IRS e-file Signature Authorization

- 8879-EQ for an Exempt Organization OMB No. 1545.1878
For calendar year 2019, or fiscal year beginning , 2019, and ending .20
* Do not send to the IRS. Keep for your records. 201 9
Department of the Treasury - : .
Internal Revenue Service Go to www.irs.gov/Form8879E0Q for the latest information.
Narne of exempt organization Employer identification number

HAND IN HAND IMMTIGRATION SERVICES 83-4208668

Name and title of officer

DEBORAH MOORE _ PRESIDENT
[Partl |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, 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 not complete more than one line in Part 1.

TaForm 990 check here.... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1hb
2aForm 990-EZ check here. . ... » b Total revenue, if any (Form 990-EZ, line 9)...............ovvvinnn. 2b 192,204,
3aForm 1120-POL check here. ... .. > I:l b Total tax (Form 1120-POL, line 22). ...................ooiinn 3b
4 a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » |:| b Balance Due (Form 8868, 1ine 3c)...........ooiiiiiiin e, 5b

[Part 1| Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
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 organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If ap#)licable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%/s prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's cansent to electronic funds withdrawal.

Officer's PIN: check one box only
[x]1 authorize  GOETZ, BAILEY & YALE, PS to enter my PIN | 55175 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organizaticn's lax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) requlating charilies as part of the IRS Fed/State program, | also autherize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

I:lAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within thjg returp that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will egder my FIN on the return's disclo onsent screen.,
—
oven \ . SV o -8 20
1

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.......... .. o e [ 91342905364 |

Do not enter all zeros

Officer's signature  »

 certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

rosse < J M__. 2-2.5-20

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)

TEEATA0IL 06/27619 éTtU( W&Md{(l‘et‘ ﬁ?fu a/;//, m



Form 990'EZ

Cepartment of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(32(1) of the Internal Revenue Code
(except private foundations)

» Go to www.irs.gov/Form390EZ for instructions and the latest information.

» Do not enter social security numbers on this form, as it may be made public.

OM3 hNe. 1545.0047

2019

Opento Pubitc -
Inspechon L

A

For the 2013 calendar year, or tax year beginning , 2019, and ending

B

D Address changa
El Name crange

[g] Initai reiurn

D £inal retern/ terminated
D Amended return

Check i applicadie C

HAND IN HAND IMMIGRATION SERVICES

D Employer identificatian number

83-4208668

PO BOX 4255
WENATCHEE, WA 98807-4255

E

Teieghone number

505-888-4833

F Group Exempiion

DA;}D waton perding Number »
G Accounting Method:  [T]Cash X Accruai Other (specify) » H Check » [X]if the organization is nat
{ Website: » WWW.HANDINHANDIS . CRG required 1o attach Schedule B
J Tax-exempt status (check only one) — . X 501X D RIHGH } -finsert 76.} D 4307 (1) ar D 527 {Form 990, 9%C-EZ, or 990-PF).
K Form of organization: Corporation [ | Trust | | Association [ ] Otner
L Add lines 5b, 6c, and 75 to line 9 to determinie gross receipts. If gross receipts are $200,000 or more, of if total
assets {Part Il, column (BY) are $500,000 or mere, file Form 990 instead of Form 930-EZ . .*§ 192,204.
[Partl ]Revenue Expenses, and Changes in Net Assets or Fund Balances ksee the lnstruc’{ions for Part l)
Check if the organization used Schedule O to respond o any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 148 ,175.
2 Program service revenue including government fees and contracis. . . 2 41,505.
3 Membership dues and assessments 3
4 Investment income 4 4.
& a Gross amount from sale of assets other than inventory o a '
b Less: cost or other basis and sales expenses 5b
© Bain or {loss) from sale of assefs otrer than mvenicry (suBiract lize Sh fram fine 38) . 5¢
6 Gaming and fundraising events.
g a Gross income from garmng (attach Scheduie G if greater than $15,000) | Gaé
% b Gross income from fundraising events {(net including $ of contributions
5‘, from fundraising events reported on Line 1) (attach Schecule G if the sum
o of such gress income and contributicns exceads $15,000) &b 2,520,
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or Lioss) frorn gaming ard fundra:sing evenls (acd lines ca and -
Bb and sublract fire 6¢} . . . 6d 2,520.
7 a Gross sates of inventory, tess returns and allowances 7a
b Less: zost of goods scld 7b
¢ Gross profit or {loss) from sales of inveatory (subtract kne 7o from iine /a; 7c
8 Other reverue (describe in Schedule Q) 8
9 Total revenue. Adc tines 1, 2, 3, 4, 5¢, &d, 7c. and 8. 9 1592,204.
10 Grants and similar amo:mts paid fist in Schedule O) 10
11 Benefits paid to or ior members 11
12 Salaries. other comgensaticn, and employes benefis . . .. 12 117,434,
2 |13 Professional fees an nd other paymenis to independant coniractors 13 6,000,
‘S’ 14 Occupancy, rent, dtilities, znd mantenznce 14 4,912,
15 Prinitng, publicaticns, postage, and shipping . . L 15 1,266.
W9 Other expenses (describe i Schadule O . SEE .SCHEDULE G 16 28, 875.
17 Total expenses. Add :nes 10 through 16 . =17 158,487.
- 18 Excess or {deficit) for the year {sublrac: line 17 from iine 9} 18 33,717.
§ 19 Neat asseis or fund pa'ances at beginring of year (f am line 27, celume (AY) frrust agree with end-oi- ynar
= figura reporled on prior year's rewrn) 19 g.
5| 20 Other changes in rel assets or fund baiances \C’xplam in Scheduie O :’EE. SCHEDULE O 20 13,449,
= 21 Net assels or fund balances at end of year. Combine ines 18 through 20 > 21 47,166.

