rom 990

Return o1 Organization Exempt From Income Tax
Under section 501(c), 627, 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.

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and endin
B check if C Name of organization D Employer identification number
applicable:
changs: | HANDS ON HARTFORD INC
[ Jthahee | Doing business as 06-0861268
LG Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 55 BARTHOLOMEW AVENUE 860-728-3201
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,706,855,
il _HARTFORD, CT 06106 H(a) Is this a group return
[_JfEe"= | £ Name and address of principal officer BARBARA A. SHAW for subordinates? [ Ives [XINo
peg 55 BARTHOLOMEW AVE, HARTFORD , CT 06106 H(b) Are ail subordinates included’i]:| Yes D No
| Tax-exempt status: [ X ] 501(c)3) [_1501(c)( )« (insertno.) || 4947(a)(1)or [__] 527 If “No," attach a list. (see instructions)
J Website: p WWW . HANDSONHARTFORD . ORG H(c) Group exemption number P

K_Form of organization: [ X | Corporation | |

Trust | | Association [ | Other p»

[Part || Summary

| L Year of formation: 1 9 6 9] M State of legal doricile: C'T

o | 1 Briefly describe the organization's mission or most significant activities: HANDS ON HARTFORD, IN
g PARTNERSHIP WITH OTHERS, STRENGTHENS COMMUNITY IN HARTFORD BY
g 2 Check this box P> [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) ...~~~ 3 14
:‘; 4 Number of independent voting members of the governing body (Part Vi, line1b) ... . 4 14
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line22) ... 5 44
£ | 6 Total number of volunteers (estimate if necessary) 6 3146
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, 0€ 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy . 1,724,285. 1,939,331,
£ | 9 Program service revenue (Part VI, 0@ 26) ... oo 463,361. 764,452.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... 7,574. 3,072.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ... 2,195,220. 2,706,855,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 510) . _ 1,275,272. 1,328,930,
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0. % .
i 17 Other expenses (Part IX, column (A); lines 11a-11d, 11f24¢) 1,267,725. 1,191,670.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 2,542,997, 2,520,600.
19 Revenue less expenses. Subtract line 18 from ine 12 ... ... oo -347,7717. 186,255,
Eg Beginning of Current Year End of Year
25|20 Totalassets (Part X, N6 16) . ..o 6,974,285. 7,136,169.
To| 21 Totalliabilities (Part X, N6 26) .. .....c.ccocummuvrrecvicerresicisienssiesssssonsseessnooeesn 526,938, 502,567.
=23 Net assets or fund balances. Subtract fine 21 from N 20 ........o.oovivviierveieiera 6,447 ,347. 6,633,602.

l:art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, corretl, and complets. Declaralion of preparer (olher (han officer) is baged on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here BARBARA A. SHAW, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name /r?ar/ ﬂur /( Date e ]| PTIN
Paid EDWARD G. SULLIVAN / /f’ﬁ/( sempioyes. [PO0579546
Preparer |Firm'sname g WHITTLESEY & HADLEY, PC Firm'sEINw.  06-0903326
Use Only |Firm'saddressy, 280 TRUMBULL ST 2 4TH FL
HARTFORD, CT 06103 Phoneno.860.522.3111
May the IRS discuss this return with the preparer shown above? (see instructions) Yes || No
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) HANDS ON HARTFORD INC 06-0861268 Page2
| Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Nl ...........cooooeenecenneeiiiien e (X1
1  Briefly describe the organization's mission:

HANDS ON HARTFORD, IN PARTNERSHIP WITH OTHERS, STRENGTHENS COMMUNITY
IN HARTFORD BY RESPONDING FAITHFULLY TO PEOPLE IN NEED THROUGH
PROGRAMS THAT CHANGE LIVES AND RENEW HUMAN POSSIBILITY.

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

the prior FOrm 990 or 890-EZ? | .. i e s s oparesssesarsann e TR L 1ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,. ... DYes m No

If “Yes," describe 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
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 109,460. incudinggantsot$ ) (Revenue $ )
COMMUNITY ENGAGEMENT IS THE BACKBONE OF OUR DIRECT SERVICE SITES.
VOLUNTEERS WHO SERVE IN ANY OF OUR PROGRAMS DO SO THROUGH THE
ENGAGEMENT PROGRAM. THE ENGAGEMENT PROGRAM ALSO WORKS WITH LARGE
VOLUNTEER GROUPS TO FACILITATE LARGE-SCALE SERVICE PROJECTS AT HANDS ON
HARTFORD AND OTHER NON-PROFITS. THE FACES OF HOMELESSNESS SPEAKERS
BUREAU ENHANCES SERVICE LEARNING OPPORTUNITIES AROUND HOMELESSNESS .

4b  (code: ) (Expenses $ 885 i 360. including grants of $ ) (Revenue $ )
PETER'S RETREAT PROVIDES SAFE SUPPORTIVE HOUSING AND INTENSIVE CASE
MANAGEMENT FOR MEN AND WOMEN LIVING WITH HIV/AIDS WHO WOULD OTHERWISE
BE HOMELESS. PETER'S RETREAT STABILIZES, ENRICHES, AND LENGTHENS THE
I,IVES OF PEOPLE LIVING WITH HIV/AIDS. IN ADDITION, SUPPORTIVE SERVICES
ARE PROVIDED TO THE TENANTS OF GEORGE BEACH APARTMENTS.

