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v -
Form 990
Depatnom of the Troasay
in'ema Fevenue Sonven

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

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

ormat ut Facm and itg ingructions 13 at www irs gov/form99o.

OMB Ny 1545047,

A For the 2015 calendar year, or tax year beginning  JUL 1,

2015 andending JUN 30, 2016

2

B o C Namae of organizat.on O Employer identfication number
appbcable
cares | HAND IN HAND FAMILY SERVICES LTD.
‘ __3‘\‘;‘9, OBTBUsSINess as 20-4157876
L_"A?v“’n Numbas and street {or P 0. box if mail s not celivered (o street 2ddress) Room/suita | E Teephone number
5 O 6214 24 AVENUE FL. 1 718-336-6073
f=™ | Ciyortown, state or province, country. and ZIP or fcrergn postal code G Grocr racelpin § 6,977,038.
3| BROOKLYN, NY 11204 H(a) s ths a group retum
E]:ﬁ‘;"“ F Name and address of princ.pal cfficer for subocrdinates? Dves {E No
Feneing SAME AS ABQVE H{D) Ao a1 wnoranatss m:iu:!m?[:‘(es No
I_Tacexampt status { X 501e)3) L Jeoyr) () (msertno} [ 46a7(aytyor [ 597 #f *No,” attack a ist. [ses instruchions)
J Website. p» NA H(c) Group nxemption number P .
K_Form of orgenizanon | %) Corporation | ) Trus) || Assochon [ Ciher B> Vi Year of formetien 200 6] M State 1 1egal domicue NY
{Part I] Summary
o | 1 Eretly descnbe the arganzaticn’s misslon or most sigmilicant actviies PROGRAMS AND SUPPORT SERVICES TO
¢! OPW/DD INDIVIDUALS
E 2 Chach this box B D it the organization discontinuad s operations or d.sposed of mord than 25% of its net assets
3 | 3 Numbar of voting mombers of the goverming body (Part VI, iine 1a) 3 4
é 4 Number of ngspendert volng members of the govermng body (Pait V1, line 1b) 4 4
2| 5 Tetal number of ndwviduals employad in calendar year 2015 (Part V., Lne ?a) 5 351
£1{ & Total numbsr of volunteers {estanate f necessary) 8 0
§ 7 a Tutat unrelated busmess ravanue from Part ViIl, column (C), kne 12 7a 0.
___]_. _b Natunrelated busmess taxable incoms from Form 930 T, hne 34 L kI 0.
Prior Year Current Year
o | B Contnbutions and grants (Part VIII, tne 1h) 35,142, 16,625,
§ 8 Program scrviee revenue (Part VI, fine 2g) 4,427,858, 6,959,413,
Z | 10 investment ircome (Part Vi, column {A} lines 3, 4, and 7d) 0. 0.
T 1 41 Otaor rovenue {Part VIIl, co'umn (A}, ines 5, 6d, Bc, 9¢, 10¢, and 110) X 0. 1,000,
12_Tolat revenue add linos B throtgh 11 (must equal Pact VIll, cotumn (&), kna 12 4,463,000. 6,977,038,
13 Grants and similar amourts paid {Part iX, cal.mn (A}, hines 1-3) Q. 0.
14 Benafils paid t0 or for members (Part IX, column (A} hne 4) 0. 0.
g | 15 Salanes, other compensanan, employea benefits (Part X, calumn (&) hnes §-10) 2,720,343, 4,731,192,
@ | 1862 Professicnal fundraising faes (Part IX, column (A) fine 11e) 0. .
& b Total fundraising expensas (Part iX, column (), ine 25) P 0.
o 17 Cther exponces (Pant X, column (A), inas 11a 11d, 111 249) 1,131,134. 1,455,311,
18 Tctal expenses. Add nes 13 17 (must aqual Part IX, column (A}, kne 25) 3,851,477, 6,186,503.
19 Rovenua lass expenses Subiract ine 18 from line 12 D 611 ,523. 790,535.
‘2;‘2 LAY S50 =4 A= 2 ! Gurrent Year End of Yaar
2T 20 Tetal assets (Part X, hno 16) i § JAN . 459,894. 2,460,926,
22121 Total habities (Part X, ine 26) _ AN 102000 312, 023 522,520,
=51 22 Net pssets or ind balances Stbtract ine 21 trom kne 20 ——— 147,871, 1,938,406,
[Part Ii | Signature Biack OCGDEN _UT
Unader penzivies of perury, | dzclare that | have examined ihis return, incliding accempanying sciisdures a STt ~ard 1o the bes) of my krowledse and belef, itis
'E“' liue, curvect, and compalete Declaration of preparer {other than officer}1s based on alf miurmation of which prepdrer bas any knowlodgs.
& } e — /3%
cla Sign Signatuse of officer Date 1 1|
Here ISRAEL BENEDEK
Type of print name and bitle
Priny/Type preparer’s name Ff:}i’ TS SignEyre Date Gt L_J] PN
Pud Ae _‘ZYW 12/28/16]:ctemee [P01472938
Prepacer (Fum'sneme g 3 . GLIKSMAN CPA jj Fisrm's €N g
Use Only |Fum's address . 5417 18TH AVENUE
BROOKLYN, NY 11204 Phoneno.718-234-8181
May the IRS discuss this retuin wath the proparer shawn abgve? [sag instructions) _ . Yes No
sizoct 121815 LHA For Paperwork Reduction Act Naotice, see the separate Instructions Form 9‘9042915)81-‘ 03
ROV VD
S
(78]

G

S
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Fdm 990 (2015) HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Pags2
[Part i [Statement of Program Service Accomplishments
Check it Schodute O contans a résponse or nota o any hine sn this Part 131 . L. L. D

1 Bnefly descnbs the omanizatich’s mission

SERVICE TO DEVELOPMENTALLY DISAEBLED

2  [hd the organzat-on undeniake any s.gnificant program services dunng the year which weru not fisted on

the pnor Fom 980 of I90-EZ? | | . . } DYes Ei] No
If “Yas,* descnbe thesa new servicas on Schedula Q
3 (nd the organzation ceasa conducting, or maka significant changes i how # conducts, any program services? Dvcs 'jﬂ No

i *Yes," descnbe these changes on Schedule O

4 Descnbo the orgarization s program servico accomplishmenits for each of its threo largest program sanices, as measured by expenses
Section 501(c)3! and 50Hc)4) orgamzations are required to report the amount of grants and afiocations to othars, the total expenses, and
ravanue, H any, for each program seryies reponed

43 (Cocte H s 5L6741920- soraiaels } {Revenued 6,960,413-)
PROVIDES PROGRAMS AND SUPPORT SERVICES TQ DEVELOPMENTALLY DISABLED
INDIVIDUALS

4L  {Coun } {Ecpennan s nchuding grenta ot § } (Revermio 8 }

4c  (Lode } {sxponsos $ inghad ng ganisof § )} {Revenue 8 }

4g Othar program services {Descnbe in Schedule O)

{Srpersess including pria ot § ) {Ansauad )
4e lotal proqram service expessses P 5,674 .920.
Form 990 (2015)
e
DABEDE
—
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! Form 990 (2015) HAND IN HAND FAMILY SERVICES LTD. 20-4157876__ Page3 - |
: [Part IV | Checklist of Required Schedules }
| Yes | No '
1 Is the organization dascnbed in section 501(¢){3) o5 4947(a)(1) (other than a private toundation)? i
if *Yes,* complete Schedule A . o 1 1 X )
2 s the organralcn required to complete Schedule B, Scheduta of Lonlnbutors'l . 2 X ¢
| 3 Dd the organizatidh angags n ciect of indirect pultcal campaign actiios on behat of of n oppmmon to candlda(os for !
' public office? if *Yes, " complete Scheduile C, Part | 3 X
4 Secbon 501{ci3J) organzations Did the organization angage 1n lobbying actwities, or have a section 501{h) elecuon n eﬂecl
dunng tha tax year? ¢ "Yes, " complete Schedula C, Part it 4 X
5 s the crganizaton a soction 501(ck4). S01{c)5) or 501(c}{6) organwzation that receivas mombership dues, assessmonts or
simitar amounts as defined in Ravenue Procadure 93-197 i 'Yes,® complete Schedule C, Partill | , 5 X
6 Did tho organization maintain any donor advised funds or any swnwlar fiungs or accounts for which donors have tha right to
provide advice on the distnbution or investment of amounts i such funds or accounts? /f “Yas, ® rompleta Schadule D, Part | 6 X
7 [xd the organization raceva or had a consarvation easement including easaments to preserve open sjace,
the envirenment histonc land areas, or tustonc structures? ¥ °Yes,® complets Schedule D, Part it 7 X
8 [Dnd the organwzation maintain collactions of works of art, historica! treasuros, or othaer similar assots? #f *Yes, * complete
Schedule D Partll .. L8 X
8 0 the organizaton report an amount in P:m X, lmo 21, for gescrow or cu..todms ﬂccount llab lny. sarve ad a cu¢tod|an for
amounts not ksted in Pait X, or provide crecit counseling, debt managpament, credl reparr, or debt negotiatmn setvices?
i *Yes,* complate Scheduie O, Part Iv B 2] X
10 Dud the orgunization, directly or through a related uvgammbon bols assals in temporarily resincted endowments, pe- manent
endowmrents, or quas: engowments? Y "Yas, " complaia Schadu'a 0, Part v 10 X
11 If the organzation’s answar 10 any of the following questions s “Yes,* then completo Schedula D, Parm Vi, VII VIIL 1X, or X
as appheable.
a g tho organization roport an amount (or land, buddings, and equipment in Bant X, tina 167 /f "Yes,* camplete Scheduls O,
Partvi . i1a] X
b [d tho organizatior report an amount for mvestmonts a(hor socuntios in Pan x Ine 12 that 5 5% o~ more of ita total
assets reported in Fart X, ine 167 i1 *Yes,* complete Schedule D, Patvit R Rl X
¢ D the organzaton report 2n armount far knvostmoents  orogram relatad in Part X fine 13 that s 5% of mote of ns 10! a1
assets reponed in Part X, ine 167 if *Yes,* comp’ete Schedufe D, Part Vil! L. . lJ1e X
d Did tha organization repert an amount for othet assaeta in Part X, ne 15 that 1s 5% or more o! s (ota! assets repomad [iy]
Part X hne 187 ¥ *Yes,* complels Schedute D, Pan 1X QR X
e [Md the vigamzation report an amaount for other hiab:ditias in Pa-t X, kne 257 Jf *Yes,* complete Schedule D, Part X .. 1te X
1 Oid the organizalion's separdte or consohdated financial statements for the tax year inciude a foctncte that addresses
the arganization’s | abllity for uncertain tax posrians under FIN 46 ASC 740)? If *Yes, * complete Schedule B, Part X 11 X
12a UCid the organization obiaim sepa-ate, ndependent audited financlal statements for the tax year? /f *Yes,* complets
Schedule D, Parts Xi and x!! .. 1221 X
b Was the organization nchuded in consoiidated, mdopcrdenl audited f'nanc:al statements for the tax yeaﬁ‘ r—_
It *Yes,® end if the onganzalion answered “No" lo hne 12a, then completing Schedule D, Parts Xt and Xl 1s ootional | -] X
13 Is the organizatian a schocl dascnbad tm section 17UDJVAKN? I “Yas,” complete Schedule € N : 13 X
1aa Did the organizaton malntain an office, empioyees, or agents outside of tho Unrted States? o . 1 14a X
b D the orgamzation have aggregate revanues or expenses cf more than $10,000 from grantmakng, fundra'smg bus ness,
Jnvastinent, and program service activities oulside the United Stales, or aggragate foragn investments valued at $100,000
or newe? if “Yes,' complote Scheduls F, Parts { and IV . N 14b X
15 Uid the arganization report on Part IX, column {A), kne 3, more than $5,000 of grants or other ass.sta-lce to or for any
toreign organzation? I *Yes, " complote Schedule F, Parts i and IV 15 X
18 Od the orgamzation report on Part 1X column (A), line 3 more than $5,000 of aggrega\a grants or other assnstam:e to
or fer faregn maividuals? If “Yes,” complete Schadulo F, Parts ! ard IV ) 18 X
17 Dud the organzation rapcrt 3 total of more than $15 000 of axpanses for profess'ona! fundra.sing services an Fart IX,
columin {A), ines 6 and 11e? if *Yes,* complete Schaduie G, Part | | X 17 X
18 [ tha orgamization raport more than $15,000 total ot tundraising event gross mncome and contributions on Past Vlll fines
1c and 8a7 /f *Yas, - compiate Schedule G, Partif . L . 18 X
18 O the crganization report more than $15,000 of gross mcome from gaming actnitias ¢n Part VIlL, kna 9a7 7 “Yes,*
complete Schaduls G, Part il - N N 19 p. 4
Form 990 (2015
ek
@ABOIS
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Form 990 (2015) HAND IN HAND FAMILY SERVICES LTD. 20-4157876  Paged
| Part IV | Checklist of Required Schedules continued)
Yas | No
20a id tho organization oparate ona or more hospital facilites? if “Yes.® complate Schecute H . .. . . (20a X
b If “Yes~ to ino 20a, did the organizat'on attach a ccpy of its audsed financial statemeants to this retum? |, . .. 200

