Form 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Cepartment of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gow/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

]

33
N

" Qpéefnito Public * 1

Inspection =~

A For the 2023 calendar year, or tax year beginning  7/01,

» 2023, and ending

6/30

202024

B Check if zpplicable: [

Addesschange  |Hands Of Hope Tucson
Name change PO Box 17070

nitial return Tucson, AZ 85731

Final reters./terminated

Amended return

D Employer identification number
94-2750922

E Telephone number

520 622-5774

G Gross receipts S

2,050,088.

Application pending| F Name and address of principal officer; Joan Hammond

Same As C Above

Tax-exempt status: [§|501(c)(3) |_|501(c) ( ) (insertno.)

| lasa7aynyor | {527

Website: handsofhopetucson. com

H(a) Is this a group retum for subordinates?|

H{b) Are all suberdinates included?
If "No," aftach a list. See instructions.

H{c} Group exemption number

Yes
Yes

X No
No

[X|corporation { [reust [ | Association | | otrer

|
J
K Form of organization:

| L Year of formation: 1981 I M State of legal domicile: A7,

iRart [} Summary
1 Briefly describe the arganization's mission or most significant activities: See Schedule O

B e
g _______________________________________________________________
% 2 Check this box _D_if_ih_e-araii-z:a?ion—dgcsn_tir?ued—itg operatiEn_S or ¢ di_s-.posea of more than 25% of its net assets,
A1 3 Number of voling members of the governing body (Part V1, line L1 ) 3 8
‘:: 4 Number of independent voting members of the governing body (Part Vil line th)....................... 4 8
21 5 Total number of individuals employed in calendar year 2023 (PartV,line2a)..........oooovvinnna.. 5 24
Z| € Total number of volunteers (estimate if NECESSANY). .. ...vnveeein i ieies 6 200
.E 7a Total unrelated business revenue from Part VIII, column O line T2, e 7a 0.
b Net unrelaied business taxable income from Form 990-T, Part |, line 11............................._. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)................ R, 2,061,041. 1,646,460.
2| 9 Program service revenue (Part VIIL BNe 20) . ... oo ve i 220.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 4+ ) 2,259, 44,185,
& | 11 Other revenue {(Part V!, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 1Me).ovieinnn..... 166, 385. 162,556.
12 Total revenue — add iines 8 through 11 {must equal Part Vill, column (A), line 12)..... 2,229,685. 1,853,421,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 9,101, 21,620.
14 Benefils paid to or for members (Part IX, column (A), line 4y ..................... ...
o | 13 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... 993,940. 1,009, 686.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line Me) oo
&| b Total fundraising expenses (Part IX, column (D), line 25) 214,881, |- L s ¥
o 17 Other expenses (Part IX, column (A), lines 11a-17d, 11-24e}. . ......oooeeiennennnnn. 725,342, 719,961,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 1,728, 383. 1,751,267.
19 Revenue less expenses. Subtract line 18 ffom line 12...............ouinene . 501, 302. 102,154.
53 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 18} ............... e e e e e e 3,393,651. 3,553,139.
if 21 Total liabilifles (Part X, e 28) . .. .oovue e e 61,287. 118,621.
gé 22 Net assels or fund balances, Sublract line 21 from line 20, .. .. ..o\ 3,332,364, 3,434,518.

|{E@rt‘7]lif%| Signature Block

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

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

Si gn Signature of officer Date[
Here Joan Hammond CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Uig PTIN
Paid Matthew V. Frey, CPA iMatthew V. Frey, CPA selfemployed | P03008544
Preparer |Fim's name Frey Solutions, Inc.
Use Only |tmsawress 5151 Broadway Blvd Suite 1600 FimsEN  88-1760492
Tucson, AZ 85711 Phoneno. 520-849-9972
May the IRS discuss this return with the preparer shown above? See instructions. ... ................................... |§| Yes [_l No

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

TEEAD101L 08/23/23
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Form 990 (2023) Hands Of Hope Tucson 94-2750922 Page 2
Bartlll | Statement of Program Service Accomplishiments
Check if Schedule O contains a response or note to any lineinthisParblll. ... oooiiiinennnrneiiorinnnrnenzeeee
1 Briefly describe the organization's mission:
See Schedule O

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

FOMN 990 OF G90-EZ7 « -+ v v e e e e e e e et e e e e et e e e e et e e aeb et e s et ar e [ es No
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [:I Yes No

If “Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, it any, for each program service reported.

fa (Code: ) (Expenses $ 780, 736. including grants of 5 ) (Revenue § )

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

(Expenses 3 including grants of  $ ) (Revenue $ )
de Total program service expenses 1,337,637.

BAA TEEADIO2L 08/23f23 Form 980 (2023)




Form 990 (2023) Hands Of Hope Tucson 94-2750922 Page 3

PartilV,| Checklist of Required Schedules

Yes{ No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f *Yes, " complete
Lo I R 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors? See\instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion fo candidates
for public office? If "Yes,” complete Schedule C, Partl.. ... .........c....cenis. e s et 3
4 Section 501(c)(3?_‘organizations. Did the organization en’gage in lobbying activities, or have a section 501({h) election
in efiect durning the tax year? If "Yes," complefe Schedule C, Part 1 .. . .. e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Partlii. . . ... 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right
}g e;o’vide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, 6
= £ O O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il .. ..........ccccuvvur. ... 7
8 Did the organization maintain collections of warks of art, historica! reasures, or other similar assets? if *Yes,*
complefe Schedle D, Part Hl .. i e ns SN 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian
for amounts not listed m Part X; or provide credit counseling, debt management, credit repair, or debt negotiation )
services? If "Yes, " complete Schedule D, Pamt IV . . ... .o e e et et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule DoPart V... e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, # ; - " ;
or X, as applicable. S e
a Did the or?anization report an amount for land, buildings, and equiprment in Part X, line 107 Jf “Yes, " complefe Schedule
/R -2 30 e T, 11a| X
b Did the organization repart an amount for investments — other securities in Part X, line 12, that is 5% or more of its otal
assets reported in Part X, line 167 If "Yes,” complele Schedule D, Part VI ... .. . 0. e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIL.. ..o e eererrnnnns 1lc X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its tolal assets reported
in Part X, line 162 If *Yes," complete Schedule D, Part IX. .. ... it et ae e e et 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X . . , .. 1te| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complefe Schedule D, Part X... | 11§ X
12a Did the orgariization obtain separate, independent audiled financial statements for the tax year? If "Yes, " complele
Schedule D, Parts Xtand Xif .. ................... e e e e e ke et e e et an 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf "Yes,* and
if the organization answered *No" io line 12a, then completing Schedule D, Parts Xl and Xli is optional................ 12b X
13 Is the organization a school described in section 170(b)(1)(R)(ii)7 If "Yes,” complete Schedule E . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales?. .. ... nin.. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investrment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If “Yes,* complete Schedule F, Parts 1 and IV ... ...t e e 14h X
15 Did the organjzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Hand I\ . ... . ... .. e e, 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? If *Yes, " complete Schedufe F, Parts i and IV.. .. . ... .. .. ... ...... et iaatenaiaea 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I, See instructions. . .. ..ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complefe Schedule G, Partll. ... ... oo e e e e e e et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf *Yes,”
complefe Schedule G, Part L. ... . ... et e et e e s e, 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complefe Schedule H. ... ....ooiivvneianninn.. 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return?.. ... ........... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part X, column (A), line 17 If "Yes, " complete Schedule I, Parts fandl..................... 21 X
BAA TEEADIO3L D0&/23123 Form 990 (2023)




