rom 990

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

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Check if applicable:

- Address change
- Name change

L Initial return

L Final return/terminated
L) Amended return

Application pending

c

IMMIGRANT HOPE SANTA BARBARA CA INC
935 SAN ANDRES
SANTA BARBARA, CA 93101

D Employer identification number

46-3416009

E Telephone number

805-963-0166

G Gross receipts $

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status:

[X501ex3) [ [501¢e) ( ) (insertno) [ Jasarqanyor | [527

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

368,724.
Yes X No
Yes No

J Website: WWW . IMMIGRANTHOPE . ORG/LOCATION/SANTA-BARBARA H(c) Group exemption number
K Form of organization: lﬁlCorpcratxon [_I Trust I_I Association LI Other | L Year of formation: 2016 | M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organizations mission or most significant activities: SFF SCHEDULE Q _ _ _ _ ___ ___________
) R O R e S St e ooy e LR s Tl e
£
E _______________________________________________________________
% 2 Check this box _|:|_|f_trEz Brﬁﬁi?a?io-n_discarﬁi nued its Epgr_a_ti?)n_s Br_dEﬁ)s_eE of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)..........................oo. 3 6
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 6
28| 5 Total number of individuals employed in calendar year 2023 (Part V, INEr2a) thtrsrsoibsmmsmmtins ddinitas 5 10
S| 6 Total number of volunteers (estimate if NECESSANY). ... ... oottt 6 67
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............... ... ... ... ... 7b 0.
Prior Year Current Year
m 8 '‘Contribitions-and dgrants. (Part VUL line 10):s s sssmsvesmessms sy s 320,577, 228,297.
2| 9 Program service revenue (Eart: VI Dine 20 oo v sopsmssmssmwissemmasssps s 65,676. 98, 540.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 45, 225 .
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e)................ 89, 200. 41,662,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column.(A), line 12).. ... 475,493, 368, 724.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4) ....................oin.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 255,754, 315, 241.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................. ..ot
& b Total fundraising expenses (Part IX, column (D), line 25)
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 96,086. 103,739.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 351, 840. 418, 980.
19 Revenue less expenses. Subtract line 18 fromline 12............ ... ... .. ... ....... 123,653 -50, 256.
58 Beginning of Current Year End of Year
T T I SO T L (RN ——— 154, 605. 146, 609.
!5 21" Total ligbilities, (Part X, lINe 28) s wmpmass e osssmsssonte i st sy ovm s -29,999. -10,263.
gi 22 Net assets or fund balances. Subtract line 21 fromline20............................ 184,604. 156872

[Partll_[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.
slgn Signature of officer Date
Here KARLA CAN EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check lé] if PTIN
Paid CARRIE TROUP, C.P.A. CARRIE TRQUP, C.P.A. self-employed P00364920
Preparer |Fim's name TAX AND BUSINESS SERVICES
Use Only Firm's address 1005 S BROADWAY Firm's EIN

SANTA MARIA, CA 93454 Phone no. 805-937-0511

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

]5! Yes |__| No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101L 08/23/23

Form 990 (2023)




Form 990 (2023) IMMIGR%NT HOPE SANTA BARBARA CA INC 46-3416009 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL........ .. ... . .. . . . .,
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

Form 990 or 990-EZ2............. e R0 B o B O R B R T e SRR [] ves 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?. ... D Yes No

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

4 Describe the Ot%anization'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 $ 335,183, including grants of $ ) (Revenue $ )
THE ORGANIZATION'S EXEMPT PURPOSE ACHIEVEMENTS CONSIST OF THE RELATIONSHIPS BUILT

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 335,183.
BAA TEEAO102L 08/23/23

Form 990 (2023)



Form 990 (2023) TMMIGRANT HOPE SANTA BARBARA CA INC 46-3416009 Page 3
[Part IV [Checklist of Required Schedules

1

10

n

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

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ......................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for-public office? If*"Yes, “ complele Schedule €, Fart |z ionvessrsmum e s viasm sy 40y & A nens oo ivasnas bes

Section 501(c)(3z]organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax vear? /f “Yes," complete Schedule C, Part I, . . ... .o vinitiny tve svavioas vin ciws G aen s svs i

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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;’)';o,wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D,
a

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, PartIl.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complata: Seheoille: Ll Part i seiiismmieimtt e ot B s i 58, SIS 674 b s s voies S0s i s e tareire Smold

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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V........ .. ... .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil 1X,
or X, as applicable.