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

TLEACRIZL 08/231119

Farm 990-EZ (2019)



Form §90-EZ (2013) HAND IN HAND IMMIGRATION SERVICES

83-4208668

Page 2

Balance Sheets (see the instructions for Part If)

—

Check if the organization used Schedule O to resgond to any question in this Part | L . . X
(A) Beg:nning of year | (B) End of year

22 Cash, savings, and investments 22 51,0691,

23 Land and buidings . . } 23

24 Oiher assets (describe in Schedule O) . 24

25 Total assets . . . 0.125 51,091,

26 Total liabilities (describe n Schedule O). SEE SCHEDULE O 0.26 3,925.

27 Net assets or fund balances (line 27 of column (B) must agree with: line 21} 0.]27 47,166.

[Part Ml | Statement of Program Service Accomplishments (see the instructions for Part lil}
Check if the crganization used Schedule O to respond to any questicn in nis Part il
nat is the orgenization’s prmary exempt purpese? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of ils

measured by expenses. In a cléar and concise manner, descrine the services provide
benefited, and other relevant information for each program litle.

three !argest Drogram services, as
. the number of persons

Expenses

(Required for section 501
{33}y and 501{c){(4)

organizations; optional

for others.)

28 SEE SCHEDULE O

(Grants § 3 if tes amcunt includes foreign grants, check here > D 28a 137,808.
29
Grans 8 © 77T 7777773 ¥ this amount includes foreign grants, check here = 1 29a
30
WGrants 8 77 7 7 77T T T3 Tithis amount includes foreign grans, check here T T 0 . ~ [ 30a
31 Other program services {describe in Schedule O} . . ‘
(Grants § Y If this ameunt includes foreign granrts, check here L |:§ 3a
32 Total program service expenses (add lines 28a through 31a) . . .. > 32 137,808.

[ParIV_ ]| List of Officers, Directors, Trustees, and Key Employees (ist each one even if nol compensaied — sez e

Check if the orgamization used Schedule O to respond to any guestion in this Part V

nsieuchans for Part )

wer " . nars comaensation d} Hezith penefits,

(o) Narne e e Ot OGmsiER ;:;%::’ggm_g,gg;:;;'éﬁz O e 2
DEBORRH MOORE_
PRESIDENT 4 0. 0. 0
JOACHIM MORRISON
VICE PRESIDENT 4 0 0. 0
TIANA DUPONT _
SECRETARY 4 0. 0 0.
RUTH ALPIRE |
TREASURER 4 C 0 0
BAA TEEACRIZL 0872312 Form 990-E2 {2018)



Form 990.EZ (2019) HAND IN HAND IMMIGRATICON SERVICES 83-4208668 Fage 3

[PartV |Other Information (Note the Schedule A and persenal benefit contract statement regquirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any guastion in this Part V R D
33 OUid the organization engage in any sigaificant activily not previously reporied to the IRS? Yes | No
tf "Yes,' provide a detaded description of each aclivily in Schedule O. . . .. 33 X
34 Were any signifizant changes made {0 the organizing or governing cocuments? {f 'Yes,” antach a conformed copy of the amended documents if trey refiect
a change 0 the organizaticr's name. Otherwise, explain the chiarge or Schedule 0. See wmstrucuons. . o 34 X
35a Did tne organization have unelated busiress gross income of $t 000 or more durng the year from pus:nass activiies
{such as those reported on lines 2, 6a, and 7a, among others)? S . 35a X
b If 'Yes' to ine 35a, has the organization fiied a Farm 990-T for the year? If No," provide an explanation Schedute G 35b
© Was ihe orgarization a section 501(c)(4). 501(cy5), or 501(c)(6) crganization subject to section §033(e} nolice,
reporting. and proxy tax regurrements during the year? 1 “Yes' complete Scheduie C, Part il . 35¢ X
36 Did the organization undergo a hguidation, dissolution, termination, or sigrificant
disposition of net assets duning the year? If Yes,' complete appkcable parts of Schedule N 36 X
37a Enter amount of politicat expenditures, drect or indirect, as described in the instructions . " 37a1 Q.0 s
b Did the organization file Form 1120-POL for this year? . o o 37b X
38a Dic the organization borsow from. or make any ioans to, any offcer, director, trustes, of key emaloyee; or were R
any such loans made i a pricr year and stif culstanding at the end of the tax year covered by this return? 38a X

b if 'Yes,’ complete Schedule L, Part 11, and enter the total

amount involved . o . . 38b 0.5
39 Section 501(c){7) crgamzations. Enter: .
a inival:on fees and capital contributions inciuded cn iine 9 o 39a 0.
b Gross receipts, included on hine ¢, for public use of club facikbies . . . ... 13%b 0.

