IRS e-file Signature Authorization

Fm 8879-EQ for an Exempt Organization NS No. 15450047
For calendar year 2020, or fiscal year beginning . 2020, and ending .20 o

* Do not send to the IRS. Keep for your records. 2020
E?Sf;;?ﬁ;‘bsm';‘*sl’ﬁ,?ﬁ.: v * Go to www.irs.gov/FormB8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
HAND IN HAND IMMIGRATION SERVICES B3~4208668
Name and title of officer or person subject to tax
DEBORAH MOORE PRESTIDENT

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EO and enter the applicable amount, if any, from the returni. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount an that line for the return being filed with this form was blark, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -C- on the return, then enter -0- on
the applicable line below. Do not complete mere than one line in Part [

1aForm 990 check here .. » b Total revenue, if any (Form 990, Part VIII, column (&), line 12) .. . 1b 233,504,
2a Form 990-EZ check here. ... » D b Total revenue, if any {(Form 990-EZ, line 9. . .. .. ... .. ....... 2b
3a Form 1120-POL check here . . .. » D b Total tax (Form 112C-POL, line 22). .. .. ... . ... .. .. ... ... .. 3b
4a Faorm 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, line 3¢) . . ...... ... .. 5b
6a Form 990-T check here .. » b Total tax (Form 990-T, Partill, hne &) . ... ... ... ... . . ... Bb
7a Form 4720 check here .. » . b Total tax (Form 4720, Part Ill, ine 1) ... ... ... - . 7h

|Part 1l |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organizaticn or D | am a person subject to tax with respect to

(name cf organization) , (EIN}
and that | have examined a copy of the 2020 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 to allow my intermediate service provider, transmitter, or electronic refurn originator (ERQC) to send the return to the
IRS and to receive from the IRS (&) 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 applicable, | authorize the U.5. 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 federal taxes owed on this return, and the financial institution to debit the entry to this account. Te revoke a payment, | must contact the
U5 Treasury Financial Agent at 1-888-353-4537 no later than 2 business days 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
inquiries and resolve issues related o the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent tc electronic funds withdrawal.

PIN: check one box only
I authorize GQETZ, BATLEY & YALE, PS to enter my PIN I 55175 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

en the tax year 2020 electronically filed return. If | 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, | alsc authorize the aforementioned ERO to enter my PIN on the return’s
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 .
electronically filed return. If | 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 |RS Fed/State program, | wiill enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

[Part Wl { Certification and Authentication

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

Do not enter all zeros

I certify that the above numeric entry 1s my PIN, which is my signalure on the 2020 electronically filed return indicated abave. | confirm that
| arm 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.

rossgnaue - W W -3~

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. TEEA7401L 01119721 Form 8879-E0 (2020}



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501¢c), 527, or 4947(a)(1) of the Internal Revenue Code {excepl 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 latest information.

OMB No. 1545-0047

2020

n to Public
nspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

B Check if appiicacle Cc
Address change
Name change
Initial return
Final return/terminated

Amended return

HAND IN HAND IMMIGRATION SERVICES
PO BOX 4255
WENATCHEE, WA 9B8807-4255

D Employer identification number

83-4208668

E Telephone number

509-888-4833

G Gross receipts

233,504.

Apphcation pending

F mMame and address of principat officer:

SAME AS C ABOVE

Tax-exempt status:

[Xis01(ex3)

HEEK < Cnsertno) | [e947(2)(1) or

| [527

|
J Website: >

WWW.HANDINHANDIS . ORG

H() Are all suberdinztes included?

H(a) Is this 2 group return for suhordmates?H Yes
H "No," attach a list. See instructions

H(c) Group exemption number ™

XNo

Yes Na

K Form of organization: |§|Corporation |__| Trust u Association u Other ™ | L Year of formation. 1 998 | M State of legal domicile: WA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activites: TO PROVIDE ASSISTANCE FOR IMMIGRANTS
@ TO ATTAIN U.S. CITIZENSHIP. . ________
=1
E
| 2 Check this box » [ | if the organization discontinued its operations Er_dlEp"os"ecT of more than 25% of its net assets
S| 3 Number of voting members of the governing bedy (Part VI, line 1a) . o 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line lb) 4 6
2 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 5
=| 6 Total number of volunteers (estimate if necessary) .. ....... .. .. . ... .. o 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ... ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 o 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h} 148,175, 176,124,
2| 9 Program service revenue (Part VIl line 2gy . ... . ) ) 41,505, 57,373.
% 10  Investment income (Part VIII, column (A}, Iines 3, 4, and 7d) . R 4. 7.
& | 11 Other revenue (Part Vlil, column (A), lines 5, &d, 8c, 9¢, 10c, and He) ........ 2,520.
12 Total revenue — add hines 8 through 17 (must equat Part VIII, column {A), line 12). ... 192,204, 233,504,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3% .. ... . .. ... .. .. ...
14 Benefits paid to or for members (Part IX, column (A), hne d} ..., ... ... ..
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . 117,434, 120,080.
% 16a Professional fundraising fees (Part IX, column (A), line 11g}
8| b Total fundraising expenses (Parl IX, column (D), line 25) »
d 17 Other expenses (Part {X, column (A), lines 11a-11d, 11f-24e). .. ... ... . ... ... 28,875, 32,985.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 146,300. 153,065,
19 Revenue less expenses. Subtract line 18 fromline 12.. .. ... .. 45,895, 80,439,
58 Beginning of Current Year End of Year
£5[ 20 Total assets (Part X, line 16) .. - o 51,0091. 132,375.
88 21 Total lisbilites (Part X, ne 26). .. . 3,925. 1,040.
gé Net assets or fund balances. Subtract ine 21 from line 20 . .. . .. .. 47,166. 131,335.

I_art 1]

{ Signature Block

Under penaities of perjury, | declare that | have examined this return, including 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 nformation of which preparer has any knowledge

Slgn ) Signature of officer Date
Here DEBORAH MOORE PRESIDENT
Type or print name and title
PrintfType preparer's name Preparer's signature Date Check U if
Paid CHRIS W. GOETZ, CPA — . 1/31/21 seitemployed | PO0009704
Preparer |Fimsneme ™ GOETZ, BAILEY & YALE, PS ]
Use Only |sumsacess ™ 159 SOUTH WORTHEN ST STE 100 Fims EIN > 91-1874918
WENATCHEE, WA 98801 Phoneno. 509-662-3691

May the IRS discuss this return with the preparer shown above? See instructions

|§1 Yes

UNO

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

TEEAQIOIL 0119/21

Form 990 (2020)



Form 990 (2020) HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule C contains & response or note to any line in this Part 1l ... .. o D
1 Briefly describe the organization's mission:

TO PROVIDE ASSISTANCE FCR IMMIGRANTS TC ATTAIN U.S. CITIZENSHIP.