Form 990 (2023) Hands Of Hope Tucson 94-2750922 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization re_port 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 I, Parts fand lIL. ... ... ...t 22 X
23 Did the organization answer "Yes" fo Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedufe J..........ccciiiiiiiaiennns O NN 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 ff "Yes, * answer lines 24b through 24d and
complete Schedule K. If "No," GO TO lINE 2B8.. . ...uuiis it ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt BONAS 7 . i e e e et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl...............ooiviiies 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? If "Yes,” complete
Schedule L, Partl. ... coueeeee e iiieanaaneaiaennnns £t e e e e eae e e e 25h X
26 Did the arganizalion report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “Yes,” complete Schedule L, Partil....._........oooiiiiiiiiiiinoes 26 X
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or emplayee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll. ... 27 X
28 Was the organization a parly to a business transaction with one of the following parties? (See the Schedule L, Part IV, B
instructions for applicable filing thresholds, conditions, and exceptions). e R
a A current ar former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"as,* complete Schedule L, Part IV. ... .. i e 28a X
b A family member of any individual described in line 28a? If *Yes,” complete Schedule L, PartiV....................... 28b X
¢ A 35% controlled eritity of one or more individuals and/or crganizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Parf IV . ... .o i 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If *Yes, " complete Schedule M.............. 29 X
30 Did the organization receive contribulions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Scheditfe M. . ... o i e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part|...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
B e T Y A2 £ R TP D 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part L .. ... oo iiii 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,” complete Scheduie R, Part il, Iil, or IV,
e R oz £ A1 B P R R R N 34 X
35a Did the organization have a controlled entity within the meaning of section 512@)(13)2..........coooiiiii 35a X
b If *Yes" fo line 35a, did the organization receive any ‘Payment from or engage in any transaction with a controlled
entity within the meaning of section 512(t)(13)? If "Yes, " complefe Schedule R, Part V, e 2. .. i iiiiiiinnns 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complele Schedule R, PartV, i@ 2. ... ..o i i 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal mcome tax purposes? If "Yes,” complete Schedufe R, Part VIL..................e. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 f_ilers are reqtﬂed to complete Schedule O............ e iieeiiiiiiiiteiiieiiiriiinienns 38 X
Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote fo any line inthis Part V... . ... o oo e e
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs {0 Prize WINNEIS?. . ... ... o it ettt et et ettt e s as s ir e sy st et nis 1c

BAA TEEADI0AL 08/2323

Form 990 (2023)




Form 990 (2023) Hands Of Hope Tucson _ 84-2750922 Page §
|Part Vi Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ST R
ments, filed for the calendar vear ending with or within the year covered by this retumn. .. .. 2a 2417« - U o s
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 26| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .......ooveieeeee..n. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No®io fine 3b, provide an explanationon Schedtle 0. .. . ... oo e v er e e e e 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accound)?......... da X
b If "Yes," enter the name of the foreign country - T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Y s 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeas? ................... Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. .. ......... 5bh X
¢ If "Yes," {o line 5a or 5b, did the organization file Form 8886-T2 . ...\ i e e e e e Sc
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible as charitable contributions?. .. ... ... . .ot rrrerr e, 6a X
b If “Yes," did the organization include with every solicitation an express stafement that such contributions or gifts were
NOt taX dedtchible . . .
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a _;:ayment in excess of $75 made partly as a confribution and partly for goods and
services Provided 10 Hie PaYOry. . . . i et i e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?.........cooovveeeeeao...,
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired 1o file
ey - = = 7c X
d If "Yes," indicale the number of Forms 8282 filed during the year......................... [ 7d| o AT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?. ............. 7t X
g If the organization received a contribution of qualified infellectual property, did the organization file Form 8899
asrequired?. ................00 ey e et ai e aaeaaa 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7........... RN e e e e ettt et 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the sponsoring N 5 |
organization have excess business holdings at any time during the year?. . ......ootererre e, 8
9 Sponsoring organizations maintaining donor advised funds. ol
a Did the sponsoring crganization make any taxable distributions under section 49667 .. ... ... ... et 9a
b Did the sponsaring organization make a distribution fo a donor, donor advisor, or related person?...................... 9h
10 Section 501{c)(7) organizations. Enter: K B H‘“;«(
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a S L
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities. . . . . 10b s
11 Section 501(c)12) organizations. Enter: ’: T
a Gross income fram members or shareholders. . ... ... e 1ia N ) .
b Gross income from other sources. éDo not net amounts due or paid {o other sources :
against amounts due or received from them.)........ ... T1b S | B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... L12b | Sl I O
13 Section 501(c}29) qualified nonprofit health insurance issuers. etk F%N;f
a Is the organization licensed to issue qualified health plans in more than one state? .. .. .. et er e aeiee e, 13a
Note: See the instructions for additional information the erganization must report on Schedule O. e N
b Enter the amount of reserves the organization is required to maintain by the states in -’a - -
which the organization is licensed to issue qualified healthplans................cooeeee.... 13b * " e R *J
¢ Enter the amount of reserves on hand ... ... ittt oot e, 13¢ R R
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... .................... 14a X
b If "Yes," has it filed a Form 720 to report these paymenls? If "No,* provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in retmuneration or
excess parachule payment(s) dUring the Year 2 . ... . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. . o o
16 s 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. R ]
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4957, 4952, 0 49537 .. e v et e e ee e, 17
If "Yes," complete Form 6069, e L e
BAA TEEADIOSL 08/23/23 Form 990 ¢2023)




Form 990 (2023) Hands Of Hope Tucson 94-2750922 Page 6

a "No" response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Governance, Management, and Disclosure. For. each "Yes" response fo lines 2 through 7b below, and for

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ..... 1a 8
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 O.

g
.‘{”
"

Yes | No

b Enter the number of voling members included on line 1a, above, who are independent.....| 1b 8 i) I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i v . -
officer, director, trustee, or key empPloyee T .. ..o i i e e e it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directers, trustees, or key employees to a management company or other person?.................ce 3 X
4 Did the organization make any significant changes 1o its governing documents
since the prior Form 990 was flled? . ... ... ittt e e e e 4 X
5. Did the organization become aware during the year of a significant diversion of the organization's assels?.............. 5 X
6 Did the organization have members or stockholders?.. ... oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the QOVEIMING BOOY 7 . .. ..ottt cie it ree s ae e ettt issiieinasaasnaraaranes enieraaaaans 7a X
b Are any governance decisions of the crganization resetved to {or subject to approval by) members,
stockholders, or persons ofher than the governing Body 7. . ... 7o X
8 Did the organization contemporanecusly document the meetings held or writien actions undertaken during the year by < ;:-{‘ )
the following: a |y e
A THE QOVEIMING BOOYZ. . oottt e e e et e e e ie it e tan e s e r et atre s st teetearanttnasaanaaaaaaes 8a| X
b Each committee with authorily to act on behalf of the governing body?.. .. ... g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses on Schedule O..............o.vieovennne-- 9 X
‘Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ ... ... 10a X
b If Yes," did the organization have written pakicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt puUrpOseST . . ... ... L. e 10b
11a Has the orgaization provided a complete copy of this Form 950 to all members of its governing body. before filing the form?. . ...... ...t 11a|l X
b Describe on Schedule O the process, if any, used by the organization to review this Form $90. See Schedule O 7R o .
12a Did the organization have a written conflict of interest policy? If "‘No,"gofoline 13... .. .o, 12a)] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oo T T L= 2R P U 12b{ X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes, " describe on
Schedule O how thiS Was done ... v ve e ettt i et ieaaiaaenaan 12| X
13 Did the organization have a written whislieblower PO Y. L e i X
14 Did the organization have a written document retention and destruction policy?..........ooiiiiiiiiin s X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and coniemparaneous substantiation of the deliberation and decision?