4¢c  (code: ) (Expenses $ 9 1 8 I 8 2 6 s including grants of § ) (Revenue $ )
MANNA (MEALS, ASSISTANCE, NEIGHBORS, NURTURING, ADVOCACY) IS A
COMPREHENSIVE BASIC NEEDS PROGRAM COMPRISED OF COMMUNITY MEALS (A SOUP
KITCHEN), FOOD PANTRY, ASSISTANCE AND ADVOCACY, BACKPACK NUTRITION
PROGRAM AND SENIOR COMMUNITY CAFE (A SENIOR MEAL PROGRAM). THE MANNA
PROGRAMS PROVIDE NUTRITION FOR HOMELESS, DISABLED, WORKING POOR
INDIVIDUALS, EMERGENCY FOOD ASSISTANCE FOR FAMILIES, SENIORS AND
DISABLED INDIVIDUALS AND WEEKEND MEALS FOR SENIORS. THE BACKPACK
NUTRITION PROGRAM PROVIDES WEEKEND BACKPACKS OF FOOD FOR HARTFORD
SCHOOL CHILDREN. -

4d . Other program services {Describe in Schedule O.)
(Expanses $ 1 6 2 7 4 2 9 e Including grants of § ) (Revenue $ }
4e Total program service expenses P 2,076,075,

Form 990 (2015)
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Form 990 (2015) HANDS ON HARTFORD INC 06-0861268 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£ "Y@S," COMPIELE SCHEAUIE A | .. oo eteeee s eeaeeer o se s res b b em et saas et bbb b8 844 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part 1 .............cccccoouioimerioiiisiosesicsisisissssasssm s e ses s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . .. ........cccciioumiiiimiimicmiciiiiinssem et et b 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... .. ........ccccccieiiiiiinins 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUle D, Part M jxssssoussssitiansiss s iy ool e e e s o ow o e e S R 0 S NS P O S TR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complote SCheaUIE D, Part IV . .....ccccooioerimeersmssesesmsesesesesabisabobes s ssas s as s s e b s oo b eb bbb bbb b 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-ondowments? If "Yes," complete Schedule D, Part V... .........ccoocmmemimsimmiesssemmcisssmasiisaemiies 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVI oo v e S S s S s e e LS Y S 8 S 0 T g POV T3 ook oS 11a| X
b Did the organization report an amount for investments - other securmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl | . ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... .....cccccuuimreummiieemeisiiamasissississ st s s esemsasn s snen s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . ... ... 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)? If “Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChedule D, Parts XIGNG XI . oo eeeeeeeoeeeeteeceetsssnsssesasssesaas s reesse etk a b h ettt m 4 o0 om e h e bbbt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ... 12b X
13 Is the organization a school described in section 170(b){1)(A)(i)? 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV || ... e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV | .. ...t 15 X
16  Did the organization report on Parl IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV | . ... s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part] | | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il || ... ...t e eb bbbk s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, fine 9a? If "Yes,"
complete SChedule G, PArt Ml ... oo e veee: | 19 X
Form 990 (2015)
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Form 990 (2015) HANDS ON HARTFORD INC 06-0861268 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H oo et 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? e, 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), line 1? If "Yes," complete Schedule I, Parts Tand il e, 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 27 if "Yes," complete Schedule I, Parts 1and lll ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIE U . oo eeemsessamessmrestammsmenssmesemstarasnefiros 3 it TR SRR S e LSS s RS R s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCREdUIE K. If "NO", GO 10 1€ 258 ... ... o oooeeeeeeeeeeeeee s ereses s ssse e easees s eas s eR e e R me et 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-OXOMPE BONAS? |, .. i iiiiisaisssiavisaevesreseserastdonssiasas e sue e badonsa e s Ehs e e e R E oS5 A S PR OReS s b g2 p s s e n s 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ........c.cccocviuinn 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, Partl | .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAME T oo oot e s e esee s e st ee e eea e Ao s et ARS8 A et A e A H AR bR 25b X

26 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? If "Yes,"
COMPIEtE SCRBAUIE L, Part Il et ee oot e s e m b b s bbb bad s b en s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . ... s 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, 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 .. ..., 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M | _|_..............cccouiriecuiiirinrin e bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIEte SCREAUIE N, PArt T | . ..o\ oooooootoeteeeeee ettt s S sobs 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHEdUI N, Part Il ... ... . e Sasssi e i omsas eoeats e s s Ve S35 s P TooE Fh et m s e e spbsmms vt s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part 1 ., ... ..., 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Pt V, 0@ T oo see kit eeee st sasemts s sem e s e st ss2a s s h 4RSS ee s SR e E AR eh e h e .. |34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If “Yes" to llne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 | ..............cc.coemeresininicsinmsinisasiniens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N8 2 ... ... ccocoooooeeeeeeeeee sttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .o e 38 | X
Form 990 (2015)
532004
12-16-15
4