2 Did the organization undertake any significant program services durning the year which were not listed on the prior

Form 990 or G90-EZ7 . . .. : . D Yes No
if "Yes," describe these new services on Schadule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(e)3) and 501{c)(} organizations are required to report the amcunt of grants and allocations to others, the fotal expenses,
and revenue, if any, for each program service reported.

4a (Code: } Expenses 3 134,681, inciuding grants of § ) (Revenue $ }
HAND IN HAND IS A TRUSTED PLACE WHERE IMMIGRANTS CAN GET ACCURATE, UP-TO-DATE

4c (Cede: } (Expenses $ ncluding grants of  $ ) (Revenue 3 )

4d Other program services (Describe on Schedule O.)
(Expenses 5 including grants of  $ Y {(Revenue $ )
4e Total program service expenses ™ 134,681.
BAA TEEAQIG2L 10407420 Form 930 (2020}




Form 99C (2020) HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 3
|Part iV |Checklist of Required Schedules
Yes| No
1 Isthe organrzatron described in section 501 (c)(3) or 4947(a)(1) (other than a private fmmdatrom)? 1f 'Yes,’ comp!ete
Schedule A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions? ... S 2 X
3 Did the orgamization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' compiete Schedule C, Parfi.. . .. .. .. .. . i . 3 X
4 Section 501(cX3) organizations. Did the organization engacge l Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes, ' complete Schedul Part Il .~ . o 4 X
5 s the organization a section 501(c){(4), 501(c)(5}, or 501(c)(6) organization that receives membershlo dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f 'Yes,' complete Schedule C, Partlfi ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which deners have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedufe D, ¥
Parti = .. .. . o A, 6
7 Did the organization receive or hold a conservation easement, mctudmg easemeants to preserve open space, the
environment, historic land areas, or historic structures? IF Yes,' complete Schedule D, Part If . o . 7 X
8 Did the organization maintain coliections of works ¢f art, historical treasures, or other similar assets? ff 'Yes,'
complete Schedule D, Part tll . . . . . S 8 X
9 Did the organization reporl an amaount in Part X, fine 21, for escrow or custedial account liabiiity, serve as a custodian
for amounts not tlsted in Part X; or provide credit counsetmg debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part iV, ... e o 9 X
10 Did the arganization, directly or through a related arganization, hold assets in donor-restncted endowments
or in quasi endowments? /f Yes,' complete Schedufe D, Part V... B 10 X
11 M the organization's answer to any of the following questions is 'Yes', then complete Schedule B, Parts VI, Vi, VI, IX,
ar X as applicable.
a Did the ovgamzatlon report an amount for land, tuildings, and equlpmeht in Part X, ling 107 {f 'Yes,' complete Schedule
O, PartVi . ... .. r PP Ma X
b Did the crganization report an amount for mvestments - other securrtres in Part X, hne 12, that s 5% or more of ts total
assets reported in Part X, line 16? If 'Yes,' complete Scheduwe D, Part VIl ... .. . o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reperted in Part X, line 167 if 'Yes,’ complete Schedule D, Part VIli .. . . Tc X
¢ Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of is totai assets reported
in Part X, lina 167 {f "Yes,' complete Schedule D, Part 1X o . 11d X
e Did the organization report an amount for other liabilities in Parl X, line 267 if "Yes,' complete Schedule D, Part X 1e| X
f Did the orgamzatton s separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,’ complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? /f 'Yes,' comp.’ete
Schedule D, Parts Xl and XI. .. . e ‘ . . 12a X
b Was the organization included in consolidated, rndeoendent audited financial statements for the tax year? ff 'Yes,' and
if the organization answered 'No' fo iine 123, then completing Schedule D, Parts Xi and Xif is opfional 12b X
13 Is the arganization a school described in section 170(b)(1)(AX(1)? If 'Yes,' complete Schedule £. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mnvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? /f ‘Yes,' complete Schedule F, Parts f and IV . o 14b X
15 Dnd the organization report on Part 1X, column {A), line 3, more than $5 000 of grants or other assistance to or far any
foreign orgamization? /f ‘Yes,' compfete Schedule F, Parts I and IV o o o R 15 X
16 Did the organization report on Part t)( column {A}, line 3, more than $5,000 of aggregate grants or other assislance to
or for foreign individuals? If ‘Yes,' compfete Schedule £, Parts il and IV, ... ... .. o - 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? [f 'Yes,  complete Schedule G, Part | See instructions. . R 17 X
18 Did the organization reoort more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? Jf 'Yes,' complete Schedule G, Part il ... ... ... e o L 18 X
19 Did the organization report more than $15,000 of gross income from gammg activites on Part VIII, line $a? If Yes,’
complete Schedule G, Part il o r o 19
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . 20a X
b Hf "Yes' to ine 20a, did the organization altach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 {f 'Yes,' complete Schedule |, Parts [ and If . . 21 X
BAA TEEAQT03L 10/C7/20 Form 990 (2020}



