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_ 2949302700904 8
990 Return of Organization Exempt From Income Tax OMB Ho 19450047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue ‘Code {except private foundations)
Department of the Treasury » Do not er.\ter social security numt'aer? on thls. forn.1 as it may be made pubhc./’ A (0 Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at www.Irs.gov/form990. | | Y Inspection -

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Checkif C Name of organization

D Employer identification number

apphicable
wnee | HAND IN HAND FAMILY SERVICES LTD.
Sange | Doing business as 20-4157876
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faram/ 6214 24 AVENUE FL. 1 718-336-6073
b City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9,902,882.

Amended| BROOKLYN, NY 11204

H(a) Is this a group retum

Dﬁgﬁzw F Name and address of principal officer:
peni™® |SAME AS ABOVE

/? for subordinates? DYes [E No

/] H(b) Are all subordinates |nc|uded7[] Yes D No

| Tax-exempt status’ [ X1 501(c)3) [_1501(c)( ) (nsertno) [ 1 4947(a)(1)

J Website: pr NA

or 527 If “No," attach a list. (see instructions)
M H{c) Group exemption number P>

[L Year of formation; 200 6| M State of legal domicile: NY

K_Ferm of organization; [ X ] Corporaton [ [ Trust [ | Association [ | Otherd>  \
[Part1] Summary 4

1 Bnefly descnbe the organization's mission or most significant activities' PROGRAMS AND SUPPORT SERVICES TO

®
g OPW/DD INDIVIDUALS
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
23 S 4 Number of independent voting members of the governing body (Part VI, line 1b) ___________ 4 4
@145 Total number of individuals employed in calendar year 2016 (Part V, ne2a) . . . . .. ... . 5 501
EZ ;’ 6 Total number of volunteers (estimate if necessary) 6 0
;3'; 7 a Total unrelated business revenue from Part VI, cormn (C)llme@?tjr\jED ‘O 7a 0.
} . b Net unrelated business taxable income from Form 990—T line 34~ i hrd B ... .... |7b 0.
N Prior Year Current Year
| 8 Contnbutions and grants (Part VIIl, ine 1h) \ JAN?‘ 6 2018 S} . 16,625. 2,840.
:g' 9 Program service revenue (Part VIII, ine 2g) i __,:‘,,_, At 6,959,413. 9,899,838,
>§\ 10 Investment income (Part Vill, column (A), lines 3, 4, Pand 7d\))f“ Dt’: N, T . 0. 0.
w| 11 Other revenue (Part VIl column (A}, lines 5, 6d, 8c,9¢-+0cand-1te) 1,000. 204.
| 42 Total revenus - add lines 8 through 11 (must equal Part VIil, column (A), fine 12) 6,977,038. 9,902,882,
;_;é 13 Grants and similar amounts paid {(Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
@ | 15 Salanes, other ccmpensation, employee benefits (Part IX, column (A), lines 5-10) . 4,731,192, 7,525,896.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 . 0.
?2-: b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. B ) e - e -
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11#24e) . . ... ... . 1, 4 55, 3 1 1 2,001,761.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), ine 25) . ., 6.186,503. 9,527,657.
19 Revenue less expenses. Subtract ine 18 from line 12 790,535. 375,225.
Eg Beginning of Current Year End of Year
22120 Totalassets (PatX,Ine 16) . . ... .. e e e 2,460,926. 3,192,449.
<3 21 Totallabities (Pait X, i@ 26) .. ... . 522,520. 1,009,242,
25| 22 et asssts or fund balances. Subtract line 21 from line 20 1,938,406. 2,183,207.

r_ért I'T'&ngn ture Block

Under penalties of periury, | declara that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is

t-ue, correct, and comyplete. Declarabion of preparer (other than officer) is based cn all informat:on of which preparer has any knowledge.
7?/-/\/

U414

Sign > S.gnature cf ofiner Date
Hare ISRAEL BENEDEK
;} Tyoe or print name and title
PrinyTece nigpa, 2¢s Famie Prepagg’ks siunatsffe Date ces [ || PTIN
Paid [ ) 11 rp0 ﬁ ﬂ/\—/ 2/27/17| srenors [P01472938
Preparer {Frmsrer: p J. GLIKSMAN CPA P’ Firm's EIN p»

Use Orly |Frm'saddiessy, 5417 18TH AVENUE
BROOXLYN, N¥Y 131204

Phoneno.718-234-8181

May the IRS discuss thie re2arn with the preparer shown above? (see instructions)

l___l Yes |:| No

832001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. _ &j Form 990 (2016}
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Form 990 (2016) HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart Bl .. ... .. .. ... . . .. .. D
1 Brieﬁy descnbe the organization’s mission.
SERVICE TQO DEVELOPMENTALLY DISABLED
2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form SS0 or 990-EZ? e e e DYes mNo
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?, . [:]Yes IE No
if "Yes," descnbe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, if any, for each program service reported.
4a (Code )(Expensess 81764,347- including grants of $ ) (Revenues 9,900J 042- )
PROVIDES PROGRAMS AND SUPPORT SERVICES TO DEVELOPMENTALLY DISABLED
INDIVIDUALS
4b (Code ) (Expenses $ inciuding grants of $ ) (Revenue $ )
4c {code ___ )lexpensess including grants of $ } (Revenue $ )
4d Cther prograrm sarrices {Describe in Scheaule O.)
{expencas 3 includrg gan's ot ¢ ) {Revenuz $ )
de Total prcarars sarvice exgenses P 8.764 ,347.,
Form 990 (2076)

832002 11-11-18
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Foim 990 (2016 HAND IN HAND FAMILY SERVICES LTD. T *20—41’57’8’76 Page 3
[Part IV | Checklist of Required Schedules oo

