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Department of the Treasury
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Do not enter social security numbers
Go to www.irs.gov/Form990 for in

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

OMB No. 1545-0047

2022

Open to Public
Inspection

on this form as it may be made public.
structions and the latest information.

A For the 2022 calendar year, or tax year beginning 07/ 01/ 22 ,and ending 06/ 30/ 23
B Check if applicable: C Name of organization D Employer identification number
Address change TMM Fam | y Ser vices, Inc
|:| Name change Doing business as _____ _ i 86- 0379677
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 1550 N Country dub RD 520- 322- 9557
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| Amended retum Tucson — : AZ 85716 G _Gross receipts $ 5, 358, 271
F Name and address of principal officer:
|:| Application pending St eve Pon Z0 H(a) Is this a group return for subordinates? |:| Yes No
1550 N Countr y G ub Rd H(b) Are all subordinates included? |:| Yes |:| No
Tucson AZ 85716 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J Website: V\YAY/V TIVIVFS O?G H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other |L Year of formation: 1979 |M State of legal domicile: AZ
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
® . By encouraging faith and self-determnation, TMM Family Services provides ...
g ~quality housing and support services to children, famlies and seniors in .
B | MEBd ALl
é 2 Check this box if the organization discontinued its operations or disposed of more.than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
4 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
‘g 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 34
8| 6 Total number of volunteers (estimate if necessary) ... A vl 6 | O
7a Total unrelated business revenue from Part VIII, column (C), line12 -~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... .0 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) Ao 596, 083 1,046, 684
2| 9 Program service revenue (Part VIIL line 26) L. 838, 189 713,372
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .« 2,728 67,675
® | 11 oOther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 364, 834 3, 530, 540
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... ... 1, 801, 834 5, 358, 271
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 589, 672 849, 550
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) 00O, 400
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 1, 269, 938 1,810, 613
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 859, 610 2, 660, 163
19 Revenue less expenses. Subtract line 18 from line 22 .~ - 57, 776 2, 698, 108
5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 11,001, 464 12,882, 109
<3| 21 Total liabities (Part X, fine 26) ... 4,875, 383 4,057, 920
%._% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... .. .. 6, 126, 081 8, 824, 189
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here Al berta Farnsworth Chair El ect
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Bradley M Beasley, CPA Bradley M Beasley, CPA 05/ 14/ 24 | sefremployed | PO0498877
Preparer Firm's_name BeaSI ey, M t Chel I & Q) y LLP Firm's EIN 85‘ 0366848
Use Only PO Drawer 550
Firm's address LaS O UCES, NM 88004‘ 0550 Phone no. 575‘ 528‘ 6700

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

m Yes |_|No

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

Form 990 (2022)
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Form 990 (2022) TMM Fam |y Services, |Inc 86- 0379677 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... ... ... ... ... ... ... ... .. ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 ... [ ves [X] 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? |:| Yes No

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

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

4a (Code: ) (Expenses $ 1, 118, 137 including grants of $ ) (Revenue $ 444, 377 )

4b (Code: ) (Expenses $ 5, 631 including grants of $ ) (Revenue $ 2, 238 )

4c (Code: ) (Expenses $ 671, 212 including grants of $ ) (Revenue $ 266, 757 )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1, 794, 980
DAA Form 990 (2022)
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Form 990 (2022) TMM Fam |y Services, |Inc 86- 0379677 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part IlI 5

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

X X X X

X

\,
X

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part-X; line. 10? If."Yes,"

complete Schedule D, Part VI a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule.b, Partvit 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, PartvVigt ... 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is’5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX """ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI-and XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optonal 12| X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand tvv...-------.----.-..... ... ... .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, PartIl . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l .. .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... .. .. .. ...................... 21 X

DAA Form 990 (2022)
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Form 990 (2022) TMM Fam |y Services, |Inc 86- 0379677 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Tand Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J - 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes," complete Schedule L, Part | 4. 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to'any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt" .~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV A 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv.. 28b X
A 35% controlled entity of one or more individuals and/or organizations.described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation  contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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 | . 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
orV,and PartViline 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi- 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . .. ... ... . . |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 56
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS 10 PrZE WINNEIS? . .. .. e e e e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2022)
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Form 990 (2022) TMM Fam |y Services, Inc 86- 0379677 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes" enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If*Yes"to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
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, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a-donor advisedfund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or Shareh0|ders AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13C
l4a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. ... .. .. ... .. .. ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 2022) TMM Fam |y Services, Inc 86- 0379677 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? A ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses.on Schedule O .....................coiiiiiiiniiooo... 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? o0 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢c | X
13 13| X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, of top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangementsS? . . . . ... ... ..., 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) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

The O ganization 1550 N. Country dub Road
Tucson AZ 85716 520- 322- 9557

DAA Form 990 (2022)
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Form 990 (2022) TMM Fam |y Services, |Inc 86- 0379677 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII ... ... .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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.

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

©
A B Position D E E
Name( azld title Al\ql;;ge k(;i?(, nuor:|:2: Cp)kep;sr:ei;hsgl: ’:; Repin)abtl_e Csn?pérr]l)sa;li ) Estimaftéd;amoum
pero\tfjv‘:ek - officer and a directorl:ustee) m?ﬁ??ﬁelon fronF: relat:ed con?p;ns:trion
h(lolzlrsa err %g % % %? :?g’ § Orgiggg-l:\jrsgv -ZI OrgTOIZZtJ:ATZCSN-ZI orgafr:iozr:ti(t):eand
related gs| g ENE3d 1099-NEC) 1099-NEC) related organizations
organizations = g % % 5
below % 5 ® }'g
dotted line) @ g %
@ St eve Ponzo
E SR TR UORUUURUUUURSURURURRUNY U 0.00
Chai r 0.00 | X X 0 0 0
@Al berta Farnswor|th
URUTRUOTTIUURURRUIUURURUOONN IO 0.00
Chair H ect 0.00 | X X 0 0 0
@Jenni fer Pattergon
FUUEUSTUURUTUURUUUURRUIRN IO 0.00
D rector 0.00 | X 0 0 0
@wDarrell Cbert
FUUEUSTUURUTUURUUUURRUIRN IO 0.00
D rector 0.00 | X 0 0 0
e G eg Durnan
FUUEUSTUURUTUURUUUURRUIRN IO 0.00
D rector 0.00 | X 0 0 0
¢)Pat Darcy
FUUEUSTUURUTUURUUUURRUIRN IO 0.00
D rector 0.00 | X 0 0 0
(mJoseph Loder
FUUEUSTUURUTUURUUUURRUIRN IO 0.00
D rector 0.00 | X 0 0 0
®Kayla Ruiz
FUUEUSTUURUTUURUUUURRUIRN IO 0.00
D rector 0.00 | X 0 0 0
@Kyl e Lyons
RUUEUOTUURUSTRURURUURUIRN IO 0.00
Secretary 0.00 | X X 0 0 0
@o) Thadeaus Jones
EUUEUOTUURUURUEUUUURRURUN IO 0.00
Tr easur er 0.00 | X X 0 0 0
anChristie Lee
0.00
CEO 0. 00 X 110, 000 0 12, 304

Form 990 (2022)
DAA
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Form 990 2022) TMM Fam |y Services, Inc 86- 0379677 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) ®) (do not check more than one D) (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = == = from the from related compensation
(list any -2l 2 g E 3&| ¢ organization (W-2/ organizations (W-2/ from the
hours for s=| E|18 | [28| B 1099-MISC/ 1099-MISC/ organization and
related 8%_; S -a 8 1099-NEC) 1099-NEC) related organizations
organizations El % % _%
below gl = 1 3
dotted line) °l & %
o
Ib SUBLOTAl ... oo 110, 000 12, 304
¢ Total from continuation sheets to Part VII, Section A ................
d_Total (add lines 1b and 1) ... \\ooiitii e 110, 000 12, 304
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NGVIGUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... i 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% z)f services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Form 990 (2022) TMM Fam |y Servi ces,