Form 990 (2020) HAND IN HAND TMMIGRATION SERVICES 83-4208668 Page 4
|Part IV _{Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 27 If Yes,' complete Schedule !, Parts | and Il o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, iine 3, 4, or 5 about compensation of the organlzat on's current
and former officers, directors, trustees, key ernployees and hrghest compensated employees" If 'Yes,' complete
Schedule J . . o RN o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b fhrough 24d and
complete Schedule K. If 'No, 'goto line 25a. ... ... . 24a X
b Did the arganization invest any proceeds of tax- exempt bonds beyond a temporary period exception?. .. . 24b
¢ Did the organization maintain an escrow account other than a retundlng escrow at any time dunng the year to defease
any tax-exempt bonds? . o o . 24c
d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any time durlng the year” 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partf. . ... ... .. .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has nct been reported on any of the organlzatlon s prior Forms 990 ¢r 990-E27 If 'Yes,' complete
Schedule L, Part 1. .. . . .. .. . ...l S o 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 emp! yee creator or founder substantial contributer, or 35% ceontrolled enbity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part .. ... . ... . o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committee
member, or {o a 35% contralied entity (including an employee thereof) or family member of any of these
persons? If 'Yes, ' complete Schedule L, Part il . ... i P 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, cenditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? ff
'Yes,' complete Schedule L, Part V. 28a X
b A family member of any individual descnibed in ling 28a? If 'Yes,' complefe Schedule L, Part 1V 28b X
cA 35% controlled entity of one or more individuals and/er organizations described in lines 28a or 28b? If
Yes,  complete Schedule L, Part V.. . 28c X
29 Did the organization receive more than $25,000 in non- cash contnbutlons'? ff 'Yes,' complete Schedule M. 29 X
30 Did the organrzatlon receive contributions of art, historical treasures, or other similar assets, or qualtfied conservation
contributicns? /f ‘Yes,' complete Schedule M. T ... |30 X
31 Did the organizaticn liquidate, terminate, or dissoive and cease operahons" if Yes comp!ete Schedule N, Part | 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? !f "Yes,' complete
Schedule N, Part 1 B o o o 32 X
33 Did the organizaticn own 100% of an entlty disregarded as separate from the organlzatlon under Regulataons sections
301.7701-2 and 301.7701-37 if 'Yes,” complete Schedule R, Part | e 33 X
34 Was the organization related to any tax- exernpt or taxable entlty" If 'Yes,' compfete Schedule R, Part i, i, or IV,
and Part V, line 1 . o 34 X
35a Did the organization have a controlled entlty wnthrn the meaning of section 512(b)(l3)7 35a X
b If Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled
entity within the meansng of section 512(b)(13)? If 'Yes,' compiete Schedule R, Part V, fine 2 o o 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. B . . 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon and that 1s
treated as a partnership for federal \ncome tax purposes? /f 'Yes,' complete Schedufe R, Part V.. ... ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 116 and 197
Note: All Form 990 filers are required to complete Schedule O . o . 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Complrance
Check iIf Schedule O contains a respense or note to any line in this Part V. ] D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ... ... .| l1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . R 1b
¢ Did the organization comply with backup Wlthholdlng rules for reportable payments to vendors and reportable ga'mng
(gambling) winnings to prize winners? ... ... o e 1c
BAA TECAOTGEL  10/07720 Form 930 {2020}




Form 990 (2020) HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 5
[FartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
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 5
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note: If the sum of lines 1a and 2a is grealer than 250, you may be required lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... ... ..., 3a X
b If "Yes,' has it filed @ Form §90-T for this year? If ‘No' to line 3b, provide an explanation on Scheduie 0. ... .. ... ... 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)7 da X
b If "Yes,” enter the name of the foreign country ™
See instructions for fiting requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ... ... ... .. ... ... ..... 5¢
6:a Does the organization have annual gross receigts that are normally greater than $100,000, and did the orgamzatron
solicit any contributions that were not tax deductible as charitable contributions? . . o . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduchibie? ... .. e S 6b
7 Organizations that may receive deductible contributions under section 170((:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor? ... ... . L. e o 7a X
b If "Yes,' did the orgamzation notify the donor of the value of the goods or services prowded’ . 7b
¢ Did the orgamzation sell, exchange or otherwise dispose of tangm\e personal property for which it was required to f\le
Form8282? . 7c X
d If "Yes,' indicate the number of Forms 8282 filed dunng theyear. .. ... ... . .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qual fied intellectual property, did the orgamzahon file Form 8899
as required? ... .. P e 7a
h If the organlzatlon received a contribution of cars, boals, a\rplanes or other vehicles, did the orgamzatlon file a
Form 1098-C7. 7h
8 Sponsoring organlzahons malntalmng donor adwsed funds Cid a donor advised fund mamtamed by the SPONSering
organization have excess business holdings at any time during the year?. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a districution to a donor, donor advisor, or related persom" 9b
10 Section 501(cX/) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ling 12 .| 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities. .. . | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or sharehclders. . . . ... .| Ma
b Gross income from other sources (Do not net amounts due or pa\d to other sources
against amounts due or received from them.).. o 11b
12a Section 4247{a)1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in fieu of Form 10417 . 12a
b If “Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... ‘ ‘IZb]
13 Section 501(cX29) qualified nonprolit health insurance issuers.
a Is the organization licensed to 1ssue gualified health plans in more than one slate? 13a
Note: See the instructions for additional information the organization must report on Schedule ©
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans A - 13b
¢ Enter the amount of reserves on hand . .. . - R 13¢
i4a Did the organization receive any payments for indoor tanning services durmg the tax year7 e 14a X
b If Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation on Schedule O 14b
15 I3 the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the year? .. 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEADICSL 10/07/20 Form 990 (2020)



Form 990 (2020) HAND TN 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 8Ba, 8b, or 10b below, describe the circumnstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a respense or note to any line inthis Part VI ... 0.0 0 ... e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing boedy at the end of the tax year. . ... ia 6
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with any cther
officer, director, trustee, or key employee? ... .. e o . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervismn
of officers, directors, trustees, or key employees to a management company or other person? .. ... .. ... e 3 X
4 Did the organization make any significant changes to its governing documents
since the pnior Form 990 was filed?. ... ... . ... L. S S o 4 X
5 Did the organization become aware during the year of a 5|gn|f|canl dlver5|on of the organization's assets? ... ..., 5 X
6 Did the organization have members or stockholders?. . ... ... .. ... o e . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing body? . - . R 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? . .. ..... . ... ... e - o 7h X
8 01d the erganization conternporanesusly document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? ... . o : 8a X
h Each committee with autherity to act on behalf of the governing body" o e . o 8b X
9 s there any officer, directer, trustee, or key employee listed in Part VIi, Section A, who cannot Ce reached at the
organization’'s mailing address? /f 'Yes provide the names and addresses on Schedufe O ... ... ... ... . ... 9 X
Section B. Policies (This Secticn B requests information about policies not requrrea’ by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e . 10a X
b If 'Yes,” did the organization have wriiten policies and procedures governing the activities of such chaptem affiliates, and branches to ensure thesr
operations are consistent with the organization's exempt purposes? ... . o . ... .. 110b
11 a Has the organizatioen provided a complete copy of this Form 990 to all members of is governing bndy before filing the form? ... . Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  gEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If Ne,' go to line 13. . 12a] X
b Were officers, directors, or trustees, and key employees requlred te disclose annua\ly interests that could give rise
to conflicts?. . . . . L o : 12w X
¢ Did the organization regutarly and CDHS\StenUy manitar and enforce corr‘p\lance with the policy? ff 'Yes,' describe in
Schedufe O how this was done .. . I oo e 12¢| X
13 Did the organization have a written whistlebtower policy?. ... ... .. o 13 X
14 Dnd the organization have a written document retention and destruction pollcy'? T .14 X
15 Did the process for determining cempensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The grganization's CEQ, Executive Director, or top management official. ............... . . . . 15a X
b Other officers or key employees cf the orgamization. .. .. . ] . o 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. . : 16a X
b If Yes,' did the crganization follow a wnitten policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalien's exempt status with respect to such arrangements?. ... ... ... .. A o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 930, and 990-T (Section 531(c)(3)s only)
available for public inspection. Indicate how you made these available. Check al! that apply.

