990

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

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

Departmesnt ot the Treasury
|itarrial Rov
——

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB Na, 15450047

2022

Open to Public |
Inspection _

Anun Sgrvice
A For the 2022 calendar year, or tax year beginning

and ending

B g)\xgﬁ:(kqilf)lw C Name of organization
[ J40Ge | HANDS ON HARTFORD INC

[' Name
nhipngs

[Doing business ag

**_***1268

D Employer identification number

: |
|_ relirm

Number and street (or P.0. box if mail is not delivered to street address)
[' Fipal
relbirnd

55 BARTHOLOMEW AVENUE

Roon/suite

E Telephone number

860-728-3201

atel City or town, state or province, country, and ZIP or foreign postal code

G Gross resaipts S

4,800,491.

)l HARTFORD, CT 06106
[ Ja¢e'* | £ Name and address of principal officer; BARBARA A. SHAW

pending

55 BARTHOLOMEW AVE, HARTFORD, CT

06106

| Tax-exempt status: [ X | 5010ex3) [ ] 501(c)( )

(nsertno) || 4947(a) 1y or || 507

J Website: WWW.HANDSONHARTFORD.ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included? II:IYGS D No
If "No," attach a list. See instructions
H(c) Group examption number

[:] Yes [1] No

K_Form of organization; [ X] Corporation [ Trust [ Association | Other

[ voar of formation; 196 9] M State of legal domictlg; C'T

I Part | Summary

1 Briefly describe the organization's mission or most significant activities:

HANDS ON HARTFORD,

IN

PARTNERSHIP WITH OTHERS,

STRENGTHENS COMMUNITY IN HARTFORD BY

Check this box
Number of voting members of the governing body (Part VI, line 1a)

Total number of individuals employed in calendar year 2022 (Part V, line 24)
Total number of volunteers (estimate if necessary)

Activities & Governance
oMb WWN

7 a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, Part I, line 11

Number of independent voting members of the govemning body (Part VI, line 1b)

if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 17
4 17
5 53
6 1994
7a 0.
7b 0.

8 Contributions and grants (Part VIIL. line 1h)

Prior Year

Current Year

3,202,845,

3,392,194.

§ 9 Program service revenue (Part VI, line 2g) o 1,013,534, 1,397,322,
% 10 Investment income (Part VI, column (A), lines 3, 4, dnd 7d) T e e 10 ' 353. 10 ' 975.
Tl 49 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢. 10¢, and 11¢€) o 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,226,732, 4,800,491,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX. column (A), line 4) 0. 0.
2 15 Salaries, other compensation. employee benefits (Part IX, column (A), llnos ‘3 10) 2,153,5 25. 2,797,096.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) S 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 0. =&
Wl 47 Other expenses (Part X, column (A), lines 11a-11d, 11f24e¢) 2,055,082, 2,410,884,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,208,607, 5,207,980.
19  Revenue less expenses. Subltract line 18 from line 12 18,125, -407,489.
= Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 8,513,144, 7,977,512,
% Total liabilities (Part X, line 26) _ _ _5 74,006, _44 5,863.
= Net assots or fund balances. Subtract line 21 from line 20 . .. 7,939,138, 7,531,649,

Undler penalties of perjury, | declare that | liave examined this return, including accompanying schedules and statéments, and to the best of my knowledge and helief, it is
fiue, correcl, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

]

Sign Slgnature of offloer Date
Here BARBARA A. SHAW, EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer’'s name Preparer's signature Date PTIN
Paid EDWARD G. SULLIVAN wi [PO0579546
Preparer |Firm'sname WHITTLESEY PC FirmsEIN **-***3326
Use Only |Firm'saddress 280 TRUMBULL ST 24TH FL

HARTFORD, CT 06103 Phoneno.860,522.,3111

May the IRS discuss this return with the preparer shown above? See [nsipuctions

es No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) HANDS ON HARTFORD INC KX _¥FXT1268  page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il e s e R A X