21 DCid the arganzation repon more than $5,000 of grants or other assistance to any domostic organtzation or

domes:ic govemnment on Pant IX, column {A). hne 17 Jf *Yes,* complete Schedule |, Parts land it . I & X
22 O the organ:zation report more thar $5,000 of grants ot othar assistance to vt fur domestic indviduals on

Part IX, column (A}, ling 27 If “Yes,* complete Schedule i, Parts fand il 22 X

23 Oud tno orgamzalion answer “Yes" to Part VI, Section A, ine 3, 4, or 5 aboul componsaﬂon of tha organizaﬂon 'S current
ane {ormer othcers, diractors, trustees, key employpes, and highest compensated employees? /f *Yes,* completa
Schedula J . . 23] X

24a Dud the organzation navse a tax exe.npt bond issua with an oitstanding pnncipal amount of more than $100.000 as of tho

last day of the yaar, that was issued after December 31, 20027 {f "Yes,® answer ines 24b through 24d and comgleto

Schedule K If *No*, go to tne 25a ) i 24a X
b Dut the organiza'ion invest any proceeds of tax oxempl bcnds Deyond a lamrmmly psn-d axcepnon? . 24b
c Did tho organtzation maintain an escrow account other than a refurding escrow at any tme dunng the year 1o defease
any tax exempt bonds? .. 24¢
d Did the organization act as an *on behd” of* issuer to: bords outslandmg at any time during tho yoar? R . |=24d
25a Section 501{c}3), 50 KcN4), and S01{c)}{29) organizations Did the organization engage 'n an excess benefit
tranaacton with a disquahfied person dunng tho yoar? if “Yes,* compiote Schadulfe L, Part! | . . | 250 X

b Is the organization aware that it 8:gaged in an excess benefit fransachon with a disqualified personina pdor year, and
that the transacton has not been repertod on any ¢f (he organzaton § priar Forns 990 or 990-FZ7 If *Yas,* complete
Schedu'o L, Part! . . 25b X

26 Do the organrzation report any amount on Part X, lne 5, 8, ar 22 for receivables from or payables lo any curtgm o
tormor officors, drectors, trustees, kay employoes highost compensated employees, or disqualiied persons? #f “Yes,”
complete Schedule L, Part 1 A 20 X

27 D the organizaton provide a grant or other assnsmnco toan of‘acor dzvnclor {rustoo, koy omployeo, substantial
contnbutor or employsa tharect, a grant selection committes member, or to a 35% controlled entsty or family member

of any of thasa parsons? if *Yes, ® complote Schedule L, FPart it 27 X
28 Was the arganization a party to a bus.ness transaction with ons cf the followang pa'tles {see Schedule L, Part IV
mstructions for apphcable fiing thresholds, condtos, and exceptions)
a Acurrent or :ormer officer, d.rector, trustae, or key employee? if *Yes,* complete Schecuie L, Part v ..., . 128a X
b A famuy member of a current or former officer, duector, trustee, or kay employea? /f *Yes, " complete Schedule L, Partiv | | 280 X
© An enbty of which a currant of former ofiicer, drector, tusles, or key employse {or a farmity member thereol) was an o'ficer,
diroctor trustce, or duact or indract owner? /if *Yas, * camplete Schecule L, Part IV X
29 D the organizat:on receive rmore than $25,000 i nan cash contnbutions? I “Yes, * compigto Schedulo M L_2_9 X
30 D.d the organization receve cantrhutiong ot an, tusterical treasures, or other sumdar assets, or qualfied consarvation
cartnhutions? f “Yes,” complele Schedule M L. R . 30 X
31 Duf the argarization iqudate, tarminate, or dissolve and cease operations?
if *Yes," comolete Schedule N, Part | | i 31 X
32 {ud the organzation sell. exchange, dispose of, o7 transfar more than 25% of s net dsssxs‘?lf Ye.s complete
Scheduyte N, Part It 32 X
Did theo crganization own 100% of an entity disiegarded as saparate from lhe orgamzatncn under Regualatons
soctions 301 7701 2 and 301 7701-37? i *Yes,* complete Schedule R, Part | R RN X
34 Was the organzaton reldted to any tax cxernpt or taxablo onlity7 If “Yes, * complete Schedule H Part lI A oNV and
Part V, e 1 L. M X
35a Dd the organzation havo a comroncd anmy withun the meaning of saction 512(b)(13)'? X 3% X
b ¥ *Yes® to hne 35a, tid the organization recelve any payment fram or sngage in any transachion with a controlisd antity
wirihin the meaning of section £12(b)(13)7 if "Yes, * compiele Schedule R, Part V, Inc 2 . | 358
38 Scction 501{c)J) organizations [id 1he organrzat.on make any transfers to an exempt non-chantable related orgamzahon?
I “"Yas,* ccmplete Schedule R, Part V, line 2 38 X
37 O the organzation conduct mare than 5% of its aclmhes twough an entity that s not a ralated orgarzation
and that 3 treated as a partnership for fadem! income tax purposes? If *Yos, ' complete Schedule R, Part Vi 37 X
38 Dud tha organizaton complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and 197
Nota. All Form 950 fi'e:s are required 1o complste Schedute O . . 38 | X
Form 890 (2015)
17004
12 18 1S é) B@ @ 6

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLev... 2/15/2017




Page 6 of 33

Form 990 (2015) HAND IN HAND FAMILY SERVICES LTD. 20-4157876  Paga5
| Part v| Statements Regarding Other IRS Filings and Tax Compliance
Chuch if Schedule O contans aiesporse or note o any bnem ths Patv. A i . [
Yes | No
1a Enter the number reportad 1N Box 3 of Form 1086 Enter O- It not applicabla | | A 1a 15
b Enter tho number of Farms W 26 included 1n Gne 1a. Enter -0 if pot appticabla . ib 0
c Dt the crganization comply with backup withholding rules for reportable payments to vendors and rapostable gaming
R {gambling} winnings to pnize winnees? .. 1c X
R 2a Enter the number of employess raporied on Form W3 Tiansmitial of dee and Tax Statemer:s,
tiad for the calendar year ending with or within ine year covered by this rgturm 2a 351
! b Il atloast ono 15 reported on lme 23, did the organization fito ail required foderal employment tax retums? . 20 | X
Note if the sum of lines 1a and 2a Is greater than 250, you may bse required to e-fifa (see instructions)
Ja Did the organwzation have unre'ated business gross incoms of $1,000 or more dunng the year? 3a X
b if "Yes,* has t filed a Form S90-T for this year? i “No, * to hna 3b, provide an expisnation in Schedule O 3b
; 42 At any wme dunng the calendar yea', did the eigamezation have an interest in, or a signature or othe- authonty ove;, a
l nnancral account in a foeyn country (such as a bank account, secunties account, or other financial account)? . 4a X
b It *Yes,* enter the nams of the foreign country P
' Sea instructions for filing requirements for FiINCEN Form 114, Report of Foregn Bank and Financial Accounts (FBAR)
' Sa Was the organization a party 1o a p-onibited tax shalter transaction at any tima during the tax year? S5a X
‘ b Did any taxabie party notify the organization that it was or is a parly 1o a prohubied tax shelter transaction? Sb X
¢ If "Yes," to hne 5a or 54, did the crganization fi'e Form 8886 T? R 5c
6a Daca tho organization have annual gross toccints that are normally greater 'han $100,000, and drd lhe organ:zahon sohcrl .
any contibutions that weard not taa deductibie as cnantable contnoutiens? . Ba X
b i "Yes,” aid the orgarmzation includa with avary solcration an exprass staiement that such eonlnbuhrns or gifis
were not tax daductibia? 6b
7 Orgamzations that may roceive deductible conulbutlcns undar secllon 170(::]
a Dic the crganoation recerve 2 paymrent i excess cf $75 maca partly as a cOnMduLON 201G panily 0 goods znd services prov.cad to the paysr? | 7a X
b If “Yas,® dit the orgarvzaten notify the donor of the vawe of the yoods or services providad? R 7b '
e (hd the organization sell, excnange, or otherwisa dispase of tang:ble personal property for which it was requirec
1o file Form 82827 R . Coe e e 7c X
d !f "Yes * mdicate the numbar of Forms 8?8? fAlec! dunng tha year . L?d I
e Did the organization receive any funds, directly or indrectly, to pay premums on a personal oenefit contract? . . ., . _ | 7e
1 Ot the organza*ion, cunng the year, pay premiums, drectly cr indimctly, on a pe’sonal benelr contract? 7t '
g ! the organzation recesved & cominbution of qualified intellectual preparty, did the organization fie Form 8899 as requred? 74
h ¥ the organization roceivad a contribution of cars, boats arplanes, or other vehicles, did the organization file a Form 1088 C7 | Th
8 Sponsoring crgamzations rmaintaining donor advised tunds. Oid a donor advised fund maintained by the
sponsonrg argamzation have excess business ho'aings at any time dunng tho ycar? . . . B
9 Sponsoring organizahons maintaining donor edvised funds
a Dud the sponsoring organization maks any taxabia distibutions under section 48667 N Ba
b Dud the sponsonng o'ganization make a distnbution to a donor, doncr advisor, or related parson? . op | I
10 Section 501(c)(7) orgamzations. Enter
a lmnaton fees and capital contnbutions included on Part VIl kne 12 L. ma
b Gross raceipts, mctuded on Form 930 Part Vi, ine 12 for public use of club faciities .. i0b
11 Section 601{c)(12) organizations Enter
a Groas mcome from mambers of shareholdars R b T
b Gross inccme from cther scurcea {Do nat net amounts dus or pa:d to other sources agamst
amounts due or recerved trom Lhem ) 1ib
1223 Scction 4947(s){1) non-exempt charitable trusts s tne orga.mzaﬂon ﬁlmg Fo'm 9301 hcu of Form 10417 122
b i "Yes,” enter the amount of tax-exempt interast recevad or accrued curing the year {izb
13 Section 501{c}{29] qualified nonprofit health msurance issuers.
a lg the organizaton licensed to 1ssue qualfied health plans mn mors than ane state? 43a
Note. Sue tha instructions for additional infermation the organzatron must report on Schedule O
b Enter the amaunt ¢f raserves the organzation 1s raquired 1o maintan by the siates « which the .
organzatlan 15 icensed to (sSue qualified haalth plans ) L. . 13b
c Enter the amount of reserves on hand } 13¢
14n Did the organication receiva any payments for indoer tanmng sorvices during lhe !ax year’? 14a X
h_If "Yos,” has  fited a Form 720 to repont these paymonts? If "No, * provide an expianation i Schedula Q _ 14b.
Farm 980 (2015)
532005
12-°6-1% @':.‘. B' 3’9 {
R e
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Fein 990 (2015) HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page 8
{Part Vi | Govamance, Management, and Disclosure For each *Yes* response fo knes 2 through 75 befow, and for a "No" response