I nc

86- 0379677

Part VIII

Statement of Revenue

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

()

Total revenue

(B)
Related or exempt
function revenue

© (D)
Unrelated Revenue excluded

business revenue from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la

D O O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

le 328, 471

Government grants (contributions)

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

718, 213

Noncash contributions included in
lines Ta-2f . ... .o

Total. Add lines la—1f

1, 046, 684

am Service
evenue

Progkr
-« ® o O T

2a

Business Code

531110

~ Rental Income

444, 377

444, 377

448000

266, 757

266, 757

561700

2, 238

2, 238

713, 372

Other Revenue

C Rental inc. or (loss) 6¢C

¢ Gain or (loss) 7c

8a

10a

Investment income (including dividends, interest, and
other similar amounts)

67, 675

67, 675

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses [ 6b

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

Gross amount from () Securities (ii) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps. | 7b

Net gain or (I0SS) ... .. ... ... i i

Gross income from fundraising events
(not including  $
of contributions reported on line

1c). See Part IV, line 18 8a

Less: direct expenses 8b

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

Gross income from gaming
activities. See Part 1V, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .. ......................

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

1lla

® Qo o T

Business Code

900099

3, 530, 540

3, 530, 540

3, 530, 540

12

5, 358, 271

4,243,912

0 67, 675

DAA

Form 990 (2022)
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Form 990 (2022)

TMM Fam ly Servi ces,

| nc

86- 0379677

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total (eﬁgnenses Prograr(:)service Managegncw)ent and Fund(:)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 749, 255 350, 070 350, 070 49, 115
8 Pension plan accruals and contributions (include
section 401() and 403(b) employer contributions) 10, 426 4,872 4,872 682
9 Other employee benefits 31, 466 14, 702 14, 702 2, 062
10 Payroll taxes 58, 403 26, 287 28, 287 3,829
11 Fees for services (nonemployees):
a Management
bolegal 16, 042 10, 282 5, 125 35
¢ Accountng 125, 296 80, 304 44, 718 274
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.) 201, 972 130, 860 71, 112
12 Advertising and promoton 18, 347 15, 455 2,782 110
13 Office expenses 114, 006 63, 437 50, 569
14 Information technology . . . .. . . ..
15 Royalties
16 Oceupancy 508, 134 377,391 130, 743
17 Travel 22, 655 3,264 19,074 317
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest 78, 995 78, 995
21 Payments to affiiates
22 Depreciation, depletion, and amortization 492, 399 433, 180 59, 219
23 nswance 104, 828 83, 862 20, 966
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Qient Assistance 88, 149 88, 149
b Dues and Subscriptions 14,676 11, 975 2,701
¢ Loss on investments . 13, 569 13, 569
d = Mscellaneous Expenses 6,579 3,670 2, 909
e All other expenses 4, 966 4, 656 251 59
25 Total functional expenses. Add lines 1 through 24e . .. .. 2, 660, 163 1, 794, 980 808, 700 56, 483
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 |g__| if
following SOP 98-2 (ASC 958-720) ... ............
DAA

Form 990 (2022)
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Form 990 (2022) TMM Fam |y Services, 1lnc 86- 0379677 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... . . et e e D_
) ®)
Beginning of year End of year
1 Cash—noninterestbearing ... 1,500,178 1 4,381,414
2 savings and temporary cash investments ... 492, 889 2 264, 579
3 Pledges and grants receivable, net . 44, 339] 3 /7, 713
4 Accounts receivable, net ... 79,642] 4 40, 159
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
2| 7 Notes and loans recoable net 336,877 7
< | 8 Inventories for sale oruse ... 37,823 s 36, 346
9 Prepaid expenses and deferred charges . 11, 510] o 11, 290
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 14, 585, 254
b Less: accumulated depreciaton 10b 6, 444, 906 8,321, 850] 10c 8, 140, 348
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line 22~ 13
14 Intangble assets A 14
15 Other assets. See Part IV, fine 11 ... 4 .. 176,356 15 260
16 Total assets. Add lines 1 through 15 (must equal line 33) ........ ... ... ... ... . 0 d... 11, 001, 464 16 12, 882, 109
17 Accounts payable and accrued expenses 59, 054 | 17 51, 101
18 18
19 14, 867 19
20 20
21 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— [23  Secured mortgages and notes payable to unrelated third pares 4,227,666 23 3,451, 574
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 573, 7196]| 25 555, 245
26 Total liabilities. Add lines 17 through 25 ... ... .. ... ... 4,875, 383 26 4,057,920
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 6,126, 081 | 2 8,824, 189
& |28 Net assets with donor restrictions 28
e Organizations that do not follow FASB ASC 958, check here
Z and complete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds 29
‘0‘3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g |32 Total netassets or fund balances ... 6, 126, 081 | 3 8,824, 189
33 Total liabilities and net assets/fund balances .. ......... ... ... 11, 001, 464 | 33 12, 882, 109

DAA

Form 990 (2022)
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Form 990 (2022) TMM Fam |y Services, |Inc 86- 0379677 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... . . .

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5, 358, 271
2 Total expenses (must equal Part IX, column (A), line 25) 2 2, 660, 163
3 Revenue less expenses. Subtract line 2 from line 1 3 2, 698, 108
4 4 6,126, 081
5 5
6 6
7 7
8 8
9 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) oo 10 8,824,189
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... . . . .. |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?” =~~~ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection.of an independent accountant?> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ............................. 3b

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) . R i - . .

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) . i ) ) .

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . . Employer identification number
TMM Fam |y Services, Inc 86- 0379677
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, AN ST
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

U TSy A e

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 IIl.)

11 An organization organized and operated exclusively to test for public safety. See section. 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ 1] X

10

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

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

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

f  Enter the number of supported organizations I:I

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

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
®)
©
()
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA



10479 05/14/2024 3:23 PM

Schedule A (Form 990) 2022 TMM Fam |y Services, |Inc 86- 0379677 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 954, 644 744, 433 855, 955 596, 083 1, 046, 684 4,197,799
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 954, 644 744, 433 855, 955 596, 083 1, 046, 684 4,197, 799
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 296, 586
6  Public support. Subtract line 5 from line 4 . .. 3,901, 213
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 954, 644 744, 433 855, 955 596, 083 1, 046, 684 4,197, 799
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 18, 364 2,977 35, 530 56, 871
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ................... 366, 562 66, 675 433, 237
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ...................... 10, 765 11,116 1,723 23, 604
11  Total support. Add lines 7 through 10 4,711,511
12 Gross receipts from related activities, etc. (see instructions) 12 5,082, 101
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and StOp Nere .. . . .. .. il

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part Il, line 14

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2021. 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

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

AAAAAAAAAAAAAAAAAAAAA N
AAAAAAAAAAAAAAAAAAAAA [

DAA
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Schedule A (Form 990) 2022 TMM Fam |y Services, Inc 86- 0379677 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 its behalf

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

6  Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b).2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . . ..

