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Form 990

Under section 501(c), 527, or 4847(a)1) of the Internal Revenue Code
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2012

(except blad( lung

Em;;‘:::ﬂw P> The organization may have to use a copy of this retum to satisfy state reporting requirements. mﬂf 1—;
A For the 2012 calendar year, or tax year beginning  JUL, 1, 2012 andending JUN 30, 2013
B Check it C Name of organization D Employer identification number
applicable.

canee | HAND IN HAND FAMILY SERVICES LTD.

anee | Doing Business As 20-4157876

ot Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
[ e~ | 390 KINGS HWY FL. 1 718-336-6073
[ Jamended]  Gity, town, or post office, state, and ZIP code | Q_Gross receipts $ 1,413,833.
Dg&ﬁ;’;‘: |_BROOKLYN, NY 11223 H(a) Is this a group retum

F Name and address of principal officer: I SRAEL, BENEDEK
SAME AS ABOVE

| Tax-exempt status: [1—] 501(c)(3) l:l 501(c) (

) (nsertno.) [ 4947(a)(1)or [_J 507

J Website: p NA

for affiliates? DYes [K] No
H(b) Are all affilates included?__ves [_INo

It "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ Association [ | Other B>

Summary

[Part (]

| L Year of formation: 2 0 0 6] M State of legal domicite: NY.

3 1 Bnefly describe the organization's mission or most significant activties: PROGRAMS AND SUPPORT SERVICES TO
g OPW/DD INDIVIDUALS
s 2 Checkthisbox P if the organization discontinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voting members of the governing body (Part VI, line 1a) L. 3 3
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 82
5‘;‘ 68 Total number of volunteers (estimate fnecessary) .. .. ... . . . .. ... 8 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . . e . .. |7b 0.
”‘\ Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) =TT Y 27,112, 56,499.
2| ® Program service revenue (Part VIll, line 2g) ‘ ‘D)"’b\:ﬂ” ’u —— * [ 965,538. 1,357,317.
é 10 Investment income (Part VI, column (A), lines 3, 4 and’7d)' T M:\» \() . 26. 17.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c; ¢, 10cJan8 150 L0V i ‘2 | 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Parft VIll, column A, hne 12)——4\ ‘\ 992,676. 1,413,833,
13 Grants and similar amounts paid (Part IX, column W lines-1-3)' - - ._»;'g\_\l A \‘;T, o \ 0. 0.
14 Benefits paid to or for members (Part IX, column (A),\Iine 4@ (?‘\%JE >y / 0. 0.
* @ | 15 Salaries, other compensation, employee benefits (Part.IX-cotumin (A), lines 5-10) 570,788. 1,023,666.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 . 0 -
l% b Total fundraising expenses (Part IX, column (D), line 25) P> 0. ‘e ] < e A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e, 2 4 5 9 0 5 . 4 1 1 5 1 9 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 816,693. 1,435,185,
19 Revenue less expenses. Subtract line 18 from line 12 175,983, <21,352.>
Sé | Beginning of Current Year End of Year
<7 25|20 Total assets (Part X, line 16) 406,055, 464,273,
< _;é; 21 Total liabilities (Part X, line 26) e . 74,082, 153,652,
) =7 Net assets or fund balances. Subtract line 21 from Ilne 20 s 331,973. 310,621.
— I?art Il | Signature Block
= Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
f‘g trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. } . 12/24/7 3
‘réjr‘ Sign Signature of officer Date / /
= Here ISRAEL BENEDEK, EXECUTIVE DIRECTOR
Z% Type or print name and titie
Ej Print/Type prepager's &TE Preparer's 'gnat% Date tea [ ]| PTIN
C&/spaid j })/)”V/ M la 12/23/13| setempioys P01472938
Preparer |Frm'sname p J. GLIKSMAN CPA PC ~ Firm's EIN
Use Only |Firm'saddressy, 5417 18TH AVENUE
BROOKLYN, NY 11204 Phone no. 718—234—8‘L82L
May the IRS discuss this return with the preparer shown above? (see instructions) s No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate mstructions. Fonn 990 (2012)

c‘\b 0



Form 990 (2012 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page2
} - Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il . . .. .. ... ... ... .. o L iiie osae e s e eiieiiiia e D
1 Briefly describe the organization’'s mission:
SERVICE TO DEVELOPEMNTALLY DISABLED

