Extended to May 15,

m 990

2025

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

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
applicable:
tare | TMM Family Services, Inc
’c\‘ﬁgze Doing business as 86-0379677
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farann/ 1550 N Country Club Rd 520-322-9557
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,828,434.
gpﬁﬂded Tucson, AZ 85716 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officer:Steve Ponzo for subordinates? [ lves No
pending Same as C above H(b) Are all subordinates included?:lYeS l:l No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )

(insertno.) [ 4947(a)(1) or ] 527

J Website: www.tmmfs.org

If "No," attach a list.
H(c) Group exemption number

See instructions

K Form of organization: [ X | Corporation [ ] Trust [ [ Association [ ] Other

| L Year of formation: 197 9] M State of legal domicile: AZ

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To pr ovide qual 1 ty affordable
% housing, essential education, and stability for qualifying
g 2 Check this box I_l 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, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 9
$ | 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . . 5 34
g 6 Total number of volunteers (estimate if necessary) 6 125
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,046,684. 599, 925.
g 9 Program service revenue (Part VIII, line 2Q) 713,372, 1,070,089.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 67,675. -240,470.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 3,530,540. 77,239.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 5,358,271. 1,506,783.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 849,550. 997,672.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 193,794.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 1,810,613. 2,082,308.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 2,660,163. 3,079,980.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,698,108. -1,573,197.
58 Beginning of Current Year End of Year
?}—E 20 Totalassets (Part X, line 16) 12,882,109. 11,362,992.
<5| 21 Totalliabilities (Part X, ne 26) 4,057,920. 3,520,545.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 8,824,189. 7,842,447.

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.

Sign Signature of officer Date
Here Steve Ponzo, Board Treasurer

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid Carla J. Keegan ;mme P00596839
Preparer [Firm'sname Keegan Linscott & Associlates, P.C. Fim'sEIN 86-0750225
Use Only |Firm'saddress 3443 N. Campbell Avenue, Sulte 115

Tucson, AZ 85719 Phoneno.(520) 884-0176

May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2023) TMM Family Services, Inc 86-0379677 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:
To provide quality affordable housing, essential education, and
stability for qualifying low-income seniors, single parents, and
veterans within the Greater Tucson Area.

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

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|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 ’ 6 6 4 ’ O 8 7 e including grants of $ ) (Revenue $ 7 2 2 I 4 1 O ° )
Housing:
Through our Family Journey Program, TMM Family Services offers a
two-year transitional housing program designed to support single
mothers and their children on the path to independent living. With a
strong focus on preventing homelessness, we partner with local
nonprofits to provide comprehensive wraparound services that empower
families to achieve lasting self-sufficiency.
Our quality, supportive community features private playgrounds, laundry
facilities, and a community activity center - creating a nurturing
environment where families can heal, grow, and rebuild their lives.
Additionally, our Senior and Veteran Housing Program offers 20
accessible and affordable units - five of which are ADA-compliant.

4b (Code: ) (Expenses $ 7 2 4 ’ 8 3 5 e including grants of $ ) (Revenue $ 3 4 7 I 6 7 9 ° )
Community Closet:
Launched in 1984 as the ReStore, this initiative began as a thrift
store offering affordable clothing to local families. Over time, we
created the Community Closet program, a vital resource hub that
provides not only clothing but also household essentials to both TMM
residents and the greater Tucson community.
In partnership with nonprofits, government agencies, churches, and
other organizations, TMM distributes low-cost clothing vouchers to
agenciles, which then provide them to individuals and families in need.
These vouchers offer dignity and choice - allowing recipilients to "shop"
free of charge for clothing, shoes, bedding, and accessories.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2 ’ 388 ’ 922.

Form 990 (2023)
332002 12-21-23 See Schedule O for Continuation(s)
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Form 990 (2023) TMM Family Services, Inc 86-0379677 page3

[ 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
2 2 | X
3 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 Scheaule C, Part! 3 X
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 Il 4 X
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. 98-19? If "Yes, " complete Schedule C, Part!ll . 5 X
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 X
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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 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 debt negotiation services?
If "Yes," complete Schedule D, PartlvV 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, Partv 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 Ve 11a| 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 Scheaule D, PartvVif 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 167 If "Yes," complete Schedule D, Part VIl 11c 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, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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 Scheaule F, Parts llandtv 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 il andiv.......... 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 |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 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 lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) TMM Family Services, Inc 86-0379677 page4
[ 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 2? If "Yes," complete Scheaule I, Partsland i~ 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 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 line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY FAX-EXEMDt DONAS Y 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, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 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, Part Il 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? /f
"Yes," complete Schedule L, PartlvV 28a X

b A family member of any individual described in line 28a? If "Yes," complete Scheaule L, PartlV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c X

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 2 | 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, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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 Il, Ill, or IV, and

Part V, e 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 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 ... eeeeeeeeeenee 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a 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 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) TMM Family Services, Inc 86-0379677 page5

[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 thisreturn ... ... ... 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a 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 ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINnCEN 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax 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
O I8 FOMMN 82827 ..., 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .= | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 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 Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 theyear ................. | 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
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) TMM Family Services, Inc 86-0379677 page6

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 inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 9
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 .. ... .. . 1b 9
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
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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
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 DoAY ? 7a
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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? 8b

(3]

oo |bs|w

LT o B e e B o I

b

9 s 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 ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written 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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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 line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone 12¢c
13 Did the organization have a written Whistleblower POlCY 2 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
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 t0 SUCh arrangemMIENTS? e eeeeeee 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 Organization - 520-322-9557
1550 N Country Club Rd, Tucson, AZ 85716
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) TMM Family Services, Inc 86-0379677 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst 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.
® | ist 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) (©) (D) (E) (F)
Name and title Average | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 §§>’ 5 organizations
ine) |2 |2 |5 |5 [2E|5
(1) Christie Lee 40.00
President & CEO X 122,904. 0. 8,416.
(2) Alberta Farnsworth 1.00
Board Chair X X 0. 0. 0.
(3) Greg Durnan 1.00
Board Chair Elect X X 0. 0. 0.
(4) Kayla Ruiz 1.00
Board Secretary X X 0. 0. 0.
(5) Steve Ponzo 1.00
Board Treasurer X X 0. 0. 0.
(6) Darrell Obert 1.00
Board Director X 0. 0. 0.
(7) Pat Darcy 1.00
Board Director X 0. 0. 0.
(8) Jenifer Patterson 1.00
Board Director X 0. 0. 0.
(9) Kyle Lyons 1.00
Board DIrector X 0. 0. 0.
(10) Joseph Loder 1.00
Board Director X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) TMM Family Services, Inc 86-0379677 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g | 1099-NEC) and related
below Sl s organizations
1b Subtotal 122,904. 0. 8,416.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1band 1C) ... o 122,904. 0. 8,416.
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 1
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 $150,000? /f "Yes, " complete Schedule J for such individual . . 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 ... 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) (€
Name and business address Description of services Compensation
Commercial Cleaning and Restoration, 4925 [Cleaning and
N Shamrock Plate Suite 105, Tucson, AZ Restoration Services 178,2009.
Cool Willy's Cooling, Heating,
1435 S Euclid Avenue, Tucson, AZ 85713 and Plumbing Repair 125,761.
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 2
Form 990 (2023)
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Form 990 (2023) TMM Family Services, Inc 86-0379677 Page9
Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (B) © D
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 *2 1 a Federated campaigns . . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e 127,729,
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 472,196,
g% g Noncash contributions included in lines 1a-1f |19 $ 347,679,
os h Total. Add lines 1a-1f ... 599,925,
Business Code
8 2 a Rental Income 531110 722,410, 722,410,
2o b Recycling Center 458000 347,679, 347,679,
a2l ¢
| e
a f All other program service revenue
g Total. Addlines2a2f ... ... ... 1,070,089,
3 Investment income (including dividends, interest, and
other similaramounts) 79,181, 79,181,
4 Income from investment of tax-exempt bond proceeds
5 ROYAMI®S ..o 747. 747.
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢C
d Netrentalincome or (I0SS)................................................
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 2,000,
b Less: cost or other basis
g and sales expenses 7b 321,651,
( c Gainor(oss) . .. 7c -319,651.
o d Net gain or (I0SS) .......oooooeeoeoeoe o -319,651, -319,651,
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: direct expenses ... 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold . ... ... 10b
c Net income or (loss) from sales of inventory .......................
" Business Code
30 11 a Insurance Reimbursement 900099 70,574, 70,574,
ég b Miscellaneous Income 900099 5,918, 5,918,
s d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... 76,492,
12  Total revenue. Seeinstructions ... ... 1,506,783, 1,070,089, 0. -163,231.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

