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m 990

Department of the Treasury

Return of Organization Exempt From Income Tax SMBto 15680047
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.

Open to Public

Internal Revenue Sarvite Information about Form 990 and its instructions is at /form990 Inspection
A For the 2016 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable
chane. | HANDS ON NORTHWEST NORTH CAROLINA
change | _Doing business as 26-0824793
retum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Findl | 751 WEST FOURTH STREET 200 336.724.2866
doa City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 457,107.
roenl WINSTON- SALEM, NC 27101 H(a) Is this a group return
[]88k"= [ ¢ Name and address of pnncipal officer. AMY LYTLE for subordinates? CdYes XINo
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes D No
|_Tax-exempt status. [X] 501(c)(3) [ ] 501(c) ( ) _(nsertno.) [ ] 4947(a)(1) or [ ] 527 If "No," attach a st (see instructions)
J Website: pr WWW . HANDSONNWNC . ORG H(c) Group exemption number P>

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

| Part || Summary

| L Year of formation: 200 7| M State of legal domicite: NC

1 Bnefiy descrbe the organization's mission or most significant actviies THE ORGANIZATION BUILDS AND

STRENGTHENS THE CAPACITY OF NONPROFIT ORGANIZATIONS AND WORKS TO

o
o
c
g 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
g 4 Number of Independent voting members of the governing body (Part VI, tine 1b) 4 13
a 5 Total number of individuals employed Iin calendar year 2016 (Part V, line 2a) 5 4
=Z| 6 Total number of volunteers (estimate If necessary) . 6 600
E‘(’: 7 a Total unrelated business revenue from Part VIlI, column (C), Ime 12 | 7a 0.
ob< b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
=t Prior Year Current Year
(LT}“ 8 Contnbutions and grants (Part VIII, ine 1h) 170,574. 400,740.
Cg 9 Program service revenue (P Em\lg:ﬂ 40,969. 55,351.
3| 10 Investment income (Part VIII] colu d) 24. 41.
UE| 11 Other revenue (Part ViIl, col LA) lines 5, 6d, 8¢, 9c, 10cé§| 11e) <1,829.> <2,974.>
% 12 Total revenue - add lines 8 thrhih 11| (nistle§liap B4R Vill| €oilimn (A), ine 12) 209,738. 453,158.
;z 13 Grants and similar amounts joard (Part IX, column (A), lines 1 @ﬂ 0. 0.
‘@3 14 Benefits paid to or for mem (T@_ﬁem W 0. 0.
@ 15 Salanes, other compensanqﬁremé column (A), lines 5-10) 169,972. 173,353.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), lne 25) P 44,806. AR |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 89,920. 96,647.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 259,892. 270,000.
19 _Revenue less expenses Subtract line 18 from line 12 <50,154.> 183,158.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 118,742. 299,889.
Total liabilities (Part X, line 26) . 7,320. 5,3009.
Net assets or fund balances Subtract line 21 from line 20 111 ,422. 294,580.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and comp}é@ Declaration ojgreparer (other than officer) is based on all information of which preparer has any knopdedge.

A~

viw. /15, 20/
Dhte- 7

Sign Signature of ofﬂckr
Here AMY LYTLE, EXECUTIVE DIRECTOR
Type or print name and trtle
Print/Type preparer's name Praparer's signatyre Date Ceck [ ]| PTIN
Paid  \JJANE R POTTER %ﬁ,ﬂ; iz 11)G)17 | ensoms [P01057495

Preparer |Frm'sname p BUTLER & BURKE, L {L.P.
Use Only |Frm's addressp, 100 CLUB OAKS COURT, SUITE A

Frm'sEINp 56-1138530

WINSTON-SALEM, NC 27104

Phoneno.{336)768-2310

May the IRS discuss this return with the preparer shown above? (see instructions)

[XlYes [ INo

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION iG C.Z

Form 990 &)16)




Form 990 (2016 HANDS ON NORTHWEST NORTH CAROLINA 26-0824793  Page?
- S

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . e . . R [E_

1

Bnefly desénbe the organization's mission:
THE ORGANIZATION BUILDS AND STRENGTHENS THE CAPACITY OF NONPROFIT

ORGANIZATIONS AND WORKS TO INCREASE VOLUNTEERISM IN THE FORSYTH,
DAVIE, DAVIDSON, YADKIN, STOKES AND SURRY COUNTY AREAS OF NORTH
CAROLINA. THE ORGANIZATION PROVIDES INFORMATION, ASSESSMENT TOOLS, AND