to fine 8a, §b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructrons

Check if Schedule O contains a respanse or note to &ny line m this Part VI e @_
Section A. Governing Body and Management
Yes | No
ta Enter the numbe; of voting members of tho goveming body at tho end of the tax year | 1a l 4
It thera zre materi2) difterences 0 voling nghts among members o} the gaverning body, or if the goverding
ducy del2gctzd broad authonty 0 an e<aculive commutie? or sumilar committee, explain in Scheduiz Q
b Enter the number of volng members included in ing 1a, ahova, who are ndspandent [Q'Ib_ | 4
2 O any officer, dwactor, tnysiee or kay employas havs o fanily relationship or a business relatonship with any other
officer, duactor, trustes, o1 key amployaas? 2 i X
3 ([ud the orgamization delegate controi aver management duties customanly per(o'med by or under the d'rect supemsmn
of officers, diractors, or rusteas, or key employees to a management company or other person? 3 X
4 Oid the erganization make any significant changas to its goverming documents ssnce the prior Form 990 was fied? 4 X
5 [Drd this arganizaticr bucome awara dunng the year of a significant diversior: of the orgarnization's assets? | X 5 X
6 Din the ciganzatron have members or slockholgers? 8 X
7a Cra the organization have members, stockhcldars, or other persons who nad the powsr 1o elect or appoint one cr
mo:a mamters of the goverming body? 7a X
b Acs any govemanca dec:s:ons of the organizaticn reserved to (or subgect lo approval by) members, stocknolders, or
persons other than the govem:ng body? X
8 Did the orpanzalion contemporanedusly aocument the meetings held or wittten cticns underiaken dunng the y2ar by the tollowing
a The govermirg body? X
b Each comnuttes w th authonty to act on behalf of the govarning body? 8 | X
9 Isthera any officar, director, t-ustsa, or ey employes listed mn Part VIl, Section A, viio cannot be reached at tha
orecanzation’s mahng address? If *Yes, " provide the names and addresses in Scheduie O - 9 X
Section B. Policies 1Ths Section 8 raquests information abaut pokicies not required by tne Internal Revenue Code )
Yes | Ne
10a Cid the organization have local chapters, branches, or affiiates? | | |, 10a X
b It "Yes,* d d tha organizaton have written policies ang procaduras gecveming ma acuvmes of such chaptar' afﬁllale.,.
and branches (o ensure ther cparations ara consistent with the organization’s exempl surposes? s 10b
t1a Has tho organzation provided a ccmplete copy of this Form 380 ta all members of s govarning body before fitng tha rorm? 11af X
b Descnbe in Schedute O tha process, f any, used by the ciganuzaton to renew Lhas Foim 950
12a d the orgamzation hava a wrtten conflict of intarsst poley? #f “No,” go to line 13 12a| X
b Wara officers, disciors, os trustees, and key smployzes raquired 1o disclose annually mierests tha® coute gve nise to cmﬂmh? w2ni X
¢ Did the organization regulary and consistently monitor and enforce compliance with the polcy? if *Yas * descnbe
m Schedule O how this was done . B ) 12¢ | X
13 [nd the organization have a wntten whistieblowar policy? . . 131 X
14  vd tho organization have a wntten document retention angd destructior pohzy? . 14 | X
15 [ the process for detanninmg compensation of tho following persons includa a review and approial b,' |ndepe1dent
persong, comparabiity data, and contemporansous substantiation o the deuberation and dacision?
a The organzation's CEOQ, Exocutivo Diroctor, or top management official |~ | | . e . 152 | X
b Cther afficens or key employees of the crganzalion ; _ . 150 | X
if "Yes® 10 line 1ha or 15h, dascnbe the process n Schedule Q (see lns‘"furlmn'.)
182 Dud ths organizaton invest in, COMNbule assolis 1o Or parliciPale In a jont veniurs or sinular atrangement with a
ta<able sntity dunng the year? 16a | _ X
b If *Yes.* did tho organzation follow a wniten poiicy or procodu-o requiring the organzzahun to avaluate tts particrpation
n jpint veniuze arangoments under applicable fedara! tax faw, and take steps to safeguard the organization §
axempt status vath respect 12 such arangemants? 16b

Section C. Disclosure

17 tist the states with which & copy of this Form 890 13 required to be fited NY
18 Ssachon 6104 roquires an organization (o make s Forms 1023 (or 1024  applicable), 980, and $90-T (Section S01{c)3)s only} available
‘or public Inspection, Indicato how you made thase avaiable Chech all that apply,
] Own wabsite D Another's website [X] Upon request ]:] Other (axplam 11 Schedule C)
19 Dascribe in Sc¢i.edule O whstner (and  so, how) the organwzation nade its govarning documanls, conflict of interest policy, and financial
statements avallable to the public during the tax year
20 tate the name, addross, and telsphone number of tho porson who possessas the organization's books and records. P
THE ORGANIZATION - 7183366073
6214 24 AVENUE, BROOKLYN, NY 11204
532090 12-16-15 Form 990,1,4015)
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Farmn 990 (2015 HAND TN HAND FAMILY SERVICES LTD, 20-4157876  fage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and Independent Cantractors
Chack ff Schadule O contains a response or nots to any lino in this Part Vil . N l:]
Section A__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for aft persons required to be ksted Report comperisation tar the calendar year ending with or within tha organzation's tax year
© Usz3 ali of the organzation's current otficers, duectars, trustees (whether mdividuals or organizations), regarcless of amount of compensatson
Enter -0 in cotumns (D), (). and (7) if no compensation was pard
@ List ab of the organea’ion’s current key employess, f any. See instructions for definition of “key employse *
® List the organization’s five curren) highest compensated employees {other than an officer, director, trustae, or key employee) who recerved report-
atle campansation (Rox 5 of Form W 2 and/or Box 7 of Form 1093-MISC} of mare than $100 000 from the orgamization ard any related organizations,
@ List ail of the organization’s former officers, hoy omployeas, and highos: compensatad employees wt o recaived mare than $100,000 of
reponable compansation frem the oryanuation and any related organzations
® List alt of the organtzation’s former directors or trustees thal :eceved, in the capacity ag a former d.rector of trustee of the orgamization,
mare than $10 030 of repertable compansation from the organization and any 1e'ated organizations
Uist parsens in the following order individual Instees or directors, nstitutional trustees officers, key emnpioyees; highest compensalsd employees,
and former such parsons

1:5 Check this boxf aeither the erganwzation nor any related organization compensated any current officor diractor, or trustce

{A) (8} €} {0} (E) F)
Namo and Title Average | :&Sﬁﬁ?hm s Reportatle Reoonab'e Estma‘ed
hOurS L€r | box wniesa aeraon fa beta oy ccmponsation comoonsation amount of
week DT ce pnd 8 diartoriusion) trom from related other
(istany | 2 the organizations componsation
houts far 15 o organzation {Ww 2/1099-MISC) from the
relatad é -3 § (W 2/1099 MISC) organization
orgamzations! £ | 3 ;: g and refaed
hatow E E nlE §§ = organizations
o) JE|EE)E|EEIE
(1) 5§ Y STERN 0.00
OFFICER X R 0. 0.
{2' REUREN SCHERZER 0.00
PRESIDENT X . 0, 0. 0.
{3} DAVID GOLDSTEIN 0.00
OFFICER X 0. 0. g.
(4) JGSEPE FREMD 0.00
OFPICER X 0. 0. 0.
(5) TISRAFT, EENEDEK 35.00
EXECUTIVE DIRECTOR X 186,973. 0. Q.
532007 12-10-15 Form 990&’0&5]8
: 036
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_ Page 9 of 33
l

FoiTr 990 (2015) HAND IN HAND PFAMILY SERVICES LTD. 20-4157876 Page8
{Part v"];ecuon A. Oftficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnyed) .
(Al {B) (o (0} ® {F)
Posrion n £
Nams and ttie Average (50 RS Crock rore 40 60 Heportable Reportablo Estmated
NOUTS PBT | poy unless person o both an compansation compensation amnount of
week ofice and a cactarTu3-se) from from relatad other
(istany | & the organuzalons compansatian
hoursfor |2 organzaton (V¥ 2/1092 MISC) from the
related g & (W 2/1099-41SC) organzation
organzations} & | £ L and related
below §18lg z‘ ‘E‘E 2 arganizations
hag) glBlElE Bl
b Sub-total . . ) > 186,973. 0. 0.
c Total from continuation sheets to Paﬂ vil, Section A . . . > 0. 0. Q.
d_TYotal {add lines 1b and 1¢) » 186,873 0. Q.

2 Total rumber of mdviduals (ncluding but not kmited to those listed above) who recaived more than 5100 009 of reportable

compensation fiom the organaton P 1
Yes | NO
3 Oud the o-gamization bist any former officer, director, cr trustes, key employse, or wghast compansated employae on
Ing 14? if “Yes,* complete Schedule J for such ndradual K] X
4 Foranyindividual i sted on ine 13, s the sum of repartable compensation and cther corrpen..ahon I(om the orga.mzahon
ard related organizations greater than $150 0007 If *Yes,” complate Schecule J for such imndwidual 4 1 X
& Dnd any porson listed on tine 1a recewo OF accrug compensation fram any unrolated organaton o mdrvldual for sorv'cos
randered to tho organization? If *Yes, * complete Schedulg J for such person . . 5 X
Section B. Independent Contractars
1 Complets this 1adle for your five tughest compensated indepenaent contractors that receivad more than $100,000 of compensation from
the argarization Report compensation for the ca:endar year ending with or within the organizeuon’s tax year
(A} (B) (C}
Nae and business address NONE Descnption of services Compensation
2  Tatal numbar of ndependent contractars (ncluding but nat lunted to these hstad above) who receved mora than
$100,000 of compensation from tho o-ganration P 0
537008 Form 990 (2015)
e G4 BYOS
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— ' )

Formn 90 (2015) HAND IN HAND FAMILY SERVICES LTD. 20-4157876 FPage9 .
| Part VIl | Statement of Revenue }
Check it Schedule O contains a rgsponse or nole to any kne o this Part VIl __ . . I . (j
(A) (B) (C) {D)
Total revenue Related or Un-alated Re,,"g,%”é}ﬁ; gfd
exempt functicn business cechians
revenue ravenue 515’-%1:
ic’:‘:.'f 1 a Federated campagns | . ia
g 3] b Memberchip dues 1b
gg ¢ Fundraising evens ic
k) d Related organzatans id
E-E e Government grants {contnbutions) 1e
g‘g f Al giher contiibutieas, gidts, grants, and
a5 st amounts not included above 11 16,625,
%g @ Nencash contributions inchidad an nes 19-tF 3
GB| h Totat Addhnes 1a it . > 16,625.
Business Code|
g 2a
83 -
E3| «
& 1 All other program senvice révenue 624100 16,959,413.6,959,413.
g Total Addhnes2a2f » 6,959,413.
3 lavestment income {inchud'ng dwvidends, interest, and
othar sumidar amounts) »
4 in.oms from mvestment of tax-exempt bond proceeds P
5 Royallies . . N - -
___(1 Real (i) Personal
6 a Grossrents | | 1,000.
b Loss rental oxpenses 0.
¢ Rentatincomeorfoss) , . | 1.000.
d Not rental incoms of (l0ss) » 1,000, 1,000.
7 8 Gross amount from salss o? {1 Socurtes (it Other
assets otner than wiventorv
b Less. cost or other basis
and salps exponsss |
e Gaincr floss)
d Net gamn or {loss) . . »
o | 8 a Gross income from tundraising events (not
2 including § o
g contntutons reparted an kne 1¢)- Ses
5 Part \V, tinet8 | .Aa
g. b Less direct expenses . b
¢ Netincomo or (foss) from fundralsing svents »
9 a Gross incom from gaming activiies 569
Part iV, ing 19 R a
b tess. diect oxponses L b
¢ Net income or ('oss) from garng actvitins . »
10 o Gross sales of inventary, less returns
and allowances R a
. b Less cost of goods scki B . b
c _Nat jncoma or {loss) from sales of inventory »
Miscelianeous Rovenuo b_qgincss Code,
11 2a
b
c
d Al otner ravenue . P
e Total Addfines 1tatltd | | e »
12___Total revenue See msyuctons . » 6,977,038.16,960,413. 0. 0.
537000 12 16-15 Ferm 990:5(2&)33 93
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Forr 990 (2019)

HAND IN HAND FAMILY SERVICES LTD.