11400613 756208 15076.001 2015.03050 HANDS ON HARTFORD INC 15076_01



Form 990 (2015) HANDS ON HARTFORD INC 06-0861268 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ................ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS t0 Prize WINNGIS? ... ... ...o.ovriermieeitceciiiaiie i ih e sbeni b s et 1c | 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 thisretum | ... 2a 44
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? e, 2b | X
Note. If the sum of lines 1a and 2a is 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 during the year? ...........cccceivinnne 3a X
b I "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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ___.................. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 88B6-T? ... ..o s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMEI UL ONS Y e et ee e e e rreeraneaeeaaas 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe NOE 18X DBAUCHDIET ||, ..\ oot e ettt e e e ms s ns 8 msbdedEiEh s e b 6b
7 Organizations that may receive deductible contributions 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOI B8 27 oo e e e ee et e et eeeeee e e eeeeeaeeseeteeessas s eRsasaas S o84 b b e e e baas£E S ha e e S P B E R AL SRS eSS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 7d |
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? ... 7f
g If 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, airplanes, 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 the Year? . ... et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON 40667 e 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . ... .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ___.............. 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 pald to other sources against
amounts due or received from them.) i 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............. [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more Hhan ONE SEALE Y ettt e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves 0N NaNG | . ... ......ccooooiiiiiiniiiiri e s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O 14b
Form 990 (2015)
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Form 990 (2015) HANDS ON HARTFORD INC 06-0861268 Page6
Part Vi | 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ............oooovoiiiniiiiinnniieniiiieeeeeieniiiiiniiieis l.i_ﬂ
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 L-QI
If there are material differences in voting rights among members of the governing body, or if the governing
bwyMMWMdMMdwmmwmanuwchmmNMemﬂmMnmmmM%mwmmmsmMMeQ
b Enter the number of voting members included in line 1a, above, who are independent | ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KoY @MPIOYEOE? || . . .. ....ccciorimemrsiorerss e e eeebesesshebes e bt b bbb 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other POISONT o ieeiseireaereenrese s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StoCKhOIderS? | ... .. i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOUYT . iiiitesiessieerses s asme s eme e r e A b bR sba s e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... e AT A A e e AT SR 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOY? it it iasisasissaies s sassts S s s s 5% Wi B e £ o s 3 ST A SN PSS ses s e sy s n s . | 8| X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s 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 ... oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? | e eeeeeeeeiaee 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,“ go toline 13 ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ................ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
i1 SCHEdUIE O HOW thiS WAS QOME ... ... . oooeoooeeoeoeeeeeestes s sasses s a2 s s 12¢| X
13 Did the organization have a written whistleblower POCY? ...t 13| X
14 Did the organization have a written document retention and destruction PONCY et a e 14 | X
15  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?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees Of the OrgaNIZAtON ... ... .........ciiiriieieeeieeeseereeeteties e cbsiesb bbb s s s a s sr e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANG TNE YEAMT oottt iassesss s aess e se et s ee et ae bt ee e n bRt st 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
_exempt status with respect to such arrangements? .o e s i i | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-C'T'
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:j Own website D Another's website [:Tﬂ Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
BARBARA A. SHAW - 860-728-3201
55 BARTHOLOMEW AVENUE, HARTFORD, CT 06106

532008 12-16-15
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Form 990 (2015) HANDS ON HARTFORD INC 06-0861268 Page?
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . .00 it (]

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.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® L ist the organization’s five current highest compensated employees (other than an officer, director, trustee, ot key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Bax 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.
® 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.

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

(A) (B) ©) (D) (E) F
Name and Title Average | cfe‘c’f:i'g;‘than ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 8| £ 3 (W-2/1099-MISC) organization
organizations é = g g.., and related
below 28| s|E|85 = organizations
ine) |E|E||5 85| 5
(1) KAREN BAILEY-FRANCOIS 1.00
CHATIRPERSON X X 0. 0. 0.
(2) PETER BENNER 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) LISA CAMERON 1.00
MEMBER X 0. 0. 0.
(4) CHRISTIAN COLEMAN 1.00
SECRETARY X X 0. 0. 0.
(5) ALICE FERGUSON 1.00
MEMBER X 0. 0. 0.
(6) PAMELA FPITZGERALD 40.00
DIRECTOR OF FINANCE X X 71,192, 0. 15,979.
(7) BARBARA SHAW 40.00
EXECUTIVE DIRECTOR X X 98,099. 0. 32,546.
(8) JOAN KUEHL 1.00
MEMBER X 0. 0. 0.
(9) ROBERTA SCHMIDT 1.00
MEMBER X 0. 0. 0.
(10) DAVID NOWACKI 1.00
MEMBER X 0. 0. 0.
(11) LEROY BUTLER 1.00
TREASURER X 0. 0. 0.
(12) NATHAN FOX 1.00
MEMBER X 0. 0. 0.
(13) DONNA MANOCCHIO 1.00
MEMBER X 0. 0. 0.
(14) OLAYINKA ONI-ORISON 1.00
MEMBER X 0. 0. 0.
(15) ELIZABETH PACE 1.00
MEMBER X 0. 0. 0.
(16) DAVID SIEGEL 1.00
MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015)

HANDS ON HARTFORD INC 06-0861268 Page8
]T’art w Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (€) F)
Name and title Average @i cfegfi:‘igg . Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2 | & z (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below 2|5 | g gk 5 organizations
i) |S|E[£|5|58| 5
T T > 169,291. 0. 48,525.
¢ Total from continuation sheets to Part VI, Section A ... . ... » 0. 0. 0.
d Total (add lINes 1B ANt 1C) ..ovreioieiieiiii s et | 169,291. 0.] 48,525,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 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 listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for suchindividual | e, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh POISON ........oovcvevieveiiicreiinieiieiieiiiiiiiiss 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) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
12-18-15
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Form 990 (2015)