Yes | No
1 ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If*Yes,"complete Schedule A ... ... .. . . e e et 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? T X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes,® complete Schedule C, Part | e 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying actlvrtles, or have a sectlon 501 (h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill ... . . 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parth.. . = .. . .. ... ... . 7 X
8 Did the organization marntain collections of works of art, historical treasures, or other similar assets? If *Yes,"® complete
Schedule D, Partill . . . 8 X
9 Did the organization report an amount in Part X Ime 21, for escrow or custodnal account ||ab|l|ty, serve as a custodran for
amounts not listed in Part X, or provide credit counseling, debt management, credr repair, or debt negotiation services?
If "Yes,"” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII Vlll IX or X
as applicable.
a Dd the organization report an amount for land, builldings, and equipment in Part X, ine 1072 If “Yes,® complete Schedule D,
Part VI . . L e e, v o mal X
b Dud the organization report an amount for mvestments other secuntles in Part X llne 12 that is 5% or more of lts total
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part VII o .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of rts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . == . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, ine 167 If “Yes,” complete Schedule D, Part IX ... . ... . ... .. ... |1d X
e Did the organization report an amount for other lrabllrtres in Part X lme 257 If "Yes complete Schedule D PartX . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . ... . [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xiand Xil . . i o122 X
b Was the oiganization included in consohdated lndependent audrted f nancral statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional . . . |12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(i)? /f °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 arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service actwities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ., .. . ... o 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assrstance to or for any
foraign organization? /f *Yes,"® complete Schedule F, Parts lland IV | . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts iflandtv. .. . IR I - X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | e 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIlI lines
1c and 8a? If "Yes," complate Schedulz G, Partll . ... .. . .. . e e e e e e e, 18 X
19 Dud the organzation report more than $15,000 of gross income from gaming actwrtles on Part Vlli, line 9a? If * Yes
complete Schedule G, Part M . . e e 19 X
Form 990 (2016)

832003 11-11-18
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l—'or'm 990 (2016 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page 4
l Part IV ] Checklist of Required Schedules (continued)

Yes { No
20a Did the organization operate one or more hosprtal facilties? If “Yes, " complete Schedule H . e . 1 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17? If “Yes," complete Schedule I, Parts fand It . X . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land lll . . 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . e 23 | X

24a Dd the organization have a taxexempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go tone 25a . . . o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? o . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... ... ... . . ... .. . ... et e e e 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any trme dunng the year? e ) | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit :
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . = . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part] . . ... ... e e . 25b X

26 Did the organization report any amount on Part X llne 5 6 or22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
complete Schedule L, Part Il ... .. . .. e e e C e . |26 X

27 Did the organization provide a grant or other assrstance to an oﬁ' cer, dlrector trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If “Yes," complete Schedule L, Part Ill R . 27 X
28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L Part lV
instructions for applicable fillng thresholds, conditions, and exceptions): _
a A current or iormer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .. |28b X
¢ An 2antity 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? If “Yes," complete Schedule L, Part IV, .. .. .. e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M e i R 29 X
3¢ Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,” complete Schedule M . VR O X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part! . . . T I} | X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes complele
Scheduia N, Pertll | .. ... . . .. L e e e .. | 82 X
33 Did the crganization own 100% of an entrty dlsregardnd as sepc.rate from the orgamzatron under Regulatrons
s=utinge 301.7701-2 and 391.7701-3? If ®Yes, " con.pizta Schedule R, Part | X
34 .5 tha - ganization related to any tax-exempt or taxable sntity? /f "Yes,* complete ScheduleR Part II I// orIV and
IEARE] } e e e e X
853 L vz aoganwzation have a con*ro'led €y r.-rhm Namsz anrng of sectlon 512(b)(13)? . 35a X
h i .2 - s line 33a, Jid the organizaisn “2aevz an s payment from or engage in any transaction wrtn a controlled entrty
W7 Do meaning of section 512:0)(33:7 f Yes,m camnsre Schadule R, Part V, line 2 35b
35 S, 3 3y organizations, O 2 Ui anmiz2ton Mo any transfers to an exempt non- chantable related organzation?
W es, SNz S i R PatVilno e ... | 86 X
57 D¢ wm=rganra.or congductror trar Jih of 45 550 n’v':c wiey g"r zn en‘my thatis nota re‘ated orgamzatlon
317 oLt Wrzaed asarvannsichie o lso Lo T1ro0as ta L curposes? If *Yes,t complete Schedule R, Part VI . .. 37 X
2 Zu..ec.ganzstieacomplete Schadus L 2-3 3ru. o2 2 anztons in Scheduiz O for Part V, lines 11b and 19?
I sArFerfaifizsarsrecuedtz LT L o ltzea's O - . . e oo tasl X
Form 990 (2016)

£3272: (1-17-19
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Form 990 (2016) HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. .. ... 1a
b Enter the number of Forms W-2G included in hne 1a. Enter -O-f not applicable | . . ... 1b £
. ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . ‘,f
(gambling) winnings to prize winners? L. R 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = 2a 501 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ....... 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .. ... . ... . ... { f .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . . ... ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country. > o o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . 5b X
¢ If"Yes," to hne 5a or 5b, did the organization file Form 8886-T? ] Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatnon solncnt
any contnbutions that were not tax deductible as charitable contributions? i 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grﬂs
were not tax deductible? . . . 6b
7 Organizations that may receive deductlble contnbutions under sectlon 170{c). N T
a Did the organizahon receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ;red
to file Form 82827 ) . .. e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng theyear L i I 7d J . ) R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . . ... 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during theyear? _ . .. . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the sponsoring organization make any taxable distnbutions under section 49667 ol 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _ . gb
10 Section 501(c)(7) organizations. Enter: -
a Intation fees and capital contributions included on Part Vill, ine 12 __ U I [+ : ’ . -
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facnlmes OB *’fy
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders . ... . . L 11a [
b Gross income from other sources (Do not net amounts due or pand to other sources agamst
amounts due or received fromthem.) ... . ... . . .. ... 11b
12a Section 4547(a){1) non-exempt charitable trusts Is the orgamzatlon f lmg Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . .. . . |12b
13 Section 501(c)(29) qualified nonprcfit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for addrtional information the organ:zation must report cn Schedule O
b Enter the amount of reserves tha organization is required to maintain by the states in which the
organization ts licensed to issue qualified healthplans . . . ... ... ... ... ... ... 113
¢ Enter the amount of reserves onhand A I <]
i4a Did the oroanization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a X
b _!f “Yes," las it filed a Form 720 tc report these payments? If "No, " provide an explanation 'in Schzdule O 14b
Form 990 {20 16)

632005 11-11-18
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Form 990 (2016) HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page6
l Part Vi ] Governance, Management, and Disclosure For each *Yes" response to ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

" Check if Scheduls O contains a response or note to any line in this Part V1 L e R [KI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . .. . . . 1a A_r
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 4 :

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . S .o 2

3 Did the organization delegate control over management dutres customanly performed by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? .