I:l Own website D Another's website Upocn request D Other {explain on Schedule O)
19 Describe on Scheduie O whether {and 1 so, how) the organization made its governing dacuments, conflict of interest policy, and financial statements avaitable to
the public during the tax year. SEE SCHEDULE O

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

RUTH ALPIRE 4 5. MISSION ST. WENATCHEE WA 98801 509-8887438
BAA TEEAQT06L 10/07/20 Form 990 (2020)




Form 90 (2020) HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 7
[Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any tine inthis Part VIL. ... . . e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

& List alt of the organization's current key employees, if any. See instructions for definition of 'key employee.

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

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

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

See instructions for the order 10 which to list the persons above.

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

©)
o (B | ot s esen | ) B )
? I ;gLarge s bglpeg{:]ggg‘reg;d 2 compgggat?onefrom compeer?:;t\ao_nefrpm Estimoafte‘:)ctlhae:wcum
per = the cr%amzatuon related organizations compensation from
week (8 3] = 2z |8 é'_]-' oN w-21099-MISC) (W-210959-MISC) the organization
e EINEE
related § g = = é = 5, @ organizations
et gl 1875
below o = & 1:3%
ey | S8 g
_() STEVE ROBINSON _ ____ 4
TREASURER 0 X 0. 0 0
_@ RUTH MACIAS = | 2
DIRECTOR 0 X 0. 0 0
_3) MARTA ISENBERG | _2
DIRECTOR 0 X 0. 0 0
_@ DEBORAH MOCRE _  _________ .
PRESTDENT 0 X 0. 0 0
_()_JOACHTM MORRISON __ _ = _ 4
VICE PRESIDENT 0 X 0. 0 0
_® ASHKONZ _4
SECRETARY 0 X 0. 0 0
B G o
® o
e o
o -
as o
@ e
. L
{149

BAA TEEAOIOIL 10/07/20 Form 920 (2020)



Form 990 (2020) HAND TN HAND IMMIGRATION SERVICES

83-4208668

Page B

[T’Ert Vl_ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) <
Posit
(A) A;erage édo not[checis“rr‘agrr‘erthgnﬂ?ne {(») (E) (D]
Name and title I;)gl[: o(f)i)i‘éeﬁna?lsdsapgwrff?cnlu‘?ﬂ‘ln?ste?e? Com’;gr?g;‘laobrﬁrom com'p?ggg;?obr‘]efrom Esl\m:ft%%zwount
wee —T = o> th anization related organizations :
Gstany 12 31 21 Q| F |3 % 2| ow2ntas misc) (W 211009-MI5C) ccggpgr”;:}.ﬁg;tfg‘;m
tor S =S E2|olglR 3 and related
related |8 S SR |3 [ E2 organizations
organiza (8 ¥ 3 1,% @ g
- tigns 5 = 5 3
below A=) a s
dotted Bl 2 é
line} i 2
(=8
as o]
ey o
an - ___ e
ay ] e
e o
@ o
ey 4
e
@ o
@@
@y o]
1b Subtotal .. e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A i > 0. 0. 0.
d Total (add lines1band1c). ... . . .. ... ... ... > 0. 0. 0.
2 Total number of individuals (mcludmg but not hmited to those I\sted above) who recewed more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatcon list any former cfficer, director, trustee, key employee or h|ghest compensated employee
on line 1a? {f 'Yes,' complete Schedule J for such individual . ... o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 If "Yes,' complete Schedule J for
such individual . ... .. o o o 4 X
5 Did any person listed on line 1a receive or accrue compemsahon from any unrelaied organization or individual
for services rendered to the organization? ff 'Yes,' complete Schedule J for such person. . .......... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from {he organization. Repart compensation for the calendar year ending with or within the organization’s tax year.
{C)

(A) .. (B
Name and business address Descriplion of services Compensation

2 Total number of independent contractors {including but not limited te those listed above) who recewved more than
$100,000 of compensation from the organization ® @

BAA

TEEADI08L 10407/20 Farm 990 (2020)



Form 990 (2020) HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 9
|Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL .. 00 oo D

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns o 1a
b Membership dues ... .. .. o 1b
¢ Fundraisingevents. . ... . ... 1c
d Related organizations ... .. 1d
e Government grants {contributions) . . .. e
f All other contributions, gifts, grants, and
similar amounts not included ahove . . . 1f 176,124,

g Noncash contributions included in
lings 1a-1f . .| g

h Total. Add hnes 1a-1f.. ... ... . . ... e - 176,124,

Business Code

2a CASE FEES 55,283. 55,283.

b OTHER 2,090. 2,080.

Gontributions, Gifts, Grants
and Other Similar Amounts

f All other program service revenue .
g Total. Add lines 2a-2f .~ = S 57,373.

3 Investment income {including dividends, interest, and
other similar amounts) =~ > 7. 7.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties. . ... . ... o L
(1) Real {) Perscnal

Program Service Revenue

oa Grossrents........ |Ba
b Less: rental expenses | 6b
¢ Rental income or {I0ss) | 6¢

d Net rental income or (loss) ... ... ... ... ... .. .. ... >
{) Securdies (i) Other

7 a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses 7b

c Gainor{loss). ... . 7¢c
dNetganor{lossy. . .......... .. ......... .. .. ....."»

7a

8a Gross income from fundraising events
(notincluding &
of contributions reported cn lire 1c).