HANDS ON HARTFORD INC

| Part Vi | Statement of Revenue

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

11400613 756208 15076.001

(A) (8) (C) g:))
Total revenue Related or Unrelated Revenue excluded
exempt function business rmyeitfuxaﬁréder
revenue revenue 512 -514
22| 1a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,'E— ¢ Fundraisingevents . ... ... ... 1c
%_«_‘E d Related organizations s |1d
) E| e Government grants (contributions) [1e[l , 085,232,
gg £ All other contributions, gifts, grants, and
5 - .
25 similar amounts not included above . 1f 854,099,
E% d Noncash contributions included in lines 1a-1f: $ 3 9 4 7 5 8 6 .
G| h Total.Addlinestatf . oo B 11,939,331,
Business Code|
8¢ | 2a PROGRAM CONTRACTS 623990 699,837.| 699,837.
2ol b RESIDENT FEES 624200 64,615. 64,615.
I
o e -
o f All other program service revenue ...
| g Total. AddliNeS 2a:2f ..oouverniiiiiiii e P 764 ,452.
3 Investment income (including dividends, interest, and
other similar amMOUNS) . .............cocoorvemovrrceroseereerennns > 3,072. 3,072.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..ot »
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses ..
¢ Rentalincome or (loss) ...
d Net rental income of (I0S8)  ....cooviiciriiciecnas i P
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d N6t gain oF (I0SS) ....ouveeeeiieieeeeee e eveese sz »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, fine 18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . ... ............. b
¢ Nelincome ot (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances ... ......ccovveeviernennes a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory. ................. | <
Miscellaneous Revenue Business Code
11 a
b _
c
d Allotherrevenue .. ... ...
e Total. Add lines T1a11d | | ... > <
12 Total revenue. See inStructions. ... ... ..o ® 12,706 ,855.] 767, 524. 0. 0.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

HANDS ON HARTFORD INC

06-0861268 Pageil

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note tc; any line in this Part D:B) ............................... ; C} ................................. 5 ) [ ]
Do not include amounts reported on lines 6b, (A . L
75, 89, b, and 100 of Part VI R Programsenic® | Bemerss oxpenase Fé’i‘éé??ér;g
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, ine22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 ...
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 217,815, 39,193. 178,622.
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 salaries and wages ..., 839,896. 738,862, 101,034.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ... 195,285. 185,948. 9,337.
10 PayrolltaxXes ... 75,934. 57,695. 18,239.
11 Fees for services (non-employees):
a Management . .o
B Legal e
€ ACCOUNtING .. iiieecseerccrsieemamam e n
d LobbYiNG ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 36,110. 23,937. 12,173,
12  Advertising and promotion .. ... 7,407, 3,727, 3,680.
13 Office XpPenses. .. ... ... 12,935. 9,377. 3,558.
14 Information technology . .. e 68,125, 41,180. 26,945,
16 Royalties | ... ...
16 OCCUPANCY ,........ocooveoeeerossesssosesseeeessennenees 174,165, 156,303. 17,862.
17 Travel | . iusivnssssnsmaios s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 INEEreSt ... 4,365. 4,365,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization .., 7,570. 1,629. 5,941.
23 Insurance 73,431, 59,095. 14,336.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e, If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a PROGRAM NEEDS 337,500. 337,500.
b IN-KIND FOOD CONTRIBUTI 244,878, 244,878.
¢ IN-KIND RENT 120,000. 120,000.
d CONTRACTUAL SERVICES 73,401. 26,408. 46,993.
e All other expenses 31,783, 30,343. 1,440.
25 Total functional expenses. Add lines 1 through 24e 2,520,600.] 2,076,075, 444,525. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1 ittotiowing SoP 98-2 {ASC 856-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) HANDS ON HARTFORD INC 06-0861268 Page il
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..........ccvieienieieenieeeii i D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ............cccooerrooioiiies, 3,898,894.] 1 340,976.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . ... 289,938, 4 179,618.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L v mmmimmmais i s e st 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
@ | 7 Notesand loans receivable, Net ... 600,000, 7 0.
L[ 8 INVentories for SaAle OF US ., . ... ...\ iccoooiieovoeesoessiereeemisssecsssenssesessseesenimennes 8
9 Prepaid expenses and deferred charges 21,673.] 9 10,863.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 6,676,167,
b Less: accumulated depreciation ... 10b 82,140. 2,158,995, 10¢c 6,594,027.
11 Investments - publicly traded securities ... 11
12 Investments - other securities, See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible @SSets ||| ... s 14
15 Other assets. See Part IV, line 11 4,785.] 15 10,685.
16 Total assets. Add lines 1 through 15 (must equalline 34) _............ccooveeecn 6,974,285, 16 7,136,169.
17 Accounts payable and acCrued eXPENSES ... .. .. oo 211,780.| 17 399,405,
18 Grants Payable .. . . iirsesssesesaeeeeees s e niad e e 18
19 DEferTed MOVENUE . . ..\ oot 315,158.] 19 103,162.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. 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.
2 Complete Part Il of Schedule L __._____....... e 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEdUIE D | oottt s e e 25
26  Total liabilities. Add lines 17 through 25 ... 526,938.] 26 502,567,
Organizations that follow SFAS 117 (ASC 958), check here » RI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 4,751,071, 27 6,367,996,
T |28 Temporarily restricted net assets 1,557,012.| 28 126,342,
D |20 Permanently restricted NGt ASSOLS ..................oooe 139,264.| 2 139,264.
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . .. 32
Z | 33 Totalnetassets or fund balanNCes . e, 6,447,347, 33 6,633,602,
34 Total liabilities and net assets/fund balances ... s 6,974,285.] a4 7,136,169.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) HANDS ON HARTFORD INC 06-0861268 Page12
Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X1 ... .o D
1 Total revenue (must equal Part VIII, column (4), line 12) 1 2,706,855,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,520,600,
3 Revenue less expenses. Subtract line 2 from N 1 ... . ... iesitbees s cassseensioinanns 3 186,255,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) __...........ccccoeene. 4 6,447,347,
5 Net unrealized gains (losses) on investments 5
6 Donated services and Use Of fACItIES ... ... .. ...iceiiiiimrieiiee s s saer oot s 6
7 Investment eXPenses ... 7
8  Prior period adjUSIMENTS ||| .. .. .o ca s 8
9 Other changes in net assets or fund balances (explain 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,
e M 10 6,633,602,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... BZl
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash [II Accrual D 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? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L__] Separate basis E] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNEANE? | oo s R i rovaside e i dvaiina 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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 ACCOUNTANE Y e 2c | X
If the organization changed either its oversight process or selection process during 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 ANA OMB GIFCUIAN A-TBB? | . i ieeeecseeesesesseeseamanssessmes s ss et st s 23 e8 222 S 224 S eE eSS RS s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o | 3D
Form 990 (2015)
532012
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iﬁ:i':ou:;xﬂ) Public Charity Status and Public Support OEHfis'gﬂ