20-4157876

[Part IX ] Statement of Functional Expenses

Pagr10

U

Section 501{c)(3} and 501(c)(4) organzations must compiete all columns All ather o1

Cheack f Schadule O containg a response or note to any Lne in this Part 1X

qanuations must complete column (A) !

Do not includo s raportad on fines 6b, (A) 8) {C) D)
7b, @b, 9b, and 100 of Pert Vi Toral expensos il e o e F::ég::;g
1 Gianis end other assisiance 1o comeshc crganuabions
and domestic governments. See Part IV, hae 23
2 Grants and cther assistance to domestic
mndeaduals See PartlV, tine 22
3 Grants and cther assistanze to foreign
organszations, foraign gevermnments, ang foreign
individuzls See Fart IV, tines 15 and 16
4 Bonefits pad to of tor members .
5 Coampansation of curtent officers, diiectors,
trustees, and key employees 199,049, 199,043.
& Compensation aot included above, to disqualihed
persons (as delined under sectinn 4958(N{ 1)) and
persons described m saction 4958(¢){2)(B)
7  Other salanos and wages 3,561,123, 3,842,658. 118,464.
8 Pension plan accruals and contnbulions (mciuca
sectian 4% 1(k) and 403(b} empleyer contrbalicns)
9 Other emplovae berehts 150,584, 142,950, 7.634.
10 Payroll taxes 420,436. 394,312. 26,124.
11 Fees for sarvices {(non employeas)
a Management
b Legal —
© Accounting 15,403. 15,403.
d Lobbyig B
e Professional fundrassing servires See Part iV, hng 17
f investment ranagoment fees
g Other (Ifhne 117 amaunt éxceeds 10% cf line 25,
colurmn (A) amount, kst lne 11y expenses on Sk 0) 18,785, 15,200. 3,585.
12 Advertising and promotion 20,286, 19,906. 3890.
13 Office expenses
14 Informa*ian technolegy
15 Royaluas
16 Occupancy 417,394. 385,909. 31,485,
17 fravel
18 Payments of travel or ante-tainman? expensss
tor any fedaral, sta"e, or fucdl pabhc officials
19 Confarences, conventions, and maatirgs
20 Intarest
24 Payments to affifiates
22  Depreciation. deplstron, and amortization 42,425, 38,823. 3,602.
23 Insurance i 29,335, 26,720. 2,615,
24  (xher expenses. Hamize expenses nol covered
zhove, (List miscelianeous expzases 11 ine 24¢ Hime
24¢ amourt exceeds 10% of ime 25, column (A)
amcunl, histinz 24e experses on Schizdule 0)
a TRANSPORTATION 221,574. 219,652, 1,922,
b OFFICE SUPPLIES AND EXP | 161,515, 136,434, 25,081,
¢ TRAINING 135,296, 134,377. 9139,
d CLIENT RECREATION 134,733, 134 733.
o All othar expenses 258,565, 183,245. 75,320.
25  Totalfuncuonal expensea Addlnes 1 ihrough 24e 6,186,503.| 5,674,920, 511,583. 8.
26 Jointcosis Conclele s fise only 1f the Drganzanon
repartzd i calumn (B) joint costs from a combined
ecucstional campagn and fundiaising seliciuon.
Creck Love P { v tolieair §6-2 {ASC D5A- 726,
832010 12 1898 1
Fom 0 Bo B
E——
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Form 990 (2015} HAND IN HAND FAMILY SERVICES LTD.

20-4157876 Page 11

[Part X | Balance Sheet

Chock f Schedule O centains & response or note to any line i this Part X

|

»)

B
Beginnirg of year End ‘oi)year
1 Cash-noninterest beanng . 174,690.1 1 450,291,
2 Sawvings and temporary cash trivestments 2
3 Pledges and grants racevable, net 3
4 Accounts recaivable net R 1,095,456, 4 1,786,240.
5 Loans and other recevables from current and former otficars, d: reclors
tustees, key employees, and tugl.est compensated employees Complete
Part Il of Schedule L B e . N . 5
6 Loans and other receivablos from ather disqualfiod persons (as dafinad under
section 495B{f{ 1)}, persons described i section 4958(c){3)(8), and contabuting
emgloyers and sponsoimg organizations of section 503{c)(9) vo.untary
n employees’ beneficiary organzations (see instry Complete Part Il of Sch L 8
§ 7 Noies and loans recevable nat 5,000.! 7 2,000.
< & tnventories lor sale o use 8
9  Prepaid axponses and doferred charges 8
10a Land, buildings, and equipmant cost or other
basis Complate Part Vi of Schadule D 10a 312,199,
b Less accumulated depreciatior 10b 149,804. 83,281.! 10c 162,395,
11 Investments - publicly traded sacuntias 11
12 investments - other secunties See Part IV, kine 11 . 12
13 Investments - pregram-reiated, See Part iV, ing 11 R 13
44 intangbio assets | . Lo 14
15 Other assets SeePanNhnel- . . 87,467.] 15 60,000,
18 Total assets. Add hnes 1 througn 15 (must equaltno 34) 1,459,894.] e 2,460,926,
17 Accounts payable and accrued expenses 303,523.] 17 522 ,520.
18 Grants payabia 18
18 Delerred revenue 19
20 Tax-exampt bond tahiitias 20
21  Escrow or custediel acceunt habiity Complate Parl WV of Schedule D 21 e
d 22 Loans and cther payaties 10 current and former efficars, dvactars, tnustaes,
_“-E' key amployess, highest compensated errployess, and disqual.fed persons
= Compiste Part B of Scheculs L i 22
- |23  Socured mortgages and notes payabin to unrelated lhxrd partios 23
24  Unsecured rotas and loans payabls 10 unrelated third parties 8,500.{ 2a
25  Othker labidities {including foderal iIncome tax, payablos 10 ro‘ated third
parties, and other Labihties not included on es 17 24) Comelete Part X of
Schedule D 25
|28 Totathabimites. Add mes 17 th-ough 25 . 312,023.} 26 522,520,
Organizanoens that follow SFAS 117 (ASC 958), check here P Eﬂ and
b4 complieie ines 27 through 29, and iines 33 and 34
:«é 27  Umrestacted net assats 1,147,871.{ 27 1,938,406.
g 28 lemporanly rastnriad net Assets . 28
b 20 Permangntly restncted net assets 29
& Organizations that do not fallow SFAS 117 (ASC 958), cheek here » D
3 and complete ines 30 through 34.
-E 30 Capital stock or (rust principal, or currant funds | | e 30
2‘0 31 Pad+in or capital surplus, cr land, budding, or equipment fund 31
% |82 Hetained ea'nings. andowment, accumulated income, & other funds 32
Z 133  Total nat assots or fund balances 1,147,871.] 33 1,938,4086.
34 Tota habilties and net assets/fund balances 1,459,894.] 34 2,460,926,
Form 9902015)
s
OABOYG
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Fotm 990 (2015 HAND IN HAND FAMILY SERVICES LTD.
Part X! | Reconciliation of Net Assets

20-4157876 Pag3 12

Chock if Schedulo Q contans a responso o1 noleto any imointhisPart Xi ., . ..

3

‘ 1 Total revenue (must equal Part Vill, column (A), tne 12) o 1 6,977,038,
2 Total expenses {must equal Part X, column {A), law 25) 2 6,186,503,
3 Revenug less expenses Subliact hae 2 fram tne 1 3 790,535,
| 4 Net assets of fund balances at begmning of year (must equal Part X, fine 33 column A) 4 1,147,871, :
l 5§ Ne:unrealizac galns (osses) on snvostmonts 5 .
68 Donated servicas and use of faciTies 6 —_— '
7 Investime! expenses . ?
8 Pnor genod adustments 8 t
8 Othor changes in net agsels or fund balarcos (oyplaln in Schcdu!c U] 9 0. '
10 Net assets or fund batances at end of ysar. Combine iines 3 through 8 {must equat Part X, ing 33.
column (B)) . 10 1,938,406, i
{Part Xil Financial Statemems and Reporting
Chack if Schaculg O contains a (8sponss or note to any fineg n thes Part X1 .. - ]___l
!Yes | No .
1 Accourting methozd uset 10 prepare the Form 990 D Cash @ Accrua) D Other !
I tha orgamization changed its method of accounting from a pner year or checked *Cthaer,* explan n Schedule O
2a \Ware the crganization's financial statements compiled or raviewad by an ingapandent accountant? 2a X |
i *Yes,* chech a bux below to incicate whether the fnancial statements for the year wera compilad o1 reviewsd on a
ceparato tasis, consoldatod bass, or bothe
Suparate basis [:] Consobdated basrs D Both coraolidated and saparate basis
b Waere the organization's financial statements audited by an mndapendsant accountant? 2 X
If *Yas," check a box be'ow to nd-cdle whether the financial statements tor the year were audned on a sepaaie basis,
conschdateq basts, or both, i
Separate basis [ censondated bats {1 Beth consaudated and separate tasis
¢ ! “Yes” 10 ‘ine 2a or 2b, doas the organization have a cemmittee that assumes responsibility for aversight of the audit,
favizvy, or compliation of ds fmarcikal statoments and selzction of an independent accountart? 2c {
If the organmization changed erthe: its oversight process or sefection precess dunng the tax year, exp'amn in Scredu e O
3a As aresult of a federal award, was the organzation requirad 1o undergo an audit or audits as sel forth In the Singla Audit
Act and OMB Circutar A 1337 . . ) . L 3a X
b Uf "Yes,” dud the urgamzation undergo the requred audit o auddas? U the orgamzatwn did not undorgo the reyured audil )
or sudits, explamn why in Schedu e O and dascnhe any slens taken 1o undesgo such audits 3b
Form 890 (2015
Wik
: G4B00G6
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OMB No 1545.0047

CHEDULE . . .
‘SFO,m ggou:gggu, Public Charity Status and Public Support 2015
Camplete if the organization is p section 501(c)(3} organization or a section
4947(a}{1) nonexempt charitable trust.
Decmiment of t-p Trexsyry P Attach to Form 290 or Form 990-E2. Open to Public
Lrema) Revenus Sericn P> tntormation about Schedule A (Form 990 or 890-E2) and its instructons Is at www.Irs.gov/form§80 Inspection
Name of the organization Employer identificatton number
HAND IN HAND FAMILY SERVICES LTD. 20-4157876

