 2018

d Fram 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 net applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. -Subtract lines 4a-and 4b from line.4.

5

Remaining underdistiibutions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h and 45
fromi line 1. For result greater than.zero, explain-inr Part VI. See
instructions.

Excess distributions carryover to 2022. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2017 ... ..

b Excess from 2018

¢ Excess from 2019

d Excess from 2020.. .. ..

e Excess from 2021..... ..

BAA

Schedule A (Form 990) 2021
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{Part VI [ Supplemental Information. Provide the explanations required by Part Il

. line 10; Part Il, line 17a or 17b; Part
[ll, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 114, 11b, and T1c; Part {V, Section

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

3a, and 3b; Part Y, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,

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

BAA TEEAG4OBL 08/31/21 Schedule A (Form 920) 2021



OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 980-EZ.

Department of the Treasury » Go to www.irs.gov/Form3590 for the latest i ion. Open to Public
\nternat Revenue Service g st information Inspection
Name of the organization Employer identification number

HAND IN HAND IMMICRATION SERVICES 83~-4208668

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

ALY, BOARD MEMBERS ARE PROVIDED A COPY OF FORM 390 TO REVIEW AND ASK QUESTIONS SHOULD
THEY HAVE ANY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

OQTHER...... .......... . ... ... e e S -784.
TOTAL $ -784.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASS0IL  08/10/21 Schedule O (Form 930) 2021



REVENUE

CONTRIBUTIONS AND GRANTS........................
PROGRAM SERVICE REVENUE.........................
INVESTMENT INCOME .......... ...

TOTAL REVENUE ..., ... ... .o

EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS...
OTHER EXPENSES. ... ... ..

TOTAL EXPENSES...............................

NET ASSETS OR FUND BALANCES

REVENUE LESS EXPENSES..................ooo oo
TOTAL ASSETS AT END OF YEAR....... ...........
TOTAL LIABILITIES AT END OF YEAR ... .......
NET ASSETS/FUND BALANCES AT END OF YEAR

184,211
36,051
17

220,279
178,757
48,994
227,751
~7,472
127,090

4,011
123,079

2020

176,124
57,373
7

233,504
120,080
32,985
153,065
80,439
132,375

1,040
131,335

DIFF

8,087
-21,322
10

-13,225
58,677
16,009
74,686

-87,911
-5,285

2,971
-8,256