TMM Family Services,

Inc

86-0379677 page10

[ 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 inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. 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 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 131,320. 90,080. 28,189. 13,051.
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 Othersalariesandwages 744,329. 513,587. 156,309. 74,433.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,325. 12,742. 5,744. 1,839.
9 Other employee benefits . 35,740- 22,405. 10,101. 3,234.
10 Payrolltaxes . 65,958. 45,511. 13,851. 6,596.
11 Fees for services (nonemployees):
a Management
b Legal . 27,781. 27,781.
c Accounting . 106,636. 73,579. 22,393. 10,664.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 202,604. 151,648. 50,425. 531.
12 Advertising and promotion . 23,676. 16,336. 4,972, 2,368.
13 Office expenses 144,240. 106,244. 25,757. 12,239.
14 Information technology =~
15  Rovyalties
16 Occupancy ___________________________________________________ 142,6760 127,0580 10,5820 5,036.
17 Travel 20,693. 14,324. 5,834. 535.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 329. 227. 69. 33.
20 Interest 40,087. 27,660. 8,418. 4,0009.
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 458,313. 316,236. 96,246. 45,831.
23 Insurance 100,254. 69,176. 21,053. 10,025.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Repairs and maintenance 388,666. 388,666.
b Recycling Center 347,679. 347,679.
¢ Client assistance 42,406. 42 ,406.
d Dues and subscriptions 20,375. 14,059. 4,279. 2,037.
e All other expenses 15,893. 9,299. 5,261. 1,333.
25 Total functional expenses. Add lines 1 through 24e 3,079,980.[ 2,388,922, 497,264. 193,794.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

TMM Family Services, Inc

86-0379677 page it

[ Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,381,414.| 1 331,646.
2 Savings and temporary cash investments 264,579.] 2 3,213,089.
3 Pledges and grants receivable, net 7,713.] 3 11,144.
4 Accounts receivable, net 40,159.] 4 16,100.
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
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 36,346.( s 30,037.
< 9 Prepaid expenses and deferred charges 11 ’ 290.[ o 12 ’ 019.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 13,977,888.
b Less: accumulated depreciation 10b 6,309,656- 8,140,348- 10c 7,668,232-
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 260.] 15 80,725.
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 12,882,109. 16 11,362,992.
17  Accounts payable and accrued expenses 51,101.( 17 121,788.
18  Grants payable 18
19 Deferredrevenue 0.[ 19 3 ;D 92.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other 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 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 3 ’ 451 , 57 4.| o3 3 ’ 357 ’ 079.
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
ofScheduleD 555,245.| 25 38,086.
26 Total liabilities. Add lines 17 through 25 4,057,920.] 26 3,520,545.
® Organizations that follow FASB ASC 958, check here ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 8,824,189. 27 7,842,447.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 8,824,189.| 32 7,842,447.
33 Total liabilities and net assets/fund balances ... 12,882,109.] 33 11,362,992,
Form 990 (2023)
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Form 990 (2023) TMM Family Services, Inc 86-0379677 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,506,783.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,079,980.
3 Revenue less expenses. Subtract line 2 from linet1 3 -1 , 57 3 ’ 197.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 8,824,189.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 657.
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 590,798.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10 7,842,447.
Part XIllIf 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? . 2 | 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? 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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 suchaudits .............................................. 3| X
Form 990 (2023)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
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 instructions and the latest information. Inspection
Name of the organization Employer identification number
TMM Family Services, Inc 86-0379677

I Part | I Reason for Public Charity Status. (Al 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).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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 Il.)

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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 12¢, 12f, and 12g.

a |:| Type l. 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.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d |:| Type lll 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 Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizatioNs | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 {11 ¥490IG documént? support (see instructions) |support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 TMM Family Services, Inc 86-0379677 page2
Partll| 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 Ill. 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 744,433.| 855,955.[ 596,083. 1,046,684, 599,925. 3,843,080,

2 Tax revenues levied for the organ-
ization’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 through 3 744 ,433.] 855,955.] 596,083.] 1,046,684.] 599,925.] 3,843,080,

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,

covmn(@®
6 Public support. Subtract line 5 from line 4. 3,843,080,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 744 ,433.] 855,955.] 596,083. 1,046,684, 599,925, 3,843,080,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,977. 35,530. 79,928.| 118,435.

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 VI.) 11,116. 1,723. 76,492. 89,331.

11 Total support. Add lines 7 through 10 4,484,083,
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,652,203.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... ... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ) . 14 85.70 o
15 Public support percentage from 2022 Schedule A, Part II, line 14 15 82.80 o

16a 33 1/3% support test - 2023. 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
b 33 1/3% support test - 2022. 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
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. .. ... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TMM Family Services, Inc 86-0379677 page3
Part lll | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5

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 theyear

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 carriedon
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,

ChecCk this bOX and STOP NEIre ... ... ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2022. 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 andstop 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 .............................
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TMM Family Services, Inc 86-0379677 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
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 (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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 Ill 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

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TMM Family Services, Inc 86-0379677 pages
[Part IV | Supporting Organizations -,ntinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A 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?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, 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 yeafsee 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
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TMM Family Services, Inc 86-0379677 page6
[Part V | Type Ill 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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)
7 Other expenses (see instructions)

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

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 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 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

o [Q |0 |T|®

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

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.

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TMM Family Services, Inc 86-0379677 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

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

W

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o [Q |0 |T|®

Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TMM Family Services, Inc 86-0379677 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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 1e; 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047
Form 990
(Form 90) Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
TMM Family Services, Inc 86-0379677

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0o don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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1 i MB No. 1545-0047

SCHEDULE D Supplemental Financial Statements OMB Ho 5200
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

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. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TMM Family Services, Inc 86-0379677

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

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

Aggregate value of grants from (during year)

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| 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) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

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

a b ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedonline2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

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

and section 170(0@®))? [ Ives [_INo
9 In Part Xlll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f 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 XllI 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.

(i) Revenue included on Form 990, Part VI, line 1 $

(ii) Assets included in Form 990, Part X
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 $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TMM Family Services, Inc 86-0379677 page2
[Part lll | 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).
a [ Public exhibition
b |:| Scholarly research
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 XIlI.
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? |:| Yes

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

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill|
I Part V I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back

- 0o o O

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance . . ...

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

® O O T

-

b Permanent endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated Organizations Y 3a(i)
(i) Related Organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll 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 (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 1,434,797. 1,434,797.
b Buildings 12,051,633.] 6,075,134, 5,976,499.
¢ Leasehold improvements ..
d 355,637. 123,499. 232,138.
e 135,821. 111,023. 24,798.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B)) ... ... 7,668,232,

332052 09-28-23
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Schedule D (Form 990) 2023 TMM Family Services, Inc 86-0379677 page3

Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

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

Federal income taxes

2y Refundable Tenant Deposits 38,086.