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? . L L l:]Yes @ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Xl No
If “Yes," descnbe 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 (code ) (Expenses $ 1571569- including grants of $ 0- } (Revenues 56,326- )
THE ORGANIZATION BUILDS AND STRENGHTENS THE CAPACITY OF NONPROFIT
ORGANIZATIONS IN THE WINSTON-SALEM/FORSYTH COUNTY AREA. THE
ORGANIZATION PROVIDES INFORMATION, ASSESSMENT TOOLS, AND REFERRALS ON A
WIDE VARIETY OF TOPICS RELATED TO DEVELOPMENT, SUPPORT AND CAPACITY
BUILDING FOR INDIVIDUAL NONPROFITS AND THE LOCAL NONPROFIT COMMUNITY AS
A WHOLE.

4b  (Code ) (Bxpenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ } {Revenue $ )
4e__Total program service expenses p» 157,569.
Form 990 (2016)

632002 11-11-16




Form 990 (2016 HANDS ON NORTHWEST NORTH CAROLINA 26-0824793 Page 3
Part IY | Checklist of Required Schedules

| Yes | No
1 Is the orgahization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A .. 1/ X
2 Isthe organization required to complete Schedule B, Schedule of Conlnbutors'? R 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to candidates for
public office? /f “Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501(h) electlon in effect
during the tax year? If *Yes,* complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? ff *Yes,* complete Schedule C, Part Il 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? Jf “Yes, " complete Schedule D, Part Ii 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? jf "Yes,* complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount 1n Part X line 21, for escrow or custodlal account liabilty, serve as a custodian for
w amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
i If "Yes," complete Schedule D, Part IV 9 X
| 10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Jf *Yes, " complete Schedule D,
Part VI ) 11a| X
b Did the organization report an amount for mvestments other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 Jf “Yes, * complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
| Part X, line 167 jf "Yes," complete Schedule D, Part IX 11d X
: e Did the organization report an amount for other habilities in Part X, line 257 ff “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? f *Yes,* complete Schedule D, Part X . 111 | X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? if *Yes, * complete
Schedule D, Parts Xl and Xil ) 12a | X
b Was the organization imncluded in consohdated mdependent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,"* complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f *Yes,* complete Schedule F, Parts and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assxstance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, * complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on Pan IX,
column (A), ines 6 and 11e? jf *Yes,* complete Schedule G, Part| .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1¢ and 8a? if *Yes, * complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, I|ne 9a? If "Yes,"
—complete Schedyle G, Part [l 19 X
Form 990 (2016)

632003 11-11-16




Form 990 {2016 HANDS ON NORTHWEST NORTH CAROLINA 26-0824793 Page 4
| Part IV | C

hecklist of Required Schedules (contnved)

20a
b

21

22

23

24a

g8

31

37

38

Did the ordanization operate one or more hospital faciliies? Jf “Yes, " complete Schedule H

If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, ine 1? if *Yes, * complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? f *Yes, " complete Schedule I, Parts | and Il

Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or S about compensatlon of the orgamzatlon ] current

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete

Schedule J

Did the orgamization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 2002? Jf *Yes,* answer lines 24b through 24d and complete

Schedule K If *No"*, go to hne 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person dunng the year? jf "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? jf "Yes," complete

Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,*
complete Schedule L, Part Il

Did the orgamization provide a grant or other assistance to an officer, director, trustee key employee, substantiat

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il

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

instructions for applicable filing thresholds, condrtions, and exceptions)

A current or former officer, director, trustee, or key employee? |f "Yes,* complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? |f "Yes,* complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M

Did the orgamization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? jf "Yes, * complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations?

If “Yes,* complete Schedule N, Part |

Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If "Yes," comp/ete

Schedule N, Part Il

Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Regulations

sections 301.7701-2 and 301 7701-3? /f "Yes, * complete Schedule R, Part | .

Was the orgamzation related to any tax-exempt or taxable entity? jf "Yes, * complete Schedule R, Part Ii, Ill, or IV, and

PartV, line 1

Did the organization have a controlled entrty within the meaning of section 512(b)(13)?