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 090-BZ? upuu, thmwsitescisiseus ki ee ey == /T b 4] T
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? I Yes E] 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 §01(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  (Cods: } (Expenses $ 1 ‘ O 5 9 ¢ ?12 *incluidding granis of § } (Revenue § 3 6 N 6 3 9 « |
WE PROVIDE SAFE AND AFFORDABLE SUPPORTIVE HQUSING AND RELATED SUPPORT
SERVICES FOR FOLKS WITH SERIOUS HEALTH ISSUES (INCLUDING THOSE LIVING
WITH HIV/AIDS), BOTH ONSITE, AND IN INDIVIDUAL'S HOMES THROUGHOUT THE
HARTFORD AREA. WE ALSO PROVIDE SUPPORTIVE SERVICES AND INDIVIDUALIZED
HOUSING STABILIZATION OR HOMELESSNESS PREVENTION SERVICES TO NEIGHBORS
IN NEED OF ASSISTANCE. 42 INDIVIDUALS AND THEIR FAMILIES PARTICIPATED
IN THIS PROGRAM IN 2022. 1IN ADDITION, WE PROVIDE LINKAGE AND REFERRAL
CASE MANAGEMENT SERVICES AT A 32-UNIT APARTMENT BUILDING FOR
INDIVIDUALS WITH LIMITED INCOME.

4b  (Code: } (Expenses § 827 F 187. including grants of § ) (Revenue 307 : 001. )
OUR NEIGHBORHOOD SERVICES PROGRAM OFFERS REFERRALS, UTILITY ASSISTANCE
THROUGH PRIVATE FUNDS AND OPERATION FUEL, SECURITY DEPOSIT AND RENTAL
ASSISTANCE, TRAINING AND EMPLOYMENT OPPORTUNITY FINANCIAL ASSISTANCE
AND REFERRALS, NUTRITION EDUCATION AND HEALTH SCREENINGS TQ HARTFORD
RESIDENTS. THE MANNA COMMUNITY PANTRY IS A FULL CHOICE SHOPPING MODEL
PANTRY, ALLOWING CLIENTS TO CHOOSE FOOD THAT WILL SUIT THEIR FAMILIES'
NEEDS AND TASTES, MINIMIZING FOOD WASTE AND MAXTMIZING NUTRITIONAL
VALUE. PRE-BAGGED GROCERIES ARE ALSO AVAILABLE BASED ON CLIENT CHOICE.
GROCERIES INCLUDE NON-PERISHABLE STAPLES, ALONG WITH BREAD, MILK, EGGS,
FRESH PRODUCE, FROZEN MEAT (INCLUDING HALAL MEAT). FOOD IS LABELED
BASED ON THE SWAP (SUPPORTING WELLNESS AT PANTRIES) SYSTEM, RATING IT
BASED ON SUGAR, SALT AND SATURATED FAT CONTENT. WE ALSO OFFER BASIC

4c  (Code: ) (Expenses & 1 ’ 0 0 3 i 8 5 5 s including grants of $ ) (Reverue s 3 7 8 ’ 2 2 6 s )
QUR 40 YEAR OLD COMMUNITY MEALS PROGRAM WHICH OFFERED FREE MEALS FOUR
DAYS AND ONE EVENING A WEEK WAS CONVERTED TO A PAY-WHAT-YOU-CAN
RESTAURANT CALLED GATHERS55 MID-YEAR, OFFERING RESTAURANT QUALITY
BREAKFAST AND LUNCH OPTIONS TO ALL FOR EITHER FULL-PRICE, A MINIMUM OF
$2, HOUR OF VOLUNTEER TIME OR FREE, FOUR DAYS A WEEK. GATHERS55 IS
ALSO OPEN IN THE EVENINGS FOUR DAYS A WEEK WITH 20% OF SEATINGS
RESERVED FOR THOSE UNABLE TO PAY. WE ALSO OFFER A DAY PROGRAM OPEN FOUR
DAYS AND ONE EVENING A WEEK (INCLUDING A FREE DINNER), WHICH IS A
WELCOMING PLACE WHERE CARING STAFF AND VOLUNTEERS GIVE EMOTIONAL
SUPPORT AND A SENSE OF COMMUNITY TO THOSE WHO OFTEN LIVE TISOLATED
LIVES, AND WHERE GUESTS CAN SPEND THE DAY INDOORS. STAFF TRAINED IN
SOCIAL WORK HELP GUESTS STABILIZE THEIR SITUATIONS AND TAKE STEPS TO