)
)
)
)
)
)
)
)
)

Total. (Column (b) must equal Form 990, Part X, ine 25, COL (B)) ... 38 ' 086.

2. Liability for uncertain tax positions. In Part XllI, 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 XIII ...

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TMM Family Services, Inc 86-0379677 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 1 ' 826 ' 434.
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 services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines2athrough2d 2 0.
3 Subtractline2e fromline 1 3 1,826,434.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescrbeinPartXity 4b -319,651.

C Addlinesdaand db 4c -319,651.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 1 ’ 506 ’ 783.

Part XIl | 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 3 ’ 399 ’ 631.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 319,651.

e Addlines2athrough2d 2 319,651.
3 Subtractline2e fromline 1 3 3,079,980.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartXxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 3,079,980.

| Part Xill| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, 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 2:

The Organization is exempt from federal income taxes under Section

501(c)(3) of the Internal Revenue Code. In addition, the Organization

qualifies for the charitable contribution deduction under Section

170(b)(1)(A)(vi) and has been classified as an organization that is not a

private foundation under Section 509(a)(l). The Organization is also

exempt from Arizona income tax.

Management has considered its tax positions in accordance with the

accounting standard for uncertainty in income taxes and believes that all

positions taken in its federal and state exempt organization tax returns

are more likely than not to be sustained upon examination. In addition,

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TMM Family Services, Inc 86-0379677 pages
[Part XIIl | Supplemental Information (continued)

Management is not aware of any matters which would cause the Organization

to lose its tax-exempt status. The Organization's returns are subject to

examination by federal and state taxing authorities, generally for three

years and four years, respectively, after they are filed.

Should the Organization ever be subject to interest and penalties related

to unrecognized tax benefits, they would be classified in general and

administrative expenses in its accompanying financial statements. During

the year ended June 30, 2024, the Organization did not recognize any

interest and penalties.

Part XI, Line 4b - Other Adjustments:

Loss on Disposition of Assets -319,651.

Part XII, Line 2d - Other Adjustments:

Loss on Disposition of Assets 319,651.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

TMM Family Services, Inc 86-0379677
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 347,679 .FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other (
27 Other (
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

LHA
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Schedule M (Form 990) 2023 TMM Family Services, Inc 86-0379677 Page 2

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

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N6‘5245‘°§”

(Form 990) Complete to provide information for responses to specific questions on
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
TMM Family Services, Inc 86-0379677

Form 990, Part I, Line 1, Description of Organization Mission:

low-income seniors, single parents, and veterans within the Greater

Tucson Area.

Form 990, Part III, Line 4a, Program Service Accomplishments:

These spacious two-bedroom, two-bath floorplans accommodate live-in

caregivers or family members, providing comfort and security. At TMM,

we've witnessed countless lives transformed: single mothers forging

brighter futures, seniors finding stability, and veterans discovering

peace and belonging.

TMM also offers affordable rental housing to individuals navigating

financial hardship, health challenges, or educational barriers. We

accept applicants using Section 8 Housing Vouchers and other housing

assistance programs, ensuring access to quality, stable housing for

those who need it most.

Thanks to the support of the Arizona Builders Alliance (ABA), we've

repurposed existing buildings to create shared community spaces -

including a conference room, senior center, and a future Workforce

Development Center. This upcoming program will be open to residents

which will allow them to overcome barriers such as transportation or

childcare. It will offer training and skill-building opportunities that

enhance participants' ability to meet the needs of current and future

employers.

Form 990, Part VI, Section A, line 8b:

Other than the Executive Committee, committees do not have authorities to
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

TMM Family Services, Inc 86-0379677

authorize or approve action items. The committees do make recommendations

to the Board to vote on. All decisions/votes are recorded in the Executive

Committee or full Board as appropriated by the Bylaws; therefore committees

do not keep minutes.

Form 990, Part VI, Section B, line 1lb:

Form 990 is reviewed by the CEO and CFO, then presented to the Finance

Committee, who then reviews and submits to Executive Board, and finally is

presented to the full Board to approve the Board Chair to sign.

Form 990, Part VI, Section B, Line 1l2c:

The board of Directors signs a new Conflict of Interest each year at the

annual board meeting. Board Members with a potential conflict are to

obstain their vote on that item, if any. Conflict of Interest is part of

the employee handbook that is provided to each employee upon hire.

Form 990, Part VI, Section B, Line 1l5a:

The Board of Directors establishes a Personnel Committee which, in

conjunction with a human resources consultant and corporate legal counsel,

determines compensation of the CEO through a signed contract on an annual

basis.

Form 990, Part VI, Section C, Line 19:

Documents are available upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Investment in Affiliate 80,475.

Due to Affiliate 510,323.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
TMM Family Services, Inc 86-0379677
Total to Form 990, Part XI, Line 9 590,798.

Form 990, Line B - AMENDMENTS:

The original return was filed with zero activity. This amended return

includes all the activity for the year as follows:

Form 990, Lines B - "Amended return" is checked.

Form 990, Line F - The name of the principal officer has been updated.

Form 990, Line G - The current gross receipts of $1,828,434 are listed.

Part I, Summary - The current year amounts are listed, and the

following lines have changed: 9 voting members and 9 independent voting

members of the board, total revenue of $1,506,783, total expenses of

$3,079,980, revenue less expenses of -$1,573,197, total assets of

$11,362,992, total liabilities of $3,520,545, and net assets of

$7,842,447.

Part II, Signature Block - The name and title of the officer signing

the return has been updated.

Part III, Statement of Program Service Accomplishment, Lines 4a and 4b

have been completed.

Line 4a - The current year expenses of $1,664,087, revenue of $722,410,

and program service description are disclosed.

Line 4b - The current year expenses of $724,835, revenue of $347,679,

and program service description are disclosed.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

TMM Family Services, Inc 86-0379677

Line 4e - The tot program services expenses of $2,388,922 are listed.

Part IV, Checklist of Required Schedules - The information reflects

answers for the current year. The following lines have changed: lines

2, 12a, 29, 33, 34, and 35a are answered "yes".

Part V, Statements Regarding Other IRS Filings and Tax Compliance -

Line 2b is answered "yes", lines 7e and 7f are answered "no".

Part VI, Governance, Management, and Disclosure - The information

reflects answers for the current year. The following lines have

changed: Lines la and 1lb now show 9, line 8b is answered "no", line 15a

is answered "yes".

Part VII, Section A, Compensation of Officers - The current year

officers and directors are listed. Reportable compensation from the

organization equaling $122,904 and other compensation of $8,416 is

disclosed. Line 2 shows "1.

Part VIII, Statement of Revenue - The current year revenue of

$1,506,783 is reported. The related or exempt function revenue equals

$1,070,089, and revenue excluded from tax equals -$163,231.

Part IX, Statement of Functional Expenses - The current year expenses

are reported. The program service expenses equal $2,388,922, the

management & general expenses equal $497,264, the fundraising expenses

equal $193,794, totaling $3,079,980 of functional expenses.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

TMM Family Services, Inc 86-0379677

Part X, Balance Sheet - The current year amounts are reported. The

total assets are $11,362,992, the total liabilities are $3,520,545, the

total net assets are $7,842,447, and the total liabilities and net

assets are $11,362,992.

Part XI, Reconciliation of Net Assets - The current year amounts are

included as described above, as well as the prior period adjustments of

$657 and other changes in net assets of $590,798.

Schedule A, Part II, Support Schedule - The current year amounts have

been included. The public support equals $3,843,080, the total support

equals $4,484,083, resulting in a public support percentage of 85.70%.

Schedule B has been completed.