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

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

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, counn ¢y .~~~ 15 %
16 Public support percentage from 2021 Schedule A, Part 1], INe 15 L. .ttt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, courn () 17 %
18  Investment income percentage from 2021 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990) 2022

DAA



10479 05/14/2024 3:23 PM

Schedule A (Form 990) 2022 TMM Fam |y Services, Inc 86- 0379677 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such:use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an.IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? 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
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TW Fam |y Services, Inc 86- 0379677 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

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

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 operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "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). 1

Section D. All Type Il Supporting Organizations

Yes No

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

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). 2

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 assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

TMM Fam ly Servi ces,

| nc

86- 0379677 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl W N |

[<20 (€2 I B =S (VSR 1 \O I | o)

Portion 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)

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |T|D

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eoX NI [o2 1 [4)]

Minimum Asset Amount (add line 7 to line 6)

(ool RN [>T [S2 1N SN

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(G20 F- [V |\ 0 | o

[<20 €2 I B =S (VSR 1 \O I | o)

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

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2022

TMM Famly Services, |nc

86- 0379677 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oo2 [N [>T (62N B [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[ook NN [o> I [S2 1 BN [V | )

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018 .. .. .. .. ...l

From 2019 ........ ...

From 2020

From 2021 . . .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |0 e |o ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2018 ... . ... .. .. ... ............
b Excess from 2019 ..........................
Cc Excess from 2020 ... ... ... . ... .............
d Excess from 2021
e Excess from 2022

DAA
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Schedule A (Form 990) 2022 TW Fam |y Services, Inc 86- 0379677 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, 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.)

Part 11, Line 10 - OQher |Incone Detail

DAA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

TMM Famly Services, |nc

Employer identification number

86- 0379677

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

Complete if the organization answered “Yes” on Form 990,

Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year L
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b W N PP

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

conferring_impermissible private Denefit? . . . il D Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990,

Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

o O T 9

Preservation of a historically important land area

Preservation of a certified historic structure

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

and section 170(h)(4)(B)(ii)?

Held at the End of the Tax Year

2a
2b
2c

2d

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA [ ves [ no

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

organization's accounting for conservation easements.

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

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

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

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

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

provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIII, fine 1 S

(ii) Assets included in Form 990, Part X ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 S
b __Assets included in FOrm 990, Part X .. ... .. iiii.ii.... $

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

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 TMM Fami |y Servi ces, |Inc 86- 0379677
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Page 2

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
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?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance | 1c
d Additions during the Year A id
e Distributions during the Year le
fOENdiNg balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI

No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part/1V, line 10.
(a) Current year (b) Prior-year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

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

b Permanent endowment
¢ Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations . 3a()
(i) Related Organizations 3a(ii
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? = 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land 1,434, 797 1,434, 797
b Buildings . 10, 035, 181 4, 482, 728 5, 552, 453
c Leasehold improvements 2, 240, 640 1, 283, 685 956, 955
d Equipment ... 402, 357 208, 141 194, 216
e Other ... oo 472,279 470, 352 1, 927
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ... 8, 140, 348

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 TMM Fami |y Servi ces, |Inc 86- 0379677 Page 3
Part Vi Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

OO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(©)
(@)
(€)
(G
(©)
(©)
@
®
(€)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on.Form.990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(©)
(@)
3
(G
(©)
(©)
@
®
(€)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 Due to Affiliate 510, 323
3) Refundabl e Tenant Deposits 44, 922
4
(©)
(6)
()
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . . . . 555, 245

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. ................
DAA Schedule D (Form 990) 2022




10479 05/14/2024 3:23 PM

Schedule D (Form 990) 2022~ TIMM Fam |y Servi ces, |nc 86- 0379677 Page 4

Part Xl

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 5, 402, 470
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Sewlces and use Of faCIIItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2b

C Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) ... 2d 44, 199

e Add lines 2athrough 2d ... 2e 44,199
3 Subtract line 2e from fine 1 ... 3 5,358, 271
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . 5 5, 358, 271
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 2,633, 695
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Servlces and use Of faCIIItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2a

b Prior year adjustments ... 2b

c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2C

d Other (Describe in Part XIIL) . ......................4 2d - 26, 468

e Addlines 2athrough 2d . ... d.. 2¢ - 26, 468
3 Subtract line 2e from fine 1 ... 3 2, 660, 163
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70~~~ 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .. .. . . . . . . . . . . . . . . . . . ... ... ... ... 5 2, 660, 163

Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a.and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
~Part X, Line 2d - Revenue Anpbunts Included in Financials - Cher

DAA
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Schedule D (Form 990) 2022~ TMM Fam |y Servi ces, |Inc 86- 0379677 Page 5
Part Xl  Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15150017
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TW Fam |y Services, Inc 86- 0379677

Form 990, Part 111, Line 4d - Al Qher Acconplishnents

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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SCHEDULE R . . . OMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2022
) Attach to Form 990. Open to Public
o oy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TMM Fam |y Services, Inc 86- 0379677
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (© (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) HOP.E Senior Housing, LLC

..1850 N Country Club Road . . ... .
Tucson AZ 85716 Housi ng AZ N A

@ HOP.E Fanmly Housing, LLC

..1850 N Country Club Road . . .. .
Tucson AZ 85716 Housi ng AZ N A

3) H O P.E Managenent, LLC

..1850 N Country Club Road . . ... .
Tucson AZ 85716 Managemnent AZ N A

(4 Marana Affordable Housing, LLC

1150 N Gountry Club Road . ...
Tucson AZ 85716 Housi ng AZ N A

(5) Marana Community Affordabl e Housing

1150 N Gountry Club Road . ..

Tucson AZ 85716 Housi'ng AZ N A
Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

Part Il A -
2l one or more related tax-exempt organizations during the tax year.
@ ®) © @ © 0 Section (giz(b)us)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) TMM Fam |y Services FDN, Inc
..A550 N Country Qub Road = 20- 4590820
Tucson AZ 85716 Support AZ 501C 12b N A X
@
3
@
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

DAA
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Schedule R (Form 990) 2022  TMM Fam |y Services, |nc 86- 0379677 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) © @ © ) 0} 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity |ncome|(related, income year assets portionate amount in box 20 managing | Ownership
(state or exﬁmgﬁeg;)m alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes | No
@
@
(©)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated.as a corporation or trust during the tax year.
@ (b) © O C) ® @ ) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:ii&?gl(lt?
foreign country) or trust) entity?
Yes | No
@
@
(©)
4
DAA Schedule R (Form 990) 2022
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Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c 1c X
d 1d X
e 1e | X
f 1f X
9 ig X
h 1h X
[ 1 X
i 3 X
k 1k X
I 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) <~ im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) = 1n X
0 Sharing of paid employees with related organization(s) 1lo X
p Reimbursement paid to related organization(s) for expenses L L0 1p X
g Reimbursement paid by related organization(s) for expenses i 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related OrganiZation(S) . . ... . ...ttt iiiiiiiii... 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) © (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1) TMM Fam |y Services Foundation, Inc e Note / Cash

@) TMM Fam |y Services Foundation, Inc C Cash

3

@

®)

(6)
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (© (d) (e) ® @ (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 partner?
(statg or | unrelated, excluded 50.1(c).(3) (Form 1065)
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No ves | No
@
@
(©)
4
©)
(6)
@)
®)
©)
(10)
11)

Schedule R (Form 990) 2022

DAA
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Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
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Beasley, Mitchell & Co.

Certified Public Accountants

INDEPENDENT AUDITORS' REPORT

To the Board of Directors
TMM Family Services, Inc.
Tucson, Arizona

Report on the Financial Statements
Qualified Opinion

We have audited the accompanying financial statements of TMM Family Services, Inc.
(an Arizona nonprofit corporation), which comprise the statement of financial position
as of June 30, 2023, and the related statement of activities, functional expenses, and
cash flows for the year then ended, and the related notes to the financial statements.