If "Yes" to ine 35a, did the orgamzation receive any payment from or engage n any transaction with a controlied entrty

within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, Iine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatnon”

If *Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entrty that 1snota related organlzatlon

and that 1s treated as a partnership for federal income tax purposes? f *Yes," complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O

632004 11-11-16

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
| 24c
24d
25a X
25b X
26 X
27 X
 28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
8| X
Form 990 (2016)



Form 890 {2016 HANDS ON NORTHWEST NORTH CAROLINA 26-0824793  Page 5
E ! | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V. L ) L o B ]

¢ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . La 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . ic | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return B 2a 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . » | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
If "Yes," has it filed a Form 990-T for this year? if *No, " to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the orgaruzation have an interest 1n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? . . L . 6b
7 Organizations that may receive deductible conftributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

gl

o

g @
>

oo ?f

"L

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. ) i ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . I 7d | v l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.

] L

a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIlI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 990 in heu of Form 1041? | 123
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . |42b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s hicensed to 1ssue qualrfied health plans X 13b
¢ Enter the amount of reserves on hand B . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_lIf "Yes* has it filed a Form 720 to report these payments? Jf *No * provide ap explapation in Schedule O 14b
Form 990 (2016)

632005 11-11-16




Form 990 (2016) HANDS ON NORTHWEST NORTH CAROLINA 26-0824793  Page6
-

Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Governing Body and Management

1a

i

7a

a
b
9

organization’s mailing address? jf * Zﬁﬁ Qmudg the names and. addmsse.s 0 agbgdme o) 9 X
Section B. Policies 135 ; ovenue -

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
The governing body?

Each commuittee with authority to act on behaIf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

>

o |0 |& |w
b bl Bl o

>

&g
b4 |54

10a
b

11a

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? jf *Yes," describe

13
14
15

16a

exempt status with respect to such arrangements? 16b

Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have wntten polictes and procedures governing the actlvmes of such chapters, affi Ilates

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If "No," go to hine 13 | 12a

in Schedule O how this was done . 12¢
Did the organization have a written whistleblower policy? A - 13
Did the organization have a wntten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official i | 15a
Other officers or key employees of the organization . i 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
f "Yes," did the organization follow a wntten policy or procedure requinng the organlzatlon to evaluate its pammpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Ed Eat E I ] o I

pd (>

Section C. Disclosure

17
18

19

20

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

[:l Own website [_] Another’s webstte X] Upon request [ other (explan in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

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

AMY LYTLE - 336.724.2866
751 WEST FOURTH STREET, STE 200, WINSTON-SALEM, NC 27101

632006 11-11-16 Form 990 (2016)




Form 990 (2016 HANDS ON NORTHWEST NORTH CAROLINA _ 26-0824793 Page 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ]

Section Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.
® 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 all of the organization’s current key employees, if any. See instructions for definrtion of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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

[__—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) © (D) (E) F
Name and Title Average | oo crigfgﬁ;‘mm one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(hst any g the organizations compensation
hours for | s - B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 £lE. and related
below HE 5| E g;: 3 organizations
line) HEIHELSEE
(1) SHARON HAMILTON 1.00
TREASURER X X 0. 0. 0.
(2) BETH HOOVER-DEBERRY 1.00
CHAIR X X 0. 0. 0.
(3) DAISY RODRIGUEZ 1.00
MEMBER X 0. 0. 0.
(4) RENEE ROGERS 1.00
PROGRAM & MARKETING CHAIR X X 0. 0. 0.
(5) JENNIFER COBB 1.00
MEMBER X 0. 0. 0.
(6) ANDREA HULIGHAN 1.00
VICE CHAIR II X X 0. 0. 0.
(7) JAMILLA SHEPPERSON 1.00
MEMBER X 0. 0. 0.
(8) NATALIE WEBB 1.00
MEMBER X 0. 0. 0.
(9) MATT HEARN 1.00
MEMBER X 0. 0. 0.
(10) BRANDON WEST 1.00
MEMBER X 0. 0. 0.
(11) SHAWAN GABRIEL 1.00
MEMBER X 0. 0. 0.
(12) MARIANNE MAGJURA 1.00
MEMBER X 0. 0. 0.
(13) RENEE SHIPKO 1.00
SECRETARY X X 0. 0. 0.
(14) AMY LYTLE 32.00
EXECUTIVE DIRECTOR X 60,523. 0. 9,600.