Bid,éhe o\r/g!amzatlon report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
R T VA o S B L O I S om0 e R S e

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 167 If "Yes," complete Schedule D, Part VIl............ . ...,

¢ 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 .. ................ ...,

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 16211 “Yes. "completaiSchedilei D), Part IX .. v aistsms. s Mamaiimmsedi s siniviscrsmmes et R e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part 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. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Sehedilei D Paris XITandi Xl s o s o i s s s s o e S50 o Ty T o s S OO s Tty A

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and

13

if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . ...............

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

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 land IV, .. .......... .. .. i,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . ........ ... ... ...

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 llland IV.. ...,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .......... ... ..o

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete -Schedule G, PartIIL ... ..o .cvw i s s s s s smamnssysist-aii S8 TG SRRV

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schadile H . v sevsboiisents s

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. ..................

Yes| No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma| X
11b X
11c X
11d X
1le
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b
21 X

BAA

TEEA0103L 08/23/23

Form 990 (2023)



Form 990 (2023) IMMIGRANT HOPE SANTA BARBARA CA INC 46-3416009 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts land lIl................... i ST A R T T B R S 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SchedlUle o rovie: s mrarmmevans Brs T s S R S e D e A ST Pt AT A el 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, 2002? If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "NO," g0 t0 iN@ 258, .. .. ... .. oo 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 1a:eXemplbONAST ... oo witwmms i imis s s A S A A 0 T 1 S R —— 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?............. o | 24d
25a Section 501(c)(3), 501(c)(4), and 501(cX29) 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
AT A R e T Gk et R el N U S 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{r 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, PartiIl......... S £ T 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 . .............ccoooiomiiiiiii e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes," complete Schedule L, Part IV. ... ... . .. it P — 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedile'L; Part IV viuvevvmam v ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
cOmplate  SChEUIE L, PaFEIV. 5 o ousioas o & WA0s S umi sars S50 o issiwoh 458 50 w35 o AUMTO8 BT 3350 7 RS0 oo 2 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. ...... ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part |. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
R S TR T T g i v T o S S e SR SR S PR 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? /f "Yes," complete Schedule R, Part 1, Ill, or IV,
N = T R R S SR - S SR e B e 34 X
35a Did the organization have a controlled entity within the meaning of section BI2M % o iy R o 9 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..................ccovvn. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line I S T 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 ooy vons vwvenssmm 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O............... ..o e 38 X
]Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.................oc oo ; |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0 ;
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 0 Prize WINNEIST .. .. .. .uiveeesietiatiiniiain i aiaiannara e et ittt ot 1c

BAA TEEAQ104L 08/23/23 Form 990 (2023)




Form 990 (2023) IMMIGRANT HOPE SANTA BARBARA CA INC 46-3416009 Page 5
[PartV | 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 State- £
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 10 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule 0. . .. ............ ... . .. .. ciiiiii.. 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line ba or 5b, did the organization file Form 8886-T7 . ... . ... .. 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?................... T I 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax dadlichble s e e e L o L 8 I T6. i xR AU 5 s ST A s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive aanment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. ... .......ooiii Tl e W Y i W N 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BB oo ety oo eSS S 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... I 7dl '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEAUITST Lo e e s 105 (5 s S oMo GRp e 5 AR AR S < TR A o s VAT s A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Eorm J0OB:CE o AL s, TH o e o ss st i ot T L S | ot R 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 49667 .. .................. ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... %
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 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. ... v vii sus s smne s sebiimessas s 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)...... T T M o e e e 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans.......................... 13b
¢ Enter the amount of reservesonhand............ el O N s M i RO A B 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 |s 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? ......................oo.o... SR A N S e o 15 X _
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . .owsus 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)X21) 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, 0r 49537 .. .. ... ..oooiiiiiin 17
If "Yes," complete Form 6069.
BAA TEEAO105L 08/23/23 Form 990 {2023)