Schedule B, Part I, Contributors - Five contributors have been listed,

with contributions totaling $178,182.

Schedule D, Part VI, Land, Buildings, and Equipment - Line 1b(b)

changed to $12,051,633, Line 1b(c) to $6,075,134, Lines lc(b) and

lc(c) to $0, Line 1d(b) to $355,637, Line 1d(c) to $123,499, Line le(b)

to $135,821, and Line le(c) to $111,023, resulting in a Column (d4)

total of $7,668,232.

Schedule D, Part X, Other Liabilities - The current year liabilities

changed to $38,086.

Schedule D, Part XI, Reconciliation of Revenue per Audited Financial

Statements with Revenue per Return - The current year revenue per

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

TMM Family Services, Inc 86-0379677

audited financial statements of $1,826,434 is listed, as 1is the current

year Loss on Disposition of Assets of -$319,651 on Line 4b, equaling

Line 5 total revenue of $1,506,783 as described above under "Part VIII,

Statement of Revenue".

Schedule D, Part XII, Reconciliation of Expenses per Audited Financial

Statements with Expenses per Return - The current year expenses per

audited financial statements of $3,399,631is listed, as is the current

year Loss on Disposition of Assets of $319,651 on Line 2d, equaling

Line 5 total expenses of $3,079,980 as described above under "Part IX,

Statement of Functional Expenses".

Schedule M has been completed, with Line 5 showing $347,679 of clothing

and household goods received at FMV.

Schedule O - Form 990, Part III, Line 4a - The disclosure has been

added.

Schedule O - Form 990, Part VI, Section A, Line 8b - The disclosure has

been added.

Schedule O - Form 990, Part VI, Section B, Line 11b - The disclosure

has been updated.

Schedule O - Form 990, Part VI, Section B, Line 15a - The disclosure

has been added.

Schedule O - Form 990, Part XI, line 9, Changes in Net Assets - The

disclosure has been added.

Schedule R has been completed.

Schedule R, Part I - Three Disregarded Entities are disclosed.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023

Page 2

Name of the organization

TMM Family Services, Inc

Employer identification number

86-0379677

Schedule R, Part II - One Partnership is disclosed.

Schedule R, Part III - One Corporation is disclosed.

Schedule R, Part V - Line 1d is answered "yes", all other Lines 1 are

answered "no".
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

TMM Family Services,

Inc

Employer identification number

86-0379677

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
H,0,P.E, Senior Housing LLC

1550 N Country Club Rd

MM Family Services,

Tucson, AZ 85716 Housing Arizona [nc

H,0,P.E, Family Housing LLC

1550 N Country Club Rd MM Family Services,
Tucson, AZ 85716 Housing Arizona [nc

H,O0.P,.E, Management LLC

1550 N Country Club Rd MM Family Services,
Tucson, AZ 85716 Management Arizona [nc

Part Il organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a
Name, address, and EIN
of related organization

(b)

Primary activity

(c) (d)
Legal domicile (state or Exempt Code
foreign country) section

(e)

Public charity
status (if section
501(c)(3))

"
Direct controlling
entity

(9)
Section 512(b)(13)
controlled
entity?

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2023

TMM Family Services, Inc 86-0379677  page2
Part Il 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.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year alocations? | @mount in box - |managingl ownership
foreign excluded from tax under assets ! 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Willcox Apartments LP - H.O.P.E,
20-0376039, 1550 N Country Apartments Family Housing
Club Rd, Tucson, AZ 85716 Rental AZ [LLC Related X N/A X

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.
(a) (b) (c) (d) (e) U] (9) (h) UM
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%f;]t{i?”g‘d
foreign or trust) assets Y
country) Yes | No
Willcox Affordable Housing Inc - 82-0540288
1550 N Country Club Rd Real Estate MM Family
Tucson, AZ 85716 Development AZ [Services, Inc [ CORP -6, 176,344, 100,00% X
332162 09-28-23 41
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Schedule R (Form 990) 2023 TMM Family Services, Inc 86-0379677  page3

PartV  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, Ill, 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 II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans orloan guarantees to or for related Organization(S) 1id | X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaN ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioN(S) 1k X
I Performance of services or membership or fundraising solicitations for related Organization(S) . . 1l 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) in X
o Sharing of paid employees with related organization(S) 10 X
p Reimbursement paid to related organization(S) fOr EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSEs 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) ... 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.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)
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Schedule R (Form 990) 2023 TMM Family Services, Inc
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.
(a (b) () (d) A(e)II " (9) (h) U] (i (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arneresec. Share of Share of Diﬁprogor- COd?V-éJBI 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) A~ ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2023
43
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Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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fom 8275 Disclosure Statement OMB No. 15645-0889

Do not use this form to disclose items or positions that are contrary to Treasury

(Rev. August 2013) regulations. Instead, use Form 8275-R, Regulation Disclosure Statement.

Department of the Treasury »> Information about Form 8275 and its separate instructions is at www.irs.gov/form8275. Attachment

Internal Revenue Service > Attach to your tax return. Sequence No. 92
Name(s) shown on return Identifying number shown on return
TMM Family Services, Inc 86-0379677

If Form 8275 relates to an information return for a foreign entity (for example, Form 5471), enter:
Name of foreign entity p»

Employer identification number, if any p»

Reference ID number (see instructions) P>

Part | General Information (see instructions)
(a) (D) (c) (d) (e) (f)

Rev. Rul., Rev. Proc., etc. "eg‘, ‘,’t’e%’;’“p Detailed Description of Items S';?‘T(‘,&L I‘,\ig_e Amount

1
990

2
3
4
5
6

Part Il Detailed Explanation (see instructions)

1Thlis amended return 1s being filed to report the current year activity.

The original return was filed with zero activity since complete and

accurate financials and records were not avallable at the time.

2

Part Il Information About Pass-Through Entity. To be completed by partners, shareholders, beneficiaries, or residual interest holders.

Complete this part only if you are making adequate disclosure for a pass-through item.

Note: A pass-through entity is a partnership, S corporation, estate, trust, regulated investment company (RIC), real estate investment trust (REIT),
or real estate mortgage investment conduit (REMIC).

1 Name, address, and ZIP code of pass-through entity 2 |dentifying number of pass-through entity

3 Tax year of pass-through entity
to

4 Internal Revenue Service Center where the pass-through entity filed
its return

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8275 (Rev. 8-2013)

313581
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Form 8275 (Rev. 8-2013) Page 2
[Part IV| Explanations (continued from Parts | and/or Il)
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Keegan
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Associates, PC

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

INDEPENDENT AUDITOR'’S REPORT

To the Board of Directors
TMM Family Services, Inc.

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 (“Government Auditing Standards”), the financial statements of TMM
Family Services, Inc. (the “Organization”), which comprise the Organization’s statement of financial position as of
June 30, 2024, and the related statements of activities, expenses by function and nature, and cash flows for the
year then ended, and the related notes to the financial statements, and have issued our report thereon dated
March 27, 2025.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Organization'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 the Organization’s internal control. Accordingly, we do not
express an opinion on the effectiveness of the Organization’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 their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness s a deficiency, or a combination of deficiencies, in internal
control, such that there is a reasonable possibility that a material misstatement of the Organization’s financial
statements will not be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of 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. Given these limitations, during our audit we did not identify any deficiencies in internal
control that we consider to be material weaknesses. However, material weaknesses or significant deficiencies may
exist that were not identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization’s financial statements are free from
material misstatement, we performed tests of its 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 Standardes.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control 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 integral part of an audit performed in accordance with Government Auditing
Standardsin considering the Organization's internal control and compliance. Accordingly, this communication is
not suitable for any other purpose.