IPart1 | Reason for Pubiic Chanty Status (Al arganzations must camplete this part } See tnstructions
The organuzation is nat a private {oundalion because 1t «s (For ines 1 through 11, check only one box )
1 D A ehurch, convention of churches, or association of churches descnbed in section 170X 11AX.
2 [:] A school doscnbed in sectian 170{b) 1XANs1). (Attach Schadulo E (Formn 990 or 990 EZ} )
3 D A hospital or a cooperative hospital service orgamzation dascabed in section 170(b) 1{AKw).
4 l:] A megcical research organization operated in conunction with a hospital described in secbion 170{b)}{ 1{AXiii). Ente: tne hospnal's namae,
crty, ang stala e
5 (:] An orgamization operated for the benefit of a college cr unversity owned or operated by a govermnmaental unit described n
section 170(bX 1){A}(iv). {Complete Part I )
] _.:l Afederal, state, or local govemment or governmental uri descrnbed in section 170(0Y1}{A){v).
7 An organzation that normally receives a substantial part of its suppart trom a governmental unit or from the general pubhc descnbed i

x]
section 17({bY 1)(A){vi). (Complete Part 11)

[:l A community trust dascnbsd in section 170{b){ 1){A)(w) (Complote Part 11}

[:] An arganization tha: normally receives (1) mora than 33 1/336 of its suppert from contnbutions, membership fees, and grass racepts fram
activiiies rolated to i3 oxempt functions  subject to certan axceptrons, and (2} no more than 33 1,3% of its support from groas mveastmeant
income and up-elated businegss taxable income {1883 setliun 511 ax; from businesses acquued by the organzation after June 30, 1975.
See sactian 50K a)(?). (Gomplate Part 1t )

10 D An organization argamizad and operatad axclusmely 10 test fur pubic safely See scction 509(a)4).

11 D An orgamzauon orgamzed and oberaied Bxciusively for the tenefit of, to pertorm the functions of, or to carry out the purposss ot ona or
more publcly supported orgawzations descnbed In section 609(a){1) or section 509{a)(2) See soction S09{a}{3). Check the box in
ines 11a through 11d that doscnbos the typo of supporting organization and comp'ate Iines 11e, 111, and 11g,

a D Type . A supporting orgamzation operated, supervised, or coniralled by rts supported organization{s), typically by gving
the supported organization(s) the powasr to regularly appoint or elect 8 majcrhy cf the drectors or trustees of tha supporting
0°037123U0N You must complete Part IV, Sections A and B,

b D Type IL. A supporting organization supesvised or controiled in connection with ts supparted organ.zation(s). by having
control of managament cof the supportirg arganzation vested in the same persons that centeol or manage the supported
organzaton(s) You must complete Part IV, Scctions A and C.

[ E:J Typo 1l tuncoonally integrated. A supporting organization ocperated 1n cannectien with, and tunctionaky integrated with.

___ ''ssuppo-ted organization|s} (see INstructions) You must complete Part IV, Sections A, D, and E

d |_J Type Il non-funchionally intagratad A supporting organization oparated in connaction with its supported organization(s)
that is not functionally integrated The organization generally mus! sal.sfy a distnbution requiremen’ and 2n attentineness
requirement {see instructions) You must completa Part IV, Sections A and D, and Part V

e I:] Chack this box if the organiza‘ion racenved u wiitten deterrmuination from the 1RS that tis a Typa t, Type , Type Nl
funcuionally integrated, or Type Il non functionafly integratec supparting orgamzation

t  Enter tha nurmber of supportad organizations .. .. . R L. . . l l

_..8_Prowids the following intormation asout the supporntad organzzation(s)

@

{i) Name of suppartad {u} &IN (1) Type af orgaruzation  Jov] is tha organeation} (v) Amaount o mmonatary (vf) Amaunt ot
organization (descnbed onlnes * 9 histed i your suppon {see otnar suppont (sco
above (re instnzctions)) [30¥eM ng document? instructans) Instructions)
Yes No
Total
LHA For Paperwork Raduction Act Natice, see the Instructions for Schedule A (Form 990 or ©90-EZ) 2015
Form 990 or 990-EZ. 522021 t5 23-38
PABIOS
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Scheduta A (Form $90 or 890-62) 2015 HAND TN HAND FAMILY SERVICES LTD. 20-415787
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170(b}{1}{A)}{vi)
{Comp'ste onty I you checkad the box ontne S 7 w1 B of Pan | or f the organzation failod 10 quality under Part il H the organizavon
fails to qualfy under the tests lisied below, pleaso complete Part i)
Section A, Public Support
Calendar year (of fiscal year begincing in) p» {a} 2011 (b) 20312 {€) 2013 (9) 2014 (€)2015 O Total
1 Gifts, grants, contritbutions, and
maembership faes (aceved (Do nat
nctude any *unusual grants 7) 27,112.1 56,496, 46,021. 35,142.| 16,625.] 181,399.
2 lax ravenuss lsvied for the organ
1zatior s bensgin and aither paid ic
or expendad on 1is behalf
3 The valug of seraces ¢ facilitias
turtnshed by a govarnmental unit 1o
*he prgarszation without charge
4 Total Add lnes 1 through 3 27,112.] 56,499.] 46,021.{ 35,142.] 16,625.; 181,399,
& The partion of total contnoutions
by each person (other than a
governmentat unit or publicty
supported cigamzation) mauced
on lino 1 that excasda 29 of the
amount shewn on e 114,

coturn (0 ) 69,363,
6 Public Support. Subract ine 8 from tne a 112 036,
Section B. Total Support
Catendar yeas (os hacal year keginning n} > _ {a) 2011 (b} 2012 {c) 2013 {d} 2014 &) 2015 {f) Total
7 Amounts from fino 4 B 27,112, 56,499. 46,021. 35,142, 16,625.] 181 ,399.

8 Gross :ncome from interest
dividends, paymonts recerved on
secunties {cans, rants, 1oyakios
and mncome from simidar sources 26, 17, 43.

g Net income from unretaled business
actvittas, whether or not the
business @ regularty cameg on

10 Otneriacome Do nat nciude gan
or loss from the sale of capral
assots {Explain in Pan Vi}

11 Total support. Add lines 7 through 10 181,442,
12 Gross receints from ralated pctivities, otc (886 nstructions) 12 | 16,094,336,
13 First five yeare If the Form 99015 for the organization’s first, second, <hird, fourth, ar fitth tax year as a section 501(cK3)
arganizaton. check this box and stop hers . X . L pi ]
Section C. Computation of Public Support Percentage
14 Publc suppoit percantage for 2015 ing B, columnn (f) divded by hne 11, column () . . | . . 14 61.75 %
15 Public support percentage from 2014 Schedute A, Part I line 14 X 15 63.67 %
16a 33 1/3% support test - 2015. I the arganzation aid not chock tho box on lne 11 and ling 14 1s 33 1/3% qr more, check thus box and o
stop here The orgun:zation qualfies as a publicly supported orgarization X!
b 33 1/3% support test - 2014 il tho organzation did not check a nox on kne 13 or 163 and hne 15 IS 33 1/3% or more, check this box i
and stop here. Tho organlzation qudlifies as a publcly suppaorted orgamzation L. L. )D

17a 10°, -tacts and-cireumstansces test - 2015, If the organization did nol check a box onling 13, 163, or 16b, and hne 74 15 108 ¢r moro,
and f the organzat:on meets the “facts.-and-crcumstances® test, chack this box and stop here, Expta n in Part VI how the organizaton
maets the “facts and circumstances” tast The organzanon quaiifles as a pubilcly suppo-ted orgaruzation | N D
b 108 -tacts-and-clrecumstances test - 2014, If the organizaton dwd not check a box on tine 13, 163, 16b, or 174&, and Ine 1% 13 10°%6 or
more, and if the organization mants tha "facls and-circurnstances” tast, check this box and stap here. Explain i Part VI how the
orgamization meats the “facts and-Gircumstances” test The organ-zation qualifies as a pubkely Supportec organization » E:l
18 Pnwvate foundation |f the organizatton did not check a box on lire 13, 16a,_16b_ 173 ar 170, check this hox and S8e mnst:ctians | 2 E:}
Schedule A {Form 990 or §90-EZ) 2015
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Schedule A Form §90 o7 §90-£7) 2015 HAND IN HAND FAMILY SERVICES LTD. 20-4157876_ Pages
] Part Il [Support Schedule for Crganizations Described in Section 509(a){2)
[Camplets onty if you checkad tha box on hne § of Part | or f the arganization falled to quality undar Par: I if the organization fads to
quahty under tho tosts lisiod below. ploase complete Part Il )
Section A. Public Support
Celendar ycar (ot fizcal yaar beginning tn) > {2} 2011 (b} 2012 _(€) 2013 {d) 2014 __(e}2015 {f) Total
1 Gifis, grants, contnbutcns, and
membarship foes racavac (Do not
include any “unusual grants )

2 Gross recoipts from admissions,
merchandise sold or 5ervicos per
formed cr tac.ities furnishad m
any activity that is relatect 0 the
organization's tax exempt ourposo

3 Gross receipts from activivies that
are not an unrela‘ed trade or bus
iness undor section 513

4 Tax revenuss Isviad tor tha crgan
izalion’s benefit and ether paid to
o expended on us behalf |

5 Tha value of services or faciities
furnished by a governmental uni Lo
the organization without chargse

6 Total Addimes 1throughd

Ta Amounts inctuded on ines 1, 2, and
3 recewad from ciaquali‘ied persons

b Amousts ctuded on ilnes 2 and 3 rocevod
o edner than Sacud fed pasors that
o ceec the gramiar of §5,220 o T of the
oMot en haa 13 for the yax

¢ Add tines 7a and 7h .
B_Public support. (Susbatla® Iehentieé)

Section B. Total Support
Calendar year {of fiscal year beginning in} {5)2011 {b) 2012 {c) 2013 {d) 2014 | _(e) 2015 _{f) Total
g Amounts from line 6
10a Gross incoma from interas?,
gwidends, payments recoived tn
sacurties loans, rents, royalties
and mcome ‘rom s'm lar sources
& Unrclated bysingss axable mcome
{less secticn 511 taxes) from Susinasses
asguired after June 30, 1375

¢ ~Add lines 10a and 10b

11 Naet incurmg from unietated businass
activities not incfuded n ne 1Cb,
whetlar or not the businessis
regulanty car-isd on .