632007 11-11-16 Form 990 (2016)




Form 990 (2016) HANDS ON NORTHWEST NORTH CAROLINA 26-0824793 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con
tnued)
(A) (8) ©) D) (E) (F)
. Position
Name and title Average (do not check more than ane Reportable Reportable Estimated
. hours per | pox, untess person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
bstany | = the organizations compensation
hours for | S T organization {(W-2/1099-MISC) from the
related 2 g 2 (W-2/1099-MISC) organization
orgamzations| 2 | 2 g g and related
below 31g|. 18128 5 orgamizations
. S = b= o |23
ine) [S|Z|2|5|5E 5
1b Sub-total > 60,523. 0. 9,600.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 60,523. 0. 9,600.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 13, I1s the sum of reportable compensation and other compensatlon from the organization I
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a receve or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf *Yec ° complete Schedule . for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization | 2 0
Form 990 (2016)
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Form 990 fzc 16) HANDS ON NORTHWEST NORTH CAROLINA 26-0824793  Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil [:|
. (A) (B) (C) (D)
Total revenue Related or Unrelated R?}’grfr‘]uég’:ﬂ'ég?d
exempt function business sections
revenue revenue 512-514
24 1 a Federatedcampaigns . 1a 30,500.
e b Membership dues . 1b
‘3,. ¢ Fundraising events . 1c 5,640.
& d Related organizations |14
O:
@) e Govemnment grants (contributrons) | fe 46,055.
_5 t Al other contributions, gifts, grants, and
3 similar amounts not inctuded above 1] 318,545.
E g Noncash contrbutions included in ines 1a-1f § 8 83.
3 h_Total. Add lines 1a-1f » | 400,740.
Business Code)
g | 2a PROGRAM SERVICE FEES 900099 55,351. 55,351.
e b
& c
§ d
o e
o f All other program service revenue
g_Total. Addlines 2a-2f » 55,351. |
3 Investment income (including dividends, interest, and
other similar amounts) ) > 41. 41.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties |
(i} Real (i) Personal
6 a Gross rents ‘
b Less: renta expenses
¢ Renta! income or (loss)
d Net rental ncome or (loss) | 4
7 a Gross amount from sales of (i) Secunties (i) Other ’ N
assets other than inventory
b Less’ costor other basis
and sales expenses
¢ Gamnor(loss) . .. ...
d Net gain or (l0ss) »
o | 8 @ Gross income from fundraising events (not
2 including $ 5,640, of
% contributions reported on line 1c¢). See
« Part IV, line 18 a 0.
£ b Less: direct expenses ) bl 3,949.
© ¢ Net income or (loss) from fundraising events » <3,949.> <3,949.>
9 a Gross income from gaming activities. See
Part IV,Ine19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances _ . a
b Less: costof goods sold b
c_Netincome or loss) from sales of inventory P
Miscellaneous Revenue Business Cod I
11 a MISCELLANEQUS INCOME 900099 975. 975.
b
c
d Ali other revenue
e Total. Addlines 11a-11d > 975.
112 Total revenue. See instructions. » 453,158. 56,326. 0.] <3,908.>

632009 11-11-16
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Form 990 (2016 HANDS ON NORTHWEST NORTH CAROLINA 26-0824793 page 10
rWrtW‘rS_taltement of Functional Expenses
ection 50 (3) and 50 4) organizations m omplete all columns, A aniza olumn (A)
Check if Schedule O contains a response or note to any line in this Part IX . D
Do not include amounts reported on Iines 6b, Total e()‘(\genses Prograg? )service Managég)ent and Funég)ismg
7b, 8b, 9b, and 10b of Part VIII. expenses _general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 70,123. 35,063. 17,530. 17,530.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 74,730. 37,366. 18,682. 18,682.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 17,913. 8,957. 4,478. 4,478.
10 Payroll taxes 10,587. 5,293. 2,647. 2,647.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 -
f Investment management fees i
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, itst ling 11g expenses on Sch 0.) 24,782. 19,825. 4,957.
12  Advertising and promotion 712, 712.
13  Office expenses 1,622. 406. 1,054. 162.
14 Information technology
15 Royalties
16 Occupancy 720. 482. 166. 72.
17 Travel 7,578. 2,652, 4,168. 758.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 804. 402. 402.
23 Insurance ) 4,356. 2,526. 1,830.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a WORKSHOP EXPENSES 21,375. 21,375.
b PROGRAM EXPENSES 18,675. 18,675.
¢ COMMUNICATIONS 9,759. 1,952. 7,612, 195.
d MISCELLANEQUS 3,452. 3,452.
e All other expenses 2,812. 1,883. 647. 282.
25 Total functional expenses _Add lings 1 through 24e 270,000. 157,569. 67,625. 44,806.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campargn and fundraising sohicitation.
Checkhere [ ] following SOP 98-2 (ASC 856-720)