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

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

Internal Revenue Service P> Information about Schedule A {Form 890 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
HANDS ON HARTFORD INC 06-0861268

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1}(A)(i).
A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described 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 described in
section 170(b){1)(A)(iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described 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 described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
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.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:] Type |. 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 L__I Type Il. 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 |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 [___[ Type Ill 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type lll
functionally integrated, or Type Il nen-functionally integrated supporting organization.

1
2
3
4

00 80 0 0000

]

f Enter the number of SUPPOMted Organizations ... ...........c.cceeiriiiruiieeerieieeeeeetrmer s ss s e s | |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary {vi) Amount of
i ati i i . listed in your
organization (described on lines 1-9 support (see other support (see
above {see instructions)) govsBing documontd instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-67) 2015 HANDS ON HARTFORD INC 06-0861268 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 961,414, 1 034 589.| 5. 066 041, 1 726,004, 1,939,331,/ 10,727,379,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 .. 961,414. 1.034 589, 5 066,041, 1,726,004, 1,939 331.| 10,727,379,

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,

coumn(f) s
6 Public support. Subtract line § from line 4. 10,727 379,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . ... . 961,414, 1.034 589, 5.066.041,] 1,726,004, 1,939,331, 10,727,379,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,628. 1,090. 5,497, 7,574. 3,072.] 18,861.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on .. -2,092. 717. 0., -1,375.

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

11 Total support. Add lines 7 through 10 10,744 865,
12 Gross receipts from related activities, etc. (56 INStIUCHIONS) ... ..\ ciiviuiiiecsesieies s essenssmses e 12 | 4,479,256,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ., [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (i) divided by line 11, column (f)) ............ccovirciriiieiiennns 14 99.84 Y%
15 Public support percentage from 2014 Schedule A, Part I, ine 14 . ..o isssensemssiesensennes 15 99.84 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... »[X]

b 33 1/3% support test - 2014. 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 here. The organization qualifies as a publicly supported organization . ... >

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 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 mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P> l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instrucllons e, P l—__l

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 . Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (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 facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and 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 lines 1 through5 _,.......

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subimctling 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---ooeeneee
13 Total support. (add tines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP here ... e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 . ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, fine 17 . . ... 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | g |:|

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B> [ ]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HANDS ON HARTFORD INC 06-0861268 Pagesa
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d 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 organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desctibe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (8), 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)
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")? If
"Yes," and if you checked 11a or 11b 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? If '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
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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 Type | or Type H 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 result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable 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 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 defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 described

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) 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 VI. 9c

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

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 HANDS ON HARTFORD INC 06-0861268 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did 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. 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? If "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 Il 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 written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 during the yea(see Instructions):
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization 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) constitute 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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b

632025 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 HANDS ON HARTFORD INC 06-0861268 Pages
[PartV | Type Il 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. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

| (DN =

| |h (|

(o]

~J

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year = (optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o la o oo

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line €) 8
Section C - Distributable Amount Current Year

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

2 Enter 85% ofline 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3

4 Enter greater of line 2 orline 3 4

5 |Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6
7 |___| Check here if the current year is the organization's first as a non-functionally-integrated Type HI supporting organization (see
instructions).
Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-62) 2015 HANDS ON HARTFORD INC 06-0861268 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid 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 (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

|~ D (O ||

(i) (ii) ) giii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ess Distribull Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 20156
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 8h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3|
and 4c.

8 Breakdown of line 7:

T@|meo a0 (oo

(S

H

Excess from 2013
Excess from 2014
Excess from 2015

@ o |0 [T W

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 HANDS ON HARTFORD INC 06-0861268 Pages
] Part VI | Supplemental Information. Provide the explanations required by Part If, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)
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Schedule B Schedule of Contributors e e =

g:r%g‘o_ggg)' 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury [ Informatic?n afbout Sc:hedtfle B (Form 990, 990-EZ, or 990-PF) and 20 15

Intarnal Revenue Service its instructions is at www.irs.gov/form880 .