SeePart IV, line 18 . .. .. . 8a
b Less: direct expenses. . ... 8b
¢ Net income or {loss) from fundraising events . >

Other Revenue

9 a Gross income {rom garring activities.
See Part IV, line 19 .. 9a

b Less: direct expenses. . . .. 9h
¢ Net income or {loss) from gaming activities.. ......... *

10a Gross sales of inventory, less
returns and allowances . . . . . n0a

b Less: cost of goods sold nob
¢ Net income or {loss) from sales of inventory. . . -

Business Code

e
—
-t

(= 1}

d All other revenue ......... ... ...
e Total. Add lines 11a-11d. ... ... ...,
12 Total revenue, See instructions. . ... .. B 233,504. 57,373. 0. 7.
BAA TEEAQTDOL 10107420 Form 990 (2020)
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Form 950 (2020) HAND TN HAND IMMIGRATION SERVICES 83-4208668 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)¢4) organizations must complete ail colurnns. Alf other organizations must complete column (A).

Check 1If Schedule O contains a response of note to any ne in this Part X .. ..................... . ||
; ; (A) (B) ©) (D)
Do not inciude amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIil expenses general expenses axpenses

1 Grants and other assistance to domestic
arganizations and domestic governments.
See Part IV, ine21.... . ...... .. ...

2 Grants and other assistance to domestic
individuals. See Part |V, line 22 .

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

4 Benefits paid tc or for members .

5 Compensation of current officers, dfrectors
trustees, and key employees . o 0. 0. 0. 0.

& Compensation not included abave to
disgualified persons (as defined under
section 4958(H (1)) and persons described
in section 4953(c)(3)(B; . ) 0. 0. 0. 0.

Other salaries and wages.. ... ........ ... 108,219. 97,397. 10,822.

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

9 Other employee beneflts .
10 Payroll taxes . S 11,861. 10,779. 1,082.
11 Fees for services (nonemployees)

a Management. .. .

b Legal
cAccounting. ... ... 4,425, 4,425,
dLokbbying. ... .. .
e Professional fundraising services. See Part IV, ing 17,

f Investment management fees ... ... ..

g Other. (if hne 11g amount exceeds 10% of iine 2, co\umn
(A) amount, list [ine 11g expenses on Schedule 0. )

12 Advertising and prometion .. ... : 585. 585 .

13 Office expenses. . B 4,628, 4,165. 463.
14 Information technology. ............ . . 7,783. 7,005. 778 .
15 Royalties... .. .. . . - o

16 Occupancy L 2,400. 2,000. 400.
17 Travel . ....... o 2,836. 2,836,

18 Payments of travel or entertainment
expenses for any federal, state, or loca!
public officials . o o

19 Conferences, conventions, and meetmgs

20 Interest .. e

21 Payments to affiiates . . . .. .. R

22 Depreciation, depletion, and amortization . .

23 Insurance. . .. ... - 4,421, 4,421,
24 Other expenses. ttemlze expenses not
covered above (List miscellaneous expenses
on line 2de_ If fine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule Q). . .

a POSTAGE AND SHIPPING _ _ _ _ _ 2,162, 1,946. 216.
b TELEPHONE _ _ _ _ _ _ _ _ _ ____ 1,780. 1,602. 178.
¢ LEGAL. SUPPORT WORLD 1,500, 1,500.
d REPAIRS & MAINTENANCE _ _ 435. 435.
e All other expenses o 30. 10. 20.
25 Total functional expenses. Add \mes through 24e . . 153, 065, 134,681. 18, 384, 0.

26 Joint costs. Complete this line only if
the organization reported 1n cofumn (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | | if following
SOP 98-2 (ASC958-720) . ... ... ..

BAA TEEAQ110L 10/07/20 Form 990 (2020}




Form 990 (2020) HAND IN HAND IMMIGRATION SERVICES

83-4208668

Page 11

|Par‘t X ] Balance Sheet

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

TEEADITTL 10/07/20

(A) (&)
Beginning of year End of year
1 Cash — nen-interest-bearing. ... R o 51,091.( 1 128,625,
2 Savings and temporary cash investments . ... ... ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net. ... . . 4 3,750.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ... .. ... .. 5
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), and persons described in sechon 4858(c)(3)(B; . 6
7 Notes and loans receivable, net 7
&l 8 Inventories for sale or use. ... .. . D . 8
ﬁ 9 Prepaid expenses and deferred charges R 9
< 10a Land, buildings, and equipment: cost or other basis
Complete Part VIl of Schedule D ... ..., .. .| 10a
b Less: accumulated depreciation. . . o 10b 10c
11 Investments — publicly traded securities. . . .. . 1
12 Invesimenis — ather securities. See Part IV, line 11 12
13 Investmenis — program-related. See Part IV, line 11. 13
14 Intangible assets e e 14
15 Other assets. See Part IV, line 11.. .. ... . 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 51,091.[16 132,375,
17 Accounis payable and accrued expenses. ... ... ... L . 3,925,117 1,039.
18 Grants payable 18
19 Deferred revenue. . 19
20 Tax-exempt bond I|ab|I|l\es 20
g 21 Escrow or custodial account habihity. Complete Part IV of Schedule D 21
:‘_-'-' 22 Leans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributer, or 35%
:g controtled entity or family member of any of these persons . . 22
23 Secured mortgages and notes payable t¢ unrefated third parties .. .. 23
24 Unsecured notes and loans payable to unrelated third parties. .. ... ... . 24
25 Other liabilities (including federal income tax, payables tc related third partles
and other tiabilities not included on lines 17- 24) Complete Part X of Schedule D 25 1.
26 Total liabilities. Add lines 17 through 25 L 3,925.| 26 1,040,
I Organizations that follow FASB ASC 958, check here »
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . 47,166,127 131, 335.
m| 28 Net assets with donor reslrictions. . o 28
B Organizations thal do not follow FASB ASC 958, check here > D
T and complete lines 29 through 33.
5| 29 Capital stock or trust principal, or current funds 29
2|30 Pad-inor capital surplus, or land, building, or equipment fund. . . 30
ﬁ 31 Retained earnings, endowment, accumutated ncome, or other funds. . . n
<! 32 Total net assets or fund balances. . o 47,166.| 32 131, 335.
£ 33 Total habihties and net assets/fund balances .. .. ... ... ... 51,091.|33 132,375.
BAA

Form 990 (2020)



Form 990 (2020) HAND IN HAND TMMIGRATION SERVICES 83-4208668

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any line inthis Part XL ... ... ... ... .. ...