‘ -~
W Limastt & Assondtis, PC
Tucson, Arizona
March 27, 2025
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REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM,;
REPORT ON INTERNAL CONTROL OVER COMPLIANCE; AND REPORT ON SCHEDULE OF EXPENDITURES
OF FEDERAL AWARDS REQUIRED BY THE UNIFORM GUIDANCE

INDEPENDENT AUDITOR'’S REPORT

To the Board of Directors
TMM Family Services, Inc.

Report on Compliance for Each Major Federal Program

Opinion on the Major Federal Program

We have audited TMM Family Services, Inc.s (the “Organization”) 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 the Organization’s major federal programs for the year ended June 30, 2024. The Organization's
major federal program is identified in the summary of auditor's results section of the accompanying schedule of
findings and questioned costs.

In our opinion, the Organization complied, in all material respects, with the compliance requirements referred to
above that could have a direct and material effect on its major federal program for the year ended June 30, 2024.

Basis for Opinion on the Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United
States of America (“GAAS”); the standards applicable to financial audits contained in Government Auditing
Standards issued by the Comptroller General of the United States (“Government Auditing Standards”); 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 Auditor's Responsibilities for the Audit of
Compliance section of our report.

We are required to be independent of the Organization 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 the major federal
program. Our audit does not provide a legal determination of the Organization’s compliance with the compliance
requirements referred to above.

keeganlinscott.com
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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 contracts or grant agreements applicable to the Organization’s
federal programs.

Audiitor's 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 the
Organization’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 GAAS,
Government Audliting 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, intentional omissions, misrepresentations, or the override of internal
control. 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 the Organization’s compliance with the requirements of each major
federal program as a whole.

In performing an audit in accordance with GAAS, Government Auditing Standard's, and the Uniform Guidance, we:
e  exercise professional judgment and maintain professional skepticism throughout the audit.

e identify and assess 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 test basis,
evidence regarding the Organization’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 the Organization'’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 the Organization’s internal control 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 timing 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

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 as-signed functions, to
prevent, or detect and correct, noncompliance with a type of compliance requirement of a federal program on a
timely basis. A material weakness in internal control over compliance 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 timely basis. A significant deficiency in internal control over complianceis 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 than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.
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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 control
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 internal control over
compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control 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.

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the financial statements of the Organization as of and for the year ended June 30, 2024, and have
issued our report thereon dated March 27, 2025, which contained an qualified opinion on those financial
statements. Our audit was performed for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of expenditures of federal awards is presented for purposes of additional
analysis as required by the Uniform Guidance 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 additional 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.

‘ -~
W W QM, PC
Tucson, Arizona
March 27, 2025
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TMM FAMILY SERVICES, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2024

SECTION | — SUMMARY OF AUDITOR’S RESULTS
Financial Statements

Type of auditor’s report issued on whether the financial
statements audited were prepared in accordance with

accounting principles generally accepted in the United
States of America.

Qualified

Internal control over financial reporting:

No

Material weakness(es) identified?

Significant deficiency(ies) identified?

None Reported

Noncompliance material to financial statements noted?
Federal Awards
Internal control over major federal program:

Material weakness(es) identified?

No

No

Significant deficiency(ies) identified?

None Reported

Type of auditor’s report issued on compliance for major federal programs Unmodified

Any audit findings disclosed that are required to be reported in

accordance with Section 2 CFR 200.516(a)? No
Identification of major federal programs:
Assistance Listing Number(s) Name of Federal Program or Cluster
14.239 Home Investment Partnerships Program
Dollar threshold used to distinguish between
Type A and Type B programs. $750,000
Auditee qualified as low-risk auditee? No




TMM FAMILY SERVICES, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)
FOR THE YEAR ENDED JUNE 30, 2024

SECTION Il — FINANCIAL STATEMENT FINDINGS

This section identifies the significant deficiencies, material weaknesses, fraud, noncompliance with provisions of
laws, regulations, contracts, and grant agreements related to the financial statements for which Government
Audiiting Standards require reporting.

No matters were reported.

SECTION Il — FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

This section identifies audit findings required to be reported by 2 CFR 200.516(a), including significant deficiencies,
material weaknesses, and material instances of noncompliance, including questioned costs, and significant

instances of abuse.

No matters were reported.
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TMM FAMILY SERVICES, INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2024

Federal Grantor/Pass-through Federal Assistance Pass-Through Entity
Grantor/Program Title or Cluster Title Listing Number Identifying Number

Total Federal
Expenditures

CDBG - Entitlement/Special Purpose Grants - Cluster:

Passed through City of Tucson
Community Development Block Grants/Entitlement Grants (CDBG) 14.218 22180
Total for Program
Total HUD Programs
Total CDBG - Entitlement/Special Purpose Grants - Cluster
Other Programs:

Passed through the City of Tucson
Continuum of Care Program 14.267 192380
Total for Program

Passed through Pima County
Home Investment Partnerships Program Loan 14.239 * CT-CD-6-430

Passed through City of Tucson

Home Investment Partnerships Program Loan 14.239 * N/A
Home Investment Partnerships Program Loan 14.239 * 0054-08
Home Investment Partnerships Program Loan 14.239 * 0337-06

Passed through Arizona Department of Housing
Home Investment Partnerships Program Loan 14.239 * 405-07
Home Investment Partnerships Program Loan 14.239 * 409-11
Total for Program
Total HUD Programs

Total Expenditures of Federal Awards

* Denotes major program

SFF ACCOMPANYING NOTFS TO THF SCHFEDLITF OF FXPENDITLIRFS OF FFDFRAI AWARDS

$ 2,300

2,300

$ 2,300

$ 2,300

S 70832

70,832

708,000

34,000
130,252
270,000

586,723
742,218

2,471,193
S 2542005

$ 2,544,325



TMM FAMILY SERVICES, INC.

NOTES TO THE SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards (“SEFA”) includes the federal award activity of
the Organization under programs of the federal government for the year ended June 30, 2024. The
information in the SEFA is presented in accordance with the requirements of the Uniform Guidance. Because
the SEFA presents only a selected portion of the operations of the Organization, it is not intended to and does
not present the financial position, changes in net assets, or cash flows of the Organization.

2. Summary of Significant Accounting Policies
Expenditures reported on the SEFA 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.

3. Indirect Cost Rate

The Organization has not elected to use the 10-percent de minimis indirect cost rate allowed under the
Uniform Guidance.

4, Loan Programs

Loans outstanding at the beginning of the year and loans made during the year are included in the federal
expenditures presented on the SEFA. The balance of loans outstanding as of June 30, 2024 consists of:

Assistance Pass-Through Outstanding

Listing Entity Identifying Balance as of
Program Title Number Number June 30, 2024
Home Investment Partnerships Program 14.239 CT-CD-6-430 $ 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

S 2,471,193

11
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INDEPENDENT AUDITOR’S REPORT

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

Report on the Audit of the Financial Statements

Qualified Opinion

We have audited the financial statements of TMM Family Services, Inc. (the “Organization”), which comprise the
statement of financial position as of June 30, 2024, and the related statements of activities, expenses by function
and nature, and cash flows for the year then ended, and the related notes to the financial statements.

In our opinion, except for the effects of the matter described in the Basis for Qualified Opinion section of our report,
the accompanying financial statements present fairly, in all material respects, the financial position of the
Organization as of June 30, 2024, and the changes in its net assets 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 further described in Note 4, the Organization has not consolidated the activity of a limited partnership in which
the Organization has ownership interests as the general partner in the accompanying financial statements as
required by accounting principles generally accepted in the United States of America. The effects on the financial
statements or the related disclosures have not been determined.