A0a Section 501(cX3) orgarzations. Enter amount of tax imposed on the orgarization during the year under:
section 4911 » 0. ;seclicn 4912 » 0. ; section 4955 » 0.

bSeclicn 301(c)(3), 50D, and BC1 (¢}(29) organizations. Did the prganizator engage 0 any saction 4958 axcess
berefit transachion during tre year, or did if engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 ¥ 'Yes,' complete Schedule L, Part

¢ Secticn 501()(3), 501{c){4). and 501 {c}{(29) organizations. Enter amouni of tax imposed on urganization

managers or disgualified persons during the year under sections 4512, 4655, and 4958 > 0.1 y

40b X

by the crganization

d Section 501(c3(33, 501(c){(4). and 501(c)(29) ergamzations. Enter amcunt of iax on kne 40¢ reimbursed

- 0.0

e All organizations. At any time during the lax year, was the organization a party tc @ prohiiled tax

40e X

shelter transaction? if 'Yes compiele Form 5886-T
41 List the siates wath whicts 2 copy of Ths return s e = NONE
42 a The crgznizabion's
neoks areinczre ol »  RUTH ALPIRE _ . Tdetweno > 509-8887438
Lecaedat ™ 4 5. MISSION ST. _WENATCHEE WA __ _ . ____. ZIP+4* 98B0
b At any time durng the calendar year, did the crgan:zation have an interest :n or 2 signature o other authonty cver a Yes ; No
financial account :n a foraign country {such as a bank account. securities sccount, or other finarcial accouniy? azb X
If "Yes, enter the name of ine foreign country *
Sep the nstructions for cxceptions and fiting requirements for FinCEN Form 114, Repert of Fareiga Bank and Fnzncial Aste.nis (FBAR) -
¢ At any tme during the calendar year. did the orgenization maintain an office outside the Unided Siates? | 42¢ X
If 'Yes, enler the name of the foreign country *
43 Sechton 4347¢a)(1} nonexemp: charifable trusis filing Form 990-EZ in heu of Form 1641 — Check here L D N/A
and enter the amgunt of tax-exempl 1nterest receved or accrued during the tax year . ‘lﬁ] N/A
Yes | No
A4 3 O+ the organzanon mantan any donor adv sed funds danng te year? if 'Yes. Form 930 must be completed instead : .
of Form 390-£2 . . . . 44a X
b Oid e organization operate ore of more nospial facishes curng tne year? if Yes. Form 480 mus! be compistad ' .
insiead of Form S9G-EZ A o . 44b X
¢ Did the organization receive any payments for indeor tarming services qunng the year? . a4c X
d If Yes' to ling 44¢, has the organizaton fied a Form 720 to report irese paymemns? ’
If 'No.” provide an explanation in Schedule O . 44d
45a Did the organization have 2 controlled enhity withun the meanming of section 512{b3(13)7 45a X
b Cic the crgan ' FRCEIVE ANy Javmeni oM ¢f SNgage N a with 2 controlied entity wi =
Farm 590 R may need 0 be compieted instaad of f 7. Seainstructicns. . 45h X

BAA TEZAC8T 2L (82313

Farm 990-EZ {2019}



Form 990-EZ (2019) HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 4
Yes | No

46 Did the organizaiion engage, directly or indirectly, i pelitcal campaign activities on beralf of or in opposition o :
cancidates for publc office? If 'Yes,' complete Schedule C, Part | . .. o o 46 X

[Part VI | Section 501{c)3) Organizations Only
All section 501{c)(3) organizations must answer quest:ons 47-49b and 52, and complete ihe tables
for lines 50 and 5%.

Check if the crganization used Schedule O te respond to any question in this Pari Vi . B
) ) Yes [ No
47 Did the organization engage In lonbying actwities or have a section 501(h} eeclion n effect dur:ng the tax year? it 'Yes.
complete Schedule C, Part I . 47 X
48 is the organizalion a schoot as described in section 170(b){(1 )(A)(u)"' if 'Yes,' complete Schedule E . .. | 48 X
49a Did lhe organization make ary transfers to an exempt non-chartable related crganization? . . 1 4%a X
b if Yes,' was the reiated organization a saction 527 organization? 49b
50 Complete thus table for the organization's five highest compensated empicyees (other than officers, directors, trustess, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter ‘None.!
! {d} Headn benefds.
{b) Average hou ot p y .t
(1) Narme ne e o e empoves areuteien | e SO SN SO | Che tameeeaton
E tior: comEensation
NONE _ _ _ __ .
f Totai number of other employees paid over $100,000 >

for Ine organizak:on's Fve nighest compensated ndependent conlraciors who each rece ved mare than $100,0CC of

51 Complete ths tabie
the organization. !f there 1s none, enier ‘Nore .

compensaton from

{a) Name and business adgress of sach ngependert corracior (b) Type of servce {c) Compesnsaiion

d Total number of other independent contractors each receiving over $100,000.
52 Did the organization compiele Scheduie A? Note: Al section 501 (¢)(3) organizations must altach 2
compleied Schedule A . . ]

es D No

Under bena'ties of perury. | deciare that | nave examinen ihvs return. incluging accomoany g scheduies and stalemenis. anc tg the Jesi of My knowledge and sele’. IL.s
true. correct and complete Deciaraton of prenarer {sther inzn officer) s pased on all infarmation of which Sraparer has any &ng wlecﬁgn

Slgn Sgnature of officer laa:e
Here ) DEBORAH MOORE PRESIDENT
Type of prit nama and e
PrintType prepares’s name Preparer's signaiur Date [ PIIN
Check _l if
Paid CHRTS W. GOETZ, CPA M—-ﬂ*—‘ 2/G8/720 seferuoped (POCOGS704
Preparer Firm's name » GOETZ, BATLEY & YALE ?S
Use Only Fresacaess » 159 SOUTH WORTHEN ST STE 100 FrmsEn " 9]1-1874G18
WENATCHEE, WA 98801 Prorens 509-662-96%91
May the IRS discuss this return wilh the preparer shown 2bove? See nstructons . et EYes D No
BAA Form 990-EZ (263 9]

SR12L Q&23%




Public Charity Status and Public Support e Mo 1482 Y
SCHEDULE A y PP 2019
(Form 990 or 930-EZ) Complele if the organization is a section 501(cX3} organization or a section
4947 (a)X1) nonexempt charitable trust. _ S _
. » Attach to Form 990 or Form 990-EZ. . Opento Pubhc r
oA e T » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Narne of the organization Employer identification number
HAND TN HAND IMMIGRATION SERVICES 83-4208668

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

The organization s not a private foundaticn because it 1s: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b)(3}AX).