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

the prior Form 980 or S90-EZ? | | | | | . L e e e e e e e e e e e e e e e [Ives [XINo
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 m No

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

4 Descnbe 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 (Codo. ) (Expensss $ 1,165,957. including granta of $ ) (Revenue s 1,357,317. )
PROVIDES PROGRAMS AND SUPPORT SERVICES TO DEVELOPMENTALLY DISABLED
INDIVIDUALS
|
4b (code ) (Expenses s including grants of $ ) (Revenus s )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue 8 )

4d Other program services (Descnbe in Schedule O))

1Exgonses $ including grants ot § ) (Revenue s )
4e _Total program service expenses B> 1,165,957,
Form 990 (2012)

232002
12-10-12




Form 990 (2012 HAND IN HAND FAMILY SERVICES LTD. 20-4157876  Page3
[Part IV[ Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)1) (other than a private foundation)?
If *Yes," complete Schedule A . .. . .. . ... ... e e e L X
2 Is the organization required to comp|ete Schedule B Schedule of ContnbutorS? L. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part il ... .. . . . . . ... o e i, L4 X
85 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatron that receives membership dues, assessments. or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . . . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 8 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? /f *Yes," complete Schedule D, Part Il = . L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar a.ssets? If "Yes," complete
Schedule D, Partill .. .. L8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account Ilabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part V.= . . . .. 9 X
10 Did the organization, directly or through a related orgamzatlon, hold assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII V||| IX or X S
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes, " complete Schedule D,
Part VI e e . e e 1 X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part VIl .= . ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . . ... |LH1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported In
Part X, line 167 /f "Yes, " complete Schedule D, Part IX = = . . .. ... L1d X
e Did the organization report an amount for other Ilabllmes in Part X. Ilne 25? II Yes, complete Schedule D Paltx R s ki | :) X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 XIl | | .. .. L. et e O I | | X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year?
If "Yes,"® and if the organzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. .. . . 12b X
13 Is the organization a school descnbed in section 170(b){(1}A)(i)? If "Yes, " complete ScheduleE = = . .. . . A I - | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundrarsnng. buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV .. . ... .. - 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or asslstance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland V. = . . ... 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to lndwlduals
located outside the United States? /f "Yes," complete Schedule F, Parts liland IV . . e i [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX.
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! = . R I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutsons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Partil . . 18 X
19 Did the organization report more than $15,000 of gross mcome from gammg actrvrtnes on Part Vllt ||ne Qa'? If* Yes
complate Schedule G, Partili ... o 119 X
20a Did the organization operate one or more hospltal facﬂrtres? If ‘Yes complete Schedule H R X X . .. {20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - . .1 20b
Form 990 (2012)

232003
12-10-12




Form 990 (2012) ___HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other agsistance to any govemment or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land !l = . . ... L2t X
Did the organzation report more than $5,000 of grants and other assistance to rndrvrduals in the Umted States on Part IX
column (A), line 27? If "Yes," complete Schedule |, Parts land ill . .. ... ... |22 X

Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled ... ... . e |28 X

24a Did the orgamzatron have a taxexempt bond Issue wrth an outstandrng pnncrpal amount of more than $1 00 000 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®,gotoline25 . . e e ... | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? _________ . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. e e e e e | 24
d Did the organization act as an "on behah‘ of“ issuer for bonds outstandlng at any tlme dunng the year’? . . 24d
25a Section 501(c)X3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person ina pnor year. and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If *Yes, " complete

Schedule L, Part! . . . . . . .. ... 25b X
Was a loan to or by a current or former off' icer, drrector trustee, key employee, hlghest compensated employee. or dlsquallﬁed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli .= .. .. .. .. |1 28 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill ... .. ..