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
("GAAS”) and the standards applicable to financial audits contained in Government Auditing Standards, issued by
the Comptroller General of the United States (“ Government Audliting Standards”). Our responsibilities under those
standards are further described in the Auditor's Responsibilities for the Audit of the Financial statements section
of our report. We are required to be independent of the Organization 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 audit opinion.

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 the Organization’s ability to continue as a going
concern for one year after the date that the financial statements are issued (or within one year after the date that
the financial statements are available to be issued, when applicable).

keeganlinscott.com



10 the Board of Directors
TMM Family Services, Inc.
Page 2

Audiitor's 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 auditor’s 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 GAAS and Government Auditing Standards will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is a
substantial 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 GAAS and Government Audliting Standard’s, 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 the
Organization’s internal control. 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 the Organization'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.

Other Reporting Required by Government Auditing Standards

In accordance with Government Audiiting Standards, we have also issued our report dated March 27, 2025, on our
consideration of the Organization’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 the Organization’s internal control
over financial reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Organization’s internal control over financial reporting and
compliance.

Weegan Linstst & Ascatis, P

Tucson, Arizona
March 27, 2025
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TMM FAMILY SERVICES, INC.

STATEMENT OF FINANCIAL POSITION

Assets

Current assets
Cash and cash equivalents
Grants and contracts receivable
Other receivables

Certificate of deposit held at a bank

Inventory

AS OF JUNE 30, 2024

Prepaid expenses and other current assets

Total current assets

Investments
Investment in affiliate
Property and equipment, net

Total assets

Liabilities
Current liabilities
Accounts payable
Accrued expenses
Deferred revenue
Current portion of notes payable
Total current liabilities

Refundable tenant deposits
Notes payable

Total liabilities
Net assets
Without donor restrictions

Total liabilities and net assets

$ 3,269,895
11,144

16,100
264,212
30,037

12,019

3,603,407

10,628
80,725
7,668,232

$ 11,362,992

$ 91,307
30,481

3,592

63,370
188,750

38,086

3,293,709

3,520,545

7,842,447

7,842,447

51136209

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THE FINANCIAL STATEMENTS



TMM FAMILY SERVICES, INC.

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2024

Revenues and Other Support

Rental income $ 722,410
Recycling center sales 347,679
Grants and contracts revenue 127,729
Contributions 124,517
In-kind contributions 347,679
Investment income 79,181
Other revenue 77,239
Total support and revenue 1,826,434
Expenses
Program 2,611,854
General and administrative 562,026
Fundraising 225,751
Total expenses 3,399,631
Change in net assets (1,573,197)
Net assets, beginning of year 9,415,644
Net assets, end of year $ 7,842,447

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THE FINANCIAL STATEMENTS



TMM FAMILY SERVICES, INC.

STATEMENT OF EXPENSES BY FUNCTION AND NATURE
FOR THE YEAR ENDED JUNE 30, 2024

ReStore Total General and
Housing Recycling Center Program Administrative Fundraising Total

Salaries and wages $ 329,534 $ 268,857 $ 598,391 $ 182,119 $ 86,723 $ 867,233
Payroll taxes 23,991 21,520 45,511 13,851 6,596 65,958
Employee benefits 31,376 9,047 40,423 18,224 5,834 64,481

Total personnel 384,901 299,424 684,325 214,194 99,153 997,672
Advertising and promotion 15,574 762 16,336 4,972 2,368 23,676
Bad debt expense - - - 2,559 - 2,559
Bank charges 5,375 11,613 16,988 5,170 2,462 24,620
Client assistance 42,406 - 42,406 - - 42,406
Contracted services 148,991 279 149,270 - - 149,270
Depreciation 307,997 8,239 316,236 96,246 45,831 458,313
Dues and subscriptions 14,059 - 14,059 4,279 2,037 20,375
In-kind costs of goods sold - 347,679 347,679 - - 347,679
Insurance 69,176 - 69,176 21,053 10,025 100,254
Interest expense 27,511 149 27,660 8,418 4,009 40,087
Legal and accounting 75,957 - 75,957 100,599 11,195 187,751
Miscellaneous expenses 232,231 - 232,231 67,464 33,290 332,985
Office supplies and expense 52,820 5,586 58,406 17,832 8,465 84,703
Program supplies 227 - 227 69 33 329
Repairs and maintenance 383,680 4,986 388,666 - - 388,666
Restore expenses 988 7,601 8,589 - - 8,589
Travel and training 712 155 867 5,294 535 6,696
Utilities 121,907 27,412 149,319 13,337 6,348 169,004
Vehicle expense 2,507 10,950 13,457 540 - 13,997

Total expenses $ 1,887,019 $ 724,835 $ 2,611,854 $ 562,026 S 225,751 $ 3,399,631

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THE FINANCIAL STATEMENTS 6



TMM FAMILY SERVICES, INC.

STATEMENT OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2024

Cash Flows from Operating Activities
Change in net assets
Adjustments to reconcile change in net assets
to net cash used in operating activities
Depreciation
Loss on disposal of property and equipment
Net realized and unrealized gain on certificate of deposit held at a bank
Changes in operating assets and liabilities
Grants and contracts receivable
Other receivables
Inventory
Prepaid expenses and other current assets
Investment in affiliate
Accounts payable
Accrued expenses
Deferred revenue
Refundable tenant deposits

Net cash used in operating activities

Cash Flows from Investing Activities
Purchase of property and equipment
Proceeds from the disposal of property and equipment

Net cash used in investing activities

Cash Flows from Financing Activities
Payments on notes payable

Net cash used in financing activities
Net change in cash and cash equivalents
Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental Disclosure of Cash Flow Information
Cash paid for interest

$ (1,573,197)

458,313
319,651
(10,261)

(2,775)
23,436
6,309
(729)
10
67,396
4,569
3,592
(6,865)

(710,551)

(307,848)
2,000

(305,848)

(94,495)
(94,495)

(1,110,894)

4,380,789

$ 3,269,895

$ 40,087

THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THE FINANCIAL STATEMENTS
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NOTES TO FINANCIAL STATEMENTS

1. Purpose of Organization

TMM Family Services, Inc. (the “Organization”) is an Arizona nonprofit corporation whose mission is to provide
quality affordable housing, essential education, and stability for qualifying low-income seniors, single parents,
and veterans within the Greater Tucson area. Additionally, the Organization has a recycling center for used
building materials, furniture, appliances, household items and clothing to the residents served and
community at large. The Organization’s primary sources of revenue are rental income, government grants
and contracts, and community support.

2. Significant Accounting Policies

Basis of Presentation

The Organization follows accounting standards set by the Financial Accounting Standards Board (“FASB”). The
FASB sets accounting principles generally accepted in the United States of America (“U.S. GAAP”) that the
Organization follows to ensure the consistent reporting of its financial condition, changes in net assets and
cash flows. References to U.S. GAAP issued by the FASB are to the FASB Accounting Standards Codification
(“ASC").

The Organization’s financial statements have been prepared on the accrual basis of accounting in accordance
with ASC 958, Not-for-Profit Entities. Under this authoritative guidance, the Organization is required to
provide financial statements which are prepared to focus on the Organization as a whole and to present
balances and transactions according to the existence or absence of donor-imposed restrictions. Resources are
reported for accounting purposes in separate classes of net assets based on the existence or absence of
donor-imposed restrictions. In the accompanying financial statements, net assets that have similar
characteristics have been combined into similar categories as follows:

= Without Donor Restrictions — Net assets that are not subject to donor-imposed stipulations. Net assets
without donor restrictions may be designated for specific purposes by action of the Board of Directors or
may otherwise be limited by contractual agreements with outside parties. All contributions are
considered to be available for use without restriction unless specifically restricted by the donor.