4 D the organization make any significant changes to its govermning documents since the prior Form 990 was ﬂled?

Did the organization become aware during the year of a significant diversion of the organization’s assets? _ .

6 D the organization have members or stockholders? | e .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | . e X 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the govemning body? L ... |7
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the t0||owmg
a The governing body? | e e e e e e e e
b Each committee with authority to act on beharf of the govemlng body? . . e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code L

3}

oo |a o
L T - B o -l ol | o

10a Did the organization have local chapters, branches, or affilates? . . U 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aft" I|ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .. ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi llng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did tha organization have a wntten confiict of interest policy? If “No," gotohne 13 . . . e 12a
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could glve rise to conﬂucts" . {126
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how this was done ., . S e e e e e e e e . 120
13 Did the organization have a written whrstleblower pohcy’? L . . e, . 13
14 Did the organization have a written document retention and destruction polrcy’? ____________________ .. 14
15 Did the process for determining compensation of the following persons inciude a review and approval by mdependent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official ... .. . . . . ... .. o . 15a
b Other officers or key employees of the organization . . e e e e e e e e eae e e 15b
If "Yes" to ine 15a or 15b, dascribe the process in Schedule O (see rnstructlons)
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | | . . i e e e e e s e
b if "Yes," d.d the crganization follow a written policy or procedure requmng the orgamzatron to evaluate its partrcrpatlon
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organization’s
exsmp: 51atLs with raipect to such arrangements?
Section G. Gizciosure
47  List th= stztes wio whiz) a copy of this Form €80 1s required to be filed PNY
18 Sectic 6104 rzci. 2o an o.garizaton to make its Forms 1023 {or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) avallable
for puthc inspetues indczis hov! you made thase avallable. Check alt that apply.
D O vatso '::l Ancthar's viebsite [II Lpon request Other (explain in Schedule O)
19 Deccnbein Soroluls O+ lather (and of £2, hov) the organization mads its governing documents, conflict of interest policy, and financial
starements ave 2Lt 13 tha public dusing the tax year.
20 Statetnz na™e 202 253 ord *2lzrhens numbar of tha person who possesses the organization's books and records: P>
THE CR{:L. IZZ- VIOW - 7183366073
6214 24 LVT1UY . BUOOKLYN, NY 11204
832008 11-11-13 Form 990 (2016)
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Form 990 (2016) _ HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
* Check if Schedule O contains a response or note to any line in this Part Vil . . L X D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
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) (B) (C) (D) (E) (F)
Name and Title Average | .o cf egf:‘g;‘mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "_'”"'e' and a drrectorirustes) from from related other
(st any g the organizations compensation
hoursfor || B organization (W-2/1099-MISC) from the
related 21 g 2 (W-2/1099-MISC) organization
organizations é = g §., and related
below £ g 5 5 gé:’ 5 organizations
line) E|2|5|&|FE|s
(1) S Y STERN 0.00
TREASURE X X 0. 0. 0.
(2) REUBEN SCHERZER 0.00
PRESIDENT X X 0. 0. 0.
{3) DAVID GOLDSTEIN 0.00
DIRECTOR X 0. 0. 0.
(4) JOSEPH FREUND 0.00
SECURETARY X X 0. 0. 0.
* (5) ISRAEL BENEDEK 35.00
EXECUTIVE DIRECTOR X 221,458, 0. 0.
(6) CHAYA MIRIAM RENNERT 35.00
COMPLIANCE OFFICER X 114,375. 0. 0.

 —

e3zon? 11-11-18 Form 990 (2016)



Form 990 (2016) HAND IN HAND FAMILY SERVICES LTD. 20-4157876_ _ Page8
[Pa"t VII] Sectfon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) F)
Name and trtle Average (do not cf&s;‘ﬁg;‘mn one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer nd a director/trustee) from from related other
(st any -g the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g (e and related
below ;:é" ;; = ‘_E:: %g 5 organizations
ne) 1Z|E|E|3 (55|35
1b Sub-total . . . ... ... ... . . . .. > 335,833. 0. 0.
¢ Total from continuation sheets to Part Vll Section A . » 0. 0. 0.
d Total(addlinestbandic) . . .. . .. > 335,833. 0. 0,
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N .
line 1a? If “Yes," complete Schedule J for such indwvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensatlon from the orgamzation » B o
and related organizations greater than $150,0007 If "Yes," complste Schedule J for such individual . .. .. .. .. ... X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . R
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

() ®) ©
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 980 (2016)