28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): %% : ;
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV ... .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a familty member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M o 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete ScheduleM . . ... 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons?
If “Yes,"* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf Yes, complete
Schedule N, Partil | . ... e | 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part| = .. . .. ... ... ... ... 33 X
34 Was the organzation related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule Fl Part II IlI or IV and
Part V, iine 1 e e e e e e e e e+ 34 X
36a Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b)(1 3)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 36b
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charrtable related organrzatron?
If *Yes," complete Schedule R, PartV,line2 . . .. .. . ... ... .o . i 38 X
Did the organization conduct more than 5% of its actrvmes through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI a7 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2012)
232004

12-10-12




876 Page5

Form 990 (2012) HAND IN HAND FAMILY SERVICES LTD. 20-4157

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter O- if not applicable . . .. . .. .. . |1a | 23| L
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _ . .. 1b 0 5 SR
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ok S ;

{gambling) winnings to prize winners? . e s 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements. N N
filad for the calendar year ending with or within the year covered by this retum . 2a 82|, . |-~.
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? r_z_e; X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S N

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, " provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: P> S P RN 1
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. RN A S A

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
¢ If"Yes," to line Sa or 5b, did the organization file Form 8886-T? X i 5¢

8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sohcrt

any contributions that were not tax deductible as chantable contributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . .. .. . ... .. L. L L0 L 6b

7 Organizations that may receive deductible contrlbutions under sectlon 170(c) SECEN EETS :
a Did the organization receive a payment in excess of $75 made partly as a contrtbution 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 requlred

to file Form 82827 e e . e e e e 7c X
d If "Yes," indicate the number of Forrns 8282 ﬁled dunng the Year s e I 7d | I TR ".
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7o
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 4
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 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 and section 509(a)(3) supporting organizations. Did the supporting - 1 T
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. el ,
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter: . §
a Initiation fees and capital contnbutions included on Part Vili, line 12 | | e . ... | 10a 2
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes . ... L10ob g i
11 Section 501(c)12) organizations. Enter: R 0 '
a Gross income from members or shareholders OO OUUOPRUP R B b £ ;
b Gross income from other sources (Do not net amounts due or paid to other sources against 25 %\‘{ A _’3
amounts due or received from them) = 11b 7% Bt R
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in l:eu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . ... l& . i I E2 i
13 Section 501(c}29) qualified nonprofit health insurance issuers. M i
a s 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 0 ';'f L !
b Enter the amount of reserves the organization s required to maintain by the states in which the - ‘.’:;'- .
organization is licensed to 1ssue qualified heatth plans | . . . . Lo U I ) - .
¢ Enter the amount of reserves on hand o 13c . ;
14a Did the organization receive any payments for |ndoor tannlng sarvices dunng the tax yeaﬂ 14a X
b If "Yes " has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule o 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page6
| Part VI | Governance, Management, and Disclosure ror each *Yes® responss to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response to any question in this Part VI .............. eoiiioriiieeraone e e i (xJ
Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of thetaxyear ... ... | 1a 3
If there are material differences in voting nghts among members of the governing body, or if the governing ..
body delegated broad authority to an executive committee or similar committes, explain in Schedule O. o
b Enter the number of voting members included in line 1a, above, who are independent = = _ . 1b 3} .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other _r AP
officer, director, trustee, or key employee? . . . . o 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? L ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or
more members of the govermning body? e i, 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goverming body? oL . 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken dunng the year by the 1ollowmg ______ PR A B
a The goveming body? . .. e e e i i . | 82 L X
b Each committee with authority to act on behalf of the govemlng body’? o e g | X
9 Is there any officer, director, trustee, or key employaee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. ,.... . NP B ) X
Section B. Policies (mhis Section B requests information about policies not required by the Internal Revenue Code L
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 goveming the actlvmes of such chapters, aff hatee,
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 930 to ali members of its governing body before ﬁhng the form? 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990. s¥ el boope o
12a Did the organization have a written conflict of interest policy? /f *No, " go to line 13 L (122 X |
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂicts? ,,,,,,,,, 12! X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
in Schedule O how this wasdone . .. ... e e e e e e |12l X
13 Did the organization have a written whistleblower DO"CW e e eee e e meveee e eeer e e vemeee ae e seseee e 13| X
14 Did the organization have a written document retention and destructron policy? ______ .1l X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent :;: ',ﬁ » @ %"*‘3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e b BEd
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... . .. ..l s 152l X
b Other officers or key employees of the organization . | e v e e e e e e e | 18D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructrons) ;5: ;}4 @-@i :32‘ ﬁ;j
18a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a W iﬁ,’;&«}ﬁ"
taxable entity during theyear? ... .. . .. ... ... . ... |18a X
b If “Yes,® did the organization follow a wntten polrcy or procedure requmng the organlzatlon to evaluate rts partncrpatron «,y o };fgj’s} ?53;? ~,
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s P ;”"*i;- :f,:mj
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 L___] Ancther’s website [E Upon request l:] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANIZATION - 718-336-6073
390 KINGS HWY, NO. FL. 1, BROOKLYN, NY 11223

mm__—___l_—.__l__—_l_—_
12-10-12 Form 990 (2012)




Form 990 (2012) HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page?
 Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

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

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

@ List ali of the organization’s current key employees, f any. See instructions for definition of "key employee."