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 233,504.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... 2 153,065.
3 Revenue less expensas. Sublract line 2 from line 1.... ... e e 3 80,439.
4 Net assets or fund balances at beginning of year (must equal Part X line 32, column (A)). 4 47,166.
5 Net unrealized gains (losses) on investments. ... ... ... ... IR 5
6 Donated services and use of facilties. ... ... ... . . . ... 6
7 Investment expenses . . R 7
8 Pror period ad]ustments ..................... oo 8
9 Other changes in net assets or fund balances {explain on Schedule O} SEE SCHEDULE O 9 3,730.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 32,
column (B))...... .. . e 10 131,335,
[Part XHl [Financial Statements and Reportmg
Check if Schedule O contains a response or nole to any line in this Part XII.. .. .. R D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrua\ DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiied or reviewed by an independent accountant? 2a X
If Yes,' check a box below to indicate whether the financial statements for lhe year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsoIidated basis DBoth consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . S 2b X
If "Yes,' check a box below to indicate whether the financial stalements for the year were audited on a separate
basis, consolidated basis, or beth:
D Separate basis DConsolwdated basis D Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
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 orgamzatlon requlred to undergo an audit or audits as set forth in the S:ngle
Audit Act and OMB Circular A-1337. : 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did nat undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........ ... ... .. 3b

BAA TEEAQT12L 10/19/20
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i i P OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 2020
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Senartment of the T Open to Public
epartment o e reasury . - - . . 3
Internal Revenue Service » Go to www.irs.gov/Form8390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BAND TN 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 T70(B)}1)XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 930 or 930-E7).)

3 A hospital or a cooperative 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)XAXiii). Enter the hospital's
name, city, and state: 7

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

6 D A federal, state, or local government or governmental unit described in section 170(b)}1)XAXv).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.}

8 I:l A community trust described in section T70(bX1XAXvi). (Ccmplete Part I1.)

9 D An agricultural research organization described in section 170(bX1XAXix) cperated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universily:

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 exemgt functions, subject to certain axceptions; 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 busingsses acquired by the organization after
June 30, 1975. See section 50¥aX2). (Complete Part 111}

1 HAn organization organized and operated exclusively to test for public safety. See section 50%(a)4).

12 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of cne
or more publicly supported organizations described in section 503(a)1) or section 509(a}2). See section 50%(a)3). Check the box In

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

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

o

D Type ll. A supporting organization supervised or controlled in conneclion with its supported organization(s), by having control or
management of the supporting crganization vested in the same persons thal control or manage the supported organization(s). You
must complete Part {V, Sections A and C.

2]

Type Il tunctionally integrated. A supperting organization operated in conneclion with, and functicnally integrated with, its supported
arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting crganizaticn operated in connection with :ts supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirerment and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the crganization received a written deterrmination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type |11 non-functionally integrated supperting crganization

f Enter the number of supported organizations.. ... . ... . . :’

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

+

(i) Name of supported organization (ii) EIN {iii} Type of organization (iv) Is the (v} Amount of monetary {vi) Amount of other
{described on lings 1-10 organization listed suppert (see instruct.ons) support (see instructions)
above (see instructions)) in your governing

dacument?
Yes No

(A)

(8

<)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ) 2620 HAND IN HAND IMMIGRATION SERVICES -4208668 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed celow, please complete Part !l.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2016 {(by2017 (c) 2018 (d) 2019 (e)2020 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. {Do not
include any 'unusual grants.y . .. .. . 148,175, 178,214. 326,389,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .. R 0.
3 The value cf services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 0. 0. i48,175. 178,214. 326,389,
5 The pertion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
6 Public support Subtract line &
from line 4. 326, 389.
Section B. Total Support
Calendar year {or fiscal year
beginning in) * (a) 2016 (by 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amounts fromling 4. ... .. 0. 0. 148,175, 178,214, 326, 389.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . oo 0.
9 Net income from unrelated
business activities, whether or
not the business is regulariy
carried on : . G.
10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part VIY .. . ... ... 0.
11 Total support. Add lines 7/
through 10 326,389,
12  Gross receigls from retated activities, etc. (see instructions). ... .. [ 12 0.
13

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

organization, check this box and stop here. .

¥

Section C. Computation of Public Support Percentage

14 Public support percentage for 202C {line 6, column (f), divided by line 11, column {f}} .
15 Public support percentage from 2019 Schedule A, Part I, line 14

16a 33-1/3% support test—2020. If the organization did not check the bex on line 13, and line 14 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the erganization meets the facts-and-circumstances test, check this box and stop here. Ex
the orgamzahon meets the facts-and-circumstances test The orgamzahon gualifies as a publcly supporte

and stop here. The organization qualifies as a publicly supported erganization.

b 33-1/3% support test—2019. if the crganization 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 .

14

%

15

%

Cf)lann in Part VI how
organizaticn.

~ [
g8

gl

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and hne 15 15 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization

18 Private foundation. |f the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructions > H

BAA

Schedule A (Form 980 or 990-E7) 2020
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Schedule A (Form 930 or 33C-£7) 2020 HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 3

[Partlll_|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 grganization failed 1o gualify under Part Ii. If the orgamzation
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a)2016 (b) 2017 (c) 2018 @ 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and memzership fees
received. (Do not include
any ‘unusual grants."). .

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

3 Gross receipis from activities
that are not an unrelated trade
ar business under section 513.

4 Tax revenues tevied for the
organization's benefit and
either paid to or expended on
itsbehalf . . ... .. .. ..

5 The value of services or
facilities furnished by a
governmental urnit to 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 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount ¢n line 13
fortheyear .. ... . ... . ..

¢ Add lines 7a and 7h .

8 Public support. (Subtract line
Jefromline 8 ... ... ..

Section B. Total Support

Calendar year {or fiscal year begining in) » (a) 2016 {b) 2017 {c) 2018 (d)2019 (e) 2020 (h Total

9 Amounts from line 6. .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifar sources, ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reqularty carried on.

12 Other income. Do not \nckude
gain or loss from the sale of
capital assets (Explain in
Partviy. .. . . ..

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

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

organization, check this box and stop here. . . .. > I:l
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2020 (line 8, column (f), divided by hine 13, column (f)) ... ... L S| 15 %
16 Public suppoert percentage from 2019 Schedule A, Part lll, hne 15 ... . ... . R SR I [ - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f}, divided by line 13, column (f}) 17 %
18 lnvestment income percentage from 2019 Schedule A, Part 1ll, line 17. L 18 %
19 33-1/3% support tests—2020. |f the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported orgamization. .. .. .. > D
b 33-1/3% support tests—2019. If the organization did not check 2 box on ling 14 or IIine 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 qualn‘:es 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. . > H

BAA TEEAC403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Part IV |Supporting Organizations
0

mplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organizalion's supported organizations listed by name in the organization's governing documents?
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.