=  With Donor Restrictions — Net assets whose use by the Organization is subject to donor-imposed
stipulations that can be fulfilled by actions of the Organization pursuant to those stipulations or that
expire through the passage of time or must be maintained by the Organization permanently.

Expenses are generally reported as decreases in net assets without donor restrictions. Amounts received that
are designated for future periods or restricted by the donor for specific purposes are reported as increases in
net assets with donor restrictions. When a restriction expires, netassets with donor restrictions are reclassified
to net assets without donor restrictions and reported in the statement of activities as net assets released from
restrictions. However, if a restriction is fulfilled in the same time period in which the contribution is received,
the Organization reports the support as increases in net assets without donor restrictions. The Organization
had no net assets with donor restrictions as of June 30, 2024.
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NOTES TO FINANCIAL STATEMENTS

Significant Accounting Policies (continued)

Cash and Cash Equivalents

For financial reporting purposes, the Organization considers all highly liquid investments with purchased
maturities of ninety days or less to be cash equivalents. The Organization places its cash and cash equivalents
with high credit quality institutions. At times, such deposits may be in excess of the Federal Deposit Insurance
Corporation (“FDIC”) insurance limit. The Organization has not experienced any losses and does not believe it
is exposed to any significant credit risk on cash balances. All such accounts are monitored by management to
mitigate risk. As of June 30, 2024, the Organization had no deposits over the FDIC insurance limit.

Grants and Contracts Receivable

Grants and contracts receivable are stated at the amount that the Organization expects to collect from various
governmental entities and other funding sources on outstanding balances, net of an allowance for doubtful
accounts. The allowance for doubtful accounts reflects management’s best estimate of the amounts that will
not be collected and is based on management’s assessment of the collectability of specific accounts and the
aging of the receivable. It is the Organization’s policy to charge off uncollectible receivables when
management determines the receivable will not be collected. Recoveries of receivables previously written off
are recorded when received. As of June 30, 2024, management determined no allowance for doubtful
accounts was necessary for grants and contracts receivable.

Certificates of Deposit Held at a Bank

Certificates of deposit with original maturities greater than three months and remaining maturities less than
one year are classified as short-term, and certificates of deposit with remaining maturities greater than one
year are classified as long-term.

Property and Equipment, Net
Property and equipment are stated at cost if purchased, or fair value if donated. Depreciation is calculated
using the straight-line method over the estimated useful life of the assets as follows:

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

Acquisitions of property and equipment and repairs or betterments that materially prolong the useful lives of
assets in excess of $2,500 are capitalized. Repairs and maintenance for normal upkeep are charged to expense
asincurred. When property and equipment are retired or disposed of, the cost and accumulated depreciation
are removed from the accounts and any gain or loss is reported in the statement of activities.

In accordance with ASC 360-10, Property, Plant and Equipment, the Organization periodically reviews the
carrying value of long-lived assets held and used, and assets to be disposed of, for possible impairment when
events and circumstances warrant such a review. Through June 30, 2024, the Organization had not
experienced impairment losses on its long-lived assets.
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NOTES TO FINANCIAL STATEMENTS

Significant Accounting Policies (continued)

Leases

Lessor Leases

The Organization leases its property to vulnerable populations. These residential tenant leases are principally
short term in nature and at the end of the initial one-year term, the lease will either automatically be renewed
on a month-to-month basis or a new short-term lease is executed. The lease may be terminated by either
party at the end of the initial term.

Revenue Recognition

Exchange Transactions

Rental Income - Rental income from short-term leases on apartment units is recognized in accordance with
ASC 842, Leases. Rental income is recognized evenly over the terms of the tenant leases on the accrual basis.
Rental receipts received in advance are deferred until earned.

Recycling Center Sales - The Organization recognizes recycling center sales in accordance with ASC 606,
Revenue from Contracts with Customers, which provides a five-step model for recognizing revenue from
contracts with customers as follows:

= |dentify the contract with a customer

= |dentify the performance obligations in the contract

= Determine the transaction price

= Allocate the transaction price to the performance obligations in the contract
= Recognize revenue when or as performance obligations are satisfied

The Organization’s recycling center sales consist of donated building materials, furniture, appliances,
household items and clothing, which are recorded at a determined transaction price that varies by item. The
Organization records revenue from these sales upon delivery of the goods to the customer, which occurs at
the point of sale. Performance obligations are determined to be the completed sale of each item. As of June
30, 2024 and 2023, the Organization had no contract assets or liabilities related to recycling center sales.

Contributions

Grants and Contracts Revenue - The Organization accounts for its grants and contracts revenue by first
determining whether the transaction is an exchange transaction or a contribution. If the transaction is one in
which each party to the transaction directly receives commensurate value, then the transaction is considered
an exchange transaction and the Organization recognizes revenue in accordance with ASC 606. Grants and
contracts revenue from exchange transactions are recognized as performance obligations are satisfied, which
in most cases are as related costs are incurred or services are provided. If the transaction is considered a
contribution, then the Organization recognizes revenue in accordance with ASC 958-605. None of the
Organization’s grants and contracts revenue were considered exchange transactions for the year ended June
30, 2024.
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NOTES TO FINANCIAL STATEMENTS

Significant Accounting Policies (continued)

Revenue Recognition (continued))

Contributions (continued)

Contributions - Contributions are classified based on the existence or absence of donor-imposed restrictions
as either conditional or unconditional as follows:

= Conditional - Includes all contributions with donor-imposed conditions or stipulations
representing a barrier that must be overcome before the recipient is entitled to the assets being
transferred or promised. A failure to overcome the barrier gives the contributor a right of return of
the assets it has transferred or the ability to rescind an obligation to transfer.

= Unconditional - Includes all contributions that do not contain a barrier to use and therefore are
recorded as revenue once cash or a contribution is received. Donor imposed restrictions for time
and/or purpose are not considered a significant barrier and thus these contributions are recorded
as unconditional.

Contribution revenue is recorded when the unconditional promise to give is received. Under this method, the
recognition of support for financial statement purposes bears no relation to the period in which the expenses
are incurred. Revenue related to conditional contributions is recognized once the relevant barriers of each
contribution are met. If the funds are received from the donor before the relevant barriers are met, deferred
revenue is recorded on the statement of financial position for the amount of funds provided by the donor.
Consequently, grant and contract revenue is recognized when the related barriers to provide services are
deliver and/or expenditures are incurred.

Donated Goods, Property and Services - Contributions of donated non-cash assets including goods and
property are recorded at their fair values on the date the asset is donated. Absent explicit donor stipulations,
contributions of long-lived assets or cash or other assets to be used to acquire or construct long-lived assets
are reported as net assets without donor restrictions when placed in service. Donated services are recognized
as contributions at fair value when the services are received and (a) create or enhance non-financial assets, or
(b) require specialized skills, are provided by individuals possessing those skills, and (c) would typically need
to be purchased if not provided by donation.

Advertising Costs
The cost of advertising is expensed when incurred. The Organization does not participate in direct-response
advertising, which requires the capitalization and amortization of related costs.

Functional Allocation of Expenses

The cost of providing the various program services and supporting activities of the Organization have been
summarized on a functional basis in the statement of activities. 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 based on either full-time equivalent or square footage
depending on what is considered the most appropriate cost driver.

11



IMIM FAMILY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS

Significant Accounting Policies (continued)

Tax Exempt Status

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue Code.
In addition, the Organization qualifies for the charitable contribution deduction under Section 170(b)(1)(A)(vi)
and has been classified as an organization that is not a private foundation under Section 509(a)(1). The
Organization is also exempt from Arizona income tax.