4d  Other program services (Describe on Schedule O.)

(Expensen § 1 1 3 6 2 i 532  _including grants of $ ) (fRavere S 6 B 6 ¥ 431 . )
4e__Total program service expenses 4,253 ,286.
Form 990 (2022)
232002 12-13.22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2022) HANDS ON HARTFORD INC *r_*k*%1268 Page 3
rmVﬁ-Checkﬁs_tof Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes." complete Schedule A . 1 | X
2 s the organization required to complete Sohedu/e B, bahedu/e of Contubutors" See |n°tructlon° 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of ar in opposition to canrhd'iteq for
pupiic office? Jf "Yes," complete Schedule C, Part | W ) ; 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbvmg ’iCthItIOS or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Partll ... . ... .. ... ... .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives membershnp dues a%qeesment
similar amounts as defined in Rev. Proc. 98-19? /1 "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "ves, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iif . : 15 8 X
9 DMMO@menmmmnWMMumXhm?1mmmmwmm@M@amwNMMmewmam@Mwﬂm
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, Part V . - 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, ar X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI 1a)| X
b Did the organization report an amount for investments - other securities in Part X, Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X. line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X. line 15, that is 5% or more of |ts total a°sets reported in
Part X, line 167 |f “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? If “Yes comp/ete Schedu!o D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresaes
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "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 XI and XII . 12a X
b Was the organization included in consolldated |ndopendont audltod flnancml st'atoments for tho tax yoal’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional 12b X
13 s the organization a school described in section 170(b)(1)A)i)? If "Yes," complete Schedule E v e n e s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmoss
investment, and program service activities outside the United States, or aggregate foreign investiments valued at $100,000
ormore? /f "Yes, " complete Schedule F, Parts | and IV - 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of qrants ar other asslstahce to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Il and IV J 15 X
16 Did the organization report on Part (X, column {A), line 3, more than $5,000 of aqqregate grants or other assmtance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 8 and 11e? f "Yes," complete Schedule G, Part 1. See instructions N . 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and oontr|but|ons on Part VIII Ime‘:
¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 DMMmewmmmmmmeMMde%mmmmmewmmWMMm%mmmm%Owms
complete Schedule G, Part il ... ... i 19 X
20a Did the organization operate one or more hosputal faCIIItle&ﬁ /f “ye_,, comp/ete Schedu/e H oo 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? jf es ' complele Sehedule L Parts L and i 21 X