6832008 11-11-18



Form 990 (2016) HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll__. . . L—_l
. (A) (B) (C) (D)
Total revenue Related or Unrelated R?’:&“&;ﬁﬂgggd
exempt function business sections
revenue revenue 512-514
22 1 a Federated campaigns 1a
g 3| b Membership dues 1b
w‘E’ ¢ Fundraising events . 1c
5 g d Related organizations . o {1d
2‘ E e Government grants (contnbutnons) 1e
.g‘g 1 All other contributions, gifts, grants, and
as simiar amounts not included above 1t 2,840.
Eg g Noncash contributions included in lines 1a-1f $ .
88| h Total. Add lines 1a-1f > ,840.
Business Code| L
g | 2e
co b
(3 “E’ c
HE
a f All other program service revenue 624100 19,899,838./9,899,838.
g_Total. Add lines 2a-2f » 9,899,838.
3  Investment income (including d|v1dends interest, and
other similar amounts) 4
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties ... ... .... e . »
(i) Real (ii) Personal
6a Grossrents . 204.
b Lass: rental expenses 0.
¢ Rental income or (loss) . 204. T -
d Net rental income or (loss) .. . . » 204. 204.
7 a Gross amount from sales of | (i) Secunties (1} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamor (loss) . B
¢ Netgain or (loss) .. . >
o | 8 a Grossincome from fundraxsmg events (not
g including $ of )
] contntutions reported on line 1c). See
p PatlV,lne18 . o a
£ b Less dractexpenses = | b
© c [ 3tircume or {loss) from fundralsu‘g events | o
9 a 7. ¢t ircome frora gaming activities. Ses
Fativinady 0 ., . a
D Ly Ltoenens s b
¢ Mot oo f'oes) Fom garmng actlvrt 28 >
Ca & .s5¢ -sof myerlary, less returns
EXT Rt S B a
' b ..ot ~Trazdeod .. b
L_e 1 e o fomsass chnvenion, ot
7 . 1
, s =e Tusines: Codel
e
b
| . - —-
! -
Lo !
: e » ]
i _ » 19,902,882./9,900,042. 0. 0.
832355 11.14-13 Form 990 {2016)




Form 990 (2016)

{ Part IX | Statement of Functional Expenses

HAND IN HAND FAMILY SERVICES LTD.

20-4157876 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[

not Include amounts reported on lines 6b, (A) (B) ©)
7,50, b, an 100 ol P L el
1  Grants and other assistance to domestic organizations o
and domestic governments. See Part 1V, line 21 D ey
2 Grants and other assistance to domestic ’
individuals. See Part IV, ine 22 _
3 Grants and other assistance to foreign - 7 ’
organizations, foreign governments, and forsign
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 _ 250,000. 250,000.
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages » 6,112,146.] 5,846,277. 265,869.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9@ Other employee benefits 301,318. 273,504. 27,814.
10 Payrolitaxes . . . . . ... .. 862,432, 802,857, 59,575,
11 Fees for services (non employees)
a Management = = |
b legal .. ., .
¢ Accounting 18,000. 18,000.
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17 et
f Investment management fees | .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, st fine 11g expenses on Sch 0.) 210,688. 192,342. 18,346.
12 Advertising and promotion 16,527. 15,781. 746.
13 Office expenses
14 Information technology
15 Royalties |
16 Occupancy . .. 203,000, 188,283.] - 14,717.
17 Travel e
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Confzsrences, conventions, and meatings _
20 Interest . L
21 Paymentsto afﬁhates L
22 Depraciation, deplation, and amortnzauon 28,269. 27,472, 797.
23 Insurance . 53,828. 51,800. 2,028.
24  Other expenses. Itﬂm'ze expenses nol covered
above. (List mizcellanecus expensas in line 24e. I ine
24¢ amourt ext2eds 19% of ine 25, coiumn (A)
amount, list ine 24e expenses an Schedule 0.)
a CLIENT RECREATION 964,26€9. 983,269. 1,000.
b OTHER LDMINISTRATIVE $2,504. 43,658, 48,846.
¢ EXPENSED SQUIPMANT 01,678, 76,201, 15,7717.
4 TRANSPORTATION 84,885. 83,809, 1,076,
e All otner expensas 217,813, 179,084. 3e,719.
25  Total functiona; »xgerezs A2 1nss * ibrough 24e ©,527,657.f 8,764,347, 763,310. 0.
26 Jointsois. Complate this lins eny if the organization
repotad th columa (9} jornt costs irom a combinad
educationa! campa‘gs and ‘undraising soliciation.
Check here Jp D it fol'owing SQP 98-2 (ASC 953-720)
32010 11-11-18 Form 990 (2016)



Form 990 {2016)
[Part X [ Balance Sheet

HAND IN HAND FAMILY SERVICES LTD.

20-4157876 Page11

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

]

A

8

Beginning of year End of year
1 Cash - non-nterest-beanng . 450,291.] 1 786,593.
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net _ . 3
4 Accounts recevable, net | . 1,786,240.] 4 2,194,231.
5 Loans and other receivables from current and former off icers, d|rectors
trustees, key employees, and highest compensated employees. Complete o
Part Il of Schedule L SR . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
“employers and sponsonng organizations of section 501(c)(9) voluntary . o T
% employees' beneficiary organizations (see instr). Complete Part llof Sch L __, | 6
2 | 7 Notes and loans receivable, net . 2,000.] 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges . .. .. ... ... .. ... 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D . . . [ 10a 188,931. R L
b Less: accumulated depreciation .. |10ob 37,306. 162,395.] 10¢c 151,625.
" 111 Investments - publicly traded securites .. . .. ) 11
12 Investments - other secunties See Part IV, line 11 ..... 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangibleassets ... . .. .. 14
15 Other assets. See Part IV, line 11 . 60,000.] 15 60,000.
16 Total assets. Add lines 1 through 15 qutgquaI Irneﬂ) 2,460,926, 16 3,192,449,
17 Accounts payable and accrued expenses ... ... . .. 522,520.{ 17 1,009,242,
18 Grantspayable . . . . ... ... . ... 18
19 Deferredrevenue ... ... . . .. . . ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. . o o
_:g Complete Part Il of Schedule L [ 22
<! |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add ines 17 through 25 _ . 522,520.] 26 1,009,242,
Organizations that follow SFAS 117 (ASC 958), check here > [i] and
v complete lines 27 tinrough 29, and lines 33 and 34. )
€ |27 Unresticted netassets ... .. ... ... ... 1,938,406.] 27 2,183,207,
g 23 Temporarily restncted netassets .. ... .. . ...  ....... ... 28
T 29 Permanently restricted netassets . . . . ... ... . ... 29
& Organizations that do not follow SFAS 117 (ASC 958), check here | [—__—_‘
H znd complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds | L 30
‘3} 31 Pawd4n or capital surplus, or land, building, or equrpment fund o 31
% |32 Retaned earnings, endowment, accumulated income, or other funds e 32
Z | a3 Total net assets or fund balances o 1,938,406.] 33 2,183,207.
34 Total vabiltes and net assets/fund balances. 2,460,909 2 6.l 34 3,192,449,
Form 990 (2016)

€32011 11-11-18



Form 990 (2016) HAND IN HAND FAMILY SERVICES LTD.

[ Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

20-4157876 Page 12

]

Y

1 Total revenue (must equal Part VIIl, column (A), ke 12) . . . . . . 1 9,902,882.
2 Total expenses (must equal Part IX, column (A}, line25) .. . . 2 9,527,657.
3 Revenus less expenses, Subtract line 2 fromfline1 . .. 3 375,225.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column M) . 4 1,938,406.
5 Netunrealzed gains (losses)oninvestments . .. . . 5
6 Donated services and use of facilties . ... ... . ... . .. . . .. 6
7 Investment expenses 7
8 Prior period adjustments 8 <130,424.>
g Other changes in net assets or fund balances (explam in Schedule O) ________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) . . 10 2,183,207.
| Part Xii] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . [:‘
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Eﬂ Accrual [:l Other

If the organization changed its 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? _ .

separate basis, consolidated basis, or both:
[:l Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns

consolidated basis, or both-
IE Separate basis D Consolidated basis l:] Both consolidated and separate basis

c If "Yes" to ing 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,

review, or compilation of its financial statements and selection of an independent accountant? __

If the organization changed either its oversight process or selection process during the tax year, explam n Schedu|e 0
da As arzasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? |

b If "Yes," did the organrzation undergo the requrred audrt or audrts? If the orgamzatlon dld not undergo the requrred audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

3b

832312 11-11-12

Form 990 (2016)



L3

ééHEDULE A OMB No 1545-0047

(Form 990 or G90-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
R 4947(a)( 1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HAND IN HAND FAMILY SERVICES LTD. 20-4157876

{Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.) VP R
L—_] A church, convention of churches, or association of churches descnbed in section 170(b){1}A)i).
D A school described in section 170{b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).) \

]

4] hON -

0 00 0 0

10

11 ]
12 ]

)

A hospttal or a cooperative hosprtal service organization descnbed in section 170(b){ 1)(A)iii). ~ K

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit 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 untt or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part 1)

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

An agricultural research organization descnibed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)}(2) See section 509({a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a l:] 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 majonty 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 l:' Type {ll 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 [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L___] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

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

f Enter the number of supported 0rganizations | ... ... ... .. ... Lo e e e e | ]
a Provide the following information about the supported organization{s).
Y , i Wi TS The organization NS i
e e e L evwond st prrs
1 ruction: SuU 1O
s above {see instructions)) | _Yes No ppo ppo
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-£7) 2016 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part 11l If the organization
. fails to qualify under the tests hsted below, please complete Part ill.)

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 recewed. (Do not
include any “unusual grants.”) 56,499. 46,021.] 35,142. 16,625. 2,840.! 157,127.
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
orexpended on its behaif
3 The value of services or facilties
furmished by a governmental unit to
the organization without charge

4 Total. Add Ines 1 through 3 _ 56,499. 46,021. 35,142.] 16,625. 2,840.) 157,127.

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

comn® S -~ | 65,821,
6 _Public support. Subtractline § from ne s | N N . 91,306.
Section B. Total Support
Calendaryear (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 _{d) 2015 {e) 2016 (f) Total
7 Amounts fromlned4 56,499.] 46,021.f 35,142. 16,625. 2,840.) 157,127.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 17. 17.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capnal
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 . - . - 157,144.

42 Gross receipts from related actwvities, etc. (see instructions) . ... ... . 12 | 15,128,798.

13 First five yecrs. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . . e . . . ]
Section C. Computation of Public Support Percentage
14 Public suppor: percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) . .. . . .. ... .. 14 58.10 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 . . . . ... 15 61.75 %
18a 33 1/3% support test - 20186. If the organization did not chack the box on Ime 13 and llne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = . .. ... ... T

b 33 1/3% support test - 2015, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop her2. The organization qualifies as a puolicly supported orgamization | . i, | 2 [:]

17a 10% -fazts-and-circumstances test - 2016. If the organization did not check a box on Ime 13 163 or 16b and hne 14 is 10% or more,
and if the argamzation mzets the "facts-and-circumstances” test, check this box and stop here. Explam in Part Vi how the organization
meeats tne 'facts-and-ciicumstances” test. The organization qualfies as a publicly supported organizaton . . ... ... .. ... ... .

b 10% -faziz-zi.d-circumstances test - 2015, If ths organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
morz, and J 13 organzascn mests tha “facts-and-citcumstances” test, chack this box and stop here. Explain in Part VI how the
organizansn maets the “facis-and-circumstances” test. The organizzuon quaiifies as a publicly supported organization . ... ... .. P I:]

18 _Private fo sud: Nen, Ii the argamization did not check a Hoy or ling 13, 15a, 15b, 17a, or 17b, check this box and see instructions . .. ... B> [:]
Schedule A (Form 990 or 990-EZ) 2016

.
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Schedule A (Form 990 or 990-E7) 2016 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2) .

{Compilete only 1if you checked the box on ine 10 of Part | or ff the organization failed to qualify under Part H. If the organization fails ;6

«_qualify under the tests listed below, please complete Part 11.)