]

a The organization's CEQ, Executive Director, or top management official.. See_Schedule. O.......................
b Other officers or key employees of the organization. ..See .Schedule. 0.
If "Yes" to line 15a or 15b, describe the process on Schedule O. See inshructions. R S

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2

taxable entily QUriRg HHE YA, ...t it ittt ce et e a ey .- 'léa

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangemenls?. ... ... .. oo oo i i e s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether ¢and if so, how) the organization made its qoverning decuments, conflict of interest policy, and financial stalements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the arganization’s books and records.
Kim Milgrim 4949 East 5th Street Tucson AZ 85711 520 597-3939

BAA TEEADIOEL OR/Z23 Form 990 (2023)




Form 990 2023) Hands Of Hope Tucson _ . 94-2750922 Page 7
iPartVIl-{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPart VIl ... ... . i i iiiiininann D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. )
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

©
N (Ag title (B} Iggo notlcm-;"coksw-ng?e'mggmone R (Drt?:lhl Re (E)ab! i (F)
lame and fi Ame oofgéeuré aisusg S{?gﬁﬁm‘:ﬁé;ﬁ, c?rlgnggg:rt‘itoﬁfg%m rgé%?%ggg:f{%ﬂs Estirn:figdt{!aerrn:rum
per week {3 283&S| wanme. TW-2H 030 “ihe arganization
(istany s | & =3 X ¥
h:;u[;? pfgr gé ;; o g % g g' MISCHORES) MISCIGBES o?ggn’igaﬁ}ggs
or _anr;va- = g B _g §
Sotine i B 8
line) g ﬁ
_(M Joanie Hammond ___ _ ______ | _40_
CEQ 0 X X 113, 398. 0. 0.
_@ Julie Goswick _ __ ________ | 1]
Director 0 X 0. 0. 0.
_® Pam Allsup _ ____________ | 2 1)
Director 0 X 0. 0. 0.
_@® Betty Jo Salimas _________ | 1_
Director 0 X 0. 0. 0.
_® Ressa Phillips __________ | 1_]
Director 0 X 0. 0. 0.
_® Elouis Nathaniel _________ I 1]
Director 0 X 0. 0. 0.
_ John Spencer | = I_|
Director 0 X 0 0. 0.
_® Shelli Armstrong _________ | 1_
Director 0 X 0. 0. 0.
e :
A0 .
o
>
@
@

BAA TEEADIO7L. 08723723 Form 990 (2023)



Form 990 (2023) Hands Of Hope Tucson 94-2750922 Page 8

[?art.\fllﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Name(:r?d title: (B) t(go mtlcr:colfgl:g?e_thgntgne Re; Ega)b!e Re (Erta?hle i (F)
A:g%e oﬂ’i(é;n aﬁ: ﬁ??é’"c:o‘?m‘}stei? compegsat[on from compegsfaliop trom Estml(z:ftittihz;munt
per week o & =] == me(‘?’r anization re!at%:lv? Janizations | compensation from
iy BEE315EE S| wliiy | wilinie, | PigpmEe
related l g o 5 ] ﬁ organizations
organiza- 3 5o g R a
dotted E E é %
fine) g
8| Lk
a@ ] e
e ] ——
en o ___] ———
a8 N
a _—
&y ] ———
ey ________ ———
@@ ] e
e ] o
ey ] ——
- ] e
ThSubtotal ............ccccoiiiiiii.n. e e ar e e eean 113,398. 0. 0.
¢ Total from continuation sheetsfo Part VI, SectionA.......................... 0. 0. 0.
dTotal(@addlines Thand 1¢). ... ..ot i i e iaiiaas 113,398. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization i
Yes | No
3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated employee [
on line 1a? If "Yes, "complete Schedule J for suchindividual. .. [ .. ... . . i i e e I 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from %f o
the organization and refaled organizations greater than $150,000? If "Yes, " complete Schedule J for o S I
B e 1T 17z | O O PR 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual r
for services rendered to the organization? If "Yes, " complefe Schedule Jfor such persorn.....oo.oovviviecviiaiaa. 5 X

Section B. Independent Contractors

T~ Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . (B , ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than }i B v oLa . ;
$100,000 of compensation from the organization g e b T 4 e

BAA TEEADICEL 08/2323 Form 990 (2b23)



Form 990 (2023)

Hands Of Hope Tucson

94-2750922

Eart gfll Statement of Revenue

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

(A)
Total revenue

(B) ©) D)
Related or Unrelated
exempt business
function revenue
revenue

excluded from tax
under sections
512-514

1a

i , Gifts, Grants,
and Other Similar Amounts

Contril

Federated campaigns . ........ 1a

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

Fundraising events............ | 1¢

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

Government grants (contributions) . . . . 1e

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

1,646,460.
Noncash contributions included in
lines1a-1f. ... ..o g 78,251.

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

1,646,460.

Program Service Revenue
a o a o6 o

Business Code

Misc Revenue 900099

220.

220.

All other program service revenue. . . .

Total. Add lines 2a-2f................. B

220.

Other Revenue

9a

10a

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

Investment income (including dividends, interest, and
other similaramounts) . ..................... ...

Income from investment of tax-exempt bond proceeds
ROYAIES . oo v sitvmsme s e an s ile w80 57

44,185.

44,185.

(i) Real (i) Personal

Grossrents........ 6a

Less: rental expenses  |[6b

Rental income or (loss) | 6¢

Net rental income or (I0SS) . ... ...

Gross amount from () Securities (ii) Other

sales of assets

other than mventarﬁ
Less: cost or other basis
and sales expenses 7b

Gain or (loss) . ..... 7c

Net gainor (10sS) . .........ovinenn.

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line1& . ........... 8a 359,223.

Less: direct expenses. ... 8b) 196,667.

Net income or (loss) from fundraising events . ........

162,556.

162,556.

Gross income from gaming activities.

See Part IV, line19 ........ 9a

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

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

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

Business Code

11a

R
" a0 o

Miscellaneous

All otherrevenue. . .................

Total. Add lines 11a-11d .................... S

12

Total revenue. See instructions. .. ...................

1,853,421,

220. 0. 206,741.