632010 11-11-16
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Form 9!
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HANDS ON NORTHWEST NORTH CAROLINA

26-0824793

Page 11

Balance Sheet

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

(]

(A)

8)

o Beginning of year End of year
1 Cash - non-interest-bearing 96,586.] 1 121,683.
2 Sawvings and temporary cash mvestments 2
3 Pledges and grants recevable, net 15,300.] 3 169, 250.
4  Accounts recewvable, net 1,465.| a4 2,720.
5 Loans and other recewvables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part il of Sch L 6
§ 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 4,097.| 9o 4,768.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 17,017.
b Less accumulated depreciation 10b 15,549. 1,294.] 10c 1,468.
11 Investments - publicly traded secunties . 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
—1 16 Total assets. Add lines 1 through 15 (must egual line 34) 118,742.] 16 299,889.
17  Accounts payable and accrued expenses 7,320.] 17 5,309.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
»w | 22 Loans and other payables to current and former officers, directors, trustees, . . ,
é key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
— 126 Totalliabilities. Add lines 17 through 25 7,320.] 26 5,309.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestrcted net assets 91,122.] 27 120,330.
= | 28 Temporanly restncted net assets 20,300.] 28 174,250.
% 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
g 30 Caprtal stock or trust pnncipal, or current funds i 30
# | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 111,422.| 33 294,580.
134 Total labilities and net assets/fund batances 118,742.] 34 299,889.
Form 990 (2016)
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Form 990 (2016 HANDS ON NORTHWEST NORTH CAROLINA 26-0824793 Page12
-ﬁgmciliation of Net Assets

| Check if Schedule O contains a response or note to any line in this Part Xi X L. X X |:]
} 1 Total revenue (must equal Part VIll, column (A), line 12) 1 453,158.
2 Total expenses (must equal Part IX, column (A), line 25) 2 270,000.
3 Revenue less expenses Subtract line 2 from line 1 . . 3 183,158.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 111,422.

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Puoor period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (8)) 10 294,580.
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XiI
Yes | No

1 Accounting method used to prepare the Form 990° ,:] Cash Accrual |:] Other
If the organization changed rts method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
I separate basts, consolidated basis, or both
D Separate basis |:] Consolidated basis ,:] Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, -
| review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 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-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audrts,_explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
f Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 20 1 6
4947(a){ 1) nonexempt charitable trust

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs qov/form990 Inspection

Name of the organization Employer identification number
HANDS ON NORTHWEST NORTH CAROLINA 26-0824793

|Part] | Reason for Public Charity Status (il organizations must complete this part ) See instructions.

The organization ts not a private foundation because it 1s: (For ines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in  section 170(b)(1XAi).
2 I:] A school descnbed in section 170{b){1}A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1}AXiii).
4 D A medical research organization operated in conjunction with a hosprtal descnibed in section 170{(b){1)A)(iii). Enter the hosprtal’'s name,

o

0 00 B0 O

10

11 [ ]

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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{A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1}A)(vi). (Complete Part Il )

A community trust described in section 170{b)(1}{A)(vi). (Complete Part II)

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

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

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

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

more publicly supported organizations descnbed in section 509(a){1) or section 509(a}2). See section 509(a)3). Check the box Iin
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type |I, Type il
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . F —]
q Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "g“’mmgv‘mg {v) Amount of monetary {vi) Amount of other
organization a(‘;ii‘;"::‘: ;Ztmf.;n;g Yes No support (see Instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organzation
fails to quahfy under the tests listed below, please complete Part i1}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2012 ___[b)2013 {c) 2014 {d) 2015 {e) 2016 __{f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.") 92,890.( 407,147.| 180,242.] 170,575.] 400,740.f 1251594.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govermmentat unit to
the organization without charge

4 Total. Add lines 1 through 3 92,890.f 407,147.(180,242.( 170,575.] 400,740.] 1251594.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) . 449,888.
6_Public support. Subtactine 5 from line 4 801 f 706.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4 92,890.( 407,147.]| 180,242.]| 170,575.] 400,740.] 1251594.