‘

Section A. Public Support

7

Calendar year (or fiscal year beginning in) p» {a) 2012 _(b) 2013 {c) 2014

(d) 2015

(e) 2016

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants “)

_(b Total
7/

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

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

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

6 Total. Add Iines 1 through5 _, ..

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

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

cAddlines7aand 7b

8 Public support. (Subtractiine 7crrum|lneﬁ)

.:*'5"

- e R4

Section B. Total Support —

Calendar year (or fiscal year beginning in) p»> (a) 2012 (b) 2013 (c) 2014

{d) 2015

{e) 2016

_(f) Total

9 Amounts from line 6 |

10a Gross income from interest,
dwidends, payments received on
securities loans, rents, royalties
and income from similar sources 4

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

£ Add lines 10a and 10b . /

11 Net income from unrelated business
activities not included ir line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gam
or loss from the sale of capital

assets (Explain in Part V1) -
13 Total support tagd tirwa 9, 10¢, 11, and 12) |

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

check this hex and step her

pl ]

Section C. Computalion n‘ Pubiic Sl ppcﬂ Fercentage

15 Public suppon percentage for 2016 (ine 8, column (f) divided by ine 13, celumn {fly . ... ... ... .. 15 %
18 Publc suoport percenrije frorn 2015 Schadule A, Part ill, ne 15 16 %
Section D. Computaticn o? Investivient 'ncome Percentage

17 Investment mcome prrcentage for 2G13 (iine 1Cz, column () divided by ine 13, column () . ... 17 %
18 Invastmentincome nercznisge from £515 Schadule A, Part W, bne 7 . . . . .. 18 %

19a 33 1/3/5 suppori lests - 27

13. I th3 organization did not check the box on Ime 14, ar'd 'me 15 is more than 33 1/3%, and line 17 is not
rnore than 33 1/2%5, cnack th's oo« and st here. The orpanization qualiies as a pushicly supported organization

»

b 33 1/3% support tests - 225, If tha orgz nzation did not check a box on Iae 14 cr ine 1€a, and Iine 16 is more than 33 1/5%, ard

liie 1913 noi mora than 33 17326, chack 4 bor and stop here. The organization gualifizs as a publicly supported organization |

20 _Frivai= foundation. If the organizzi:on diz 1ot chieck a box on line 14, 19a, or 19b, check this box and see instructions

pl]
pl ]
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Schedule A (Form 990 or 990-E2) 2016 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Pages
[Part IV] 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explan. 1

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

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer - -
(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)? /f “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /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? /f *Yes," describe in Part VI how the organization had such control and discretion -
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ' i
under sections 501(c)(3) and 509(=a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used . R
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) o .
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below {(if applicable) Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(1)) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resutlt of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in .
Pert VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as definad in section 4958) not described in line 7?
f "Yes," complete Fart | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

In section 509(a)(1) or (2))? If *Yes," provide detail in Part V.. 9a
b Did one or more disqualified persons (as defined in ina Sa) hold a controlling interest in any entity in which

the supporting organization had an intzrest? If *Yes," provide detail in Part V1. b
¢ Did a disqualfied person (as defined in ine 92) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V1. 8c

10a Was the organization subject to the excess business holdings rulas of section 4943 because of section
4943() (regarding certain Type Il suppcrting organzations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below-. 10a
b Did th2 orgenization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrminzg whether the organization had excess business holdings.) 10b

832024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 HAND IN HAND FAMILY SERVICES LTD,
[Part IV | Supporting Organizations (continued)

20-4157876 Pages

11 Hasthe organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and {(c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢_ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

4

11a

Yes

No

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type !l Supporting Organizations

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 wntten notice descnbing the type and amount of support provided durng the prior tax
year, (i) a copy of the Form S90 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 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 times dunng the tax year? If "Yes," describe in Part VI the role the organization's
supoorted organcat:ons played in this regard.

No

PO

-k

Section E. Tvpa lli Functionally Integrated Supporting Organizations

1 Check trs po« nzxt to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a D The orr,zmzz%ic satisfiad the Activities Test. Complete line 2 below.
b EJ ™z orarzato:s is the parent of each of its supported organizations. Complete fine 3 below.

c (:] o oL mzaeon supported a gl vernmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 AclM3 T S ver (adand (b) balow.

a Dm0 LT gl e orsanizatidn's activities during the tax year directly further the exempt purposes of
thasun om0 oA iords, s which the erganize ‘on was responsive? If *Yes,® then in Part VI Identify
o oL Lzl deqar s G aad esgisin how thesz activities directly furthered their exempt purposes,
ha. t'. -2 oroltesn 2 L those supported Grganizaticns, and how the organization determined
that i+ - -2ty osconsthucd sud rteatialy all of ite activities.

5 D2t~ 0 teoczzesden( esonltute sctivities that but for the organization’s involvement, one or mere
cfina- -h7iio ", Lusscred org et o 2hon!s) would hzvse bean zngaged in? If "Yes, " explain in Part V1 the
rrEgor Lt 0 T 3 2320 At sLepcrtzd arganzation(s) would have engaged in these
gch L C LI sl r Ccen LA e svemend.

5 Fearer.ocm-_perndOozonmatony parcvartland (3! alovn

2 Dtz . 7 <o vt zovia Joaegulang apno b onazct a majorny of the officers, directors, or
tusiz. o LrLe TN cLT o ST omzarn1s? Fo 126 st s o Part V.

D D e ot 0 i Leeclsc e subdiantiplvegies of o o auton S er tne policies, programs, and activities cf each

e LR 02?10 res assonpe ia Pert Vi tn2 1nie praved by the organization in this regard.

Yes

Mo

2a

3a

3b

632025 09-21-19 Schedule A (Form 990 or 890-EZ) 2018



Schedule A (Form 990 or 990-E7) 2016 HAND TN HAND FAMILY SERVICES LTD. 20-4157876 Pages
Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations :
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi.) See instructions. All
*other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (optional) =

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other eménses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O DN |-

o0 & WD |-

B)C t Y
Section B - Minimum Asset Amount (A) Prior Year ® (olg';z:al) =

1 Aggregate far markst value of all non-exempt-use assets (see i s g
instructions for short tax year or assets held for part of year). Ve e .
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add ines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 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 Muttiply line 5 by .035
7 Recovenes of prior-year distributions

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

i
Y‘x S
3 .
v
[t
v
-
“
(o]

,
.
Chdet

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, hne 8, Column A)
Enter greater of line 2 or ine 3

Income tax impesed in prior year

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

emergency temporary reduction (see Instructions) -
D Check hera if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

[ 20 [, 0 E N [ A0 | VI

-y

Schedule A (Form 990 or 890-E2Z) 2016
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Schedule A (Form 990 or 990-E7) 2016 HAND IN HAND FAMILY SERVICES LTD.