2 A schoo! described 1n section 178(b)YAXAXi). (Atach Schedule E {Form 990 or 83020 )

3 A hospital or a cooperative hospital service organization described it section T70(b}T1XAX).
4

B A medical research organizahon operated i conjunction with 2 hospiial descnibed in section 170(b)Y1)XAXii). Enter the hospital’s
name. city, and state:

:I An organization sperated for the benefit of a college or university owned or operated by a governmenta! unit described 1n
section 170(bYX1XAXiv). (Complete Part 11}

6 j A federal, state, o local government or governmental unit descnbed :n section TTO(BYIXANV).

E An organization that norma'ly receives a substantial part of its support frem a governmental unit or from the general pubhc described
in section 170(bX1XAXvi). (Complete Part )

8 D A community trust described in section 170(b) I XAXvi). (Compiete Parl 11}

9 m An agricultural research organizat-on descrined in section 170(bXTXAXix) operated » conunclion with a land grant cotege
~ or university ar 2 non-land-grant coilege of agriculture {see nstructions). Enter the name, city, anc state of the coliege or
universily:

10 D An organization that nermally receives: (1) more than 33-1/3% of ils support from conirbutons, memberstup fees, and gross recepls
from activities related to its exempt functions —subject fe certain exceptions, ard (2) ro more than 33-1/3% of its support from gross
investment income and unrelaied business faxabie income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%aX2). (Complete Part lii)

11 l] An organization crganized and operatec exclusively to lest for pubiic safety. See section 509(a)4).

12 ! An crganization organized and operated exciusively for the benetfit of, to nerform ihe funciions of. or & carry out the purposes of one
— or more publicly supported organizations described in section 50(a)1) or section 50Xa)2). See section 56Xa)3). Check the box in
nes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12¢ ard 12g
a ‘—J Type |. A supporting organ‘zation cperated, supervised, or controlied by ts supocried organization{s), tyn:catly Dy gving the supocried
— organization(s} the power to regularly apgont or elect a majority of the directors o trusteas of the susperting organization You rmust
complete Part IV, Sections A and B.

b D Type t. A supporting organization supervised or contreiied in connection with its supporied argarszation{s;, by hawing control or
managemeant of the supporting organczabior: vesied in the same gersons that control or manage the supporied crganization{s). You
must complete Part IV, Sections A and C.

c I: Type 1l functionatly integrated. A supporiing organizaticn operated in conneclon with, and functionally integratec with, 1's supzorted
organizabior{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d j Type it non-functionally integrated. A supporing organizaton operated ' connection with its supporied organization(s) that 1s not
funclionally integrated. The organization generally must satisfy a distribution raguirement and an attentiveress reguirement {(see
instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box i the orgamzation recewved a wriiten delermination from the iRS that il s a Type |, Type I, Type il funclionally

ntegrated, or Type ill non-functionally integrated supporting orgamization, [,

I

f Enter the number of supporied orgarizations .
g Provide the foliowing information about the supporied organization(s;.

(i) Nama of supported wrganization (i) £iN (i) Type of organization {iv} Is the {v) Amount of monetary {vi) Amrourt cf other
{descr:bed on hres 110 organizaton k52c suppart (S2e inStruCuons) siupport {see INstuctions)
above {see msiruictions]} i your Gow

dacumeni?
Yes No

A

B

€

©)

)

Total

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 390-EZ) 2019

TEEAGADIL O70U3/19



Schedule A (Form 930 or 990-E2) 2019 HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(bXT1XAXiv) and 170(B)X 1 XAXvi)
{Compiete cniy f you checked the box on ine 5, 7, ¢r B of Part | or +f the organization fared lo guaify under Part i If the
prganization fals to gualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year ‘ ¥
beginning in) = (a) 2015 (b) 2016 (c)2017 (dy 2018 {e) 2019 {f) Total
1 Gfis, grants, corinbutions, and
membersnip fees receved. (Do nat
irglude any unusuzl granis) L L 148,175. 148,175,
2 Tax revenues levied for the
arganzZation's benefit and
either paid to or experded
on its behaif . . . 0.
3 The value of services or
facilities furnished by a
governmental urst to the
arganization without charge 0.
4 Total. Add lines ! through 3 0. 0. 0. 0. 148,175. 148,175.
5 The portion of total RN 1 T R T S K
contributions by each person
(other than a governmenial
unit or publicly supported
organ:zation) included on fine 1
that exceeds 2% of the amount
shown on line 17, columa (f) 0.
6 Public support. Subtract ine 5 |
from line 4. . 148,175,
Section B. Total Support
Calendar year (or fiscal year A1 N ’ ~
beginning In) > (a) 2015 (b) 2016 (cy 2017 {d)z018 {e) 2019 () Total
7 Amounts from line 4. : 0. 0. 0. 0., 148,175. 148,175,
8 Gross income from interest,
dividends, payments receivad
on securihies loans, rents,
royalties, and income from
similar sources . 0.
9 Net income from unrelated
business activiies, whether cr
not the business is regularly
carried on . 0.
10 Other income Do not inciude
gair or i0ss from the sale of
capiial assets (Explain in
Part V1.). . C.
11 Total support. Adc lines 7
through 15 . R : 148,175,
12 Gross rece:pts rom related achivities, elc. (see instructions} 12 0.
13 First five years. if the Tormi 99C 15 for the organization’s first, second, thizg, fourtn, or Fftn tax year as a sechon 50T{} (3} .
orgarizalion, check this box and stop here . . o o > E
Section C. Computation of Public Support Percentag
14 Public support percentage for 2019 (line &, column {f} divided by line 11, celumn (0) 14 %
16 Publhc suppost percentage from 2018 Schedule A, Part i, line 14 15 %