Name of the organization Employer identification number
HANDS ON HARTFORD INC 06-0861268

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |—_—] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:' 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({b)(1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts I and Il.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, iI, and !il.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year _.._............cccceeiivierenens > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

HANDS ON HARTFORD INC 06-0861268
‘Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE PRUDENTIAL FOUNDATION Person X1
Payroll D
751 BROAD STREET, 15TH FLOOR 55,000. Noncash [ ]
(Complete Part Il for
NEWARK, NJ 07102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF HARTFORD Person  [X]
Payroll |:]
550 MAIN STREET, #302 221,155. Noncash [ _]
(Complete Part Il for
HARTFORD, CT 06103 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF MENTAL HEALTH AND
3 | ADDICTION SERVICES Person  [X]
Payroll [:l
410 CAPITAL AVENUE, 4TH FLOOR 178,912, Noncash [ ]
{Complete Part Il for
HARTFORD, CT 06134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DEPARTMENT OF HOUSING Person [ X]
Payroll l:l
505 HUDSON STREET, 2ND FLOOR 547,888. Noncash [ ]
(Complete Part Il for
HARTFORD, CT 06106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NORTH CENTRAL CONNECTICUT AREA AGENCY
5 | ON AGING, INC. person  [X]
Payroll [:]
151 NEW PARK AVE, BOX 75 121,863, Noncash [ ]
{Complete Part Il for
HARTFORD, CT 06106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONNECTICUT TRUST FOR HISTORIC
6 | PRESERVATION Person  [X]
Payroll [ |
940 WHITNEY AVENUE 50,000. Noncash [ |

MAHDEN, CT 06477

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

HANDS ON HARTFORD INC

Employer identification number

06-0861268

‘Partl  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 | TRAVELERS

ONE TOWER SQUARE

$ 50,000.

HARTFORD, CT 06183

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()]

Total contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payrofl |:|
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroli |:|
Nancash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll 1
Noncash [ ]

(Complete Part |l for
noncash contributions.)

523452 10-28-15

11400613 756208 15076.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

HANDS ON HARTFORD INC

Employer identification number

06-0861268

Part Il: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) @
No.

i ®) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
No. (b) (c) (A
v .
from Description of noncash property given FM ( or estm_1ate) Date received
(see instructions)
Part |
(a)
No. (b) () (d)
v .
from Description of noncash property given ik .(or estuTIate) Date received
{see instructions)
Part |
(a)
c
No. (6) @ (d)

... . FMV (or estimate) X
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. (c)

s () . FMV (or estimate} @ .
from Description of noncash property given . . Date received
Part | (see instructions)

(@
No. (c)

g ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part! (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

HANDS ON HARTFORD INC 06-0861268
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ilf, enter the total of exclusively rellglous, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) ) $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
g:r]l‘l'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!'r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ftra(:‘Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b o Publi
Department of the Treasury P Aﬂach to Form 990. pen to ublic
Intemal Revenue Sarvice P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
HANDS ON_ HARTFORD INC 06-0861268

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear ... ..o
2 Aggregate value of contributions to (during year) _.........
3 Aggregate value of grants from (during year)
4 Aggregate valueatend of year ... ...
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal COMEEO D e r e D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [:l Yes I:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 historically important land area
[____i Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of cONServation GASEMENES | . .. ... ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed N the NAtONEAI REGISIEN | . . ... i iiiiiiiiiieiissiesereesess s emeeseae st e raesmestea s e sy s e s b s b st 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the coNsServation easements it NOIAS?  _.....................cccooroororrererrrseassssssseseresessssereessaenas Clves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
AN SOCHON T7OMNANBNINP ... oo sese s Clves [no

9 In Part XllI, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 .
(i) Assets included in FOrm 990, Part X . .. e

2  If the organization received or held works of art, historical 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 VIIL BiNe 1 i |
b Assets included in Form 990, Part X ... O
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 HANDS ON HARTFORD INC 06-0861268 Page2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ Loan or exchange programs

e l:l Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? _.............ooooooeiininns, _ [ lves [ INo
] Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM OO0, PAILXY o e S35 35S NS [dves [XIno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C BOgINNING DAIBNCE ||| ... ... iiiiiiieiieeeieiesimt st eb b sme e b st ic
d AItONS dUMNG the YOI | .. . . ittt be ettt e b s st st 1id
e Distributions during the year 1e
£ ENAING DAIANGCS ;. v isimiisnsisies s i oo o s svors sV oo s Fomia e ks s R S A A A R 4o ermsen 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes [:] No
b _If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XU _....ooveeinininini D
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
{a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 141 323, 140,965, 140,484, 112,901, 112,773,
b Contributions | ............ccciieiinin 131, 27,583,
¢ Net investment earnings, gains, and losses 350, 358, 350, 252, 128,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses ... ........... 252,
g End of year balance 141,673, 141,323, 140,965, 140 484, 112,901,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
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 OrQANIZALIONS | .. .. ... iiiieeieoeieeie it cteeees s assrass g s e ey reses s s eaEEea s e ead e e h S | 3afi) X
(ii) TOIAtEA OFGANIZAtIONS .. .. ... .. o.eseuesuesesssmaesaesessesessessesssrssesseas s sete b s e o848 bbb |3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll 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, line 11a. See Form 990, 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
Ta Land |
b Buildings 1,786,900. 1,786,900.
c Leasehold improvements ...
d EQUIPMENt |\ o 4,889,267, 82,140. 4,807,127.
@ OMRSr oo i s i s g S ;
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ........... > 6,594,027.
Schedule D (Form 990) 2015
532052
00-21-15
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Schedule D (Form 990) 2015 HANDS ON HARTFORD INC 06-0861268 Page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(©)