In our opinion, except for the effects on the June 30, 2023 financial statements of the
matter described in the Basis for Qualified Opinion section of our report, the June 30,
2023 financial statements referred to above present fairly, in all material respects, the
financial position of TMM Family Services, Inc. as of June 30, 2023, and the results of its
operations and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Qualified Opinion

As more fully described in Note 2 to the financial statements, TMM Family Services, Inc.
has not consolidated the activity of a limited partnership in which TMM Family Services,
Inc. is the general partner in these financial statements. In our opinion, the limited
partnerships should be included in these financial statements to conform with
accounting principles generally accepted in the United States of America.
Quantification of the effects of this departure from accounting principles generally
accepted in the United States of America is not practicable.

We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards issues by the Comptroller General of the
United States of America. Our responsibilities under those standards are further
described in the Auditors' Responsibilities for the Audit of the Financial Statements
section of our report. We are required to be independent of TMM Family Services, Inc.
and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our qualified audit opinion.

One South Church Ave Suite 1160 Tucson, AZ 85701 % % .
@ AICPA ‘é\ AICPA CPAmerica

Telephone: 520.605.5352 | Fax: 575.528.6775
GAQC Member EBPAQC Member Member Crowe Global



Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the
United States of America, and for the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial
doubt about TMM Family Services, Inc.'s ability to confinue as a going concern within
one year after the date that the financial statements are available to be issued.

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or
error, and to issue an auditors' report that includes our opinion. Reasonable assurance is
a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with generally accepted auditing
standards and Government Auditing Standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulfing
from fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal confrol.
Misstatements are considered material if there is a substantfial likelihood that,
individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards and
Government Auditing Standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit.

e Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive
to those risks. Such procedures include examining, on a test basis, evidence
regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of TMM Family Services, Inc.'s internal
conftrol. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluate the
overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in
the aggregate, that raise substantial doubt about TMM Family Services, Inc.'s ability
to continue as a going concern for a reasonable period of time.



We are required to communicate with those charged with governance regarding,
among other matters, the planned scope and timing of the audit, significant audit
findings, and certain internal control related matters that we identified during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The accompanying schedule of expenditures of federal
awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards, is presented for purposes of additional analysis and is not a required part of the
financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audit of the financial statements and certain
addifional procedures, including comparing and reconciling such information directly
to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the schedule of expenditures of federal awards is fairly stated,
in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated March 7, 2024 on our consideration of TMM Family Services, Inc.'s internal control
over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of
that report is solely to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion
on the effectiveness of TMM Family Services, Inc.'s internal confrol over financial
reporting or on compliance. That report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering TMM Family Services,
Inc.'s internal control over financial reporting and compliance.

&%mmﬁ& ¢ lo o¥pP
Beasley, Mitchell & Co., LLP

Tucson, Arizona
March 7, 2024



TMM FAMILY SERVICES, INC.
STATEMENT OF FINANICAL POSITION
June 30, 2023

ASSETS
ASSETS
Cash and cash equivalents $ 4,381,414
Certificate of deposit held at a bank 253,951
Conftracts receivable 8,369
Other receivables 40,159
Prepaid expenses and other assets 11,290
Inventory 36,346
Investments 10,628
Property and equipment 8,140,348
Investments in affiliates 80,735
TOTAL ASSETS 12,963.24
LIABILITIES AND NET ASSETS
LIABILITIES
Accounts payable $ 25,188
Accrued expenses 25,912
Refundable tenant deposits 44,922
Notes payable 3,451,574
TOTAL LIABILITIES 3,547,596
NET ASSETS
Without donor restrictions:
Available for operations 4,646,135
Expended for property and equipment and
investment in limited partnerships 4,769,509
TOTAL NET ASSETS 9,415,644
TOTAL LIABILITIES AND NET ASSETS 12 24

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
STATEMENT OF ACTIVITIES
For the Year Ended June 30, 2023

NET ASSETS WITHOUT DONOR RESTRICTIONS:

Support and revenue:

Grant and contfract revenue $ 328,471

Conftributions 718,213

Rental income 444,377

Recycling center sales 266,757

Management and development fees 2,238

Investment income 67,675

Other revenue 44,199

Gain on dissolution of affiliate 3,530,540

Total support and revenue 5,402,470

EXPENSES AND LOSSES

Expenses

Program 2,013,214

General and administrative 539,631

Fundraising 80,851

Total expenses and losses 2,633,696

Change in net assets 2,768,774

Net assets, beginning of year 6,646,870

Net assets, end of year $ 0415644

See independent auditors' report and accompanying notes.
-6 -



Salaries and wages
Employee benefits and payroll taxes

Advertising and promotion
Bank charges

Client assistance
Confracted services
Depreciation and amortization
Donation expense

Dues and subscriptions
Insurance

Interest expense

Legal and accounting
Miscellaneous expenses
Office supplies and expense
Postage and printing
Program supplies

Repairs and maintenance
Restore expenses

Travel and training

Uftilities

Vehicle expense

Loss on investments

TMM FAMILY SERVICES, INC.

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2023

Program Supporting services
Housing Community Management
Services Closet/ReStore  Program Total _and general Fundraising Total
$ 247,402 $ 281,695 $ 529,097 $ 139,737 % 74,231 % 743,065
26,214 28,182 54,396 46,587 5,501 106,484
273,616 309,877 583,493 186,324 79,732 849,549
15,078 577 15,655 2,782 110 18,547
36,102 12,895 48,997 2,075 700 51,772
88,070 - 88,070 78 - 88,148
24,671 5,952 30,623 16,641 - 47,264
391,996 41,184 433,180 59,219 - 492,399
- - - 1,025 - 1,025
11,975 - 11,975 2,701 - 14,676
75,467 8,396 83,863 20,966 - 104,829
26,789 - 26,789 - - 26,789
89.566 1,020 90,586 50,443 309 141,338
2,993 255 3,248 2,575 - 5,823
54,434 7,066 61,500 49,025 - 110,525
105 95 200 1,685 - 1,885
- 343 343 - - 343
369,713 23,277 392,990 54,714 - 447,704
- 4,005 4,005 - - 4,005
1,722 196 1,918 10,215 - 12,133
107,079 17,965 125,044 64,987 - 190,031
- 10,735 10,735 606 - 11,341
- - - 13,570 - 13,570
$_ 1569376 $ 443838 $_ 2013214 $ 539,631 $ 80,851 $ 2,633,696

See independent auditors' report.
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TMM FAMILY SERVICES, INC.
STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2023

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change in net assets to net cash
from operating actfivities:
Depreciation and amortization
Increase in allowance for investment loss
(Gain) loss on investments in limited partnership
(Increase) decrease in operating assefts:
Contracts receivable
Other receivables
Prepaid expenses and deposits
Inventory
Increase (decrease) in operating liabilities:
Accounts payable
Accrued wages and benefits
Tenant deposits
Deferred rent revenue

TOTAL ADJUSTMENTS

Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of CDs held at bank
Sale of CDs held at bank
Proceeds from sale of investment in limited partnership
Purchase of property and equipment

Net cash provided by (used in) investing activities
CASH FLOWS FROM FINANCING ACTIVITIES:
Payments on notes payable
NET CASH USED BY FINANCING ACTIVITIES
Change in cash and cash equivalents
Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$ 2768774

492,399
13,570
(3,.530,540)

35,970
40,139
220
1,476

(11,358)
3,406

(18,551)
(14,867)

(2,988,136)
(219,362)

(250,000}
394,032
3,336,824

(310,897)
3,169,959

(69,403)
(69.403)

2,881,194

1,500,220

$ 4381414

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS
June 30, 2023

1. ORGANIZATION

TMM Family Services, Inc. (TMM) is an Arizona nonprofit corporation whose mission is to
work with various faith communities and other recognized community entities to
provide housing and housing support services to vulnerable populations, including
children, single mom families, seniors, mentally challenged persons and others.
Additionally, TMM has a program for owner occupied home rehabilitation, a recycling
center for used building and household items and a distribution center for free clothing
fo homeless individuals. TMM's primary sources of revenue are government contracts,
community support, client fees and rent.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Accounting principles generally accepted in the United States of American require the
financial statements of a limited partnership be consolidated with the general partner
financial statements unless the presumption of confrol by the general partner is
overcome. TMM's financial statements do not include Wilcox Apartments Limited
Partnership. Management has elected to report the limited partnership under the
equity method. The effect of excluding the financial statements of the limited
partnership on the financial statements of TMM have not been determined. See Note
5.