Management has considered its tax positions in accordance with the accounting standard for uncertainty in
income taxes and believes that all positions taken in its federal and state exempt organization tax returns are more
likely than not to be sustained upon examination. In addition, Management is not aware of any matters which
would cause the Organization to lose its tax-exempt status. The Organization'’s returns are subject to examination
by federal and state taxing authorities, generally for three years and four years, respectively, after they are filed.

Should the Organization ever be subject to interest and penalties related to unrecognized tax benefits, they
would be classified in general and administrative expenses in its accompanying financial statements. During
the year ended June 30, 2024, the Organization did not recognize any interest and penalties.

Use of Estimates

The preparation of the financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and reported amounts of revenue and
expenses during the reporting period. Actual results could differ from those estimates.

3. Liquidity and Availability of Resources

The following table shows a determination of the Organization’s financial assets that are available to meet
cash needs for general expenditures within one year as of June 30, 2024:

Cash and cash equivalents $ 3,269,895
Grants and contracts receivable 11,144
Other receivables 16,100
Certificates of deposit held at a bank 264,212

Total financial assets 3,561,351

Less amounts unavailable for general expenditures within one year,

due to:

Refundable tenant deposits (38,086)
Financial assets available to meet cash needs for general
expenditures within one year $ 3,523,265

The Organization is substantially supported by current year rental income and grants and contracts revenue,
which are predictable. As part of the Organization’s liquidity management, it has a policy to structure its
financial assets to be available as its general expenditures, liabilities, and other obligations come due. The
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NOTES TO FINANCIAL STATEMENTS

Liquidity and Availability of Resources (continued)

Organization manages liquidity by maintaining adequate working capital and monitoring liquid assets on a
monthly basis. In the event of financial distress, the Organization would be able to draw on its line of credit or
liquidate investments for short-term cash needs.

4. Investment in Affiliate

Willcox Apartments Limited Partnership

The Organization is the sole member of Willcox Affordable Housing, Inc., which is the general partner of
Willcox Apartments Limited Partnership. Management elected to report its interest in Willcox Apartments
Limited Partnership using the equity method of accounting rather than consolidating this entity within the
accompanying financial statements as required by U.S. GAAP. As of June 30, 2024, the Organization’s
investment is reported as totaling $80,725 in the accompanying statement of financial position. The effect of
consolidating the individual accounts and operations of this entity within the accompanying financial
statements has not been determined. In August 2024, the Organization sold its interest in Willcox Apartments
Limited Partnership to a third party. Net proceeds from the sale were $395,488, and after related costs were
deducted, the Organization recorded a net gain of $315,923.

5. Property and Equipment, Net

Property and equipment consisted of the following as of June 30, 2024:

Land $ 1,434,797
Buildings 9,635,181
Building improvements 2,416,452
Furniture and equipment 435,159
Vehicles 56,299
13,977,888

Less accumulated depreciation (6,309,656)
Ending balance S 7,668,232

During 2024, the Organization demolished one of its buildings and sold some of its vehicles, which resulted
in a net loss on disposal of property and equipment of $319,651 and cash proceeds of $2,000. The loss on
disposal is reported within miscellaneous expenses in the accompanying statement of expenses by function
and nature for the year ended June 30, 2024.

6. Line of Credit

In April 2003, the Organization entered into a line of credit agreement with a bank for an amount of $150,000
with no maturity date. The line of credit requires monthly interest only payments with interest at the Prime
Rate plus 0.50% (9.00% at June 30, 2024) and payments of principal at the lender’s discretion. The line of credit
is collateralized by property as specified in the related agreement. The line of credit had no outstanding
balance as of June 30, 2024.
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7.

NOTES TO FINANCIAL STATEMENTS

Notes Payable

Notes payable consisted of the following as of June 30, 2024:

Interest Maturity
Rate Collateral Date Balance
Forgivable notes payable:
City of Tucson 4-plex 0% Property June 2027 $ 270,000
City of Tucson 5-plex 0% Property April 2030 130,252
City of Tucson — JP Morgan Chase Loan 0% Property June 2026 34,000
Arizona Department of Housing 405-07 0% Property June 2027 586,723
Arizona Department of Housing 409-11 0% Property April 2031 742,218
Other notes payable:
Pima County Senior Housing Note 0% Property July 2039 708,000
Construction Loan 4.93% Property March 2028 580,282
ReStore Loan 3.44% Property March 2026 305,604
Total 3,357,079
Less current position (63,370)

Long-term position $ 3,293,709

City of Tucson 4-plex: No annual payments are required on this note. The note is secured by a deed of trust
on real property. Provided that the Organization complies with the terms of the agreement for affordable
housing, the note is forgivable in June 2027.

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 the Organization complies with the terms of the agreement for affordable
housing, the note is forgivable in April 2030.

City of Tucson - JP Morgan Chase Loan: No annual payments are required on this note. The note is secured
by a deed of trust on real property. Provided that the Organization complies with the terms of the agreement
for affordable housing, the note is forgivable in June 2026.

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 the Organization complies with the terms of the agreement
for affordable housing, the note is forgivable in June 2027.

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 the Organization complies with the terms of the agreement
for affordable housing, the note is forgivable in April 2031.

Pima County Senior Housing Note: No annual payments are required on this note. The note is secured by a
deed of trust on real property. Provided that the Organization complies with the terms of the agreement for
affordable housing, a balloon payment will be due upon maturity in July 2039.

Construction Loan: Bank loan with monthly payments of $3,410, including interest at 4.93% through March

2028.The noted is secured by a deed of trust on real property and requires the Organization be in compliance
with a debt service coverage ratio of not less than 1.25 and total liabilities divided by tangible net worth not
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10.

NOTES TO FINANCIAL STATEMENTS

Notes Payable (continued)

greater than 2. The Organization was in compliance with total liabilities divided by tangible net worth financial
covenant but was not in compliance with the debt service coverage ratio financial covenant as of June 30,
2024. As of March 27, 2025, the Organization was in the process of obtaining a waiver from the bank.

Restore Loan: Bank loan with monthly payments of $2,751, including interest at 3.44% through March 2036.
The note is secured by property and requires the Organization to be in compliance with a debt service
coverage ratio of not less than 1.25. The Organization not was in compliance with this financial covenants as
of June 30, 2024. As of March 27, 2025, the Organization was in the process of obtaining a waiver from the
bank.

Future maturities of notes payable as of June 30, 2024 are as follows:

Forgivable Other
Notes Payable Notes Payable Total
Year ending June 30,

2025 S - $ 63,370 $ 63,370

2026 34,000 324,074 358,074

2027 856,723 40,920 897,643

2028 - 457,522 457,522

2029 - - -

Thereafter 872,470 708,000 1,580,470

$ 1,763,193 $ 1,593,886 $ 3,357,079

In-kind Contributions

In-kind contributions consist of donated food, furniture, clothing and home building materials, which are
donated to the Organization and subsequently sold in the Organization’s Restore recycling center to the
general public as a program activity. These contributed nonfinancial assets do not have donor imposed
restrictions and as the fair market value of these items is not readily determinable until the items are sold, the
value is determined by the selling price upon sale. In-kind contributions of inventory for the Organization’s
Restore recycling center totaled $347,679 for the year ended June 30, 2024.

Retirement Plan

The Organization sponsors a qualified 401(k) retirement plan (Plan) covering substantially all employees who
reached age 18 years or older after completing 2 consecutive months of service. Employee matching is
available for employees who have completed a minimum of 1,000 hours of service. The Organization may also
make discretionary contributions to the Plan. The Organization’s discretionary contributions for the year
ended June 30, 2024 totaled $20,925.

Subsequent Events
The Organization evaluated subsequent events through March 27, 2025, which represents the date the

financial statements were available to be issued and, with exception of the matters discussed in Note 4,
concluded that no additional disclosures are required.
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