2 Did the organization have any supported organization that deoes not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, ' expiain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)(d), (5}, or (8)7 If 'Yes,  answer lines 3b
and 3c below.

b Did the organization confirm that each supported erganization qualified under section 501(c}{4), (&), or (&) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the crganization
made the determination.

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

Aa Was any supported organization not organized in the United States (foreign supported organization}? /f 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supporied organization that does neot have an IRS determination under
sections 501(c)(3) and 509(a}{1) or (2)? If Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supporiad organization was used exciusively for section 170(c)(2)(B) purposes.

5a Did the organizalion add, substitute, or remove any supported organizations during the tax year? {f 'Yes, " answer lines
bb and 5c below (if applicable). Also, provide detaifl in Part Vi, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed: (i} the reasons for each such action; (i1} 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) .

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substidution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or i) other supporting organizations that also support or benefit ene or more of
the filing organization's supported organizations? /f 'Yes,”’ provide detail in Part VI.

7 Did the orgarization 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 supstantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ¥f “Yes,' complete Part I of Schedule L (Form 930 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4358) nct described in line 77 /f "Yes.'
complete Part | of Schedule L (Form 990 or 990-EZ2).

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 (2))7
1f ‘Yes,' provide detail in Part V1.

b Did cne or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part Vi,

¢ Did 2 disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit frem,
assets in which the supporting organization also had an interest? If 'Yes,' provide detat! in Part VI.

10a Was the orgarvzation sunject to the axcess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type |l supporting organizations, and ail Type |l non-funclionally integrated supporting organizations)? /f 'Yes,'
answer fine 10b below.

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whelher the organization had excess business holdings.).

Yes

No

3b

b

5a

5h

5¢c

b

10a

100

BAA TEEADADAL  01/20/21
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Page 5

[PartIlV_[Supporting Organizations (continued)

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

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

b A family member of a person described in line 11a above?

€ A 35% controlled entity of a person described in line 11a or 11b above? if 'Yes' to fine T1a, I1b, or 1¢, provide detail inPart Vi.

Yes

No

Ta

1b

1e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power 1o regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? {f ‘No,' describe in Part VI how the supporfed
organization(s) effectively operaied, supervised, or controfled the organization's activities. If the argarnzation 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.

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? if "Yes,' expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty 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)? if e, describe in Part VI how control or management of the
supporting organizalion was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied 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 suppoert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the dale of nolification, and (1) 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 officers, directors, or trustees either () appoinied or elected by the supported
crganization(s) or {1} serving on the governing body of a suppcrted organization? If No, ' explain in Part Vi how
the orgamization maintained 2 close and continuous working relationship with the supported organization(s).

3 By reascn of the relationship described in line 2, above, did the organization'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 supportfed organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complete fine 2 below.

b Ij The organization is the parent of each of its supported orgamzations. Complete line 3 below

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

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

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

b Did the activitias described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supporied organmization{s} would have been engaged in? /f 'Yes,'explain in Part VI the
reasons for the organization's pasition that its supported organization(s) would have engaged in these activities
but for the organization’s invoivement.

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

a Did the organization have the power to reqularly appoint or elect a majonly of the officers, directors, or trustees of
each of the supported organizations? [f Yes' or ‘No,' provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? ff 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

o

2a

2b

3a

3b

BAA TEEAQ4OSL 09/14/20
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[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add hnes 1 through 3.

Depreciation and depletion

oA WM -

T o W=

Portion of aperating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instruclicns)

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)

]

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

b

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

1c

d Total (add Iines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or olher factors

{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

[7%]

f-Y

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)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0~ ||

Minimum Asset Amount {add line 7 to line &)

[+ IR NIl T B -

Section C — Distributable Amount

Current Year

Adjusted net income far prior year (from Section A, line 8, column A)

Enter 0.85 of ine 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

N (WwiN| =

| hlWw| N

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

6

~J

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

(see instructions).

BAA

TEEAQ4QBL 01/25/21
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[Part V |Type lil Non-Functionally Integrated 509%a)3) Supporting Organizations (continued)
Section 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 incone from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI} 5
6 Other distributions (describe in Part V1), See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported orgamzaticns to which the organization is respensive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

i
Excess
Distributions

(i)
Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line &

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2020

a From 2015 L

bFrem2016........ ...

¢ From 20017 . ..

dFrom2018. ... ... .. ...

e From 2019 ...

f Total of lines 3a through 3e

g Applied to underdisiributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied {see instructions)

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

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5

Remaining underdistributions for years prior to 2020, 1f any.
Subtract hnes 3g and 4a from line 2. For result greater than
zera, explain in Part VI, See instructions.

Remaimng underdistributions for 2020. Subtract lines 3h and 4b
from hne 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3) and 4c.

Breakdown of line 7:

a Excess from 2016 .

b Excess from 2017

¢ Excess from 2018

d Excess from 2019 .

e Excess from 2020 .

BAA

TEEAQ407L Q1420421

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 8
Part Vi | Sur_)plemental Information. Provide the explanations required by Part II, line 10; Part Il ine 17a or 17h; Part

ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 114, 11b, and T1c: Part IV, Section

B, lines 1 and 2; Part IV, Section C, ling 1; Part IV, Section D, lines 7 and 3; Part IV, Section E, lines Ic, Za, 2b,

3a, and 3b; Part 'V, line 1; Part V, Section B, line Te; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section §,

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

BAA TEEADAQBL  09/14120 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements >
{(Form 290) » Complete if the organization answered 'Yes' on Form 990, 2020

Part IV, line 6,7,8,9,10, 11a, ;1bF11c, 15;19% 11e, 11f, 12a, or 12b

» 'Attach to Form

Department of Ihe Treasary » Go to www.irs.govw/Form890 for instructions and the latest information. ggep:ég&uhlic
Name of the organization Employer identification number
HAND IN HAND IMMIGRATION SERVICES 83-4208668

|Partl |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Dongr advised funds (b) Funds and other accounts

Total number at end of year.

Aggregate value of contributions to {during year)

Aggregate value of grants from {during year) . ...