ﬁ’art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

20-4157876 Page?

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts pard to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (descnbe in Part V). See instructions

0[N0 |0 (& W

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive

_(provide details in Part V). See instructions

Distributable amount for 2016 from Section C, ine 6

10

Line 8 amount dwided by Line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)
Underdistributions
Pre-2016

(iif)
Distributable
Amount for 2016

1

Distnbutable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part Vl} See instructions

Excess distributions carryover, if any, to 2016-

3
B

From 2013

From 2014

o a0 (T o

From 2015

t

Total of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2016 distributable amount
i Carryover from 2011 not appled (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Appled to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remaindar. Subtract Ines 4a and 4b from 4
5 Remaining unaerdistributions for years pnor to 2016, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, expiain in Part Vi. Ses instructions
6 Remaining underdistnbutions for 2016. Subtract linas 3h
and 4b from kine 1. For result greater than zero, explain in
Part VI. Sa9a instructions
7 Excess disiributions carryover to 2017. Add lines 3)
and 4¢
8 Breakdown of line 7:
a
b Exceisf.om 2013
¢ Exzessiicm 2014
d Excess frora 2015
e Excess from 2018

€32027 08-21-18
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Schedule A (Form 990 or 990-E7) 2016 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Hl, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
. hne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

632028 CB-21-15 Schedule A (Form 980 or 290-EZ) 2016




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 6

{(Form 990) . P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. - Open to Publi
Department of the Treasury "B Attach to Form 990, - Open to Public
Internal Revenus Service P> information about Schedule D {(Form 990) and its instructions is at www.Irs.gov/form990. ~ Inspection ...
Name of the organization Employer identification number(
HAND IN HAND FAMILY SERVICES LTD. 20-4157876 )

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part iV, line 6.

AL ON =

o

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

Total number at end of year .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year . . .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . |:] Yes [:l No

rPart It | Conservation Easements. Complete if the organlzatron answered “Yes" on Form 990 Part v, hne 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
Protection of natural habitat (:! Preservation of a certified historic structure
[:] Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservatlon easement on the last

day of the tax year. -| Held at the End of the Tax Year

Total number of conservation easements |, | e e et e eeer e s . e . .| 2a

Total acreage restncted by conservation easements . .. ... .. . . e, . 2b

Number of conservation easements on a certified historic stmcture |ncluded in (a) L . L2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure

listed in the National Register . 2d f \1
Number of conservation easements modrf ed transferred released extmgunshed or termlnated by the orgamzatlon during the tax -
year p

Number of states where property subject to conservation easement is located p»
Does the organization have a wriiten policy regarding the perodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easementstholds? .. ... .. .. . . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservation easements dunng the year
»____ 00000

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

| &

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

and section 170MBIN? . ... .. . ... L e e e e e [CJves [lno

In Part Xlll, dascribe how the organization reports conservatlon easements in lts 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.

{art Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the o_lganization answered "Yo3" on Form 990, Part IV, line 8.

1a

i the crgamization elec-ed, as permitt 4 under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
tustonei t-easures, or other similar e+ sats held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the t24: of the footnote to it5 financral statements that describes thesz items

b 1fths crcanzaticn elacted, as paermitied undar SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
tre2s e, 07 other simuar assets hald for public exhibtion, education, or research in furtherance of public service, provide the following amounts
relatr o {0l cse nems:

{i) Rzvznus achadsd on Form 963, Mant VK, fine 1 e e e e e e+ et e > 3
(i) Fesos sfedadin Form 330 Par X i R
2 e srranzaonreziiz? <rhad weks of ad, h'storvr-al tre_.sures. or oiner svrn'lar assets for mancna] gain, provide
the f~"2 g en 2 27ts requ 2 1 tn be r200nt2d undar SFAS 116 (ASC 95%) relating to these tems: (_
a ReveroawnI'ioednr 75 7 222, PartVWnet L L. A AU < -
b_Asscstonch=d _Ec_ Gi) Fenl .o . . . - "2
LHA

ror feperve sk Rzduston, 4 sFiioiice, s2e the Instructicns for Form £L0. Schedule D (Form 9890} 2016
08




Schedule D (Form 990) 2016 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(chetk all that apply):
a D Public exhibrtion
b E:I Scholarly research
c l:l Preservation for future generations

D Loan or exchange programs

d
e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XI\.
5 During the year, did the organization 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

DNO

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

1a ls the organization an agent, trustee, custodlan or other intermed:ary for contnbutions or other assets not included

on Form 890, Part X? .

b If “Yes," explain the anangement in Part Xlll and complete the followmg table

I:INO

Amount
¢ Beginningbalance .. . .. .. . ... 1c
d Addtionsduringtheyear ... . . . . .. e 1d
e Distnbutions dunngtheyear . ... . ., 1e
{ Ending balance |, 1f
2a D the orgamzatlon lnclude an amount on Fonn 990 Part X llne 21 for escrow or custodlal account llabllrty? e !:l Yes [:] No
b _If “Yes," explain the arangement in Part Xlil Check here if the explanation has been provided on Part Xill__ [:]
I Part V - | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10.
{a) Current year {b) Pnior year c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, galns and losses
Grants or scholarships |

Other expenditures for facilities

and programs o

{f Administrative expenses

g End of year balance

O o o T

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

a Board designated or quasrendowment P
b Permanent endowment P

%

%

c Temporarily restricted endowment >

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. . 3a(i)
{if) related organizations L 3alii)
b If "Yes" on line 3a(ii), are the related organnzatlons Ilsted as requnred on Schedule R’7 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| {Part VI ] Land, Buildings, ana Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a band . L L
b Burldmgs . i .
¢ Leasehold i mprovnmems
d Equipment 78,941. 20,8907. 58,134,
2 _Othsr ] 109,990, 16,499, 93,4°1.
Total, Add lines 1a through 1e ’Column ’dl raust equal Form 990, Fart X, colurn (3] fine 10c.) . 151,625,
Schedule D {Forin 990) 2016