232003 12-13-22
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Form 990 (2022) HANDS ON HARTFORD INC ¥k _***1 068 Page 4
rFE]?nVﬁ-Checklist of Required Schedules (.o imed)
Yes | No
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 jf "Yes," complete Schedule I, Parts | and Ilf 22 X
23  Did the organization answer "Yes" to Part VII. Section A, line 3, 4, or 5. about rompeneatlon of the organlzatlon S curront
and former officers, directors, trustees. key employees, and highest compensated employees?  [f “Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax- exempt bond issue vuth an outsmndlnq pnnmpal 1mount of more than $1OO OOO as of the
tast day of the year, that was issued after December 31. 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No." go to line 25a ) | 24a X
b Did the organization invest any proceeds of tax-exempt bonds bevond a temporary perlod exceptlonr ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) o o o o o 24c¢c
d Did the organization act as an "on b(‘h"llf of' issuer for bonds outstanding at any time during the year? 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? jf "Yes, " complete Schedule L, Part | 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and '
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 |f "Yes," complete
Schedule L., Part . 25b X
26 Did the organization report any amounl on Part X, line 5 or 22, {or receivables from or payablee to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
crealor or founder, substantial contributor or employee thereof, a grant selection comimittee member, or to a 36% controlled
entity (including an employee thereof) or family member of any of these persons? 7 "Yes," complete Schedule L, Part lif 27 X
28  Was the organizalion a party 1o a business transaction with one of the following parties (see the Schedule L. Part IV,
instructions for applicable filing thresholds. conditions, and exceptions):
a Acurrent or former officer, director, trustee. key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? (7 "qu " complete Schedu/e L, Part v 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25, 000 in non- (,ash c,ontnbuhons” If “Yps, comp/pte Schedu/e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlon s? /f "Yes ! comp/ete Sehedule N, Part ] . 31 X
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il a2 X
33 Did the organization own 100% of an entny dlorogarded as soparate from tho orgamzatlon uncler Regul’itlons
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Part | } 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf “ves, " complete Schedule R, Parl H, i, or IV, and
Part V, line 1 e 34 4
35a Did the organization have a controlled enmy W|th|n the meanlng of sectlon 51?( )(18) 35a X
b If "Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a oonrrollod entlty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R. Part V. fline 2 ... ........... .. 35b
36 SmMn%ﬂW&m%mmMm[Mﬁmmwmﬂmwm%mummmmmmmmmMManWMmmwommmmw
If "Yes," complete Schedule R. Fart V, line 2 : . 36 X
37 DMHwommmﬂmncqumnmmﬂmn5%ohmamwmmtmmmhanaWWﬂwhsmﬁammmdommwmmn
mdeSU%wd%apmmm%WMwammwmemmmm%%?ﬂ”%&cmmmedmmeJ%HW 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 1972
Note: All Form 990 filers are required to complete Schedule © ) 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a résponse or note to any line in this Part V 7 [___]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ) ) 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable o b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
ggmnbllngl winnings to prize winners? [

232004 12-13-22

17060607 756208 15076.001

5
2022.03050 HANDS ON HARTFORD INC

Form 990 (2022)

15076.01



Form 990 (2022 HANDS ON HARTFORD INC kh_xx*x1 268 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by this return 53
b If at least one is reported on line 2a, did the organization file all required tecderal emp|oyment hx returneV 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more duiing the year? 3a X
b It "Yes," has it filed a Form 890-T for this year? if "No" to line 3b, provide an explanation on Schedufe 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 (suich as a bank account, securities account, or other financial account)? 4a X
b If "Yes." enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? 5a X
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 8886-T? 5¢
8a Does the organization have annual gross receipts that are normally groator than $100, OOO and dld the orgam?aﬂon sollcnt
any contributions that were not tax deductible as charitable contributions? ) 6a X
b If "Yes," did the organization include with every solicitation an express statement that such oontnbuhons or glfts
were not tax deductible? ) o ) ) ) &b
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
to file Form 82827 el v ; — e S e 7c X
d It "Yes," indicate the number of Forms 8282 filed during the year o o ) | 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requlred ? | 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 I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _I
a Did the sponsoring organization make any taxable distributions under section 49667 ) 9a
b Did the sponsoring 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 VIl line 12 } 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of clubfacmtles [ i [
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharchoiders S i -
b Gross income from other sources. (Do not net nmountc. due or pa|d to othor sources agalnst
amounts due or received from them.) o o ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ! . L12b
13  Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves ihe organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) ) ) - 113b
¢ Enter the amount of reserves on hand L ) 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year7 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. J
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under seclion 4951, 4952 or 49537 17
If "Yes ' complete Form 8063, |
232005 12-13-22 Form 990 (2022)
6
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Form 990 (2022) HANDS ON HARTFORD INC XE_¥rx1268  page

a Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7h below, and for a "No" response
to line 8a, 8b, or 10b below. describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O cantains a rasponse or note (o ary line in fhis Part VI_ ST . 1X]
Section A. Governing Body and Management
Yes | No
1a FEnter the number of voting members of the governing body at the end of the tax year i 1a 17
If there are material differences in voting rights among members of the governing body, ot if the governing
body delegated broad authority to an executive committee or similar committee, explain on Scheduile 0.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 17
2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or unde| the dlreut superwsnon
of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? 4 X
&  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 stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eler,t or appomt one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or eumect to approval by) members stoc.kholdere or
persons other than the governing body? _ 7b X
8  Did the organization contemporaneously document the moenngshcldor\vnncnacnonsundeﬂ1km1dunngth&yearbythngHO\nng |
a The governing body? . T S A A S NN 8a | X
b Each committee with authority to act on behalf of the governing body'? o T ab | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reaohed at 1he
organization's mailing address? a ) e I X
Section B. Policies /; ; -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o R 103 X
b if "Yes," did the organization have written palicies and procedures governing the actlvmes of 3uch chapters afﬂllate
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bofore f|||ng the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. l
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 . o ) o 12a | X
b Were officers, directors, or trustees, MdkwompmwmsmqmwdmdwﬂoeamumymmmqemMrOMdmwwmawcmem7 i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ... . . . AN N e B s s T R : R G 12¢ | X
13 Did the organization have a written whmtloblower pollcy T o I e T FR 13 | X
14 Did the organization have a written document retention and destructlon pohcy7 S — s 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by |ndopendont
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official L L 15a | X
b Other officers or key employees of the organization R B o 15b | X
If “Yes" to line 152 or 15b, describe the process on Schedule O Seo mstrurtnons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i 16a X
b If "Yes," did the organization follow a ertten pollcy or procedure requiring The organ|7at|on to evaluate |te par‘tlcnpation
in joint venture armangements under applicable federal tax law, and take steps to safeguard the organization’s
exempl status with respect lo such atrangemenls? ) ) i - 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website [:l Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on 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

BARBARA A. SHAW - 860-728-3201
55 BARTHOLOMEW AVENUE, HARTFORD, CT 06106
232006 12-13-22 Form 990 (2022)
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Page 7

“orm B90 (2022)
m-ﬁ)mpensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and independent Contractors

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

[

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer. director. trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC. and/or box 1 of Form 1099-NEC) of more than
$100,000 froim the organization and any related organizations.

® [ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[ [ Cheak this box If neither the organization nor any relaled organization compansate

il any current officer, d

reclor, or truslee.

(A) (B) (C) (D) (E) (F)
Name and title Average :Eff'iﬁ'(?;‘um e Reportable Reportable Estimated
hours per person s both an compensation compensation amount of
week 10 g Uirgolovtnibice) from from related other
(list any the organizations compensation
hours for ) organization (W-2/1099-MISC/ from the
related J (W-2/1099-MISC/ 1099-NEC) organization
organizations g 1099-NEC) and related
below i organizations
line) 5
(1) BARBARA SHAW 40.00
EXECUTIVE DIRECTOR X X 123,619. 0. 36,474.
(2) PAMELA FITZGERALD 40.00
DIRECTOR OF FINANCE & ADMI X X 94,410. 0. 22,881.
(3) BRIAN NEARY 1.00
DIRECTOR X X 0. 0. 0.
(4) CHRISTOPHER COLLIBEE 1.00
DIRECTOR X 0. 0. 0.
(5) CYNTHIA BATES 1.00
CHAIRPERSON X 0. 0. 0.
(6) HARRY AMADASUN, JR 1.00
DIRECTOR X 0. 0. 0.
(7) JENN PLASSE-PUZEY 1.00
DIRECTOR X 0. 0. 0.
(8) KATONYA HUGHEY 1.00
DIRECTOR X 0. 0. 0.
(9) LISA CAMERON 1.00
DIRECTOR X 0. 0. 0.
(10) MICHAEL TETREAULT 1.00
TREASURER X X 0. 0. 0.
(11) MICHELE FREY 1.00
DIRECTOR X 0. 0. 0.
(12) NICHOLE BERKLAS 1.00
DIRECTOR X 0. 0. 0.
(13) SHARON WARE 1.00
SECHETARY X X 0. 0. 0.
(14) THOMAS KAINAMURA 1.00
VICE CHAIRPERSON X X 0. 0. 0.
{15) NGOC TRANG 1.00
DIRECTOR X 0. 0. 0.
(16) LATOYA TYSON 1.00
DIRECTOR X 0. 0. 0.
{17) DIANNA WALLQUIST 1.00
DIRECTOR X 0. 0. (O}
202007 12-13.22 Form 990 (2022)
8
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268 Page 8