@ L st the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® Ljst alt 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 organzzations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

o L]

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... ., :2':"32 than one Reportable Reportable Estimated
hours per | box, uniess person ls both an compensation compensation amount of
" week °_'"°°' and a director/trustee) from from related other
(list any 8 the organizations compensation
hours for § a organization (W-2/1099-MISC) from the
related | = g 3 (W-2/1099-MISC) organization
organizations| = | 3 2 g and related
below g g | E 2% o organizations
line) HEIEIEIEE
(1) 8 Y STERN 0.00
OFFICER X 0. 0. 0.
(2) REUBEN SCHERZER 0.00
PRESIDENT X 0. 0. 0.
(3) DAVID GOLDSTEIN 0.00
OFFICER X 0. 0. 0.
(4) ISREAL BENEDEK 35.00
EXECUTIVE DIRECTOR X 120,346. 0. 9,457.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page8

l Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) ()
Name and title AVerage | o OSHON e cne Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a diractorfirustes) from from related other
(istany | & the organizations compensation
hoursfor (= 3 organization {W-2/1099-MISC) from the
related | 3 | § 3 (W-2/1099-MISC) organization
organizations| 2 § g g and related
below 3 g g lel « organizations
i) | Z|8|8|5 265
1b Sub-total .. . . . e > 120,346. 0. 9,457.
¢ Total from continuation ‘sheets to Part Vll Section A . . > 0. 0. 0.
d Total(addlines tbandic) .. . ... . 120,346. 0. 9,457.
2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i) ;ig’tf ﬁi}rﬁ
line 1a? If "Yes,® complete Schedule J for such individual e e . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzation Efi‘;ﬁ‘: @é 2 éj
and related organizations greater than $150,0007? /f “Yes, * complete Schedule J for such individual . . 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwudual for services ,"é‘,{:;; ‘%«. > 'i’iﬂ
rendered to the organization? If "Yes, * complete Schedule J for such person ... ... .cocoriiiiiee. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of comp
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

ensation from

(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than e
$100,000 of compensation from the organization p» 0 : T i
Form 990 (2012)

232008
12-10-12




Form 990 (20
-

20-4157876

Page 9

Check if Schedule O containg a response to any question in this Part Viil

12 HAND IN HAND FAMILY SERVICES LTD.
Statement of Revenue

- - . - P

PR

B I

(A)

Total revenue

(8)
Related or
exempt function
revenue

€)
Unrelated
business
revenue

R venus excluded

tax under

tlon? 313.

|Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundrasingevents . ... ... . . (1e

d Related organizations 1id

e Govemment grants (contnbutlons) 1e

£ All other contributions, gifts, grants, and
simifar amounts not included above

1t

56,499.|

Noncash contnbutions included In lines 1a-1t $

T @

Total. Add lines 1a-1f . . .

-

56,499,

evenue

Pro%'am Service

Other Revenue

g Total. Add lines 2a-2f
Investment income (including dividends, mterest and

Business Code

S
[UEPIEG D U R

a
b
-4
d
e
f

All other program service revenue

62410

1,357,317,

1,357,317,

1,357,317,

|

3
other similar amounts)
4

5 Royalties

Income from investment of tax- exempt bond proceeds

0
.
. »

>
-

17.

17.

(i} Real

(1) Personal

8 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

AR
Birmn i — 2 i

7 a Gross amount from sales of

(i) Securities

. (|D ‘O-ther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

d Netganor(loss) ... .......... ..

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18 .

b Less:drectexpenses. = |
¢ Net income or (loss) from fundraxsmg events
9 a Gross income from gaming activities. See
Part IV, line 19 e
b Less: direct expenses
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less retums
and allowances ., . . ... . ...
b Less: cost of goods sold
¢ Net income or (loss) from sales of mventory

b

.4

e P

[ R

Miscellaneous Revenue

Business Code

11 a

b

[

d All other revenue
e Total. Add lines 11a-11d

12 _ Total revenue. See instructions.