622052 €3-29-16




Schedule D (Form 990) 2016 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page3
[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 gncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

&)
(B)
©
D)
i (5]
(@]
@)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.}p»
] Part Vili| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

_(1)
(2)
(3)
(4)
_(5)
_{6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
] Part IX| Other Assets.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1)
(2)
{3)
{4
{5)
{6)
@)
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . L. L. A | 4
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part {V, ine 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal incoms taxes

2)

@3)

@)

cielole

{9)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B)line 25) .. .. ... P
2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posit:cns under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill 1]
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HAND IN HAND FAMILY SERVICES LTD. 20-4157876 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audtted financial statements .. . |1 9,902,882,
2 Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12 ’l

a Netunrealized gains (losses) on investments .. .. . . . . 2a : ﬁ

b Donated services and use of facilities = . . L 2b K

¢ Recoveries of prior year grants | __ B L L 2¢ ;

d Other (Describe in Part Xill.) e O - | 2

e Addimes2athrough2d .. ... . . ... .. . e e . |2 0.
3 Subtracthne2efromimet . .. . .. .. ... .. ... ... .._8] 9,902,882,
4 Amounts included on Form 990, Part VIi|, line 12, but not on line 1: T

a Investment expenses not included on Form 990, Part Vill, ine7b . = = . 4a

b Other(DescrbenPartXil) . . R T

c Addlnesd4aand4b . . R I '~ 0.

Total revenue_Add lines 3 and 4e. (This must equal Form 990, Part I, ine 12) 5 9,902,882,

[ Part Xit | Reconciliation of | Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 9,527,657.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facittes . . .. . ... .. ... ..... ... .. 2a

b Prior year adjustments et e e v e e e e 2b

¢ Otherlosses . ... .. .. el N 2c

d Other (Describe in Part XIil) e e e e 2d

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 o o 9,527,657,
4 Amounts included on Form 990, Part IX, line 25, but not on tine 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b e 4a

b Other (DescnbeinPartXitl) .. . . . .. .. . T, 4b

¢ Addlinesdaanddb . . .. . . . . 0.
5 _Total expenses. Add lines 3 and d. (This must equal Form 990, Part I, Ine 18) 9,527,657.

[Part Xt:I] Supplemental Information.

Provide the descniptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

832954 08-29-13 Schedule D (Form 990) 2016



SCHEDULE J Compensation Information OMB No 15450047
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
. P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. too -
Department of the Treasury P> Attach to Form 990. Open 10 PUbhc l
Internal Revenue Service P> Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. _Inspection !
Name of the organization - Employer identification number
HAND IN HAND FAMILY SERVICES LTD. 20-41578'76
{Part I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, '
Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items. ,
1 Furstclass or charter travel (] Housing allowance or residence for personal use '
I:] Travel for companions ‘:l Payments for business use of personal residence
I___l Tax indemnification and gross-up payments D Health or social club dues or initiation fees S [
l:] Discretionary spending account . l:l Personal services (such as, maid, chauffeur, chef) ' .
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explan . . 1b
| 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ] ’ _
i trustees, and officers, including the CEO/Executive Director, regarding the items checked on ine 1a? | _ . . . 2
|
| 3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's ;
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to i
estabhsh compensation of the CEQ/Executive Director, but explain in Part flI. i :
[:I Compensation committee l:] Written employment contract
|:I Independent compensation consultant D Compensation survey or study )
II] Form 990 of other organizations [:l Approval by the board or compensation committee o 1
‘ 4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing - i - :
organization or a related organization: SRR N B '
a Recelve a severance payment or change-of-control payment? = . T L. L. 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan? o o Lae X
¢ Participate in, or receive payment from, an equity-based compensation amangement? ., . . . oL e 4c X
| If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill .
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9. -
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o S
a The organization? . _ . e e e .. | 5a X
b Anyrelated organization? ... .. . .. ... . .o I Y - X
If "Yes* on line 5a or 5b, descnibe in Part IIl. '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of.
a Theorganzation? .. ... ... ... ... ...... e it e s e i e ... | 62 X
: b Anyrelated organization? . ., e e e it e e+ e e e ISR I - - X
If "Yes" on line 6a or 6b, describe In Part IH
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on ines 5 and 67 I "Yes," descnben Part Il . ... . . L 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regu'ations section 53 4958-4(2)(3)? If “Yes,” descnbeinPart il . . . .. . . .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumptron procedure described in
Regulations section 53 4958-6(c)? ... . e . A e 9
LHA For Paperwork Reduction Act Motice, see the |nstruc‘|ons for Form 990 Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE O
{Form 990 or 890-EZ)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2016

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

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

Internal Reveriue Service Information about Schedule O {(Form 90 or 990-EZ) and its instructions is at www.{rs.gov/form990. - sinspection . -.vi

Name of the organization Employer identification number
HAND IN HAND FAMILY SERVICES LTD. 20-4157876

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

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

TRUSTEES

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

AT EACH BOARD MEETING EACH BOARD MEMBER IS ASKED IF ANY CONFLICTS OF

INTEREST HAVE ARISEN SINCE THE PREVIQUS MEETING.

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

THE COMPENSATION WAS COMPARED TQ SIMILAR ORGANIZATIONS AND FOUND TO BE

APPROPRIATE

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

AVATILABLE AT AGENCY UPON REQUEST

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

S Y STERN - 200 WEST 79TH STREET, NEW YORK, NY 10024

REUBEN SCHERZER - 1556 EAST 29TH STREET, BROOKLYN, NY 11229

DAVID GOLDSTEIN - 1323 AVE R, BROOKLYN 11229

JOSEPH FREUND - 2113 57TH STREET, BROOKLYN 11204

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16