Form 990 (2022)
II art U“l Section A. Officers, Directors, Trus

ees, Key Employees, and Highest Compensaled Employees (conitinuad)

(A) (B) (C) (D) (E) (F)
Name and title Average | Ni?jj}:ﬁfilm o Reportable Reportable Estimated
hours per 115 both an compensation compensation amount of
week oritrustac) from from related other
(list any the organizations compensation
hours for organization (W-2/1099-MISC/ from the
related (W-2/1099-MISC/ 1099-NEC) organization
organizations 1099-NEQ) and related
below organizations
ling)
(18) REV, NICOLE GRANT YONKMAN 1.00
DIRECTOR 11X 0. 0. 0.
(19) KELVIN YOUNG 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal o 218,029. 0. 59,355,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) o 218,029. 0.] 59,355,
2 Total number of individuals (including but not I|m|ted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director. trustee, key employee. or highest compensated employee on ]
line 1a? jf "Yes, " complete Schedule J for such indiviclual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compemat|on and other compenwﬂon from the org’amzaﬁon ]
and related organizations greater than $150.000? /f "Yes," complete Schedlule J for such individual g 4 | X
5  Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services I
rendared to the organization? jf “Yes " comptate Schedule J for such persan 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 ©)
NONE Description of services Compensation

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than

i1 UOIUDO of compensation from the organization

0

232008 12-13-22
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Form 890 (2022) HANDS ON HARTFQRD INC Ak _**h] 268 Page 9
m Statement of Revenue

Check if Schedule O gontains a response or noie to any line in this Pak VIl .