Financial statement presentation

TMM reports information regarding its financial position and activities according to two
classes of net assets based upon the existence or absence of donor-imposed
restrictions.

Net assets without donor restrictions - Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives
of the organization. These net assets may be used at the discretion of TMM's
management and governing board.

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
June 30, 2023

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Financial statement presentation (Continued)

Net assets with donor restrictions - Net assets that are subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those restrictions
will be met by the actions of TMM or by the passage of time. Other donor restrictions
are perpetual in nature, whereby the donor has stipulated the funds be maintained in
perpetuity. Contributions with donor restrictions are reported as increases in net assets
without donor restrictions if the restrictions expire (that is, when the stipulated time
restriction ends or purpose restriction is accomplished) in the reporting period in which
the revenue is recognized. TMM did not have any net assets with donor restrictions at
June 30, 2023.

Contributions

Conftributions received are recorded as unrestricted, or restricted support depending
on the existence and nature of any donor restrictions. However, conftributions that are
restricted by the donor are reported as an increase in net assets without donor
restrictions if the restriction expires in the reporting period in which the support is
recognized. When a restriction expires, net assets with donor restrictions are reclassified
to net assets without donor restrictions.

Donated non-financial assets and services

Donated goods and facilities are recorded at their estimated fair values as in-kind
contributions and expense in the period received. Donated services are recognized as
contributions if the services (a) create or enhance non-financial assets or (b) require
specialized skills, are performed by people with those skills, and (c) would otherwise
need to be purchased by TMM. TMM receives services donated by non-specialized
volunteers in carrying out TMM's programs. No amounts have been reflected in the
financial statements for these donated services.

Use of estimates

The preparation of the financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of confingent assets
and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from
those estimates.

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
June 30, 2023

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cash and cash equivalents

For purposes of the statement of cash flows, TMM considers all cash and highly liquid
investments with an original maturity of three months or less to be cash equivalents.
TMM maintains its cash balances in two financial institutions, insured by the Federal
Deposit Insurance Corporation up to $250,000 per institution. Uninsured cash at June
30, 2023 was $35,939

Certificates of deposit held at a bank

Certificates of deposit held at banks bear interest 2.7% at June 30, 2023, with original
maturity tferm of 12 months. Any penalty for early withdrawal would not have a
mafterial effect on the financial statements.

Investments

In accordance with accounting principles generally accepted in the United States of
America applicable to nonprofit organizations, investments in marketable securities
with readily determinable fair values and all investments in debt securities are valued
at their fair values in the statement of financial position. Unrealized gains and losses are
included in investment income in the statement of activities.

Investments in limited partnership

TMM uses the equity method to account for its investment in a limited partnership.
Inventory and donated items for recycling center

Inventory at the recycling center consists of donated food, furniture, clothing and
home building materials. Inventory is valued using a rolling three-month average of
sales made.

The donated non-financial assets to the recycle center are monetized when they are
sold to an end-user. There are no donor-imposed restrictions on these donated items.
These items are not valued until they are sold to the end user. As noted above, TMM

does estimate the value of the donated non-financial assets in inventory at year end.

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
June 30, 2023

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Property and equipment

Property and equipment is stated at cost or fair market value if donated. The costs of
maintenance, repairs and minor renewals are charged to expense in the year incurred.
TMM's policy is to capitalize expenditures for property and equipment that exceed
$2,500 and have a useful life that extends beyond one year. When items are retired or
disposed of, the cost and accumulated depreciation are removed from the accounts
and any gain or loss is included in the consolidated statement of activities. Property
and equipment is reported as unrestricted support and revenue unless the granting
agency or donor has restricted the asset to a specific purpose. Assets purchased with
restricted funds or donated with explicit restrictions regarding their use are reported as
restricted support and revenue. Depreciation is calculated using the straight-line
methods over the following estimated useful lives of the assefs:

Buildings 15 - 40 years
Building improvements 15 - 40 years
Furniture and fixtures 5-10vyears
Vehicles 5-10vyears

Functional allocation of expenses

TMM reports certain categories of expenses that are attributable to more than one
program or supporting function. Therefore, these expenses require allocation on a
reasonable basis. Expenses that can be identified to a specific program or support
service are allocated directly according to their natural classification. Other expenses
that are common to several functions are allocated by other reasonable methods.
Expenses that are allocated include liability and property insurance which are
allocated based on the building square footage. Expenses such as administrative
salaries and benefits are allocated on the basis of estimates of time and effort.

Tax-exempt status

TMM is exempt from taxafion under Internal Revenue Code Section 501(c)(3).
Accordingly, no provision is made in the financial statements for federal or stafe
income taxes.

TMM's policy is to disclose or recognize income tax positions based on management's
estimate of whether it is reasonably possible to probably, respectively, that a liability
has been incurred for unrecognized income tax positions. As of June 30, 2023, there
were no uncertain tax positions that were potentially material.

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
June 30, 2023

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Recycling center

TMM operates a recycling center where donated food, furniture, clothing and home
building materials, which are not used by TMM, are sold to various organizations and
individuals of financial need. All proceeds from the sale of donated items are used to
benefit the TMM's service programes.

Refundable grant advance

Refundable grant advances result from payments received in advance on grants that
are conditional in nature and for which specific requirements remain. A conditional
grant is defined by both the right of return of funds and one or more measurable
barriers to entittement. Payments received in advance of satisfying the required
conditions are recorded as refundable grant advance liabilities. Revenue for grants
that are considered to be conditional is recognized as specific barriers are overcome.
At that point, the transaction is recognized as unconditional and classified as either net
assets with restriction or net assets without restrictions, based on the nature of the
underlying fransaction.

Revenue, revenue recognition and revenue from contracts with customers

Program service fees and payments under cost-reimbursable contracts received in
advance are deferred to the applicable period in which the related services are
performed or expendifures are incurred, respectively. Conftributions are recognized
when cash, securities or other assets, an unconditional promise to give, or notification
of a beneficial interest is received. Conditional promises to give are not recognized
until the conditions on which they depend have been substantially met.

Revenue from confracts with customers is measured based on the consideration
specified in the Confract. TMM recognizes revenue when it satisfies the performance
obligations as defined by the type of revenue fransaction. Payments received for
which there is an outstanding performance obligation are considered to be deferred
revenue. Revenue from contracts with customers includes sales at the recycling
center, revenue is recognized upon the completion of the sales transaction. Revenue
related to management and development fees is recognized as the related services
are provided.

As of June 30, 2023, there were no contract assets or contract liabilities related to
revenue from confracts with customers. Also, as of June 30, 2023 there were no
outstanding performance obligations related to revenue from contract with customers.

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
June 30, 2023

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Advertising Costs

The cost of advertising is expensed when incurred or when the initial advertising takes
place. TMM does not participate in direct-response advertising, which requires the
capitalization and amortization of related costs.