12 Otherincoms Do not include gan
or 1955 from the sale of captal
assets (Explain n Part Vi)

13 Total support (Add inesa, 10c, 11 arc ‘23

14 First five years if the Forrn 99 is for the organizauen’'s firsl, second, third, founh, or fifth tax year as a sectlon 501{c)(3) organzation,

check this box and stop here . . i - - D
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2015 (ine 8, column (f) divided by line 13, coturnn (N) . 15 %
16 _Puthc suppon percantaga from 2014 Schedulo A Pact Il line 15 16 H
Section D. Computation of Investment income Percentage
17 Invastment income percenlage for 2045 (ine 10c, column {f) divided by hne 13, column (1) . 17 ¥
18 Investmant incoma percentago from 2014 Scheduls A, Part 1, ino 17 18 %
19a 33 1/3% support tests - 2015. If tha organwzation did not check the box cn fine 14, and Iine 15 1s more than 33 1/3%, and line 17 Is not
mare than 33 1/3%, check this box and stop here, The ciganzation qualfies as a publicly supportad organizaton . » L___.}
b 33 1/3% support tests - 2014 If the orgamzation Ak not chack a box on ira 14 or ling 19a, ara lina 16 13 mora than 33 1/4%, and
hne 1815 not mora than 33 1/3%, check iins box and stop here. The organization qualifies as a pub'icly supported organ2ation . » D
20 Private foundation. If the organ'zatror: did no* check a box on ling 14, 19a, or 19b, check 1his box and see Instructions PEl
53:C71 00-23-15 Schedule A (Form 990 or 890 EZ&?‘E.‘%U 08
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Scheduls A [Form 990 or 990-E7) 20015 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Padea
[(Panrt W[ supporting Organizations
{Complate only if you checked a box in lina 11 on Part | H you chacked 11a of Part I, complete Sections A
anc B I you checked 11b of Part | complate Sections A and C. If you chockod 11¢ of Part |, complete
Sections A, D and E f you checked 11d o! Part |, complate Secuons A and D, and compiate Pant V}
Section A. All Supporting Organizations

1 Avreall of the orgarizaten's suppornted crgamnizauons listed by name in the organization’s goveming
documents? Jf "No* descnibe 11 Part VI how the supporied organizations ere desigratea If designated by
class or purpose, descabe the designation If histonc and cantinuing relationship, explan 1

2 Dxd the orgamzauon have any suppoited organization that does not have an IRS detennination of status
under saction S09{a)(1) or (2)? If *Yes * explam n Part VI kow the organzalion delerrrinad thal the supportec
organzation was descnbed in sectior 509(a)(1) or (2§ 2

3a Did the organization have a supported organzation dascnbed n aection 501(c){4), (5), or (6)? / *Yes,” answer
(o} end (¢} below 3a

b Dic the orgarization confirm that each supported arganzation quakfied under section 511{c)(4), (5), or () and
satisfied the public supoort tests undsr sectior 509(a)(2)? ¥ “Yes.” descnbe m Part Vi when and how the
arganuzalian maasg he getermmaation. 3h

© Dud the orgamzation easurs that all support to such organzations was usad exclusively for soctlon 170(c){2)(8)
purposes? /f “Yes.” explain 1n Part V1 what controis the crganzation put in p'ace to ensure such use 3c

4a Was any supported organization not organizod in the United States (*oreign supparted organization®)? #

*Yes,* and if you checked 11a or 11bin Part |, answer (b) and (c) below 4a

b i the crgarization have ufmate control and discrat'on in deciding whather to maka granta 1o the forelgn
suppoited erganication? If "Yes, * cescrbe i Part VI how the organizalion had such control and diswelion
desprta being controflad ac supervised by or m connectan with (18 supported argamzations 4b

¢ [d the uiga-uzation suppont any foreign supporied crgamzation that does not have an RS determination
under sacitens 501(c)3) and 509{a}{1) or (2)? if "Yes,* eaplam i1 Part VI what controls t:e orgamzation used
to ensure tha! al support to the foreign supported organization was used exclusively for section 170{c)2)(5)
purposes

5a {hia tha organization add substtute, ar remnave any supported organizations durng the tax year? /f "Yes,®
answer (b) and (c) befow (if applicatie) Also, provide detad in Part VI, including (7 the names and EIN
numbers of the supported orgenzations added, substituted, or remaved, () the reasors for each such action,
(4} the authonty LndCr tno organization's erganiing document authonaing such action, and (iv) how the action
was accomplished (such as by ameandment to the organuing document} 5a

b Typelor Type ll only. Was any added or substrutad supnorted organzation pan of a class already
des gna*ad in the organzation s oganizing cocument?
¢ Substitutions only Was the substzution the resut: 0° an event beyond ths organizatian’s cantroi?

6 [hd the organizativn provide support (whethsr in the form of gran’s or the proviston of sarvices or faciities) lo
anyona other than {j) rs supported organizations, {1 } irdwiduals that are part of ths chartable class
bensfiled by one or more of its supported organzations or (i) other supporting organizations that also
support or benefit one or mora of the filing organzanien's suapored prgamzations? If *Yes, " provide delad in
Fart V1. 8

7 [rd tha organizaton provide a grant, loan, compensation, or ather srilar payiment to a substantial contributor
(defined in section 4958(c)'3(CH a family member of a substantial contnbutor, or a 35% contrelled ontity with
reqard to a substantul contnbutor? If *Yes.* complete Part [ of Schedule L {Form 990 or 990-£2) 7

8 Did tne orgaruzalion make a foan 10 a disqualified person (as detined in section 4958) not descnbed in hne 77
if *Yes * complete Part § of Schedule L (Form 996 or 990-E2) 8 | . 1.

9a Was the orgaruzation cantrolled cuectly or indiectly at any time dunng the tax yedr by one ¢r mors
disquah! ed parsons as dafined in section 4946 (olher than foundalion manage:s and organizations descnbed
n saction 509{a){1) or (217 if “Yes, " provde daiad in Part VI fa

b Duwd one or miore disgualfisd persons (as defined in kne 92) kol a controling interest 0 any entty in which

the supporting organization had an interest? /f *Yes,* provide detad in Part V1. 6b

¢ Did a disqualfied paraon (as definod 1n ine 9a) have an ownarship interest in, or denve any parsonal banefit

from, assets in which tha supporting organzation also had an interesi? Jf “Yes,” provido detanl n Part VI 9c

10a Was the organizabion subjact to the excess business ho'dings nules of section 4943 because af section
4943(N {ragarding cetain Type Il supporting organrzations, and all Type il non functionally integrated

supporting orgamzatons)? f “Yes,” answer 10b below 10a

b D:d the organization have any excass busiiess holdings in the tax year? (Use Schedule C, Form 4720, to

determinc whether the orgamzation had oxcess business holdings ) i6h

$32C21 05-23 15 Schedule A (Form 990 or mﬁzbm45ae 0 6
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Scfwedu!aA(i:orm 990 or 890 £2) 2015 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Pages :
iPart V| Supporting Organizations (continued)

Yes | No

11 Has e organzativn accepted a gift or contntution trom any of the following persons?
8 A parson who directly or indirectly controls, ertner alone or together with persons descnbed in {b) anc (c)
oelow, the govering body ot a supporied organization? 11a
b A tamily member of a person descnbed in {a) abaove? 11b
¢ A 35% controlled enlity of a person dascnbied i {a) 61 (b) above?il "Yes® to g, b, or ¢, provids detai i Part V1. lic
Section B. Type | Supporting Organizations

Yes | No

1 Oud the directors, trustees, cr momborship of one ar more supported organizations have the pcwer tc
roguiarty appaint or alact at leas: A majority of the organ2ation’s disectors of trusiges at all imas dunng the
lax year? if ‘Mo, " descnbe i Part VI how (ha supported crgan@2tian(s) effectively orersted, supenissad, or
controflatf the orga. uzation's activities If the organizaton had mora than one supparted arganzation,
descnibe how the powers to apocint and/or remeve directors or trustees were ailocated among the supported
organzations and what canditions or restrictions, if any, apohed o such powers dunng the tax year. 1

2 Dd the organization operate for the benafit of any supported organizatilon othar than *he supportes
organization(s) that opera*ed, sunervised, or controllied the supporting organruzaton? /f *Yes,” explan ¢«
Pant V1 how providing such benefit carmned out the purposes of the supported organzation(s} that operated,
suparssed, or controlied the supporting organrzation 2

Section C. Type |l Supporting Organizations

Yes | No

1 Wore a maomy of tho organzation’s direciors or trusteas duang the tax yoar also a majority of tha directars
or trustees of each of the ¢rganization’s supoorntad orgamzanon{s}? /f "No,® descnbe v Part VI how contro!
or managemcent of the supporting arganwation was vested mi the sams persons that canirolled or managed
the supported organwzabion(s}) 1

Section D. All Type Il Supporting Organizations

Yes | No

1 txd the grganization provide to each of iis supportad orgamzations, by the tast day of the fifth month of the
organization’s tax year, (i} a wniten notico descrbing the type and amount of sugport provided dunng the pnor tax
y8ar, (i) a copy of the Form 890 that was most recently filed as of the date of notificat:on, and (u)) coples of the
prganization’s goveming documents in efect on ths date of notification, to tha extent nat nreviousty provided? 1

2 Were any of the organzation's afficers, directors, or trustees either {i) appointed or elacted by the supponad
organ zation(s) or (i) serving on the governng body of a supported orgamization? i “No,* explan n Pan Vi how
the organation imauitaned & close and conlinuous working relatanstup with the supported organuation(s} 2

3 By reason of tha ralationship descrbed 1n (2) did the organzation’s supported organzations have a
signdicant voce o the crgan.za‘ion s invastrort policres and in directing the use cf the organization’s
mcoms ar assets at al timaes dunng the tax year? I “Yes, * descbe m Part VI the role tho crganzation’s
supported organcatons played v this regard 3

Saction E. Type i Functianally-Integrataed Supporting Organizations
1 Check the box next to the method that the organization used te satisfy the Integraf Part Test dunng the yrafsoe Instructions).
a D The organizatior satisfied the Actinitias Test Complete lina 2 befow
] ,:I Tho organization i3 the parent ol each of its suppontaed o-gamnizations Complate ne 3 below
c D The arganizalion supported a governmental enty Descrbe in Part Vi how you supported a gosernmen! entity (see nistructions,
2 Activities Test Answer (8} and (b) below. Yes | No
a Ond suostantally alt of the crganization s activit'os dur.ng the tax yoar diroctly furzher the oxompt purposes of
ihe supported ogamzation(s) to which the crgaruzation was response? If 'Yes, © ther m Part VI identity
those supported organtzations and explain how these actviires dwectly furthered their exernpt purposes,
how the organization was rasponsive to thosa supported organizations, and Aow the organazation determined
that these eclivities constituted substantially &l of its activities 2a
& Ixd ths actvities descrbed i (a) censtitute activities that, but for the organzation’s involverment, one or more
of tho organization’s supported organization{s) would have beon engaged In? {f *Yas, " axplan in Part VI tho
reasons lor the organization'’s pos:tion that its supported organzation(s) would have engaged in those
aclritins but for the orgamizat.on's mvolvermnent. h

3 Parent of Supporied Orgarnizations Answer (8) and (b} below.

o [ud tne crpanzation have the powaer ta regularly appornt or elact a majonty of the officers directors, or

trusteos of each of the supported organzations? Provide detalls in Part V1 3a
b Drd the organization oxeorclse a substantial degreo of direction aver the po'icies, programs, and activities of each
of &8 supponsd aiganizauons? If “Yas ° dascnbe i Part VI the role played by the organzation in tins reqerd 3b
53202% 09-23 15 Schedule A (Form 980 or 990-£2, =
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Schscute A (Form 990 or 990.E7) 2015 HAND IN HAND FAMILY SERVICES LTD.
Part V | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations

20-4157876 PBages_

1 Check hera if the organization sausfied the Integral Part Test as a qualifying trust on Nov 20, 1870 See instructions. All 1
other Typs (il non funct:onally Itegrated supporing organzations must complate Secyons A thiough € i
(8) Cument Year
Section A - Adjusted Nel income (A) Prior Year {opuanal) .
1___Nat short tern capnal gain 1 I
2 _Recovenes of prior-ysar dsintutions 2
3__Other gross incoms (see nslruchions) 3
4 Add lnws 1 through 3 4
_58 _Depreciation and dep'stion S
6 Portion of cperating expenses pa'd or wcurred for production or
callectian of grass neama ar tar management cansacvatien, or '
mamtenance of property hetd for producuon of income (see instructions} [
7 Qiher expenses {see instruclions) 7
8 Adpsted Net Income {subt-act tnos 5, 6 and 7 from: ina 4) 8 .
Section B - Mimmum Asset Amount {A) Pror Year & :Z::'r‘zl;;;;sar
1 Aggregate tair market value of all non exemgt use assets (see
Instructions for short tax year cr assets held for pa-t of yoar)
o Avoraga mor.thly vatua of secuiies 1a
t Average rmonthly cash balances ib
£ Fair markei valug of nthar non exampt use assets 1c
d Total {add ines 1a, 1b, and 1¢} 1d
¢ Discount claimed for olcckage or other
facters (explan in detail in Part V1)
2 _Acqussition indebledness applicable to non exempt-;s6 Assets 2
3_ Subtrazi tine 2 trom hno td 1.3 .
4 Cash deemed held for exemnpt usae Entar 1 1/2%6 of ine 3 (for greater amount,
500 :nstructicns) 4
5§ Not value of non exempt uso assots (subtract line 4 from hine 3) 5
8  Multply hna 5 by (035 6
7 __Rocoverias of pror yoar distnbutrons 7
8 Miumum Asset Amount [add Lkne 7 1o ine 6} a8
Sechtion C - Distributable Amount Current Yoar
1__Adjusted natsnroms for pnor year (kom Section A, ino 8, Golumn A) 1
2 Ente 85% ufinae i 2
_3__ Mirimum assat ameunt for prior vear {from Section B, ine 8, Column A} 3 |
4 intergreateroffne2oriined 4
5 Ingoma tax.imposed in prior year 5
6 Distnhutable Amount. Subtract iine S from line 4, unless subject to
emergency temporary reduction (seo instructions) 8

snstructions)