16a 33-1/3% support test—2019. If the organization did nst creck the box on ling 13, and kne 14 is 33-1/3% or more. check this box

and stop here. The organizalion guait:es as 3 publicly supported orgarization

b 33-1/3% support tesi—2018. if the organization cid not check a box on sne 13 or 16z, and iine 1515 33-1/3% or more, chedk this box .

ard stop here. The crganization quaifies as a publicly supported srgarization

17a 10%-facts-and-circumstances test-2019. If the erganizat:on did aot check a box or hne 13, 18a, o 160, and |
or more, and if the organizat:on meets the facls-and-circumstances’ test, check this box and stop here. —xp!
the prgarization meets the 'facts-and-circumsiances’ test, The organizalion cualities as a2 pubiicly supported organization

ne 145 10%
n Part V! how

[

b 10%-facts-and-circumstances test—2018. if ihe orgarization d:d no! check a box on kne 13, 16a, 165, or 17a, and line i5is 10%

or more, ané if the crganization meels the

cts-and-curcumsiances' test. check this box and stop here, Exoiain in Part Vi how the .

crganmzation mests the facts-and-circumstances’ test The orgarizalion guaitfies as 2 pubiicly supporiec orgamizaiion

18 Private foundation. i ine orgarization did not check a box on iine 13, 16a, 16t, 173, or 170, check tus bex and see instructions Ls

BAA
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Scheduie A (Form 930 or 990-E2) 2015 HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 3
[Part HI * |Support Schedule for Organizations Described in Section 50%a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization faded to qualdy under Part li. If the orgamzation
fails 1o qualify under the tests listed below, please complete Pari 11)
Section A. Public Support

Calendar year or fiscal year beginniag 1n) » (a) 2015 (b) 2016 () 2017 (d) 2038 (e} 2019 (f) Totai

1 Gifts, granis, conirbutions,
and membership fees
recaived. {Do not Incluce
any ‘unusual grants.”)

2 Gross receipts from admissions,
merchandise soid or services
performed, or fac:liies
furnished in any activity that 1s
related 10 the organizalion's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under sectien 513,

4 Tax revenues levied for the
crganization's benefif and
either paid to or experded on
its behalf . .

5 The value of services of
faciities furnished by a
governmental unit o the
organization without charge

& Total. Add lines 1 through 5

7a Amcunts included on lines 1,
2, and 3 received from
disquaiified persons

b Amounts included on lines 2
and 3 received from other than
disqualifiec persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c from line 6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in} * : {a) 20615 {b) 2015 {c)2017 (d)2018 {e) 2015 () Tota!
9 Amounts from line 6.

10a &ross mcare from (aterest, dividends,
payments received on securites loans,
rents, royaltzes, ard income from
similar seurces

b Urrelated business taxable
income {less section 511
taxes) from businesses
acquired afler June 30, 1975

¢ Add hres 0a and 10t

11 Netingeme from unrelatec busiress
activiies net aciuded n ting 1Ch,
whether or not the besiness s
reqularly carried 0%

12 Other income. Do not inciude
gain or toss from the saie of
capital assets (Explain in
Part Vi)

13 Total support. {Add lines 3,
10¢, 11, and 12

14 First five years. If the Form 990 s for the organization's first, second. third, feurth, or fitth tax year as 2 section 501{c}(3)
organization, check ih:s tox end stop here . e . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (iine 8, column (7, divided by line 13, column {73} 15 %
16 Public support percentage from 2018 Schedule A, Part il tine 15 . .. . 16 %
Section D. Computation of Investment Income Percentage

17 |avestment income percertage for 2019 ine 10¢, column (), divided by line 13, coiumn {f}) 17 %
18 !mvestment ncome percentage from 2018 Schedule A, Part 1L, line 17, . 18 %

19a 33-1/3% support tests—2019. ¥ the organ:zation did not check the box on firg 14, and hre 15 s more than 33-1/3%. and lire 17
15 not more thar 33-1/3%, check s box and slop here. The organization guanfies as a pubicly supported orgamization >
b 33-1/3% support tests—2018. if lhe crganization did not check a box on ling 14 or line 193, and ine 16 15 more han 33-1/2%, and
hne 18 is not maore than 33-1/3%. check s box and stop here. The organization gquahfies as 2 pudlicly supporiec orgarizalion »
20 Private foundation. if the organzation dic not check a box on ling 14, 19a, or 185, check th:s box and see mstruciions .