New accounting pronouncements
Standards updates issued and adopted

In February 2016, the FASB issued ASU 2016-02, Leases (Topic 842), to increase
fransparency and comparability among entfities by recognizing lease assets
and lease liabilities on the statement of financial position and disclosing key
information about leasing arrangements. TMM adopted this ASU during the
year ended June 30, 2023 with no impact to the financial statements.

In September 2020, FASB issued ASU 2020-07, Presentation and Disclosures by
Noft-for-Profit Entities for Contributed Nonfinancial Assets (Topic 958), to
increase fransparency of contributed nonfinancial assets for not-for-profit
(NFP) entities through enhancements to presentation and disclosure. TMM
adopted this ASU during the year ended June 30, 2023, with no impact on
previously reported net assets. The required disclosures related to this ASU
are included in the notes to the financial statements.

3. GRANTS AND CONTRACTS RECEIVABLE

Grants and contracts receivable and other receivables are due within one year of the
statement of financial position date and are stated at unpaid balances. TMM uses the
allowance method to account for uncollectible grants and contracts receivable.
Management believes that all grants and contracts receivable balances are
collectible and, therefore, no allowance for doubtful accounts has been established.

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
June 30, 2023

4. INVESTMENTS AND FAIR VALUE MEASUREMENTS

Fair value measurements are determined based on the assumptions — referred to as
inputs — that market participants would use in pricing the asset. A fair value hierarchy
distinguishes between market parficipant assumptions and TMM's own assumptions
about market participant assumptions. Observable inputs are assumptions based on
market data obtained from independent sources, while unobservable inputs are
TMM's own assumptions about what market participants would assume based on the
best information available in the circumstances.

Level 1 inputs. A quoted price in an active market for an identical asset or
liability is considered to be the most reliable evidence of fair value. TMM does
not ufilize Level 1 inputs.

Level 2 inputs. These are observable inputs, either directly or indirectly, other
than quoted prices included within Level 1. TMM does not utilize Level 2 inputs.

Level 3 inputs. These inputs are unobservable and are used to measure fair
value only when observable inputs are not available.

Assets using Level 3 inputs for valuation on a recurring basis:

Mineral rights are valued at quoted fair market price, which
management believes approximates fair market value.

The pooled investment funds are valued based on information provided
by the community foundation holding the funds.

Assets using Level 3 inputs for valuation on a non-recurring basis:

The fair value of notes receivable is estimated using future minimum
payments required under the agreements.

The Financial Accounting Standards Board has established a framework for measuring
fair value. That framework provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value.

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
June 30, 2023

4. INVESTMENTS AND FAIR VALUE MEASUREMENTS (CONTINUED)

Activity in assets measured at fair value on a recurring basis using significant
unobservable inputs (Level 3) was as follows for the year ended June 30, 2023:

Fair value
Investment in mineral rights $ 12,934
Pooled investment fund 11,264
Allowance for investment losses (13,569)

$ 10,629

Interest and dividend income includes interest income from all sources including
investments - other and notes receivable.

During the year ended June 30, 2023, management estimated there were declines in
the fair value of these investments that more likely than not were not temporary
declines in fair value. Management has recorded an allowance for that estimated
decline in fair value.

5. INVESTMENT IN LIMITED PARTNERSHIPS

Wilcox Apartments Limited Partnership

TMM is the sole member of Willcox Affordable Housing, Inc., which is the general
partner of Wilcox Apartments Limited Partnership. The equity method of accounting
was adopted for this investment, which was $175,860 at June 30, 2023. Management
does not believe it is practicable to estimate the fair value of this interest because it is
not a publicly fraded company.

Marana Apartments Limited Partnership

MCAH is the general partner and MAH is the limited partner of Marana Apartments
Limited Partnership. The equity method of accounting was adopted for this investment,
which was $0 and $1,527,618 as of June 30, 2022 and 2021, respectively. The
apartments were sold during the year ended June 30, 2021, and the partnership was
closed during the year ended June 30, 2022. Management does not believe it is
practicable to estimate the fair value of this interest because it is not a publicly traded
company.

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
June 30, 2023

5. INVESTMENT IN LIMITED PARTNERSHIPS (CONTINUED)

Other limited partnership

TMM is the sole member of Thatcher Affordable Housing, Inc., which is the general
partner of Gila River Apartments Limited Partnership and Gila River Apartments ||
Limited Partnership. The equity method of accounting was adopted for these
investments, which was $496 at June 30, 2023. Management does not believe it is
practicable to estimate the fair value of this interest because it is not a publicly traded
company.

6. PROPERTY AND EQUIPMENT

Property and equipment consisted of the following at June 30, 2023:

2023

Land $ 1,434,797
Buildings 10,035,181
Building improvements 2,240,640
Furniture and equipment 684,962
Vehicles 189,674
14,585,254
Less accumulated depreciation (6.444,906)
$ 8,140,348

Depreciation expense was $492,399 for the year ended June 30, 2023.

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
June 30, 2023

7. NOTES PAYABLE

Notes payable consisted of the following at June 30, 2023:

Interest Maturity 2023
rate  Collateral date Balance

Forgivable notes payable:

City of Tucson 4-plex 0% Property  Apr2029 $ 130,252

City of Tucson 5-plex 0% Property  Feb 2027 270,000

City of Tucson - JP Morgan Chase Loan 0% Property  Sep 2022 34,000

Arizona Department of Housing: 405-07 0% Property  Jun 2027 586,723

Arizona Department of Housing: 409-11 0% Property  Apr 2031 742,218

Pima County Senior Housing Note 0% Property Dec 2038 708,000
Other notes payable:

Construction Loan 4.9% Property  Mar 2028 630,802

ReStore Loan 3.44%  Property  Apr 2026 339,254

Vehicle Loan 6.89%  Property  Oct 2025 10,325

Total Notes Payable 3,451,574
Less current portion (67,880)

Long-term portion $_3,383,694

Construction Loan: Monthly payments of $3,410, including interest at 4.93% through
March 2028. The note requires TMM be in compliance with a debft service coverage
ratio of not less than 1.25 and total liabilities divided by tangible net worth not greater
than 2. The note is secured by a deed of trust on real property of 20 units.

City of Tucson 4-plex: No annual payments are required on this note. The note is
secured by a deed of frust on real property. Provided that TMM complies with the
terms of the agreement for affordable housing, the note is forgivable in June 2040.

City of Tucson 5-plex: No annual payments are required on this note. The note is
secured by a deed of trust on real property. Provided that TMM complies with the
terms of the agreement for affordable housing, the note is forgivable in June 2040.

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
June 30, 2023

7. NOTES PAYABLE (CONTINUED)

City of Tucson - JP Morgan Chase: No annual payments are required on this note. The
note is secured by a deed of frust on real property. Provided that TMM complies with
the terms of the agreement for affordable housing, the note is forgivable in September
2040.

Arizona Department of Housing 405-07: No annual payments are required on this note.
The note is secured by a deed of trust on real property. Provided that TMM complies
with the terms of the agreement for affordable housing, the note is forgivable in June
2027.

Renovation loan monthly payments of $2,751, including interest at 3.44% through March
2036. The note is secured by property.

Arizona Department of Housing 409-11: No annual payments are required on this note.
The note is secured by a deed of trust on real property. Provided that TMM complies
with the terms of the agreement for affordable housing, the note is forgivable in April
2031.

Pima County Senior Housing: No annual payments are required on this note. The note
is secured by a deed of trust on real property. Provided that TMM complies with the
terms of the agreement for affordable housing, the note is forgivable in December
2038.

Note Payable on a Vehicle: Monthly payments of $401 including interest at 6.89%
through 2028. The note is secured by a vehicle.