8 Gross income from interest,
dividends, payments received on
securthies loans, rents, royatties
and income from similar sources 4. 10. 25. 24. 41. 104.

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income Do not include gain
or loss from the sale of caprtal

assets (Explain in Part V1) 12,814.) 19,3%98.] 19,968.f 42,602.] 56,326.] 151,108.
11 Total support. Add lines 7 through 10 1402806.
12 Gross receipts from related activities, etc (see instructions) 12 I

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here | 4 |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by iine 11, column (f) 14 57.15 «
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 62.64 v
16a 33 1/3% support test - 2016. If the organization did not check the box on Ime 13, and ine 14.1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and tine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization X » D

17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:l
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > [:l

18 Private foundation. If the organization did not check a box on hne 13, 16a,_16b, 17a, or 17b, check this box and see nstructions z l

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 HANDS ON NORTHWEST NORTH CAROLINA 26-0824793 pages
| Part il [ Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part |l. If the organization fails to

guahﬂ under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add ines 7aand 7b

8 Public support. [subtract ling 7¢ from ing6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

9 Amounts fromine 6 .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmedon | .

12 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part V1)

13 Total support. (addines ©, 10c, 11, and 12)

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

check this box and stop here . » 1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) X . 15 %
16__Public support percentage from 2015 Schedule A Part Ii, tine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part (ll, line 17 i o i 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D

b 33 1/3% support tests - 2015. |f the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-£7) 2016 HANDS ON NORTHWEST NORTH CAROLINA 26-0824793 pages
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
. Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the orgamzation's goveming
documents? /f *No, * descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer j
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, ® describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? (f ]
‘ "Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
| b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," descrbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
6a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "yeg,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already J
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i} Individuals that are part of the charntable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes,* provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disquallfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes,* provide detarl in Part VI. Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entrty in which ]
the supporting organization had an interest? jf *Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or denve any personal benefit ]

from, assets 1n which the supporting organization also had an interest? ff *ves,® provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? Jf *Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]

—detemmine whether the organization had excess.business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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I Part IV | Supporting Organizations continueq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? ff "Yes" o a b, or c. provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? if "No, " descnibe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgarmzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,* explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,

——_supervised. or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wnitten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? jf "No, * explam in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes dunng the tax year? If "Yes," describe in Part VI the role the organization's

—supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The orgamization satisfied the Activities Test. Complete line 2 below.
b [:] The organization i1s the parent of each of its supported organizations Complete fine 3 below.
¢ ] ™e organization supported a govemmental entity Describe i Part VI how you supported a government entity (see instructions)
2 Actvities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organzation was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constrtute activities that, but for the organization's involvement, one or more

of the organization’s supported organization{s) would have been engaged In? If *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2
3 Parent of Supported Organizations. Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details n Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? jf "Yes * descohe in Part VI ihe role plaved by the organization in this regard. 3b
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|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

| 1

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

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Db | |-

DO bW |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see instructions)

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securrties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add hines 1a, 1b, and 1¢)

id

o jalo |T|o

Discount claimed for blockage or other
factors (explain in detail in Part V1)

N

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

! 5

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

6

Multiply line 5 by .035

7

Recoveries of pnior-year distnbutions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

00 |~ | [0 |

Current Year

Adjusted net income for prior year {from Section A, ine 8, Column A)

Enter 85% of ine 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

(I E- (2 | VI B

DO b @ =

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

6

~

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).
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] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amopunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor IRS approval required)
6 Other distnbutions (descnbe in Part V1). See instructions
7 __ Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V). See instructions
9__ Distnbutable amount for 2016 from Section C, line 6
10 __Line 8 amount divided by Line 9 amount
@i (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1__Distnbutable amount for 2016 from Section C, line 6
2 Underdistnibutions, if any, for years pnor to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016
a
b
c_From 2013
d From 2014
e From 2015
f _Total of ines 3a through e
___g_Apphed to underdistnbutions of pnor years
h _Applied to 2016 distnbutable amount
i__Carryover from 2011 not apphed (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f. »
4 Distnbutions for 2016 from Section D, ¢ :
line 7 $ . $
a_Applied to underdistnbutions of pnor years
b _Applied to 2016 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years pnor to 2016, if
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4¢
8 Breakdown of Iine 7.
a|
b Excess from 2013
¢ _Excess from 2014
d_Excess from 2015
e_Excess from 2016
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Supplemental Information. provide the explanations required by Part II, ine 10, Part I1, ine 17a or 17b; Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