TEEAD109L 08/23/23

Form 990 (2023)




Form 990 (2023)

Hands Of Hope Tucson

94-2750922

Page 10

[Part IX_| Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete ail columns. Al other organizalions must complete column (A).

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

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

(A)
Total expenses

®)
Program service
expenses

(©)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
arganizations and domestic governments.
SeePartlV, line 21,.........coiiiiviinnen.

2 Granis and other assistance to domestic
individuals, See Part [V, line22 ............

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

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

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

g6 Compensation not included above to
dlsigallﬁed persons {as defined under
section 4958(f)(1)) and persons described

in section 4958 3)EB). .- v cvr v

7 Othersalariesandwages............o.....

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

9 Other employee benefits...................
10 Payrolltaxes......ccovviiiiiiiiiiinininns
11 Fees for services (nonemployees):

aManagement.... .. ... .. ... iiiaia..

dilobbying......cooiiiiiiiii e
e Professional fundraising services. See Part IV, line 17.. .
f Investment managementfees..............

g Other. (If line 11 amount exceeds 10% of line 25, column
(A}, amount, list line 11g expenses on Schedule 0.) ... ..
12 Advertising and promotion. .................

13 Office eXPENSES . .0t vriiiiirerienanns
14 |Information technology. .......coiiiien...
15 Royalties........oooiiiiiiiiiiiiiiiiiiaas
16 CCCUPANCY. ..t ie it e aeine e
17 Travel .. e,

18 Payments of travel or entertainment
exgqnse; for any federal, state, or local
public officials..........oooiii oL

19 Conferences, conventions, and meetings. . ..

20 Interest...... ...

Payments to affiliates. .....................

Depreciation, depletion, and amortization, . ..

(15T = o
Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule G} ......oovvninnns

a Client basic needs

RERR

21,620,

21,620.F

k3

113,398.

87,481.

17,946,

0.

0.

0.

781,776.

603,0958.

123,725.

16,989.

13,392,

2,223,

1,374.

32, 606.

25,702,

4,266,

2,638.

64,917.

51,1%2,

8,494,

5,251.

4,934.

4,934.

110,552,

62,826.

20.

47,706.

68,199,

58,220.

3,602.

6,377.

20,217.

18,372.

503.

1,342,

11,670.

7,131,

422.

4,117.

85,801.

66, 067.

11,154.

8,580.

513,

20,084.

i
X T

18,859,

_T712.

L AT .

66,370,

66,370.

52,733.

49,112,

1,070

2,551.

42,555,

40,064.

383.

2,108,

d Training/education

42,544,

36,983.

1,517,

4,044.

e All other expenses...Sge Sch.. Q... ..
25 Total functional expenses. Add lines 1 through 2e. . . .

194,302.

111,168.

17,778.

65,356.

1,751,267,

1,337,637,

198,749.

214,881.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2(ASC 958-720). .. ...cvvieienennnn

BAA

TEEAOT10L 0B/23/23

Farm 920 (2023)




Form 990 {2023} Hands Of Hope Tucson 94-2750922 Page 11
| Ean«)(i**i%] Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X . ... .. o i D
Beginni(rfg of year End(c?f) year
1 Cash — non-inferest-bearing...........c.coiiiiiiiniiian, raresanraneraans 263,734.] 1 315,074.
2 Savings and temporary cashinvestments. .. ... .. .. ool 1,346,152.] 2 1,383,742,
3 Pledges and grants receivable, net. ... .o i 3
4 Accountsreceivable, met ... ..o e e 4
5 Loans and other receivables from any current or former officer, director, ! . ' LU0
trustee, key employee, creator or founder, substantial contributor, or 35% 2w by b e e e d e
canfrolled entity or family member of any of these persons..................... 5
& Loans and other receivables from other disqualified persons (as defined under o TR
section 4958(1)(1)), and persons described in section 4958 )@)B) ............. 6
7 Notes and loans receivable, net. ... .. eaaas e 7
Bl 8 Inventories for Sale OF USE. ... .. i.rei ittt e e e ea e e ia e neananaans 8 10, 000.
§‘_ 9 Prepaid expenses and deferred charges. ... 61,197.] © 52,720,
<! 10a Land, buildings, and equipment: cost or other basis. ey ) - Z:&“” é
Complete Part Vi of Schedule DL .......oovneaeen. 10a 2,081,914 b ve s, .. I R B . 0
b Less: accumulated depreciation.............. SO 10b 291,447. 1,718,512.110c 1,790,467.
11 Investments — publicly traded securiies................ ..o 4,055.1 M 1,135.
12 Investments — other securities. See Part !V, line 11, ... ... .. ... . 12
13 Investments — program-related. See Part IV, line 11.. ... ... ool 13
14 Intangible assets....... e e et e aaaraareaanaaaan, ettty 14
15 Otherassels. SeePart IV, line 1. .. oot i et i e e ia e 1.115 1.
16 Total assets. Add lines 1 through 15 {mustequal ine 33)..........covivnn e, 3,393,651.|16 3,553,139.
17  Accounts payable and accrued eXpenses. ... ... iii i et 44,578.|17 58,663.
18 Grants Pavable ..ot r e et e e 18
19 Deferred roVeNUR ..t e ey e et ae e e ce ittt easan 16,709.[19 29,958.
20 Tax-exempt bond labilities . . o oevn v n i e e 20
®| 21 Escrow or custodial account liability. Complete Part IV of Schedule D... ... .. P 21
-=-': 22 Loans and other payables to any current or former officer, direclor, trustee, T D T |
£ key employee, creator or founder, substantial contributor, or 35% e SR e
g controlled enlity or family member of any of thesepersons..................... 22
‘| 23 Secured morigages and notes payable {o unrelated third patties................ 22
24 Unsecured notes and loans payable o unrelated third parties................... 24
25 Other liabilities (including federal income 1ax, payables fo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 30,000.
26 Total liabilities. Add lines 17 through 25. .. .. ..o i e 61,287.]26 118,621.
] Organizations that follow FASB ASC 958, check here ' . .. i 4
3 and complete lines 27, 28, 32, and 33. P . R
% 27 Net assets without donor restrictions. . ... 3,332,364.] 27 3,434,518.
@] 28 Net assets with donor restrictions. . ... e 28
.g Organizations that do not follow FASB ASC 958, check here D L S Pl "f ﬁ%%
o and complete lines 28 through 33, . . S R~
§| 29 Capital stock or frust principal, or currentfunds. ... ... ... 29
*% 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds............ 31
'E; 32 Totalnetasseisorfundbalances. ... iarans 3,332,364.|32 3,434,518.
Z | 33 Total liabilities and net assetsffund balances. ... i i ittt 3,393,651, 33 3,553,139,
BAA TEEAOIIIL  08/23/23 Form 990 (2023)




Form 990 (2023) Hands Of Hope Tucson 94-2750922 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line inthis Part XL........ ... .. . i, D
1 Total revenue (must equal Part VIII, column (A), line 12). ..ot e 1 1,853,421.
2 Total expenses (must equal Part 1X, column (A), Ne 25). .. ... o it i e e, 2 1,751,267.
3 Revenue less expenses. Subtract line 2from line T.... ... it 3 102,154,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 3 3,332, 364.
5 Net unrealized gains ([0sse8) 0N INVESEMENIS. ... .. it e e e ey SR 5
6 Donated services and use of faciliies. . ... oot e e 6
A L Q=TT 7
8 Prior period adfustments. . .. e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule Q). . ... . ... ... i iiriiieannnn.. 9 0.
T0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coflumn BY)...... t e ettt e e e r et e e e e e e e e e e e e e ma e e e e e e e e e ae e e e e e 10 3,434,518.