Future maturities of notes payable at June 30, 2023 are as follows:

Forgivable Other
notes payable notes payable Total
Year ending June 30,

2024 - 67,880 67,880
2025 - 68,804 68,804
2026 - 69,735 69,735
2027 - 70,703 70,702
2028 - 70,989 70,989
Thereafter 2,471,193 632,271 3,103,464
$ 2,471,193 $ 980,382 $_3,451,574

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
June 30, 2023

8. CONCENTRATIONS

During the year ended June 30, 2023, TMM received approximately 61%, of its total
grant and contract revenue from the City of Tucson. No other provider accounted for
more than 10% of TMM's total grant and contract revenue during the year ended June
30, 2023.

9. COMMITMENTS, CONTINGENCIES AND LEASES

TMM, as lessor, has lease and program fee agreements with various tenants of ninety
apartment unifs.  All units are rented on a month-to-month basis with the exception of
twenty-three units reserved for the Family Journey program for single mothers. A three-
month lease agreement is required upon entry of the program. Monthly rent and lease
terms vary. Total rental income under these leases for the years ended June 30, 2023
was $444,377.

General partnership liabilities

WAH, TAH, MCAH are general partners in four limited partnerships that have built, own
and operate low-income apartment buildings that will generate low-income housing
tax credits for the limited partners. As the general partner, WAH, TAH and MCAH may
be liable for: partnership delbfts in excess of partnership capital; asset impairment losses;
losses the limited partners incur due to any breach in certain representations and
warranties in the partnership agreements; and other partnership debts as specified in
the partnership agreements. Any such liabilities were unable to be determined as of
June 30, 2022.

10. LIQUIDITY AND AVAILABILITY

Financial assets:

Cash and cash equivalents $ 4,381,414
Grants and contractor revenues receivable 8,369
Other receivables 40,159

4,429,942

Less contractual or donor-imposed restrictions
making assets unavailable within one year of the
statement of financial position date:

Refundable tenant deposits (44,922)
Financial assets available within one year for
general expenditures $_4,385,020

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
June 30, 2023

11. SUPPLEMENTAL CASH FLOW INFORMATION

Supplemental cash flow information -

Cash paid during the year for interest $____ 78995

There was no cash paid for income taxes during the year ended June 30, 2023.

12. RETIREMENT PLAN

TMM has a 401 (k) employee benefit plan (Plan) that allows eligible employees to defer
pretax annual compensation up to certain limitations imposed by the IRS. TMM may
also make discretionary confributions to the Plan. TMM's discrefionary confribution for
the year ended June 30, 2023 was $10,426.

13. SUBSEQUENT EVENTS

TMM has evaluated its financial statements as of and for the year ended June 30, 2023
through the date the financial statements were available to be issued. Subsequent
events have been evaluated through March 7, 2024, the date the financial statements
were available to be issued.

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AND OTHER GOVERNMENTAL AWARDS
For Year Ending June 30, 2023

Federal Grantor/Pass-Through Assistance Grantor's
Grantor Program Listing Identifying Passed Federal Other
Number Number Number Through Expenditures Expenditures

Department of Housing and Urban Development
Passed through City of Tucson:
CDBG - Entitlement Grants Cluster
Community Development Block Grants/Entittlement Grants 14.218 18702 - $ 35,718 $ -

Total CDBG - Entitlement Grants Cluster, Total CFDA 14.218 - 35718 -

Passed through the City of Tucson:
Continuum of Care Program 14.267 192380 - 164,214 -

Passed through Pima County:

Home Investment Partnerships Program 14.239 CT-CD-6-430 - 708,000 -
Passed through City of Tucson:

Home Investment Partnerships Program 14.239 N/A - 34,000 -

Home Investment Partnerships Program 14.239 0054-08 - 130,252 -

Home Investment Partnerships Program 14.239 0337-06 - 270,000 -

Passed through Arizona Department of Housing:

Home Investment Partnerships Program 14.239 403-05 - 336,877 -
Home Investment Partnerships Program 14.239 405-07 - 586,723 -
Home Investment Partnerships Program 14.239 407-07 - 328,339 -
Home Investment Partnerships Program 14.239 409-11 - 742,218 -
Total CFDA 14.239 - 3,136,409 -
Total Department of Housing and Urban Development - 3,336,341 -
Other governmental awards:
Passed through Pima County:
Emergency Shelter Grant N/A CT-CR-23-269 Al - - 21,093
Community Closet Grant N/A CT-CR-23-269 A2 - - 19,061
City of Tucson:
Family Journey N/A 19228 - - 59,680
Total Other governmental awards - - 99,834
TOTAL FEDERAL AND OTHER GOVERNMENTAL AWARDS $ _ $ 3,336,341 $ 99,834

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO EXPENDITURES OF FEDERAL AND OTHER GOVERNMENTAL AWARDS
For the Year Ended June 30, 2023

Note 1 - Basis of Presentation and Summary of Significant Accounting Policies

The accompanying schedule of expenditures of federal and other governmental
awards (the "Schedule") includes the federal award activity of TMM Family Services, Inc.
under programs of the federal government for the year ended June 30, 2023. The
information in this Schedule is presented in accordance with the requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Because
the Schedule presents only a selected portion of the operations of TMM Family Services,
Inc. and Affiliates, it is not infended to and does not present the financial position,
changes in operations or cash flows of TMM Family Services, Inc. and Affiliates.

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles contained
in the Uniform Guidance, wherein certain types of expenditures are not allowable or
are limited as to reimbursement.

Note 2 - Indirect Cost Rate

TMM Family Services, Inc. has not elected to use the 10-percent de minimis indirect cost
rate as allowed under the Uniform Guidance.

Note 3 - Federal Home Investment Partnerships Program

The federal Home Investment Partnership Program loans listed subsequently are
administered directly by TMM Family Services, Inc., and balances and transactions
relating to these programs are included in TMM Family Services, Inc. basic financial
statements.

See independent auditors' report and accompanying notes.
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TMM FAMILY SERVICES, INC.
NOTES TO EXPENDITURES OF FEDERAL AND OTHER GOVERNMENTAL AWARDS
(CONTINUED)
For the Year Ended June 30, 2023

Balances of loans oufstanding at the beginning of the year and new loans made
during the year are included in the federal expenditures presented in the Schedule.

The balance of loans outstanding at the end of the year are listed below.

Assistance
Listing Grantor's identifying Balance June 30,

Program Title number number 2023

Home Investment Partnerships Program 14.239 CT-CD-6430 $ 708,000
Home Investment Partnerships Program 14.239 N/A 34,000
Home Investment Partnerships Program 14.239 0054-08 130,252
Home Investment Partnerships Program 14.239 0337-06 270,000
Home Investment Partnerships Program 14.239 405-07 586,723
Home Investment Partnerships Program 14.239 409-11 742,218

$ 2,471,193

Note 4 - Reconciliation of the Schedule to the consolidated statement of activities

Expenditures of federal awards per the Schedule $ 3,336,341
Expenditures of other governmental awards per the Schedule 99,834
Less: Home Investment Partnerships Program loans (Assistance Listing 14.239) (3,136,409)
Add: Other governmental (nonfederal) vendor service contract revenue 28,705
Total grant and contract revenue per consolidated statement of activities $ 328,471

See independent auditors' report and accompanying notes.
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Beasley, Mitchell & Co.