\Al

1,413,833,

1,357,317,

17.

232008

12-10-12

Form 990 (2012)



20-4157876 Page10

Form 890 (2012 HAND IN HAND FAMILY SERVICES LTD.
[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).

Chaeck if Schedule O contains a response to any question in this Part IX
Al

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

(A)
Total expenses

®
Program service
expenses

€)
Management and

o
Fundraising
expenses

1

2

10
11

Q@ *2 a0 0O

12
13
14
15
16
17
18

RBREB3

o Q060 o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organzations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages .
Pension plan accruals and contributions (mcluda
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (nonemployees)
Management

Legal .

Accounting

Lobbying

Professional fundransmg Services. See Pan IV lme 17
Investment management fees = . | .
Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses .

Information technology .

Royalties

Occupancy

Travel s
Payments of travel or entenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest .
Payments to affiliates .
Depreciation, depletlon and amomzatlon
Insurance e e e e
Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line |

24 amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)

TRANSPORTATION

general expenses

. f\ o N
P VSR VORI BT NSO

156, 250.

156,250.

750,794.

748,073.

2,721.

36,238.

26,781.

9,457.

80,384.

67,961.

12,423.

11,787.

11,787.

25,040.

25,040.

6,236.

5,341.

895.

128,871.

120,281.

8,590.

790.

20,992.

[

12 068.

1
sy
- wiencral

69.819.

OFFICE SUPPLIES AND _ EXP

44, 443.

OTHER ADMINISTRATIVE

16,906.

TELEPHONE

15,872.

All other expenses

56,581.

Total functional expenses. Add lines 1 through 24e

1,435,185,

1, 165 957.

269,228.

.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationa! campaign and fundraising solicitation.
Check here B> [ 1 tollowing SOP 88-2 (ASC 058-720)

232010 12-10-12

Form 990 (2012)




Form 990 (2012 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X .. .. . .. .. . . .. e e e e i . [:]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . .. e e et e e 175,035.] 1 128,431.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net _ 168,419.] a 223,046,
5 Loans and other receivables from current and former ofﬁcers, dlrectors. LU P SN E o R
trustees, key employees, and highest compensated employees. Complete SR . ;j A DS m R _
PartliofScheduleL . . ... . ... ...... ... . oo 5
6 Loans and other receivables from other disqualified persons (as deﬁned under °jx 5;‘_\‘ g <7 ‘,:i,;“\, L 5 :'_; ’%
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing [~ ", " Cr Ut = S ~'4
employers and sponsoring organizations of section 501(c)(9) voluntary RN D S T T 4
employees’ beneficiary organizations (see instr). Complete Part Hof Sch L . 8
a 7 Notes and loans receivable, net FR 7
3 8 Inventoriesforsaleoruse . .. . . .. e e e e e 8
9 Prepaid expenses and deferred charges . | | e e 9
10a Land, buldings, and equipment: cost or other Lot f . B B , R e : %
basis. Complete Part Vl of Schedule D . .. | 10a 133,391 .. s DB . DU
b Less: accumulated depreciaton . . __ | 10b 41,795. 51,401.{ 10 9 1 596 .
1t Investments - publicly traded secunties I 11
12 Investments - other securties. See Part IV, line 11 _____ o, 12
13 Investments - program-related. See Part IV, line11 . .. . .. .. . .. 13
14 Intangbleassets = e e 14
15 Other assets. See Part IV, line 11 L ) o 11,200.] 15 21,200.
___ 116 Total assets. Add lines 1 through 15 (must equal ine34) . ... ... 406,055.| 18 464,273.
17 Accounts payable and accrued expenses L 46,104.] 17 130,416.
18 Grants payable .. e e e e e e 18
19 Deferred revenue . .. e e e e e e 19
20 Tax-exempt bond I:abllmes .. s 20
2 21 Escrow or custodial account liability. Complete Pan IV of Schedule D o : i 21 ‘
2 |22 Loans and other payables to current and former officers, directors, trustees, EACRATRI S AERANPRIE AN PO ’ R %
:g key employees, highest compensated employees, and disqualified persons. oS R L s
- Complete Part Il of Schedule L .~ . . . — 22
23  Secured mortgages and notes payable to unrelated third partles L 13,228, 23 9,936.
24 Unsecured notes and loans payable to unrelated third parties . .. ... .. 14,750.) 24 13,300,
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . .. L0 L Ll . 25
__ 128 Totalliabilities. Add lines 17 through25 74,082.] 26 153,652,
Organizations that follow SFAS 117 (ASC 858), check here D> LXJ and |~ R T S
§ complete lines 27 through 29, and lines 33 and 34. R PR N oL e
£ |27 Unrestnctednetassets ... . . ... .. ... .. ... ...l 331, 973.| z2 310,621.
g 28 Temporanly restricted netassets . . . ... ... ... ...... .. ..... 28
B 20 Pemmanently restricted netassets .. ... .. ... ... 29 _ _
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:l AR AR Tt <
5 and complete lines 30 through 34. L e N AR
8 a0 Capntal stock or trust principal, or current funds i 30
g 31 Paid-in or capital surplus, or land, building, or equlpment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances e 331,973.| 33 310,621.
___134 Totalliabilities and net assets/fund balances e i _ 406,055, 3a 464,273.
Form 990 (2012)
232011