(2]

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) b
] Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢c. 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)
(7)
(8
9

Total. (Col. (b) musl equal Form 990, Part X, col. (B) line 13.) p»
[Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column {b) must equal Form 990, Part X, col. (B) e 15.) .....coooioeieiiiiiiiinininieiigiie iz |
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) Description of liability (b) Book value

(1) Federal income taxes

(2

(3)

4)

(5)

(6)

(7)

(8)

(©)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) .............. B>
2. Liability for uncertain tax positions. In Part Xiil, 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 X1l [_]

Schedule D (Form 980) 2016

532053
08-21-15
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Schedule D (Form 990) 2015 HANDS ON HARTFORD INC 06-0861268 Paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Statements ... ..o 1 2,706,855,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ... . TR o
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants | ... e 2¢
d Other (Describe in Part XIIl) ... T R e T e SRR 2d
e Add lines 2a through 2d 2¢ 0.

3 2,706,855,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part Xlil.) 4b

¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 2,706,855,
[ Part XlI | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ... ... o 1 2,520,600,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments . ... 2b

€ OFNBIIOSSES ... . oottt e 2c

d Other (Describe in Part XIL) ..o e 2d

© A IINGS 28 HIOUGN 20 .. .. oo saesas s ees e sesees 2o s e 2e 0.

3 2,520,600,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... ] 4a
b Other (Describe in Part XL | 4b
C AQHINES AAANAAD  .........ooosoeseeevussosssseeseossarssessesssssssssessasassessesssesstsisss s shasssnssns s sk basesossesiasssaiasonsasibedrinives 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) .........couweveveeieiceriinsinsizizies: 5 2,520,60 0.
[Part XIII] Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

0 rs Schedule D (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Name of the organization

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/ form990.
Employer identification number

OMB No. 1545-0047

2015

Open To Public
Inspection

HANDS ON HARTFORD INC 06-0861268
[Part1 | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 At-Worksofart e
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ... ...
6 Carsand othervehicles .. ...
7 Boatsandplanes | .. ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock | ... .
11 Securities - Partnership, LLGC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic StUGHUreS . _..........ccc.ccccoccirrn.
14 Qualified conservation contribution - Cther
15 Realestate - Residential ...
16 Real estate - Commercial . .. ... ...
17 Real estate - Other
18 Collectibles . ...
19 Food iNVENtOTY oo X 2 244,878 JINVOICES FROM VENDOR
20 Drugs and medical supplies ... .............
21 Taxidermy ... ~
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeological artifacts -
25 Other P ( RENT X 1 120,000.INVOICES FROM VENDOR
26 Other P ( OTHER EXPENSE ) X 1 29,708.INVOICES FROM VENDOR
27 Other P ( ) ~
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEriOA? | ... . ... s 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDUBIONST ..o siviissssisssssotoss vovsdians e s o L Eoindats e sevss s ot fon s wen o i i S KA O3 ST SN A s s e 32a X
b If "Yes," describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) HANDS ON HARTFORD INC 06-0861268 Page 2

| Part Il ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 06-21-15 Schedule M (Form 990) (2015)
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. OMB Mo. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number

HANDS ON HARTFORD INC 06-0861268

SCHEDULE O
(Form 990 or 990-EZ)

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

RESPONDING FAITHFULLY TO PEOPLE IN NEED THROUGH PROGRAMS THAT CHANGE

LIVES AND RENEW HUMAN POSSIBILITY

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CT INTEGRATED HEALTHCARE AND HOUSING NEIGHBORHOOD - PROVIDES

INDIVIDUALIZED HOUSING AND CASE MANAGEMENT AND RELATED SUPPORT SERVICES

TO CLIENTS WHO WOULD BENEFIT FROM MORE ROBUST SUPPORT TO MAINTAIN

STABLE HOUSING.

EXPENSES $§ 29,829. INCLUDING GRANTS OF § 0. REVENUE $ 0.

HOH CENTER FOR COMMUNITY - HOLDING COSTS FOR RENOVATION OF THE HOH

COMMUNITY CENTER.

EXPENSES $§ 101,031. INCLUDING GRANTS OF § 0. REVENUE $ 0.

HARTFORD THRIVE - A MULTIYEAR, 5-AGENCY AMERICORPS/VISTA PROJECT THAT

BOLSTERS COMMUNITY SERVICES IN ECONOMIC SECURITY, HOMELESSNESS/HOUSING,

AND HUNGER.