.___(See instructions )
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SCHEDULE D Supplemental Financial Statements QUD Mo 1942.0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
PartiV,line 6,7,8,9, 10 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990, Upen o Public
Internal Revenue Service 1 P Information about Schedule D (Form 990) and its instructions is at www s gov/form990 Inspection
Name of the organization Employer identification number
HANDS ON NORTHWEST NORTH CAROLINA 26-0824793

I Part! [ Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . |:] Yes |:] No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? [ Yes [ INo
I Part Il I Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, ne 7

1 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 a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the Nationa!l Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes |:| No
6 Staff and volunteer hours devoted to monrtonng, inspecting, handiing of violations, and enforcing conservation easements dunng the year

»_ 0000000
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements durnng the year

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

and section 170Mh)}4)B)(ii)? X l:] Yes l:| No

9 In Part Xlil, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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) Revenueincluded on Form 990, Part Vill, ine1 | e .. > 3
(i) Assets included in Form 990, Part X | . > 3

2 |f the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, hine 1 . X L |
b _Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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{Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets conpnieq
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 l_—._] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 Dunng the year, did the organmization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes D No

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

1a s the organization an agent, trustee, custodian or other intermed:iary for contnbutions or other assets not included
on Form 990, Part X? , Cdves [INo
b [f "Yes," explain the arrangement in Part XII! and complete the following table

Amount
¢ Beginning balance ic
d Addrtions dunng the year id
e Distnbutions dunng the year ie
f Ending balance . . 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes |:] No
b_If "Yes,” explamn the arrangement in Part XIll_Check here if the explanation has been provided on Part XIll D

PartV { Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10
| {a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions . .
Net investment earnings, gains, and losses
Grants or scholarships

o Q0T

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

-

2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarly restncted endowment p> %
The percentages on fines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations L. | 3afi)
(ii) related orgamzations X | 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4__ Describe in Part X|ll the intended uses of the organization's endowment funds
] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a. 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
1a Land
b Buildings .
¢ Leasehold improvements X
d Equipment o 17,017. 15,549. 1,468.
e Other
Total. Add lines 1a through 1e (Column () must equal Form 990 Part X column (B). ine 10c.) | 3 1,468.
Schedule D (Form 990) 2016
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Schedule D (Form 990)2016 _ HANDS ON NORTHWEST NORTH CAROLINA
Part VIl Investments - Other Securities.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (including name of secunty) (b) Book value

(c) Method of valuation' Cost or end-of-year market value

(1) Finangcial denvatives

(2) Closely-held equity interests

(3) Other

{A)

(B8)

(€)

(0}

(E)

(@]

@)

—H

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

Part VIIl| Investments - Program Related.

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

(a) Descnption of investment (b) Book value

(c) Method of valuation Cost or end-of-year market value

(1}

(2)

(3)

(4)

(5)

(6)

1)

(8)

9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 13.)
] Part IX| Other Assets.

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

(a) Descnption

(b) Book value

(1)

(2)

(3)

(4)

{5)

{6)

(4]

(8)

(9)

Total. (Cg Qug
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

4]

3)

4

(5)

(6)

(U]

(8

©)

TYotal. (Cojumn (b) must equal Form 990, Part X, col. (B) line 25.) |

2 Lability for uncertain tax positions (n Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl | : |
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Schedule D (Form 990) 2016 HANDS ON NORTHWEST NORTH CAROLINA
-

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total reveriue, gamns, and other support per audited financial statements
2 Amounts included on iine 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Describe in Part Xlil.)

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

o a0 oo

a Investment expenses not included on Form 890, Part VIII, hne 7b
b Other (Descnibe in Part XIlI)
c Add lines 4a and 4b

1 496,607.
2a
2b 39,500.
2c
2d 3,949.
2e 43,449.
3 453,158.
4a
4b
4c 0.

453,158,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 313,449.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities | 2a 39,500.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIt ) 2d 3,949.

e Add lines 2a through 2d 2e 43,449.
3 Subtract line 2e from line 1 ) 3 270,000.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b I 4a

b Other (Descnbe in Part XIli ) Lab

¢ Add lines 4a and 4b o 4c 0.
5  Total expenses. Add lines 3 and 4¢. (Thi 18) 5 270,000.