12-10-12




Form 990 (2012) HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page 12
[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! D

1 Total revenue (must equal Part VHI, column (A), line12) . . . 1 1,413,833.

2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,435,185.

3 Revenue less expenses. Subtract line 2 fromlinet _ . 3 <21,352.>

4 Net assets or fund balances at beginning of year (must equal Part x. line 33 column (A)) 4 331,973.

5 Netunrealized gains (losses) oninvestments . . .. ... ... 5

6 Donated services anduse of facilities ... . ... ... . . (]

7 Investment expenses e e e e 7

8 Prior penod adjustments | 8

9 Other changes in net assets or fund balances (explajn in Schedule O) .- 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X. Ilne 33

column @y ... ... . 10

| ﬂ Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl

1 Accounting method used to prepare the Form 990: D Cash Li] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
:] Separate basis |:| Consolidated basis l___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
raview, or compiiation of its financial statements and selection of an independent accountant? .
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedulo O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? e e
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 in Schedule O and describe any steps taken to undergo such audits ... ... e e e v

232012
12-10-12

Form 990 (2012)




SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-E2) 20 1 2
Complete if the organization is a section 501(cX3) organization or a section
Departmant of the Treasury 4847(a){1) nonexempt charitable trust. ﬁr 0‘6&': %i’fﬁww {
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. HSPOC‘U onk:*

Name of the organization

I—Part K| ‘Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

HAND IN HAND FAMILY SERVICES LTD.

2

Employer Idenhﬁcauon number

0-4157876

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1XAXi).

|:| A school described in section 170(b)X 1{AXil). (Attach Schedule E.)

2
3 |:] A hosprtal or a cooperative hospital service organization descnbed in section 170(bX 1XAXjii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)X 1}ANiii). 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 descnbed in
section 170(b}{1)AXiv). (Complete Part Il.)
A federal, state, or local government or govemmentat unit described in section 170(b)1{AXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b}1{AXvi). (Complete Part Il.)
A community trust described in section 170(bX 1{ANvi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

4]

0 R0 O

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 1Il.)

10
1

[0

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type |

b

Type |l

c [: Type |l - Functionally integrated

d D Type |l - Non-functionally integrated

e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

supporting organization, check this box L
g Since August 17, 20086, has the organization accepted any grft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (ii) and (jii) below,

the governing body of the supported organization?

(ii} A family member of a person descnbed in () above?
(iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).

.

Yes | No

(1) Name ot supported
organization

() EIN

{ili) Type of organization
(described on lings 1-9
above or IRC section
(see instructions))

!IV) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organezation in col.
(i) organized in the

us.?

Yes

No

Yes

Yes No

(vii) Amount of monetary
support

Total

X .