EXPENSES § 31,569. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

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

UPON RECEIPT OF THE TAX RETURN THE EXECUTIVE DIRECTOR AND DIRECTOR OF

FINANCE AND ADMINISTRATION REVIEW THE RETURN FOR ACCURACY. ONCE THE REVIEW

TS COMPLETED THE RETURN IS DISTRIBUTED TO THE FINANCE COMMITEE OF THE BOARD

OF DIRECTORS FOR REVIEW. ONCE THE REVIEW IS COMPLETED THE RETURN IS

DISTRBUTED TO THE BOARD CHATRPERSON FOR REVIEW AND SIGNATURE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

HANDS ON HARTFORD INC 06-0861268

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

THE CONFLICT OF INTEREST POLICY IS MONITORED ON TWO LEVELS. THE POLICY IS

REVIEWED WITH THE AGENCY'S WORKFORCE UPON HIRE AND THERE IS AN ON-GOING

REVIEW AND TRAINING OF EMPLOYEES WHO ARE TRAINED ON WHAT TO DO IF A

CONFLICT ARISES. EMPLOYEES SIGN A CONFLICT OF INTEREST STATEMENT. THE

SECOND LEVEL IS WITH THE BOARD OF DIRECTORS. ANNUALLY EACH BOARD MEMBER

SIGNS A CONFLICT OF INTEREST STATEMENT AND ANY CONFLICTS ARE RESOLVED BY

THE BOARD CHAIRPERSON AND THE EXECUTIVE COMMITTEE OF THE BOARD.

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

ON AN ANNUAL BASIS THE BOARD CHAIR CIRCULATES AN EVALUATION FOR THE

EXECUTIVE DIRECTOR TO ALL BOARD MEMBERS AND THE AGENCY'S SENIOR STAFF. THE

EVALUATIONS ARE REVIEWED AND SUMMARIZED BY THE BOARD CHAIRPERSON AND SHARED

WITH THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS EVALUATES AND VOTES ON

THE COMPENSATION TO BE AWARDED TO THE EXECUTIVE DIRECTOR. THE BOARD THEN

REVIEWS THE EVALUATION WITH THE EXECUTIVE DIRECTOR.

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

FINANCIAL INFORMATION IS AVAILABLE UPON REQUEST AT 330 MAIN STREET, 3RD

FLOOR, HARTFORD CT 06106. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY IS ALSO AVAILABLE TO ANYONE WHO REQUESTS THEM. THERE IS NO CHARGE

FOR ANY OF THESE DOCUMENTS.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS FROM PRIOR YEAR.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 H H

( ry2014) Exempt Organization Return ONIE Mo, 1EaEs 08
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this DO et » Eg]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILLONY oo oo cosoeecermsscommesssonsmesenaseenmesoeori oo oS R 5 SNBSS SA R AR A e [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by he HANDS ON HARTFORD INC 06-0861268
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 55 BARTHOLOMEW AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HARTFORD, CT 06106

Enter the Return code for the return that this application is for (file a separate application for each retUrn)  ioscrmsmammm s o S A A m
Application Return | Application Return
Is For Code |lIs For Code
Farm 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BARBARA A. SHAW
® The books are inthe care of p» 55 BARTHOLOMEW AVENUE - HARTFORD, CT 06106

Telephone No.p» 860-728-3201 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox __,........ ettt e > |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _. If this is for the whole group, check this

box P |:| If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
p [X] calendar year 2015 or
| 2 l___] tax year beginning , and ending

2 If the tax year entered In llne 1 Is for less than 12 months, check reason: D Inltlal return |:| Final return
I____l Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
Is_zl-:i:«\z ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
33.1
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IRS e-file Signature Authorization OMS No. 1545- 1678
rom 8879-EQ for an Exempt Organization

For calendar year 2015, or figcal year beginning (2016, andending 20 2 0 1 5

Departmant of the Traasury P Do not send to the IRS, Keep for your records.

Intemal Revonts Service P Information about Form 8879-EQ and its Instructians s at wiww.lrs.gov/formB8879e0.
Name of exempt organization Employar identification number
HANDS ON HARTFORD INC 06-0861268

Name and title of officer

BARBARA A, SHAW

EXECUTIVE DIRECTOR

[Partl |  Type of Return and Return Information (Whola Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- an the applicable line below. Do not complete mare
than 1 line in Part |,

4a Form990checkhere P[X] b Total revenue, if any (Form 990, Part VIll, column (A), e 12) ........conerrs 1B 2,706,855,

2a Form 990-EZ check here P |:l b Total revenue, if any (Form 990-EZ, llne 9) ..., e 2b
3a Form 1120-POL check here I:] b Total tax (Form 1120-POL, line 22) ................ e ererranaricrinns .. 3b
4a Form 990-PF checkhere P i:l b Tax based on Investment income (Form 990-PF, Part Vi, lne §) . ...... 4b
5a Form 8868 check here P [] b Balance Due (Form 86868, Part I, line 3¢ orPart Il line 8c) . _............. . &b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
furthar declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejoction of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
dabit) entry to the financial institution account Indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 buslness days prior to the payment (settlement) date. | also authorize the financial institutions inveolved In the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to the
payment. | have selocted a personal Identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize WHITTLESEY & HADLEY, PC toentermyPIN| 61268

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed return. If 1 have Indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementloned ERO to
enter my PIN on the return's disclosure consent screen.

[:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically flled return. If | have
indicated within this return that a copy of the return is belng filed with a state agency(ies) regulating charitles as part of the IRS Fed/State

program, | will enter my PIN on the return's disclostire consent scee
7 ) . o / 2.0 / /6

Officer's signature il -, . Date p~

[Partlil[ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing Identification

number (EFIN) followed by your five-diglt self-selected PIN, [ 06298800006 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

a-file Providers for Business Het
/ g M Date B> C Z}f' é«?) ,Q
Z [ [ B — ad

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERO's signature p»

f
{

LHA For Paperwork Reduction Act Notlice, see instructions. Form 8879-EQ (2015)
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