Certified Public Accountants

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING
AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL
STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
TMM Family Services, Inc.
Tucson, AZ

We have audited, in accordance with the auditing standards generally accepted in
the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards issued by the Comptroller General of the
United States, the financial statements of TMM Family Services, Inc. (an Arizona
nonprofit corporation), which comprise the statement of financial position as of June
30, 2023 and related consolidated statements of activities, functional expenses, and
cash flows for the year then ended, and the related notes to the financial statements,
and have issued our report thereon dated March 7, 2024.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered TMM
Family Services, Inc.'s internal control over financial reporting (internal control) as a
basis for designing audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness of TMM Family Services, Inc.'s internal
control. Accordingly, we do not express an opinion on the effectiveness of TMM Family
Services, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does
not allow management or employees, in the normal course of performing ftheir
assigned functions, to prevent, or detect and correct, misstatements on a timely basis.
A material weakness is a deficiency, or a combination of deficiencies, in internal
control, such that there is a reasonable possibility that a material misstatement of the
entity's financial statements will not be prevented, or detected and corrected, on a
fimely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal confrol that is less severe than a material weakness, yet important enough to
merit attention by those charged with governance.

Our consideration of the internal control was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in
internal control that might be material weaknesses or significant deficiencies and
therefore, material weaknesses or significant deficiencies may exist that were not
identified. Given these limitations, during our audit we did not identify any deficiencies
in infernal control that we consider to be material weaknesses. However, material
weaknesses or significant deficiencies may exist that were not identified.

One South Church Ave Suite 1160 Tucson, AZ 85701 % % .
@ AICPA ‘é\ AICPA CPAmerica

Telephone: 520.605.5352 | Fax: 575.528.6775
GAQC Member EBPAQC Member Member Crowe Global



Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether TMM Family Services, Inc.'s
financial statements are free from material misstatement, we performed tests of ifs
compliance with certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and material effect on
the financial statements. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such
an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal confrol
and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of the organization's internal control or on compliance. This report is an
infegral part of an audit performed in accordance with Government Auditing
Standards in considering the organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

VUl 4 U P
Beasley, Mitcgell & Co., LLP
Tucson, Arizona

March 7, 2024



Beasley, Mitchell & Co.

Certified Public Accountants

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM AND
ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors
TMM Family Services, Inc.
Tucson, Arizona

Report on Compliance for Each Major Federal Program
Opinion on Each Major Federal Program

We have audited TMM Family Services, Inc.'s compliance with the types of compliance
requirements identified as subject to audit in the OMB Compliance Supplement that
could have a direct and material effect on each of TMM Family Services, Inc.'s major
federal programs for the year ended June 30, 2023. TMM Family Services, Inc.'s major
federal programs are identified in the summary of auditors' results section of the
accompanying schedule of findings and questioned costs.

In our opinion, TMM Family Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material
effect on each of its major federal programs for the year ended June 30, 2023.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Our
responsibilities under those standards and the Uniform Guidance are further described
in the Auditors' Responsibilities for the Audit of Compliance section of our report.

We are required to be independent of TMM Family Services, Inc. and to meet our other
ethical responsibilities, in accordance with relevant ethical requirements relating to our
audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our opinion on compliance for each major federal
program. Our audit does not provide a legal determination of TMM Family Services,
Inc.'s compliance with the compliance requirements referred to above.
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Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above
and for the design, implementation, and maintenance of effective internal control
over compliance with the requirements of laws, statutes, regulations, rules, and
provisions of confracts or grant agreements applicable to TMM Family Services, Inc.'s
federal programs.

Auditors' Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material
noncompliance with the compliance requirements referred to above occurred,
whether due to fraud or error, and express an opinion on TMM Family Services, Inc.'s
compliance based on our audit. Reasonable assurance is a high level of assurance but
is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards, Government Auditing
Standards, and the Uniform Guidance will always detect material noncompliance
when it exists. The risk of not detecting material noncompliance resulting from fraud is
higher than for that resulting from error, as fraud may involve collusion, forgery,
intfentional omissions, misrepresentations, or the override of internal confrol.
Noncompliance with the compliance requirements referred to above is considered
material if there is a substantial likelihood that, individually or in the aggregate, it would
influence the judgment made by a reasonable user of the report on compliance about
TMM Family Services, Inc.'s compliance with the requirements of each major federal
program as a whole.

In performing an audit in accordance with generally accepted auditing standards,
Government Auditing Standards, and the Uniform Guidance, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit.

e lIdentify and access the risks of material noncompliance, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a fest basis, evidence regarding TMM Family
Services, Inc.'s compliance with the compliance requirements referred to above
and performing such other procedures as we considered necessary in the
circumstances.

e Obtain an understanding of TMM Family Services, Inc.'s internal control over
compliance relevant to the audit in order to design audit procedures that are
appropriate in the circumstances and to test and report on internal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of TMM Family Services, Inc.'s internal
confrol over compliance. Accordingly, no such opinion is expressed.



We are required to communicate with those charged with governance regarding,
among other matters, the planned scope and fiming of the audit and any significant
deficiencies and material weaknesses in internal control over compliance that we
identified during the audit.

Report on Internal Control over Compliance

Our consideration of internal confrol over compliance was for the limited purpose
described in the Auditors' Responsibilities for the Audit of Compliance section above
and was not designed to identify all deficiencies in internal control over compliance
that might be material weaknesses or significant deficiencies in internal control over
compliance, and therefore, material weaknesses or significant deficiencies may exist
that were not identified. We did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses. However, as discussed
below, we did identify certain deficiencies in internal control over compliance that we
consider to be significant deficiencies.

A deficiency in internal control over compliance exists when the design or operation of
a control over compliance does not allow management or employees, in the normal
course of performing their assigned functions, to prevent, or detect and correct,
noncompliance with a type of compliance requirement of a federal program on a
fimely basis. A material weakness in internal conftrol is a deficiency, or a combination of
deficiencies, in internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a fimely basis. A
significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of
compliance requirement of a federal program that is less severe that a material
weakness in internal control over compliance, yet important enough to merit attention
by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose
described in the Auditor's Responsibilities for the Audit of Compliance section above
and was not designed to identify all deficiencies in internal control over compliance
that might be material weaknesses or significant deficiencies in internal control over
compliance. Given these limitations, during our audit we did not identify any
deficiencies in internal confrol over compliance that we consider to be material
weaknesses, as defined above. However, material weaknesses or significant
deficiencies in internal control over compliance may exist that were not identified.



Our audit was not designed for the purpose of expressing an opinion on the
effectiveness of infernal control over compliance. Accordingly, no such opinion is
expressed.

The purpose of this report on internal confrol over compliance is solely to describe the
scope of our testing of internal control over compliance and the results of that testing
based on the requirements of the Uniform Guidance. Accordingly, this report is not
suitable for any other purpose.

%ﬂ%, TMitedell + by g0
Beasley, Mitchell & Co., LLP

Tucson, Arizona
March 7, 2024



TMM FAMILY SERVICES, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
For the Year Ending June 30, 2023

Section | - Summary of Auditor's Results

Financial Statements
Type of auditors' report issued:

Internal conftrol over financial reporting:

e Material weakness (es) identified?

¢ Significant deficiencies identified that are not considered to be material
weaknesses?

Noncompliance material to financial statements notes?

Federal Awards
Type of auditors' report issued:

Internal control over major programs

e Material weakness (es) identified?

e Significant deficiencies identified that are not considered to be material
weaknesses?

Type of auditors' report issued on compliance with major programs:

e Any audit findings disclosed that are required to be reported in accordance
with the Uniform Grant Guidance?

Identification of Major Programs:
14.239 Home Investment Partnerships Program
Dollar threshold used to distinguish between Type A and Type B Programs
Auditee qualified as low-risk auditee
Section Il - Financial Statement Findings and Questioned Costs:

Section lll - Federal Awards Findings and Questioned Costs:

See independent auditors' report and accompanying notes.
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Qualified

None
None

None

Unmodified

None
None
Unmodified

None

$750,000
None
None

None
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