£

- .t
RS

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-67) 2012 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page2
- 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 lll. If the organization
fails to qualfy under the tests listed below, please complete Part iil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any *unusual grants.”) 62,941., 76,312., 80,352.] 27,112, 56,499.] 303,216.
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facllities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 62,941. 76,312.] 80,352.] 27,112.] 56,499./ 303,216.
5 The portion of total contributions - - - :
by each person (other than a v Lo ) ) ) . ..
govemmental unit or publicly BN R - SN S N 2 xl A -
supported organization) included |~ - . T : CTf. o T fRIT w LR e
on line 1 that exceeds 2% of the I : ST AT MR AR I VL
amount shown on line 11, I e A ’f :7: e o
column (f) o o ) AT S ERE EERIR {_‘ ~ 'vr - 45,158.
6 _Public support. Subtract iine 5 from line 4 | : : i C N & R -1 258,058,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined | . . | 62,941. 76,312.; 80,352.] 27,112.] 56,499.] 303,216.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 24. 15. 38. 26. 17. 120.

9 Net income from unrelated business
activities, whether or not the
business is regularty carried on

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

11 Total support. Add lines 7 through 10 : ‘ . : ) 303,336.
12 Gross receipts from related activities, etc. (see instructions) .. . . . . 12 | 3 134,988.
13 First five years. If the Form 990 is for the organization’s first, socond thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here e
Section C. Computation of Public Support Percentago
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column () . ... . .. .. . .. |14 85.07 %

16 Public support percentage from 2011 Schedule A, Part li, line 14 _ 15 94.01 %
18a 33 1/3% support test - 2012, If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization __ o e e »lJ_LI
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a. andline 1518 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization . D D

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on hne 13 163, or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . . B > D
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . _ L__]

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Ferm 990 or 990-E7) 2012 _ _ Page 3
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contnbutions, 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 section513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

@ Total. Add lines 1 through 5§

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

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

¢ Add lines 7aand 7b

8 Public support (subtractiing 7¢ from ling 6 ) o - S -
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts fromline6 . . .
10a Gross incoms 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 businessas

acquired after June 30, 1975

¢ Add lines 10a and 10b R

11 Net income from unrelated business
activities not included in line 10b,
whaether or not the business is
regularty carried on .

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

13 Total support. (add iines 9, 10¢, 11, and 12)

14 First five 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,

checkthisboxandstophere . .. . .. .. ... . ...... e e e e i s i ssiss s LD_
Section C. Computation of Public Support Percentago N
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®)) . . ... .... ......... [ 186 %
18 Public support percentage from 2011 Schedule A, Part lil, line 15 ... e e 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn(f)) . .. ... ... . |17 %
18 Investment income percentage from 2011 Schedule A, Part ill, line 17 | . . . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Imo 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X > ‘:l

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part[V, line 8,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public -
P Povertie Service | ] P> Attach to Form 990. B> See separate instructions. lnspecttor:‘ i
Name of the organization Employer identification number
HAND IN HAND FAMILY SERVICES LTD. 20-4157876

l Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

organization answered "Yes" to Form 990, Part IV, line 6.

O & ON -

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

Total number at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value atend ofyear . .. ... ...
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . |:l Yes l:l No
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 benefit? . . . e . DYes E lNo
]Part il |

Conservation Easements Comp|ete |f the organlzatlon answered "Yes to Forrn 990 Part v, Ilne 7.

1

ao0ooco

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements VU . [ .. LL2a
Total acreage restricted by conservation easements = . . 2b
Number of conservation easements on a certified historic structure mcluded n (a) . , 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register = . 2d
Number of conservation easements modrﬁed transferred released extrngunshed or tennlnated by the organlzatlon during the tax

year p»

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? .. . . .. ... . |:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses incumed in monitoring, inspecting, and enforcing conservation easements during the yearp> $

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

and section 170M)@)B)? . . . . . . Ldves [Ine
in Part XIlf, describe how the organization reports conservatlon easements in |ts 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* to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 Xill,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permutted under SFAS 116 (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) Revenuesinciuded in Form 990, PartVill,linet .. . . ... ... .. .... . p» 8
(li) Assetsincluded in Form 990, PartX = L L > $

2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIll, line 1 . . . . B . s

b Assets included in Form 990, PartX | . ) . DU -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D {Ferm 990) 2012 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
6 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? ... .. e e |:] Yes E No
| Part |Vf| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm990, PartX? . .. e B Yves . e
b If “Yes,"” explain the arrangement in Part XIII and complete the followung table

Amount
¢ Beginning balance | S e e e 1c
d Addrtions dunng the year | .. S O i |-
e Distributions duringtheyear . . . .. . . ... ... OO (-
f Ending balance . . . RPN N |