BAA TEEAQAQ3L  C7/G379 Scheduie A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 99GEZ) 201 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 {. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Afl Supporting Organizations

1

2

Are all of the organization's supporied organizations listed by name in the organzation's governing documents?
if No, ' describe in Part VI how the supported organizations are designated. If designalted by class or purpose, describe
the designation. If historic and continuing refationship. explain

Did the organization have any supported organization that dees not have an RS determinaticn of status under section
509(a)(V) or (2)7 I 'Yes, explain in Part Vi how fhe organization determined that the supporied organization was
described in section 509(a)(1} or (&)

3a Did the organizat.on have a supported organization descnbed in section 501(c)(4;, (5}, or (8)7 If ‘Yes,' answer (h)

and (¢) below

b D the organization confirm that each supported organization guatified under sectior 501(C)(4). (5), or {6y and

satishied the putlic support tests under section 509(a)(2)7? if 'Yes,' describe mn Part VI when and how the orgarizalion
made the determinalion.

¢ Did the crganization ensure that 2l support to such organizations was used exclusively for secton 170()(2¥B)

4a

purpases? /f 'Yes,' expiain in Part VI what conirofs the organization put in place to ensure such use.

Was any supported orgamzation not organized in the United States (foreign supported orgarszation’)? if 'Yes'and
if you checked 12a or 126 in Part I, answer (b) and (c) below.

b Did the argamization have Jtmaie controt and discreinn i deciding whether to make gran!s to the foreign supported

Ga

crganizaticn? i 'Yes,' deseribe in Part VI how the organization had such conirol and discretion despite being controiied
or supervised by or in connection with its supported organizations.

Did the organizatior support any foreign supported organ:zation that does not have an RS determination under
sections 501{c3(3) and 508¢a)(1} or {237 If 'Yes,' explain ir Part VI what conircis the organization used to ensure that
ail support to the foregn supporled crganization was wsed exclusively for section 170(cH23(B) purposes.

D the organ:zation add, substiute, or remove any supported organizations during the tax year? if Yes, ' answer ()

and (c) below fif applicable}. Also, prowde detail in Part VI, including (i) the names and EIN numbars of the supported
organizations added, substituted, or removed; (1} the reasonis for each such action, (it} the authority under the
organization’s organizing document authorizing such action; and (iv) how the acticn was accomplisheg {such a5 by

Yes

No

amendment to the organizing document). 5a
b Type | or Type I only. Was any added o substituted supported organization part of a class already designated in the |
organization's organizing document? gh
¢ Substitutions only. Was the subsutution the result of an event seyond the orgamzation's conirol? 5¢
6 Did ihe organization provide support {whether in e form of grants or the provision of services or faciities) to
anyone other thar (1} its supported organizations, (i) individuals that are pari of the chariable class berefited by cne )
or mara of its supported organizations, or (1) other susporting organ=zations that aise supaort cr benefit one or more of o
the filing organization's supporied organizations? if “Yes, ' provide detail in Part V1. 6
7 D:d the orgamizat:on provide 8 grant. loan, compensation, or other simiar payment fo a substantal contributor
(as defined n section 4958(c)(33{C)). a family member of a substantial contributor, or a 32% controlied antiy with
regarc to a substantiat contribuior? If "Yes, complete Part | of Schedule . (Form G90 or 990-£7) 7
8 Dic the organization mzke 2 loan o a cisqualified persen (as defined in section 4958) not described in ine 77 If ves,’
compigie Part | of Schedule L (Form 990 or 990-22). 8
Ya Was the organization controiled directly or mdirectly at any trme during the tax year by one or more disqualiied persons
as cefired 0 section 4946 (other than foundation managers and organizations described in section 503{a){1) or @7
f 'Yes.' provide detaif in Part Vi 9a
b Oud one or more disqualified persons {(as cefined in ine 92) nold a cenlicting interest n any entiyy It which the
supporting organtzation hiad an interest? if Yes. " provide aefad i Part VI, 9h
¢ Did a disgualifiad person {as defined n tne %a) have an ownerstup inierest 1n, or denve any personal benefst from,
assels in which the supparting organizabion also had an interesi? Jf Yes,' provide detavt i Part VI 9c
10a Was the ofganizalion subect fo the excess ous.ness nodings rees of sector 4943 because of section 4943(%; (regarding .
ceriair Type 1! supportng organizations, and all Type il non-functionatly integrated supporting orgamzations)? if ves,’
answer 10b below 10a
b D:d the organ:zation have any excess busness An:dings n the tax year? (Use Schedufe . Form 4720, to delermine
whether the organization had excess busingss heldings) 106
BAA TECACSDAL 0740319 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-22) 2008 HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 5
fPart IV_]Supporting Organizations (continued)
Yes | No
11 Has the crganization accepled a gift or contnbution from any of the foilowing persons? e
a A person who directly or indrectly contrels, either alone or together with persons descrioed in (b) and (C) below, the pe
governing body of a supporied organization? 1Ma
b A family member ¢f a person described in (a) above? 1ib
¢ A 35% contrelled entity of a person described in (@) or (&) abeve? # Yes'loa. b orc, provide detail in Part VI Tic
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membershep of one or more supported organizations have the power to reguiarly appo-nt : =
ar elect at least a majority of the erganization's directors or trustees at all Umes during the tax year? If No,' describe 10
Part VI how the supported organizationfs) effectively cperated, supervised, or controfied the orgaruzakion's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remaove
directors or trusiees were allocated among the supported arganizations and what conditions or restrictions. i any, -
applied lo such powers during the tax year. 1

2 5id the organization operale for the benefit of any supported organization other than the supporied organization(s)
that oparated, supervised, or controlied the supporting orgamzation? Hf "Yes, ' explain in Part VI how providing such
benefit carned out the purposes of the supported crganization(s) that operaled. supervised, or controlied the
supporting orgarization.