Part Xll-/| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: E[Cash Accrual DOther

it the organization changed its method of accounting from a prior year ar checked "Other,” explain
on Schedule O.

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

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
ﬁarate basis, consolidated basis, or both.

Separate basis I:I Consclidated hasis DBoth consolidated and separate basis

.

w
3 =

e
”

)
o
>

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate w |-
basis, consolidated basis, or both. f

Separate basis DConsolidated basis I:l Both consolidated and separate basis ¥ d "1
¢ 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?................ccvue... 2c; X

If the organization changed either its oversight process or selection pracess during the tax year, explain < . by
-6n Schedule O. .

3a As a resull of a federal award, was the organization required te undergo an audit or audits as set forth in the Uniform )
Guidance, 2 C.F. R, Part 200, Subpart F . e et e e e e e e e e e 3a h.4
b If "Yes," did the organization undetgo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......coveiverenenen... 3b
BAA TEEAOTIZL 0%/23/23 Form 990 (2023)
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i i i OMB No. 15450087
SCHEDULE A Public Charity Status and Public Support

(Form 930) Complete if the organization is a section 507(¢)3) organization or a section 2023
4947(a)(1) nenexempt charitable trust. o _

Attach to Form 990 or Form 930-EZ.

"¢ ‘Opendo'Pub

Bepartment of the Treast = . . . . I o et
Il Bovenue Serve Go to www.irs.gov/Form990 for instructions and the latest information. 3 Hnsp;gtlon
Name of the organization Emplayer identification number

Hands Of Hope Tucson 094-2750922

[Ratt1E Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(®)(IXAX).

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

3 A hospital or a cooperative hospital service organization described in section T70()(1)(AXiii).

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:

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

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

7 An organization that normally receives a substantial part of iis support from a governmental unit or from the general public described
in section 170(b)TXA)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)Y1)XAXvi). (Complete Part iL.)

) D An agricuitural research arganization described in section T7G(b)(1)(AXix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funchions, subject to certain exceptions; and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 1lL.)

11 An organization organized and operated exclusively to test for public safety. See section 50%(a}{(4).
12 An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 502(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

b

D Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having conirol or
management of the supporting organization vested in the same persens that control or manage the supported organization(s), You
must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type 1I, Type I functionally
integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizations ... vnii i e I:l

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

3]

n N

@) Name of supported organization () EIN i) Type of organization @) Is the () Amount of monetary {ul} Amount of cther
described on fines 1-10 | organization listed |  support (see instructions} support {see instructions)
above {see nsiruclions)) R your governing
ument?
Yes | No

A

®)

©

(%))

Total R R i A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990) 2023

TEEAQADTL 08/74/23




Schedule A (Form 990) 2023 Hands Of Hope Tucson 94-2750922 Page 2

Partil!| Support Schedule for Organizations Described in Sections 170(b){1XAXiv) and 170(b)}(1)}(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

bannaar ¥ ear for fiscal year (@) 2019 (6) 2020 () 2021 () 2022 (e) 2023 (O Total
1 Gifts, grants, confributions, and

membership fees received. (Do not

include any "unusual grants.’} ....... 1,324,827.12,441,789.]1,694,872.]12,046,826.]1,722,344.] 9,230, 658.

2 Tax revenues levied for the
crganization’s benefit and
either paid o or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge ... 0.
4 Total. Add lines 1 through 3... [1,324,827.]2,441,789.(1,694,872.12,046,826.11,722,344. 9,230,658.
5 The portion of total R B oy T T R

contributions by each person
(other than a governmental

unit or publicly supémrted 43 -*"‘ o
organization) included on line 1 | -
that exceeds 2% of the amount |% B N R .o
shown on line 11, column (f).. fff‘,;-, I . A 1. ’ 577,558,
6 Public support. Subtract line 5 | : , : L s
frombned......coovvunvnnn. P | e . ... . B,653,100.
Section B. Total Support
ggé?:g?; gﬁf; (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (0 Total
7 Amounts fromline 4.......... 1,324,827.|2,441,789.11,694,872.|12,046,826.11,722,344.| 9,230,658.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources............... 5,282, 814. 4,170. 2,259, 44,185, 56, 720.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.. ... oeiie .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

..................... 0.
1% Total support. Add lines 7 B B ‘ . o m
through1Q................... o R . . S . 9,287,378.
12 Gross receipis from related activities, efc. (see INStUCHONS) . ... ii vttt i i i ittt et easeeanns [ 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501{c)(3)
organization, check this box and Slop Rere. ... L e et |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by tine 11, column (§).......................... 14 93.17%
15 Public support percentage from 2022 Schedule A, Part I, lne 1. ... oo ittt iii e raeraeneens 15 99 .86 %
16a 33-1/3% support test—2023. f the organization did not check the box on iine 13, and line 14 is 33-1/3% or more, check this hox
and stop here, The organization qualifies as a publicly supported organization. ... ..ottt i i e
b 33-1/3% support test—2022, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ .. oot i it D
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEAQAOZL 08/14/23 Schedule A (Form 990) 2023
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. [Support Schedule for Organizations Described in Section 509(a)(2) ) o
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
falis to qualify under the tests listed below, please complele Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d)y 2022 (e) 2023 (P Total

1 Gifts, grants, contributions,
and membership fees
received. (Dg not include
any "unusual grants.”).........

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf...........c.ooeents.

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

Total. Add lines 1 through 5...
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

¢ Addlines7aand 7bu..........

8 Publicsuppott. (Subtract line
Zcfromline 6.)..............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (dy 2022 {e) 2023 (f) Total
9 Amounts from line6..........

1Ca Gross income from interest, dividends,
payments received on securities loans,
fents, royalfies, and income from
Similar SOUTEeS . ... .o vuieuinen.s

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not incfuded on ling 10b,
whether or not the business is
reqularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
PatVLY. ... ...l

13 Total support. (Add lines 9,
10c, 1M, and 120 .....oonatet

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3}
arganization, check this box and stop here......... e et e e et et e e e eaeea e a e e e e e aaaa e n e e ra e e e D

Section C. Computation of Public Support Percentage

§m

15 Public support percentage for 2023 {line 8, column (), divided by line 13, column ). ... ... ... .....o... 15 %

16 Public support percentage from 2022 Schedule A, Part lll, line 15........... e a e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (D) ... ... iant 17 %

18 Investment income percentage fram 2022 Schedule A, Part Il line 17 ... ... oo, 18 %

1% 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization.............

b 33-1/3% support tests—2022, If the organization did not check a box on line 14 or line 192, 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 gualifies 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...............