2a Did the organization |nclude an amount on Form 990 Part X Ilne 217 . o
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been grovrded in Part XIII . " e
] Part V= | Endowment nt Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contnbutions B
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporanly restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

2 Q0 O

-

by: Yes | No
(i) unrelated organizations e e e e e e e e . - . |8al)
{li) related organizations e e e e | 3afii)

b If “Yes" to 3a(i), are the related organlzatlons Iustedasreqwred on Schedule R? e .. L3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.
| Part VI.| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land . .. .. L L. L D o AR by
b Buildings .. . e
c Leaseholdlmprovements o 104,115. 33,012, 71,103.
d Equpment . . . .. L 29,276, 8,783. 20,493.
e Other . ... .
Yotal. Add lines 1a through 1e {Column { zmust ﬂu&l Form 990, Part X, column (B), line 10(c).) | 2 91,596.
Schedule D (Form 990) 2012
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Schedule D (Ferm 990) 2012 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page3
[ Part, VIII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category gncluding name of sacunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives e e e
(2) Closely-held equity interests
(3) Other

A

(8)

)

(D)

(E)

{F)

(G)

(H)

U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > - i C .
[Part Viil] investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2
)]
(4)
5)
(6)
@
8
©
(19)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) - ;
]Part lxi Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
2)
3)
4
{5
{6)
U]
{8)
©)
(10)

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value R ) {
(1) Federal income taxes T el A i
@) S ’
(3) - . - . : - . — ‘j

@ TN LT T 1

i
l
i
{
i

(5). Lo e -
(6)
0]
(8)
(9)
(10)
{11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » }
2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's

liabulity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2012
232053
12-10-12




Schedule D (Form 990) 2012 HAND IN HAND FM‘!ILY_ SERVICES LTD.

Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

20-4157876

Page 4

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

a Net unrealized gains on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part Xitl.)
Add lines 2a through 2d

3 Subtractline 2e fromlined .= .. .. ... ..

4 Amounts included on Form 990, Part VIII line 12, but not on hne 1

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

Other (Descnbe in Part X!ll.)

cAddllnes4aand4b D

Total revenus. Add Ilnes 3 and 4c is must equal Form 990 Partl Iine 12.)

o

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities _
b Prior year adjustments

c Otherlosses .. . ... ... .. .. . . ...

d Other (Describe in Part Xill.)
e Add lines 2a through 2d

3 Subtractline 2e fromline1 . .

4 Amounts included on Form 980, Part IX, Ime 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part Viii, line 7b
b Other (Descnbe in Part XIIl.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl Ilne 18 )
] Part XIII] Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’?§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. "~ Oben to Pubiic
e e P Attach to Form 290 or 980-EZ. Open to Publie
Name of the organization Employer identification number
HAND IN HAND FAMILY SERVICES LTD. 20-4157876

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO RELEASE OF 990 IT IS

REVIEWED FOR CORRECTNESS BY THE BOARD OF TRUSTEES

FORM 990, PART VI, SECTION B, LINE 12C: AT EACH BOARD MEETING EACH BOARD

MEMBER IS ASKED IF ANY CONFLICTS OF INTEREST HAVE ARISEN SINCE THE PREVIOUS

MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION WAS COMPARED TO

SIMILAR ORGANIZATIONS AND FOUND TO BE APPROPRIATE

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE AT AGENCY UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenus Sarvice P> File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = =

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits.

{Partk| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . R

All other corporatlons (i ncludlng 11 20 C f lers) partnershlps, REMICs and trusts must use Form 7004 to request an extens:on of time
to file incomne tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the HAND IN HAND FAMILY SERVICES LTD. 20-4157876
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 390 KINGS HWY, NO. PFL. 1
instructions. | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11223

Enter the Return code for the retum that this application is for (file a separate application for each retum) L o m
Application Return { Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof » 390 KINGS HWY, NO. FL. 1 - BROOKLYN, NY 11223

Telephone No.p» 718-336-6073 FAX No. p»
® If the organization does not have an office or place of business in the United States, check thisbox = . I 4 l:]
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lt thns 18 for the whole group, check this
box . it it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 . tofile the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:
> [:] calendar year or

» [X] tax yearbeginning _JUL 1, 2012 ,andending  JUN 30, 2013

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn [:] Final retum
Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3¢ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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