7 lj Check hare it the current year s the organization's first as a non tunctiorally Integrated {ype 14 supporting organization (see

432222
a9-23 13

Schedule A {Form 990 or 990-E2) 2015
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Schadule A (Ferm 830 or 990 £2) 2015 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Pagez
[Part V | Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Sectian D - Distributions

Current Year

1

Amounts pakd ‘o supported organwations to accomphsh exempt purposes

2

Amounsis pard to pedorm activity thal daectly furtners exemgpt purposos of supported
grganizations, In excess of income from activity

Admunistrative oxpanses pai¢ to accompiish exsmp! purpases of supporteo organizat-ons

Amournts paid to acquire @xempt use assels

Qualified set aside amounts [prior IRS appraval required)

Othar distnbutions (descnbo m Part ¥1) Se# instructions

Total annual distnbutions, Ad¢ ines 1 through §

@ i~ (] [ & (W

Distndutions to attentve suppored organzations to which the orgarizaion is responsive
{provdo datals in Part VI} Sco instructians

Distnbutabla amount for 2015 from Section C, ine 6

10

Line 8 amount divided by Line 9 amourt

() (n}
Excess Distnbutions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(i)
Distributable
Ameount for 2015

1

Distnbutable amount for 2615 fram Saction C, Ine 6

2

Undardistnbutions, # any, for years pnor to 2015
{reasonabie cause required-see msiructions)

3

Excess distributions cammyvover, ¥ any, to 2015

From 2013

From 2014

2
b
<
d
c
t

a_Appled to undardistriduriors of pnor yoars

Total of linas 3a through o

h

Apphed ta 2015 cistnibutabla amount

GCanyover fram 2310 not appl.ed (see instructions)

i

Remamnder. Subdiract ines 39, 30 and 3 from 31

4

Uistnsutions tor 2015 from Saction D,
ne 7 3

Apphed o undordistabutions of pnor years

Applied to 2015 distnbJtable amount

Remander Subtract Ires da and db from &

Rema ning underdistritubons for years prior to 2015, f
any. Subtract ines 3g and 4a from line 2 (if 2mount
greater than zero, sce nsiruct:ons!

Romaining uadardiatnhutions for 2015 Subtract inas 3h
and 4b from line 1 (f smount greater than zero, see
instnichions),

Excess distributions ¢arryover to 2016, Add Unes J)
and 4c.

Broakdown of ine 7

Excess from 2013 }

Excoss from 2014 {

o a0 jo|u

£x£08s from 2015 [

83702/
09-23 1%

Schedule A (Form 990 or 990-EZ) 2015
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Schadule A (form 990 o1 990€7) 2015 HAND IN HAND FAMILY SERVICES LTD. 20-41657876 Pages_
[Part Vi | supplemental information. Provide the explanations required by Part Il, line 10; Part il, fine 17a or 17b Part Hl, ling 12,
T Part IV, Saction A, lnes 1, 2, 3b, 3¢, 4b, 4c 5a, 6, 9a, 9b. 9¢, 11a, 11b, and 11c; Part IV, Section B, tnes 1 and 2, Par IV, Section C,
ine 1, Pan iV, Section B, linas 2 and 3, Pant IV, Section E. Iines tc, 2a, 2b, 3a and 3b, Part V, l:na 1, Pant V, Section B, iing 1e° Part V,
Section D, nes 5, 6, and 8, and Pant V, Sgcuon E, knas 2, 5, and 6 Also complete this part for any additicnal information.
(Soo mstruchons.)

sarozs 09 2918 Schedule A {Form 980 or 090-EZ 015 ooy 1 &
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FRE—

SCHEDULE D Supplemental Financial Statements FARSEe —
{Form ©30) P> Completo if the organization answered “Yes* gn Form 990, 20 1 5
Part IV, ine 6, 7,8, B, 10, 113, 11b, 11c, 11d, 11e, 114, 120, or 120 to Publ ,
Depariment of the Treasary » Attach to Form 650, Open to Public !
In"emal Revenue Service P Intormation about Schedule D (Form 990) and its instructions 1 at www.rs.goviform990 Inspection !
Namae of the crgamzation Employer identification number (
HAND IN HAND FAMILY SERVICES LTD. 20-4157876 :

[Partl_] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate f the
organization answeied "Yas® on Form 990, Part [V, ling 6.

{a) Donor advisod furds {b) Funds and other accounts

1 Total number at end of yaar i
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from {dunng year)
4 Aggregate valua at end of year .
5 [ the organization inform ali dono’s and donor adv:snrq in wating that the assets held in donor advised tunds

aie the organization’s property sublect to the argamization’s exclusive legal control? | . B D Yes D No
8 [)d the organization iaform all grantees, donars, and donor advisors in wnling that grant funds can be uscd only

for chantablo purposes and not fof the benefit of the donor or donar advisor, or for any other purpose corfaning
impermussible private benalit?
rPar‘t ) JConsorvatlon Easements. Cumpleto if the oryanization answered “Yes" on Form 989, Pant IV, Ine 7
1 Purposeis) of conservation easements neid by the oiganizaiion {check all that apply)
Prazervation of land for pubhc use (a g , recreation or education} _] Preservation of a rustoncally important lard area
D Protection o! natural habrta* D Preservation of a certified historc structurs

DYgs I lNo

Prasenation of open spaco

2 Gomplate bnes 2a through 2d if the orgarzation he'd a qualifisd conservation contribution in tha form of a conseivation nasement on the last
day of tho tax ycar Held at the End of the Tax Year
a Total number of corserva‘ion easemeonts . . 2a
b Total acreage restricted dy consarvation easements AN . , &
¢ Numbar of conservation easerrents an a ceufied hisinne stnictiure lncludad n (a‘ .. 2c
d Number of conservation sasements ncluded i {c} acqu.red after 8/17/06, and no! on a histonc struciu’e
Iistad in the National Register | 2d
3 Number of conservation sasements mudured Lransler'od released. exunguished, or lermma ad by the organlzat(on dunng the tax
yoar p

4 Numbor of states whera property subjoct to censorvaiion eassmont i3 located P
5 Does the organization have a weiten polcy regarding the penodic mongtoring, Inspection, handiing ot

violations, and enforcement of the consorvation sasements it hotds? D Yes D No
6 Staff and volunieer hours devotac \0 monitenng, inspecting, handiing of violatons, and enfore ng conssrvation @asemants curing the year

»__
7 Amount of expansas incunred in monitonng, ispecting, handling of violations, and enforcing conservation easements ounng the year

»s
B Does each conservation easement reported on kne 2{d) above satisfy the requirements of section 170{-)4)(B)2)

and section 170MIEHBIH? ., . . L——] Yes D No

9 In Part Xill, describo how the orgamzalnon repon., cons nrvatmn ecasoments |1 g rovenue and oxponso statement, and balance shest, anc
mclude, f applicatie, the toxt of the toainote 10 the organzativn's financial statements that descnbes the organization’s accounting for
canservation gasemenls

| Part [ll | Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complata d the organizaticn answered “Yas® on Ferm 990, Part iV, ina 8

1a [f tha organization slecied, as permittad under SFAS 116 (ASC 958), not to report In its ravenua statement and balance sheet works of ad,
historical treasures, or othor similar assets held for publc exhibit:an, education or research in furtherance of public sorace, provide, 0 Part XUl
the taxt of the footnole to ity financial statemants that dascribes thess tsms

b if the arganzation alected, as permittod under SFAS 118 (ASC 358), to raport 1n its revenue statement and balance sheet warks of art, histoncal
treasures, or cther s'miar assets held for public axtubrion, education or research in furtherance of pubis service provide the following amounts
refating to these tems
{) Ruvcnue inciuded on Form 980, Part Vitt, ino 1 . » 3
{i) Assotsincluded in Forrn 990, Part X | | | . » 8

2 lithe orgamzation raceived or held works of art, hmodcal treasures or olhel simitar assets for fndncxal gan provide
tha foliowtng amounts required %0 v reported under SFAS 116 (ASC 958) relating 1o theose tems

a Revenue includot or: Fonm 390, Part V1), kne 1 e e .. » 3
p_Assets ircluded in Form 930, Pan X : | 2]
LHA For Paperwork Reduction Act Notice, see the lnstrucuona for Form 990. Schedute D (Form 99Q) 2015
£32081
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Schecule D ;
Part {]

HAND IN HAND FAMILY SERVICES LTD.
Organizations Maintaining Collactions of Art, Historical Treasures, ar Othear Si

lar Assets(continued]

{check all that apply)
a [;] Pubuc extibition
b l_] Scholarly research
c :’ Prasanation for future ganeratrons

d g Loan ar exchange programs

[.] [_.} Other

3 Using the organization's acquisiion, accesson, and other records, check any of tha following that are a significant use of s collection tems

D Yes

4 Providae a doscriptn of the organzation 5 collections and axplain how they tunthar the organization’s exempt purpose s Part Xit
5 Dunng the year, did the arganization solicit of recene donations of art, historcal treasuras, or other simdar assets
to be sold 1o :aise funds rather than 1o be mania; ied as part of the orgameatn’s col'ection?

DNO

[Part IV] Escrow and Custodial Arrangements. Gomplste if the organzation answerec *Yes® on Form 890, Part 1Y, ne 9, o
reporied an amount on Form 990, Pan X_ line 21,

on Form 990, Pant X?

¢ Beaginnng balance

d Addwrons dunng tho year

e Distnputions dunng theo yoar
1 Ending balance

1a Is the organizaton an agent, trusiee, custodian or other intarmediary for conirbutions or othe: assats nat nckided

b {f"Yes." axplain tha arrange nant i Part Xl and complete the following table

2a O the organization Incluca an amnount on Form 930, Part X, no 21, tor escrow or custodial account lability?