L]0

BAA TEEAOAQEL 08114123 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Hands Of Hope Tucson 94-2750922 Page 4
Part IV...| Supporting Organizations
omplete only if you checked a box on line 12 of 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part ], complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supperted organizations listed by name in the organization’s goveming documents?
If *No,” describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supparted organization that does not have an IRS determination of status under section

S08(a)(1) or (2)? If "Yes, " explain in Part Vi how the organizafion determined that the supported organization was oy TP
described in section 509(a)(1) or (2). 2
I] A R
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 If *Yes, * answer fines 3b o it ]
and 3c below. 3a
" IR R
b Didt the organization confirm that each supported organization qualified under section 501(c)(4), (5), ar (6) and g T |
satisfied the public support tests under section 509(@)(2)? If *Yes, " describe in Part VI when and how the organization e gk
made the determination.
P E P >
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)®) N L6
purposes? If "Yes,” explain in Part VI what confrols the organization put in place to ensure such use. 3
EREA —
4a Was any supported organization not organized in the United States (“foreign supported organization™y? #f "Yes” and il |
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported E‘l I 2 fg
organization? If *Yes, " describe in Part VI how the organization had such conlrol and discretion despite being controlfed Rl o o i
or supervised by or in connection with its supparted organizations. ah
¢ Did the organization support any foreign supported organization that does not have an IRS determination under il ’ﬂ"} r«i e Y :
sections 501(c)(3) and 509(a)(1} or (2)? If “Yes, " explain in Part VI what conirols the organization used to ensure that - e .
all support {o the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c
Sa Did the organization add, substitute, or remove any supporled organizations during the tax year? i "Yes, " answer lines fj-,g' "
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the ¥ s o
supported organizations added, substituled, or removed; (ii) the reasons for each such action; (iii) the R B S
authority under the organization's organizing decument authorizing such action; and (iv) how the action was e T
accomplished (such as by amendment fo the organizing document). Sa
B ST
b Typelor Type I only. Was any added or substituted supporied organization part of a class already designated in the B S
organization's organizing documeni? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ol .
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited by one ] ; i
or more of its supported organizations, or (iii) other supporting arganizations that also suppaort ar benefit one or mare of i in
the filing organization's supported organizations? /f "Yes, " provide detail in Part VI, 6
7 Did the erganization provide a grant, loan, compensation, or other similar payment o a substantial contributor ;'l : G
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity with i a
regard o a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If *Yes," A —
complete Part | of Schedule L (Form 990). 8
—— =
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, - A
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? -
If “Yes,” provide detail in Part V1. %a
b Did one or more disqualified persons (as defined an line 9a) hold a controlling interest in any entity in which the S 1
supporting organization had an interest? If "Yes, " provide detail in Part VI 9b
c Did a disqualified person (as defined on line 9a) have an ownershif interest in, or derive any. personal benefit from, R PO
assets in which the supporting arganization also had an interest? /f *Yes, * provide detail in Part VI, Sc
P z
T0a Was the organization subject to the excess business holdinﬂs rules of section 4943 because of section 4943(f) (rggardin? g i
certain Type || supporting organizations, and all Type Ilt non-functionally integrated supporting organizations)? If "Yes,” |[Loes)——
answer line 10b bhelow. | 10
b Bid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine 0 R B |

whether the organization had excess business holdings.) 10b
BAA TEEAD4DAL O0&N4/23 Schedule A (Form 990) 2023




Schedule A (Ferm 950) 2023 Hands Of Hope Tucson 94-2750922 Page §
[Ba@ IV | Supporting Organizations (continued)
No

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

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

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

€ A 35% contralled entity of a person described on line 11a or 11b above? ff “Yes"to fine 1a, 115, or 1, provide detail in Part VI.

Yes

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of ane
or more supported organizations have the power 1o regularly appoint or elect at least a majority of ihe organization's
officers, directors, or frustees at all limes during the tax year? if "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controfled the organization's aclivities. If the organization had more
than one supported organization, describe how the powers lo appoint and/or remove officers, diracfors, or frusfees
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,® explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlied the
supporting organization.

Section C. Type Il Supporiing Organizations

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

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 support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
arganization's governing documents in effect on the date of nofification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the 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 asseis at
all times during the tax year? /f "Yes, " describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type Il 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:I The organization satisfied the Activities Test. Complele line 2 befow.

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

c |:| The organization supporied a governmental entity. Describe in Part Vi how you supporfed a governmental entiy (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or rustees of
each of the supported organizations? If "Yes” or "No, ™ provide details in Part V1.

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

No

Yes

4

B
¢,
T

e

® é“«%
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[Part.

Type [l Non-Functionally Integrated 508(a){3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

{A) Priar Year

(B} Current Year
(opticnal)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Olid (| N =

G| A=

Fortion of operating 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 instructions)

(-1

7

Other expenses (see instructions)

~J

8

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregale fair market value of all non-exempt-use assels (see instructions for short

tax year or assets held for part of year):

%J u

ey
AN

By e

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
{explain in defail in Part VI).

T

o

.

Jty

Acquisition indebtedness applicable fo non-exempt-use assets

(153

Subtract line 2 from line 1d.

[FH ]

F -

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

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

Multiply line 5 by 0.035.

~|r |

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

- RN RN

Section C — Distributable Amount

Current Year

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

e

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nibh|w=

Oftnik|w|N

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

6

]

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

(see instructions).

BAA
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[PartV | Type Il 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 income 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 VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019..........

C-From 2020 v amines

dFrom2021..............

€ From 2022 . .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020, .. .. .

€ Excess from 2021..... ..

d Excess from 2022 ... ..

e Excess from 2023 ... ...

BAA
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part i, line 17a or 17h; Part
1IT, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11h, and 11c; Part [V, Section

B, fines 1 and 2; Part IV, Section €, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines Ic, 22, 2b,

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

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

BAA TEEAGDSL O&/14/23 Schedule A (Form 920) 2023




. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ”
(Forin 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury i AttaCh-to Form 990. A H i”'—f'- Openutbpuplléﬁ“ﬁ
I Revenue Seros Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection, . -
Hame of the ottjanization Employer identification number
Hands Of Hope Tucson 94-2750922

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Part:ly

Aggregate value atend of year.............

1
2
3 Aggregate value of grants from {duringyear} .........
4
5

Did the organization inform all donors and donor advisors in writing that the asseis held in donor advised funds
are the organization's properly, subject io the organization's exclusive legal control?................ooiiinnt DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring
impermissible Private BEMEfit?. .. ... .. ...ttt e ie e e e e eem e e e raeanis []Yes [[]No

1% Conservation Easements ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

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

28iwdl  Held at the End of the Tax Year

a Total number of conservation easements................ ettt e e 2a
b Total acreage restricted hy conservation easements. . ... ... .. o il 2h
¢ Number of conservation easements on a certified historic structure included on line 2a.. .. ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register .. ..o i ceaeens 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or ferminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?........oovoevvvns et et e raira e Yes No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}4)(B)(i
and section 170(M@@E?......... R f fhe reduifements of section 00O [Jyes  [No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, i{_ applicable, lthe text of the footnote to the organization's financial stalements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIl] the text of the footnote to its financial statements that describes these items.

b If the.organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

i) Revenue included on Form 990, Part VI, ine 1. .. .o0ue ittt e anaee e $
() Assets included in Form 990, Part X ... et $

2 [f the organization received or held works of ari, historical treasures, or other similar assels for financial gain, provide the following
amounis required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, fime L ... ei ittt ittt siae s iea s eaaeiasiranreinearenns ]
b Assets inchuded it FOrm 990, Part X .. ... et e e et e et et e et e e e e 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 0720123 Schedule D (Form 980) 2023




Schedule D (Form 990) 2023 Hands Of Hope Tucson 94-2750922 Page 2
],;Eart‘lll" ‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the or?(anizaiion's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply).
a Public exhibition d Lean or exchange program
b Scholarly research e Other

[+ Preservation for future generations
4 lP:ro\.éi()iﬁ"a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... I___I es I:] No
Escrow and Custodial Arrangements )
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not included
on Form 990, Part X2.... ... et et et s [Jyes  [No

b If "Yes,” explain the arrangement in Part Xill and complete the following table.