(A) (B) (C) . (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue  |business revenue|  from tax tnder
sections 512 - 514
a2 1 a Federated campaigns o 1a
§ b Membnership dues ) R 1)
(:. ¢ Fundraising events : 1c
% d Related organizations _ |1d
i e Government grants (contributions) |1e] 1,784 ,397.
,E. f Al other contribulions, gifts, grants, and
a similar amoints not included above 1] 1,607,797,
E g Moncash cortripulions included in linas 1a-1F 19 $ 4 2 9 I 7 8 3 .
3 h_Tolal Add lines 1a:1f 13,392,104
Business Code
g | 2a PROGRAM CONTRACTS 623990 [1,151,325.[1,151,325.
= b PROGRAM FEES 624200 245,997.| 245,897,
3 . - : . : ;
Sl
Q. f All other program service revenue :
| o Total.Addlines2aaf 11,397,322, |
3 Investment income (including dividends, interest, and
other similar amountsy ; 10,975. 10,975.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(i) Real (i) Personal
6 a Grossrents o 6a
b Less: rental expenses  |Bb
¢ Rental income or (loss) Gc
d Net rental income or (loss) . ; . sigess
7 a Gross amount fram sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other hasis
S and sales expenses 7b
§ ¢ Gain or (loss) N Y {
;j‘rf d Net gain or (loss) : . o
E 8 a Gross income from fundraising events (not
o including $ of
contributions reportecl on line 1c). Sce
Pat N, linet ~~  |Ba
b Less: direct expenses ) . 8b
¢ Netincome or (loss) from fundraising events
9 a Cross income from gaming activilies. See
Part IV, line 19 . 9a
b lLess: direct expenses ]
¢ Net income or {loss) from gaming activities
10 a CGross sales of inventory, less returns J
and allowances o 10
b lLess: cost of goods sold . ) 10b|
c_Net income or {loss) from sales of inventory _
Business Code I
g 11 a
E b
g c
é d All other revenue o S
e Total. Add lines 11a-11d . g o e 2 e I
12 Total revenue, Ses Instructions 14, 800,491.[1,408,297, 0. 0.
232008 12-15.22 Form 990 (2022)
10
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Form 980 (2022) HANDS ON HARTFORD INC KA _***] 268  page 10
| Part IX | Statement of Functional Expenses
Section 501(6:)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
sheck it Schedule O contains a responsa or note to any ling in this Part X Ao
Do not include amounts reported on lines 6b, Total ssi\;gen%os Prograg?)service Managéﬁ’ent and Furc Eﬂl]iaing
7h, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Fart 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 PR
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees _ _
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 2,145,320. 1,589,567, 555,753.
8  Pensian plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 489,954, 354,950. 135,004.
10 Payroll taxes 161,822. 119,503. 42,319,
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting |
d Lobbying )
e Professional fundraising services, See Part IV, line 17
f Investment management fees :
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 259,769. 224,170, 35,599,
12 Advertising and promotion
13 Office expenses 32,630. 20,190. 12,440.
14 Information technology 177,550. 106,711. 70,839,
15 Royalties
16  Occupancy 300,030. 280,333. 19,697.
17 Travel .. s PRI
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o 6,662, 1,426, 5,236.
21 Payments to affiliates o .
22 Depreciation, depletion, and amortization 267,168, 267,168, )
23 Insurance o 86,981. 67,760. 19,221.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24, |f
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 2de expenses on Schedule 0.)
a PROGRAM NEEDS 714,624. 714,624,
b IN-KIND FOOD CONTRIBUTI 342,815, 342,815,
¢ OTHER IN-KIND EXPENSES 86,968. 86,968. 0.
d CONTRACTUAL SERVICES 75,587, 57,667, 17,920,
e All other expenses 60,100. 19,434. 40,666,
25 Total functional expenses. Add linos 1 through 24¢ 5,207,980.| 4,253,286. 954,694. Q.
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 [ if fofiowng S0P 08-2 1ASG yse-720)
232010 12-13.22 Form 990 (2022)
11
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| Part X | Balance Sheet
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Page 11

HANDS ON HARTFORD INC

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

[ ]

(A)
Beginning of year

(B)
End of year

1 Cash - noninterest-hearing . 1,442 ,906.] 1 1,039,045.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net _ 330,805.| 4 465,538,
5 l.oans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons o 5
6 loans and other receivables from other disqualified persons (as deflned I
under section 4958()(1)), and persons described in section 4958(c)(3)(B) 6
) 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use - 8
< 9 Prepaid expenses and deferred charges 20,713.] 9 17,789.
10a l.and, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 8,418,830,
b Less: accumulated depreciation 10b 1,979,359. 6,706,638.] 10c 6,439,471.
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 assets 14
15  Other assets, SeePadIV line 11 o 12,082.] 15 15,669.
116 Totalassets. Add lines 1 through 15 {mm-r_ﬂq&ne 33) 8,513,144.] 16 7,977,512,
17 Accounts payable and accrued expenses 175,265.] 17 243 ,725.
18  Grants payable 18
19  Deferred revenue 398,741.| 19 202,138.
20 Tax-exempt bond I|ab|||t|es 20
21 Escrow or custodial account liability. Lomplete Part I\/ of Schedule D i 21
» | 22 lLoans and other payables to any current or former officer, director,
é trustee. key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ) 22
3 |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 Schedule D 25
__1 26 Totalliabilities. Add lines 17 throug_h 25 o 574,006.] 26 445,863,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
;_% 27  Net assets without donor restrictions 7,745,363, 27 7,455,375,
@ |28 Net assets with donor restrictions . . o . 193,775.] 28 76,274,
g Organizations that do not follow FASB ASC 958, check here [ ,,,, H ]
lt and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds oy i 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained sarnings, endowment, accumulated income, or other funds 31
g’ 32  Total net assets or fund balances 7,939,138.]| a2 7,531,649,
33__Total liabilities and net assets/fund balances 8,513,144.] a3 7,977,512,
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) HANDS ON HARTFORD INC KX -***1268  page 12
Im_Recanciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthisPart X1 5 o T L]