] Part XIII| Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part {V, lines 1b and 2b, Part V, line 4, Part X, line 2, Part Xi,

lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION'S PRIMARY TAX POSITIONS RELATE TO ITS STATUS AS A

NOT-FOR-PROFIT ENTITY EXEMPT FROM INCOME TAXES AND CLASSIFICATION OF

ACTIVITIES RELATED TO ITS EXEMPT PURPOSE. IT IS THE OPINION OF MANAGEMENT

THAT THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT WOULD BE SUBJECT

TO CHANGE UPON EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUE 3,949.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES NETTED WITH REVENUE 3,949.
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[Part XIN Supplemental Information (contnued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ormation about $ 0 9 or 99 instructions is at www i formQa9n Ins_;_pection

Name of the organization Employer identification number

HANDS ON NORTHWEST NORTH CAROLINA 26-0824793

1 I-EL) ana jts nstn

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCREASE VOLUNTEERISM IN THE FORSYTH, DAVIE, DAVIDSON, YADKIN, STOKES

AND SURRY COUNTY AREAS OF NORTH CAROLINA. THE ORGANIZATION PROVIDES

INFORMATION, ASSESSMENT TOOLS, AND REFERRALS ON A WIDE VARIETY OF

TOPICS RELATED TO DEVELOPMENT, SUPPORT, AND CAPACITY BUILDING FOR

INDIVIDUAL NONPROFITS AND THE LOCAL NONPROFIT COMMUNITY AS A WHOLE.

THEY ALSQO CONNECT INDIVIDUALS AND GROUPS WITH MEANINGFUL SERVICE

OPPORTUNITIES WITHIN THE NONPROFIT SECTOR.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REFERRALS ON A WIDE VARIETY OF TOPICS RELATED TO DEVELOPMENT, SUPPORT

AND CAPACITY BUILDING FOR INDIVIDUAL NONPROFITS AND THE LOCAL NONPROFIT

COMMUNITY AS A WHOLE. THEY ALSO CONNECT INDIVIDUALS AND GROUPS WITH

MEANINGFUL SERVICE OPPORTUNITIES WITHIN THE NONPROFIT SECTOR.

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

THE BOARD REVIEWS THE FORM 9S50 PRIOR TO FILING. THE 990 IS E-MAILED TO ALL

BOARD MEMBERS AND/OR DISTRIBUTED AT A REGULARLY-SCHEDULED MEETING OF THE

BOARD. A VOTE IS THEN TAKEN AT THE MEETING AND RECORDED, OR, ALTERNATIVELY,

AN ELECTRONIC VOTE IS TAKEN AND RECORDED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION INCLUDES THE CONFLICT OF INTEREST POLICY IN THE BOARD

TRAINING MANUAL AND DISCUSSES IT EXTENSIVELY WITH NEW MEMBERS WHEN THEY ARE

ORIENTED TO THE BOARD. BEFORE SUBSTANTIAL VOTES, BOARD MEMBERS ARE REMINDED

ABOUT THE CONFLICT OF INTEREST POLICY AND THEIR DUTY TO DISCLOSE POSSIBLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2016)
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CONFLICTS AS THEY ARISE.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION RECEIVES SALARY COMPARABLES FROM THE NC CENTER FOR

NONPROFITS, SIMILAR NONPROFITS IN OUR STATE, AND NATIONAL DATA. THIS

INFORMATION IS USED AS THE BASIS FOR DETERMINING THE PROGRAM DIRECTOR'S

SALARY.

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

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST IN EITHER HARD COPY OR

ELECTRONICALLY. WE REGULARLY PROVIDED THESE DOCUMENTS TO FUNDERS AND

INTERESTED PARTIES THROUGHOUT THE YEAR. OUR 990 AND OTHER FINANCIAL

INFORMATION IS ALSO AVAILABLE AT WWW.GUIDESTAR.COM AND WE INFORM OUR DONORS

OF THAT IN ACKNOWLEDGEMENT LETTERS. SINCE WE ARE LOCATED IN NC, THIS

INFORMATION CAN ALSO BE GAINED THROUGH THE SECRETARY OF STATE'S OFFICE,

WHICH WE PROVIDE TO THEM AS PART OF OUR SOLICITATION LICENSE EACH YEAR.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT/SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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