Amount
€ BEgINNING DaIENCE. ..ottt ettt Tc
d Additions during the Year. . ... ... o s 1d
e Distributions during the year. ... .. ..o e e 1e
f ENdiNg Balance. .. ..ottt it e e L

PartVi] Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year {h) Prior year {c) Two years back (d) Three years back (&) Four years back

1a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
and losSSes ... ..viiii it

@ Other expenditures for facilities
and programs ............vuenn.

f Adminisiralive expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
‘The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(0 Unrelated organizalions? . ..........ciiirii i i i e e even o] 3ali)
(1) Related OrgamiZations 7 . .. ..ot ettt et sttt i et e cr et et e e eraran 3a(ii)

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

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bz’Cqst or other (c) Accumulated () Book value
(investment) asis (other) depreciation

Taland... .. 100,000.18 .. o 100,000.
b BUIldIRGS. . .. 1,431,149, 173,103. 1,238,046,

¢ Leasehold improvements.. .................
dEquipment......viiiiii e 138,144, 68,447, 69, 697.
eOther . . .. e 432,621. 49,897. 382,724,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, line 10c, column B)) .......ccovvvienivnne.. 1,790,467.
BAA Schedule D (Form 990) 2023

TEEA3302L 07720023




Schedule D (Form 990) 2023 Hands Of Hope Tucson 94-2750922 Page 3

PartVil| Investments — Other Securities ‘ N/A _
Complete if the organization answered "Yes® on Form 930, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of security or category (including name of sectrity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..ot iiiiinnnnanen

(2) Closely held equity interests. ........c.ooveivinat.

(3) Other

Total. (Column (b} must equal Form 990, Part X, fine 12, colurn (B)). . . . L L ) i

diae

'PartVilll Invesiments — Program Related . ' “N/A_ = V
~ns Complete if the organization answered "Yes' on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@)

)

®)

@

@
®

(19)

Total. (Column (B) must equal Form 930, Part X, line 13, column (B)). . .. L T i E e |
RakiIXs| Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description i (b) Book value

[Rarf X Other Liabilities
Complete if the organization answered "Yes" on'Form 990, Part IV, line 11e or 114, See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(§) Property tax pavable 30, 000.
3
@
(5)
(6}
@
3
&)

(10
{1y

Total. (Column ¢b) must equal Form 990, Part X, fine 25, column (B . ... uo i uue i iaie et iaeaasiaaraiansrnninn 30, 000.

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

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided n Part XHE .. ..o o e J

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Hands Of Hope Tucson 94-2750922 Page 4

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .............. e iiiaaieereaea, 1 1,929, 305.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: L

a Net unrealized gains (losses) oninvestments. ..........c..coiirvirivnnnvenn.s 2a ff;gg;a;

b Donated services and use of facilities . .............cooovuneiiuierinneinnannn. 2b 75,884, |55

¢ Recoverlesof prioryeargrants . ... .. ..., 2c %"%ﬁ

d Other (Describe inPart XY . ...oocoirii e anee e, 2d e

e Add lines 2a through 2d. .. .. ..o it e 2e 75,884.
3 Subtract line e from lme L. . it e it tr et ce e eaaasaesnne e rnarnatanasneraeaneaaans 3 1,853,421.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: Ly

a Investment expenses not included on Form 990, Part VIIL, line 7b.............. 4a -

b Other (Bescribe in Part XIL)Y . ....onriiii i ii i i it ieiiaeiraraiaaes 4b =,

C Add lines da and Al . ... e eeaveeeaeeeera e, 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ................cc.c.00. .. 5 1,853,421,

IPa_rt Xl }| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ...... ... it 1 1,827,151.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:; W

a Donated services and use of facilities. . ............................ oL 2a 75,884.[

b Prior year adjustments. ... ... i e e it 2h .

Lo =T g (0= 2c

d Other Describe inPat XL ... i i ceean e e 2d

e Add lines 2a through 2d. .. ....eiriini i i i e et e e e e 75,884,
3 Sublractline 2e from line 1. .. oo e e e 1,751,267.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIl line 7b.............. 4a

b Other (Describe iRPart XNLY . ... ounin e e 4b

Lo L B Ly T = I 1T I O A P 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part !, fine 18.). ..o iiiennnnn.s 5 1,751,267.

IPart Xlit| Supplemental Information

Provide the descriplions required for Part JI, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also compiete this part o prowde any additional information.

BAA

TEEA3304L 07r6/22
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Corplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
(Form 980) organization entered more than $15,000 on Form 990-EZ, line Ba.
Afttach to Form 990 or Form 990-EZ. A8
Department af the Treasury Go to www.irs.gov/Form990 for Instructions and the latest information. : ﬁgﬁgg&ub"? ' ‘3‘%
Narne of the organization Employer idenﬂﬁcahon number
Hands Of Hope Tucson 94-2750922

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

217 Form 990-EZ filers are not required fo complete this part.
1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c EI Phone solicitations g Special fundraising events
d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? ................. DYes .No

b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to : ;
(i) Narme and address of individual (i) Activity (iif) Did fundraiser | (jy) Gross receipls ¢ gor rrr;:lame% hy) (vi) Amount paid to

i i have custody or control {or retained by)
ar eniity (fundraiser) of contngutmns from activity fund‘r:%lﬁjenz rlalsf};ad in organization

Yes No

¢

3 Lss} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
TEEAI70IL 06/08/23




Schedule G (Form 990) 2023 Hands Of Hope Tucson 94-2750922 Page 2

Patt {f+| Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and &b, List events with gross receipts greater than $5,000.

(a) Event #] (b) Event #2 {c) Gther evenis fd) Total events
, add column (a)
Special events None through column ()
u:, (event typs) (event type) {total number)
=
% 1 Grossreceipls..........ovevveennnnns, 359,223, 359,223,
[~4
2 Lless: Contributions ...................
3 Gross income (line 1 minus line 2)..... 359,223, 359,223.
4 Cashprizes...........ciiiiiiiirnnn..
5 Noncashprizes.............covveiant
g 6 Rent/facility COSIS. ... ..oevreernnnn... 6,975. 6,975.
Q
& | 7 Foodandbeverages.................. 105,453. 105, 453.
L
E’ 8 Entertainment........................ 1,500. 7,500.
=
9 Other direct expenses................. 76,739. 76,739.
10 Direct expense summary. Add lines 4 through 9 in column (d} ... 196, 667.
11 Net income summary. Subtract line 10 from line 3, column (@) .. .ot e 162,556.