Aggregate value at end of year

B W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... ... ... I |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grart funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private berefit?. . o DYes D No

IPart Il _|Conservation Easements.
Complete if the organization answered 'Yes' on Form 930, Part |V, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservaticn of land for public use {for example, recreation or education) HPreservatom of a historically important land area

Protection of natural hahitat Preservation of a certified historic structure
Preservaticn of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the ferm of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservaticn easements o o . 2a
b Total acreage restricted by conservation easemenis ... 2b
¢ Number of conservation easements on a certified historic structure included in (a} . 2¢c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not cn a historic
structure listed in the National Register ... ... ... . . ... 2d
3 Number of conservation easements modified, transferred released ext.ngwshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the grganization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?. .. .. . . . DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons arld enforcing conservation easements during the year
»

7  Amount of expenses incurred in monitering, inspecting. hangling of vislations, and enforcing conservation easements during the year
"5

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

and section 170{m(&EXW? . ... ... .. DYes D No

9 In Part XIll, describe how the crganization reports conservation easements 1n its revenue and expense statement and balance sheet, and
include, if apphcable the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements.

Part Il |Organization5 Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exh|b|t|on education, or research in furtherance of public service, provide In
Part X1l the text cf the footnote to its financial statements that describes these ilems.

b if the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exh|brlron education, or research in furtherance of pubiic service, provide the
following amounts relating to these items:

(iy Revenue included on Form 990, Part VIII, line 1... .. .. e 3

(i) Assets included in Form 990, Part X ... ... .. ... . o -

2 If the organization recerved or held works of art, historical treasures, or other similar assets for financial gain, prov:de the following
amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 ... ... .. . ... ] . o o >S5
b Assets included in Form 990, Part X . . .. ] U o -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590, TEEA3301L  0BN8/20 Schedule D (Form 930) 2020
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{Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its cellection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research QOther

c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part cf the orgamzahon s collection? ... .. D Yes DNO

|PartW |Escrow and Custodial Arrangements. Complete if the organizaticn answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other mtermedwary for contributions or other assets not included
on Farm 990, Part X7, _ T []Yes HLE

b If 'Yes," explain the arrangemem in Part XIMl and compfete the fo\lowung tabie

Amount
c Beginning balance. ... ... ... o P I
d Additicns during the year. ... ... ... .. . . - o . 1d
e Distributions during the year. ... ... ... . Te
f Endingbalance ....... ... . 0 o0 L N

2 a Did the crganization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? ... D Yes Ne
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII.

|PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

{a) Current year (b) Prior year (c) Two years back {d) Three years hack (e) Four years back

1 a Beginning of year balance .

b Contributions. .

¢ Net investment garnings, gains,
and losses .

d Grants or scholarships.

e Other expendltures for facihties
and programs. .. .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %

¢ Term endowment » £
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the pessession of the arganization that are held and administered for the

organization by: Yes No
() Unrelated orgamzations. .. ... ... oo oo . 3a(i}
(i) Related organizations . .. N KT}

b If Yes' on line 3a(ii), are the refated organizations listed as reqmred on Schedule R? ... .. ... ......... ... .. .. | 3b

4 Descnibe in Part XIIl the intended uses of the organization's endowment funds.

[Part VI [ Land, Buildings, and Equipment.
Complete If the organization answered Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (cy Accurmulated (d) Bock value
(investment) basts {other) depreciation

1aland.

b Bmldmgs

¢ Leasehold |mprovements

d Equipment. .. ... .. .

eOther.. ... . . .

Total. Add lines 1a through le. (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) ... .. e > 0.

BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ... ... .. ... ... .. .. ...

(2) Closely held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. ™

Part Vil | Investments — Program Related. N/A
[—“—J Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

as
€3]

2
G
&

G

€h)
8
@
(10
Total. (Column (b) must equal Form 5%, Part X, column (B) fine 13). . ™

Part IX |Other Assets. o N/A _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Beok value

()
2)
3
)
)
&
(2
8
(9
(10)
Total. (Column (b) must equal Form 390, Part X, column (8) line 15} B ‘ >
Part X | Other Liabilities. 7
Complete if the organization answered 'Yes' on Form 830, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description cf liability (b) Book value
(1) Federal income taxes
(2) ROUNDING 1.
(3)
@
(5)
&
{7
8
)
(10}
an
Total. (Column (b} must equal Form 990, Part X, column (B) fine 25) . ... . . ) L 1.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the faotnate to the organization's finangial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part XHI

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 980) 2020 HAND IN HAND IMMIGRATION SERVICES 83-4208668 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staterments . .. .. R I |
2  Ameounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ..., .. S R 2a

b Donated services and use of facilities .. . . 2b

c Recoveries of prior year grants . .. ... ... . . . 2¢

d Other (Describe in Part XII1.) - o 2d

e Add lines 2a through2d . ... .. S - e | 2e
3 Subtract ne 2e fromline 1. ........ ... . ... . - . e .0 3
4 Amounts included on Form 990, Part VIH, ine 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIII, line 7b. . . da

b Other (Describe in Part XIH) . ... .............| 4b

¢ Add lines 4a and 4b .. L . . ¥
5 Total revenue. Add lines 3 and 4c. (This must equa! Form 990, Part |, line 12) . P 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .............. ... . .. ... . 40
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ... .. o . o 2a

b Prior year adjustments ‘ o S . 2b

¢ Other losses . ... e R .| 2c

d Other {Describe in F’art XHI ) ,,,,,,, - . B X+ |

e Add lines 2a through 2d .. .. . o . . e 2e
3 Subtract line 2e from I\ne 1 R o . . . . 1 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b da

b Other Describe inPart XINLY . ..o oo o0 4b

cAddlinesdaanddb ... ... ... . ‘ o ac
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, iine 18} .. . .......] 5

[Part XIII| Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part {ll, lines 1a and 4, Part iV, lines 1b and 2b; Part V,
line 4; Part X, ne 2; Part X1, lines 2d and 4b and Part XlII, hnes 2d and 4b. Also complete this part to prowde any additional informatio

BAA Schedule D (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2020
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

. . . Open to Public
‘E;Eigfnﬁar‘nsghgmgesgme’?g:w > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HAND IN HAND TMMTGRATION SERVICES 83-4208668

FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

ALL BOARD MEMBERS ARE PROVIDED A COPY OF FORM 990 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

PRICOR ADJUSTMENT T o o , . 8 3,730.
TOTAL 3 3,730.

BAA. For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-£7. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