Section C. Type Il Supporting Organizations

1 Were a majerity of the organization's derectors or trustees during the tax year also a major:ty of the direclors or lrustees
of each of the organization's suoported argarization(s)? i No.' descnbe in Part V! how centrol or management of the
supporting organization was vested in the same perscns that controlied or managed the supportfed organization(s)

Yes

No

Section D. All Type it Supporting Organizations

Yes

No

1 Did the organization provide fo each of its supported organizations, by the last day of the fifih month of the
organization's tax year, (i} a written notice describing the type and amount of support orovided duning the prior ax
year, {ii) 2 copy of the Form 390 that was most recently filed as of the date of nobificaticn, and (i) copies ¢f the

oreanization's governing documents 1n effect on the date of nolificauon, to the extent not previcusly provided?

2 Were any of the organizaion's afficers, drectors, or trustees either {1} apponted or elected by the supported
orgarization{s} or (i} servirg or the governing body of a supported organization? if o, expiain i1 Part VI how
the organization mainfamed a close and continuous working relationship with the supporied organization(s}

3 By reascn of the reqationshio described in (2), did the organization's supported organizations have a significant
va:ce in the organization's investment palicies and in direcling the use of the arganization’s income or assels at
all kmes during the tax year? If 'Yes.” describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lIl Functionally Integrated Supporting Organizations

1 Check the box next to the method thal ihe organization used lo satisty the Infegraj Part Test during the year (see instructions}.
a '_—_I Tre organization saiistied the Activites Test. Complete fine 2 beiow

b C] The organization is the parent of each of Vs supported organizations. Compiate line 3 below

c E The crganization supoerled a governmental enity  Describe in Part VI how you supported @ government entity {see instruchons,.

2 Acuvities Test Answer (a) and (b) below.

No

a Did substantially ali of the organizaiion’s activities during the tax year directly furiner tne exempt purpases ot the
supported organization(s) to which the crganizaion was respenswe? if Yes, then in Part Vlidentify those supported
organizations and explain how these activities directly furtherad their exempt purposes, how the orgamization was
responsive o those supported organizations. and how the crganization determined that these activibias constituted
substantially ali of its activilies

Za

Yes

b Did the activ:bas described in {2) constiiue actvities that, but for the organizalion's involvement, cne or mmore of
the organization’s supported orgarizaton(s) would have been engaged in? I 'Yes,' explaip in Part VI the reasons for
the organization’s position fhat its supporled organization(s) would have engaged 1 these activities but for the
organization’s involvement.

2b

3 Parent of Supported Crganizatons Answer (a) and (b) below.

a it the organizaton have the pewer lo reguiarly appcint or elect a majonity ot the officers directors, or trustees af
each of the supported crganizations? Provide detalls in Part VIL

3a

b Dd the orgamzaton exercise 3 subsiantal degree of Cirechion over e S0I0IBS, [ragrams, and actvhias of each of s
supported erganizat:ors? if 'Yes.' describe i Part VI the rofe piayed by the organization in this regard

gul

3b

BAA TECAGRDSL 0703119

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 899G or 99C-£2) 2019

HAND IN HAND IMMIGRATION SERVICES

B83-4208668 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check kere if the organization satished the integral Fart Test as a quahfying trust on Nov. 20, 1970 {exptain 1n Part V) See
instructions. All other Type il non-funclionally Integrated suppcrting crganizations must comgplate Sections A through E.

Section A — Adjusted Net Income

{A) Prigr Year

(8) Cur-ent Year
{optional}

Net short-ferm capital gan

Recoveries of prior-year distributions

Cther gross wncome {see instructions)

Add lines 1 through 3

Depreciation and depletion

| || R e

| W | -

Fortion of operating expenses zad o incurred for sroduction or coliection of gross
income or for management, conservalion, or maintenance of property held for
production of income {see instructions;

(2]

Other expenses (see instructions}

00|~

Adjusted Net Income (subiract hnes 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{AY Pr:or Year

(B) Current Year

1

Aggregate fair markat vaive of all non-exempt-use assets {see instruct:ons for short
tax year or assets held for part of year}:

(optional)

a Average monthly value of securities

ia

b Average monthly cash balances

1b

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

1c

d Total (add hnes ia, 1b, and 1¢)

1d

e Discount ciaimed for blockage or other

factors (explain in detaii in Part VI):

Acquisition indebtedness apphcable to non-exampt-use assets

Subtract bine 2 from line 14.

w

AR AN

Cash deemed heid for exempt use. Erter 1-1/2% of tine 3 (for greater amount,
see instructions).

Net value of non-exempt-use asseis (suttracl iine 4 from line 3}

Muitiply Iine 5 by 035

Recoveries of prior-year distz:butions

@l~dto; |

Minimum Asset Amount {3d¢ iine 7 (g line 6)

@®|~{; | h | B

Section C — Distributable Amount

Current Year

Adiusted nel income for prior year (from Section A, tine 8, Column A}

Enter 858% ofline 1.