O ves

DNO

Amount

ic

1d

ie

A1}

l:] Yes

DNO
]

b_Hf "Yeos " eaplan the arrungement In Part Xl Chack here if the explanation hag been provided on Part Xiil
[Partv TEndowment Funds. Complata ¢ e siganization answered "es" on Form 990, Part IV, ne 10

1a Beginning of yaar balanze
Contributions

Grants or scholarships

Other sxpanditures for facdities
and programs

Administratve axponses

g End of year balance

® anrz

-

b Pa'manont ordowmant P -
¢ Temporanly restricted endowmant P

by
{) unelated organizations
{m) related arganzaticns

Nat investment sarnings, gams, and losses

__{a} Currant year

__(b) Prwor yeat

{c) Two years back

Thies yaats back

(o} Four years back

a
[Part VI [Land, Buildings, and Equipment.
Compileta # the grganmization answered ‘Yes™ en Form 990, Part IV, kna 1314 Swe Form Y30, Part X, ina 10

%

%6

%

The porcantages on ines 2a, 2b, and 2¢ shouid equal 100%
3a Ave there urdowrnen funds not in the possession of the orgamzation that are held and adnunistered for the orgamzation

2 Provido tho estimated percontage of the cument year end balanco {lino 1g, cclumn {a)) hetd as
a B8card designated o. quasi endowment P

b i “Yes® on Lno 3ali), ae the re'ated organwzations isted as required on Schadule R?
Describe in Part Xii the intended yses ot the grganization s endowmant funds

Yes | No

[3at)
[3alsi)
| 3b

Dascription of property {a) Cost or other (b} Cost cr ather {c) Accumulated (d) Book valus
basis {investment} basis {other) depreciat-on
12 Land

b Buddings

¢ Leaschold improvaments 111,492, 102,267. 9,225,

d Equipment 29,276, 26,348. 2,928,

e_Othe . 171,431. 21,183, 150,242,
Total. Add unes 1a through te (Column {d} must equal Form 990, Part X, otumn (8], lina 1Gs » 162,395,

Schadule D {Form 990) 2015

v4BY06

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLev

Page 27 of 33

2/15/2017



Page 28 of 33

Scliadulao(lgonn 990) 2015 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Paga3
| Part VIl tnvestments - Other Securities.

Corrplete if the organzatior: answered “Y 05" on Form 880, Pat iV, iing 1 1b Sea Form 990, Part X, lina 12
_'_(_n) Dascophion of secusily ur CalegCry (ncuosg name of sacariy) (b) Book vatue (c) Method af valuaton: Gost of end-of year markat value

(1) Sinancial derivatives e
(2) Closely held equity inersstis
{3) Othor
Y
{8}
)
©
9]
(R
_©
)
Totai (Cof (b} mnsi equal Forr: €30, Pa.t X, col. (B} ine 12,1
ﬁ Investments - Program Related.
Comglete # the organizauon answered “Yes” cn Form S50, Pat IV tne 11¢_Seea Form 499, Part X, line 13
{a) Descnpticn of mvestment . {b} Book value {c) Method of valuation Cos! or end-of year markot value

1)
(2}
(3)
(4}
{5}

19

Tatal (Col (b} st acyal Form §9Q, Part X, ecl. (R) kne 13}
[PartIX [ Other Assets.
{Complete if the organzation answered "Yes' on Form 990, Part IV, hne 11d See Farm 590, Part X, line 15

(a) Descnpnion {b) Book value

AN -
(2}
A3
f4)
{8
__(6)
@)
__ (&
{9)
Tatal. (Cotumn () must equal Foan 990, Part X _col. (B} tme 15 R : - »
Part X | Cther Liabilities.
Complete if the organization answered *Yos" on Ferm 980, Part IV, ino 110 or 11t Sae Form 990, Part X, lne 25
1 {a) Descnption of babahty {b) Book valus
{1) Federal income taxes
{2)
{3)
"
{5)
(6) !
ki) !
{8}
8
Total. (Calumn () must egual Form 990, Part X, cal (B8) kino 25 ) »
2. Liablity for ungeriain tax pestons. in Part Xlil, provide the text of the fooinote to the organization's financial statemants that reports the
organization’s abdity for uncertain tax postions under FIN 48 {ASC 740} Check here if the tax: of the foatnota has been provided in Part XHi E:]
Schedule D (Form 990} 2015

e DABIIE
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Scheduls O (Form 930} 2015 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Paged4 -
|Pan Xi ]Roconcihation of Revenue per Audited Financial Statements With Revenus per Return.

Complete d the orgarizalicn answered “Yes” on Fom 920, Part [V, line 123
Total revenue gains, and othor support per audited financral statements
2 Amotnts included on line 1 but not on Form 990, Par: VIII, lna 12.

-

1 6,977,038.

a Not unrsalized gains (losses) on investmants R . ... 2a
b Donated services and uss of facities B . . 5 . 20 :
¢ Recovenes of prnor year grants A N . 2c i
d Other {Descnbe in Part XNt} " 2d
e Add Lnes 2a through 2d . . . L2 Q. :
3 Subtract kne 2e from ing 1 B . . 3 6, 9717 N 038.
4  Amounts includsd on Form 980, Part VI, ine 12, but not on hne \ ‘
a Investmert expensas not inciuded on Form 990, Pant VIII, ne 7b 4a
b Other {Dascnte in Part XIil) 4b ‘
¢ Add tnes 4a and 4b i ) . o {4e 0,
Total rovenuo Add Inos 3 ard 4c, (This st equal Form 990, Part I, fne 12 ) 5 6,977.038.

|Paﬂ Xi jReconcnhahon of Expenses per Audited Flnanmat Statements With Expensas per Return.
Compiata i the crganizauon answered “Yés® on Form 980, Part IV, hne 12a

1 Total expenses and losses per auaitod financlal statements i = . o 1 6,186,503, :
2 Amgunts included an kng 1 but not on Fonn 960, Pant iX, une 25
a Donated services and use of facifites | _ 22
b Pnor year adjustments | R . 20 .
c Otherlosses : . 2c
d Othes (Descrrba in Pat Xl . 2d
e Add lnes 2a thraugh 2d _ 2¢ 0.
3 Subuact hne 2¢ frem bne 4 ) ) . . 3 6,186,503,
4  Ampunts included cn Form 990, Pa-t IX, hine 25, but not on kne 1.
a Investment evponses not inchuded on Form 990, Pan VI, ine 7b 4a
b Other (Lescride In Par: Xill ) e 4b
¢ Add lnes 4aand 4y N B 4c 0.
Total expensas Add lines 3 and 4¢ (Thus must equal Form 990, Part I, tne 18 5 6,186,503,

[Part Xiif] Supplemental Information.
Frovide the descriptions required for Fart i, ines 3, 5, ara 5, Part I, ines ta and 4, Part IV. ines b and 2b Faa V, ino 4, Panrt X, ine 2, Fart XI,
iners 2d and 4b, and Part X1l tnes 2d and 4b Also complete this part to provide any addihonal information

ge_?_?‘sa‘s Schaedule O (Form %%‘%0 @6
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SCHEDULE J Compensation Information OMB Na 1ies aoar
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5

Compensated Employees
P Complete it the organization answered "Yes® on Form 990, Part IV, line 23.
Cepartuent af the Frotsy P Attach to Form 990.
tntarr s ey enus Sorvoe P Information about Schedule J (Form 890} and its instructions is at www irs gov/form$30
Name of th2 arganization Employer identification number

HAND 1IN HAND FAMILY SERVICES LTD. 20-41578176
| Part I | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Chech the appropriate box(es) € the organzatian pravided any of the fallawing to or for a person listed gn Form 990,
Part Vi, Section A hne 1a Comp'ele Part Il to provide any rolovant Intormation regarding iheso tems
D Firsl-class or chartar travei _,l Housing allowance or rastdencs {cr porsonal use
L.J Trave! for companions [:j Paymants for business use of parsonal residence
...} Tax ndamnfication and gross up paymenss D Health or socwal club dues or tiiation faes
D Discrotionary spanding account D Personal services (e g , mawd, chauffeur, chef)

b U anv of the boxes on line 1a are checked, dic the organizasion tollow a written palicy regarding paymant ot
reimbursement or prov sion of alt of the expenses descnbed above? If *No,* complete Part Ill to explain | | . . 1b

2 Did the organizalion require substantation prior to reimbursing or allowln) expenses incumed by all directors,
trustees, ard othcers nctuding the CEC/Executve Diractor, regard:ng the ntems chackad inine 137 | | . 2

3 Indicate which, ¥ any, of the following the filing crganization used to establish the compensaton of the argarzalion’s
CEQ/Exccutivo Dractor Chack af; that apply Do ~ot check any boxes for methods used by a related organizatien to
astablish conrpensation of the CEQ/Executve Drector, but explain m Part Lt

Campeénsaton commitige C] Wantten employmont contracl
E:] fndependent compansatier consultant D Comperaation survey or study
m Form 950 of nther orgamzations [ l Approval by the board or compsensatior. commities

4 Dunngthe year did any parsen listed on Form 930, Part VI, Section A. linp 1a, with respect to tho fikng
organrzation or a relatcd organization.
a Receive a severance paymant or change-of con*rgl paymant? , , L. . [L4ga
Partlcipato in, or raceive payment lram, a supplemeantal nonguahhied rahrerre'u plan?
¢ Participate in, or receive payment from, an squriy-tased cempensation arrangemant?
If “Yeas” ta any of kines 4a ¢, st the parsuns dnd provede the dpphicanls smounts tor each termn m Pan lll

o

& 1&
b 1o [

Only section 50 t{c){3), 601{cH3}, and 50 1{c 28} organizationa must compiote lines 6-9
& For parsons histed on Farm 8§90, Pan Vi, Section A, fine 1a did the organization pay or accrue any compsnsahon
contingent on the revenugs of
a The organizat on? .. - .. L . e e . .
b Any related orgamzation?
tf “Yas* to ine Sa or Sh, dastrbe In Partill
6 For perscns iisted on Form 833 Pan Vil, Soction A, line 1a, did the organizatron pay or accrue any cormpensation
cantingent on the ne: eamungs of
a Tho orgamzation? .
b Ay related organizaton? | . . .. L. e ..
" "Yas® an ina Ba or 6b, descnbe n Part il
7 For persons isted on Forrm 990, Part Vi, Sectior: A, hns 1a, did the arganization provide any nor fixod payments
not doscnbed on linas 5 and 62 If *Yas,” doscribe in Part it . 7 X
8 Wera any amounts reported on Form 990, Part VI, pad o1 accrued pursuanl to a contract lhat was sub}ecl to the
imtial contract axcaplion descnbed in Regulations saction 53 4858-4(a)(3)? If “Yes. descnbamm Pann il | N 8 X
9 if "Yes” {o e B, thd 1he organizalion also follow the robuttablo prosumption proceduro doscnbod in
Baguiat:ons section 53 4858-6(c)? - -]
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule J (Form 990} 2015

6a

532119

e DARDIS
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SCHMEDULE O
{Form 990 or 990-EZ)

OMB N 1545-004?
Complete to pravida information for responses to specific questions on
Form 290 or 990-EZ or ta provide any additional inforrmation.
Open to Public
tirenal Ry evn Serson Hon abo bedute nd its in WwWw [ MJ Inspection
Name of the crganuation Employer identification number

Supplemental Information to Form 990 or 990-EZ 201 5
Oenaurent of the Troxauy P> Attach to Form 990 or 990-EZ.
Q {(Form
HAND IN HAND FAMILY SERVICES LTD. 20-4157876

FORM 990, PART VI, SECTION B, LINE 11:

PRIOR TO RELEASE COF 990 IT IS REVIEWED FOR CORRECTNESS BY THE BOARD OF

TRUSTEES

FORM 990, PART VI, SECTICN 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 ORGANIZATIQNS AND FOUND TO BE

APPROPRIATE

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE AT AGENCY UPON REQUEST

FORM 930, PART VII CONTACT ADDRESSES FOR QFFICERS, DIRECTORS, ETC:

S Y STERN - 15556 EAST 29TH STREET, BROOKLYN, NY 11229

REUBEN SCHERZER - 200 WEST 79TH STREET, NEW YORK, NY 10024

DAVID GOLDSTEIN - 1323 AVE R, BROOKLYN 11229

JOSEPH FREUND - 2113 57TH STREET, BROOKLYN 11204

%{;{\an Paperwork Reduction Act Notics, see the Instructions for Form 890 or P90-EZ. Schodule O (Form 890 or 990-EZ) (2015)

e 02B006
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