[Part 11} Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ . (b) Pull tabs/instant . (d} Total gamin
3 (2) Bingo bmgolgrogresswe (c) Other gaming {add column (ag
5 ingo through column (c)}
g

1 Grossrevenue.......c.oeeveiriennennns
a2 Cashprizes......ocoviiniieiininanns,
wn
0]
g 3 Noncashprizes.........cocvvvniiinan,
i
o+
B | 4 Renbfacility costs.....................
5

5 Other direct expenses.................

|_|Yes % ||| Yes % | _|Yes ERR
6 Volunteer labor.............o . No No No T

7 Direct expense summary. Add lines 2 through Sincolumn (. .....ooirin i e it i e e

8 Net gaming income summary. Subiract line 7 fromline 1, column (A} .. .. ... oot

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEAS702. D6/08/23 Schedule G (Form 990) 2023




Schedule G (Form 990) 2023 Hands Of Hope Tucson 94-2750922 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... i e D Yes D No
12 s the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GamMING ?. ... ottt ittt e et et e et e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faciliby. . .. ..ot i i i ittt et et et aarasasrnsenteanearaaes 13a %
o QY oL TiTs (=8 = o111 1 1 i3b %
14 Enter the name and address of the person wha prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? ... ... DYes DNO
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party s o Tmmmmmmmmm
¢ If "Yes," enter name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation 5

Descriplion of services provided

D Director/officer I:I Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

o1 =T Ty g o Tol=0 T R DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. . .

PirtlV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v);
and Part I, lines 9, 9h, 10h, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAI703L 06/08/23 Schedule G (Form 990) 2023
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GMB No. 1545-0047

SCHEDULE W Noncash Contributions

(Form 990)
Complete if the organizations answered *Yes” on Form 990, Part IV, lines 29 or 30. 2023

Attach to Form 980. %  Open io Public 7 ©
E\%Jranlglnlgﬁ 2,5 &mszﬁosew Go to www.irs.gow/Form990 for instructions and the latest information. }E;f 'l?ns;p,”egtipn € 1

Name ot the organization Employer identification number
Hands Of Hope Tucson 94-2750(922
ParEl z| Types of Property

@ ®) © (@

Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Art—Worksofart. ... ... ... . il
Art — Historical treasures .. ............coiiiae
Art — Fractional interests ... ... .ol
Baoaoks and publications..........coiviii e
Clothing and household goods. . ......cccienue 5
Cars and other vehicles............... .ol
Boatsand planes.......cccvevvviiiriiinennninn.n
Intellectual property. ........coooiiiiiiiiiiriaen
Securities — Publicly fraded . ...........ooollll
Securities — Closely held stock.................
Sacurities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ......cooovvviias,

BN =

oW~ oW

—

-
=)

-t
2

-
o

Qualified conservation contribution -
Historicstructures .. ......coovreviaiiiacins,

14 Qualified conservation contribution — Other.... ..
15 Real estale — Residential ......................
16 Real estate — Commercial ............cooiinnt
17 Realestate—Other........ ..o
18 Collectibles. .....coviviiiii i
19 Foodinventory ... coveieeinii i
20 Drugs and medical supplies............... .. ..
Taxidermy. ..o
Historical artifacts . .........cocvieiiiiicniants
Scientific specimens. ... ..ol
Archeological artifacts. ............. ..ot

Cther (Client supplies

)
26 Other ( Y.t
)

BRERR

b4 78,251 0.[COMP Value

27 Oiher

28 Other ( )-.-

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.........coooiniiiieiaian 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that B -,
it must hold for at least 3 years from the date of the initial contribution, and whick isn't required to be used oz % | 1
for exempt purposes for the entire holding period?. ... 30a X

b If “Yes," describe the arrangement in Part W, s I e |

32a Daes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O DU OIS 7 &+ o sttt s e e et e et e et e aas e e eam e easanra e e iasanaat e a e ettt et aans 32a X

b If "Yes," describe in Part Il EN ,:% o
33 If the organization didr't report an amount in column (c) for a type of property for which column (a) is checked, -

describe in Part Ii. 1.0 *33

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule Minrm 990) 2023

TEEAAG01L ©7/25/23



Schedule M (Form 930) 2023 Hands Of Hope Tucson 94-2750922 Page 2

Part Il .| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
‘the organization is reporting in Part ], column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4502L 07/25/23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 15450047

(Form 990) Camplete to provide information for responses to specific questions on 2023
Form 930 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. T Oven to Publ
o . _~ Open to Public
Bepartment of the Treasury Go to www.irs.gov/Form990 for the latest information. *" Inspection s
Name of the organization Employer identification number

Hands Of Hope Tucson

94-2750922

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

WE ARE A CHRIST BASED ORGANIZATION PROMOTING A CULTURE OF LIFE , HOPE AND HEALING. WE

OFFER FREE SERVICES TO WOMEN AND MEN FACING UNPLANNED PREGNANCY, PERINATAL LOSS,

PREVENTION SERVICES TO YOUTH AND FAMILIES, AND RECOVERY SERVICES TO MEN AND WOMEN

STRUGGLING WITH A PAST ABORTION OR PREGNANCY LOSS.

Form 990, Part lll, Line 1 - Organization Mission

WE ARE A CHRIST BASED ORGANIZATION PROMOTING A CULTURE OF LIFE , HOPE AND HEALING.

WE OFFER FREE SERVICES TC WOMEN AND MEN FACING UNPLANNED PREGNANCY, PERINATAL LOSS,

PREVENTION SERVICES TO YOUTH AND FAMILIES, AND RECOVERY SERVICES TO MEN AND WOMEN

STRUGGLING WITH A PAST ABORTION OR PREGNANCY LOSS.

Form 990, Part VI, Line 11b - Form 990 Review Process

A copy of Form 990 was provided to board members for review and comment prior to

filing

Form 990, Part V], Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE, BOARD CONSIDERS INFORMATION REGARDING COMPENSATION AT OTHER PREGNANCY CENTERS

AND NONPROFITS, AND TAKES INTO ACCOUNT EXPERIENCE AND LENGTH OF SERVICE

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Same as 15A

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 980, Part IX, Line 24e

Other Expenses
(3} (B) (C) (D)
Program Management

Total Services & General Fundraising
Medical services 64, 64.
Merchant fees 25,000. 92. 24,908,
Miscellaneous - 28,977. 14,102. 12,621, 2,254,
Outside services 39,394. 31,569, 3,452, 4,313,
Postage and Shipping 35,487. 5,352. 168. 29,967.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-EZ.

TEEA4SDIL 07724123
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Schedule O (Form 990) 2023

Page 2

Name of the organization

Hands Of Hope Tucson

Employer identification number

94-2750922
Form 990, Part IX, Line 24e (continued)
Other Expenses
(B) (B) ) (D)
Program Management
Total Services & General Fundraising

Property Taxes 30,000. 30,000.
Telecommunications 35,380. 30,081. 1,445, 3,854,

Total $§ 194,302, 5 111,168. § 17,7718, § 65, 356,

BAA

TEEAR902L 0724123

Schedule O (Form 990) 2023