Mir:mum asset amount for prior year {from Secition B, iine 8, Cotumn A}

Enter greaier of fine Z or line 3

Income tax wmposed @ pricr year

(L NP PV S

MU W=

Distributable Amount. Subtracl tine 5 from line 4, unless subject to emergency
temporary reduction (sea instructions}

6

=

~ {see instructions)

! | Check here if the current year 18 the organization's first as a non-functicnally wtegrated Type ! supporting crgan:zaiion

BAA
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Schedule A (Form 590 or 990-22) 2019 HAND IN HAND IMMIGRATION SERVICES

83-4208668

Page 7

[Part V [Type Il Non-Functionally Integrated 509%(a)3) Supperting Organizations _(continued)

Section D — Distributions

Current Year

1 Amcunts paid ‘o supporied orgarizations {0 accomphsh exempt purposes

2  Amocunts pa:d fo perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supparted orgamzat:ons
4 Amcunts paid to acquire exempt-use assels
5 Qualified sat-aside amounits (grior IRS approval required)
& Other disiributions {describe in Part VI). See instruct:ons.
7 Total annual distributions. Add lines 1 through 6.
B Distnbutions to attentive supsorted organizatiens 1o which the erganization 1s responsive (provide delasis
in Part VI) See insiructions.
9 Disiributabie amount for 2019 frem Secton C, line &
10 Line 8 armount divided by line 9 amount
: . . ) , 0 G - i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2019

Distributions
1 Distributable amourt for 2019 from Sechion C, line & S >

Pre-2019

2 Underdistributions, :f any, for years prior io 2019 (reasonable
cause required — explain in Part V). See mstructions.

3 Excess distributions carryover, if any, o 2019

aFrom20i4. .. ... .. ...

b From 2015

€ From 2016

dFrom 2017

e From 2018

f Totat of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 disinbutable amount

i Carryaver irom 2014 not appiied (see instructions)

j Remaincer. Subiract lines 3g. 3h, and 3: from 3¢

4 Disiributions for 2019 from Section D,
iine 7: S

a Applied o urderdistributions of orior years

b Appiied to 2013 distributable amount

¢ Remamder. Subtract iines 4a and 4z from 4.

5 Remsz:ning underdistributions for years prior to 2039, if any.
Subtract ines 3g and 4a from iine 2. For resuit greater than
zero, expiain in Part VI, See instructions.

6 Remaining uncerdistribulions for 2618, Subiract iires 3h and 4b
from lime 1. For rasult greater than zere, explain in Part VI See
instructions.

7 Excess distributions carryover to 2020. Add ires 3| and 4c.

8 Breakdown of ine 7:

a Excess from 2015

b Excess from 2616

€ Excess from 2017

d Excess from 2018

e Excess frorm 2019

BAA
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Scheduie A {Form 990 o7 390.E2) 2019 HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 8
PartVl |Supplemental Information. Provide the explanations required by Part 1], line 10; Past li, line 17a or 17b:Part Ill, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part IV, Section &, tine 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line Te; Part V,
Section D, lines 5,6, and & and Part V, Section E, lings 2, 5, and 6. Also complete this part for any additional informatior:.
{See nstructions.)

BAA TEEAQADRL  07/0319 Schedule A (Form 930 or 930-EZ) 20179



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

CMB No  1343-0047

(Form 990 or 920-E2) Complete toggrowde information for respenses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach te Form 990 or 990-EZ. o Pablic
I-"_egan;?%;v g:‘ E;Esgﬁaé’a“r" = Go to www.irs.gov/Form990 for the latest information. _?npespne_ch.,!qo.nu}___.__ff: '
Name of the crgamzation: Employer identification number
HAND IN HAND IMMIGRATION SERVICES 83-4208668
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION 5 1,157,
BANK AND OTHER FEES 113.
CEREMCNTIES 124,
CONFERENCES, CONVENTIONS AND MEET INGS. 703.
CONTRACT SERVICES. & . 1, 300.
INFORMATION TECENOLOGY 6,160.
INSURANCE ... 4,209.
LICENSES BAND PLRMITS 693.
MISCELLANEQOUS ADMIN 712
OFFICE EXPENSES 5,750.
OTHER. .. . 160.
REPAIRS & MAINTENANCE 405.
TELEPHONE . 1,047.
TRAINING & PCL.REDITATION 782.
TRAVEL R 5,560.
TOTAL $§ 28,875,
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR ADJUSTMENT . . 5 13,445,
TOTAL § 13,449,
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING _ ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 0. $ 3,925,
TOTAL $ 0. 3 3,925,

FORM 990-EZ, PART lli - ORGAN

TO PROVIDE ASSISTANCE FOR

FORM 990-EZ, PART (I, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

IZATION'S PRIMARY EXEMPT PURPOSE

IMMIGRANTS TO ATTAIN U.S. CITIZENSEIP.

HAND IN HAND TS A TRUSTED PLACE WHFERE TMMIGRANTS CAN GET ACCURATE, UP-TO-DATE

INFORMATION ON THE CITIZENSHIP PROCESS AND CLARIFICATION OF THEIR PARTICULAR

REQUIREMENTS FOR CITIZENSHIF.

LEGAL ASSISTANCE IS CONDUCTED BY CASE WORKERS WHO

HAVE BEEN ACCREDITED BY THE DEPARTMENT OF JUSTICE (DOJ) . THE ORGANIZATION ASSISTED

OVER 400 PECPLE IN BECOMMING UNTTED STATES CITIZENS OVER THE LAST YEAR.

BAA For Paperwark Reduction Act Notice, see the Instruclions for Form 990 or 990-EZ. TEEAM90'L JBN91Y Schedule O (Form 9390 or 930-EZ) (2019)
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Schedule O (Form 339G or 990-E2) 2019}
Name af the o:gan:zaion Empiayer identification number
HAND IN HAND IMMIGRATION SERVICES 83-4208668

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTILY OR

INDTRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

{B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY CR

INDIRECTLY, ON A PERSCNAL BENEFIT CONTRACT? . . .. NO

Schedule O (Form 990 or 990-EZ) (2019)
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