1 Total revenue (must equal Part VI, column (A), line 12) 1 4,800,491.

2 Total expenses (must equal Part IX, column (A). line 25) 2 5,207,980.

3 Revenue less expenses. Subtract line 2 from line 1 _ 3 -407,489.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, “column (A)) 4 7,935,138,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8

g Other changes in net assets or fund balances (explaln on Q.chedule 0) o 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( I|ne 3?
collmn (B)) ... S 10 7,531,649,
Financial Statements and Reportmg
sheck if Schedule O contains a response or note to any line in this Part XI| : aiassa e YIRS ST A I:I
Yes | No

1 Accounting method used to prepare the Form 990: l____] Cash [_:] Accrual D Other
If the organization changed its method of accounting from a prior vear or checked "Other," explain on Schedule O.
2a Were the organizalion'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 rewewed ona

separate basis, consolidated basis, or both:
[—__] Separate basis E:] Consolidated basis [j Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 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:
Separate basis |:] Consolidated basis [:] 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 accountant? S ’ 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? o 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the requlred audn
or audits, explain why on Schedule O and describe aty steps taken to undergo such audits U N ) X
Form 990 (2022)

232012 12-13-22
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SCHEDULE A
{(Form 990)

Departmernt of the Treasury
Internal Revenue Servicg

OMB No. 15450047

2022

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov!FoerQG for instructions and the latest information.

Name of the organization

Employer identification number

**_***1268

HANDS ON HARTFORD INC

]'Part I | Reason for Public Charity Status. (an organizations must complete this part,) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l:j A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [___] A school described in section 170(b)( 1){A)(ii). (Attach Schedule E (Form 890).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
4 [~| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

5

[}

(-]
[
[X]
8 []
]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b){(1){A)(iv). (Complete Part |1.)

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 Il.)

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

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

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

university:

10 I__I 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.)

11 ! An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of ane or

more publicly supported organizations described Iin section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

[:l Type I. A supporting organization operated. supervised. or controlled by its supported organization(s), typically by giving

a
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 |___| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
c [:' Type lll 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 [:m:l Type lll 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 [:J Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type [l
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations e e~ e o T |
g Provide the following information about the supported organization(s). ) _
(i) Mamsz 0( SLJI-JDUITBG (i) EIN ((l;glyr?fegf3:?;:3?1“?3 ”'i":m’;"fv‘mg” 5 | v Amount c?f mone'tzuy‘ (vi) f\mnur?t of othver
organization Shaue (o instrudions)) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232021 12-09-22
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Schedule A (Form 990) 2022 HANDS ON HARTFORD INC *K_*K*] D68 page 2
| E:E || ] Support Schedule for Organizations Described in sections 170(b)(1){A)iv) and 175[5’{1“3“w’j
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (I) Total
1 Gifts. grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”) | 2014852, 2139044.| 3322626.| 4216379.| 4789516.[16482417,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its hehalf

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

4 Total Addlines 1througha | 2014852.| 2139044.]| 3322626.] 4216379.]| 4789516. "16482417 ;

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

colwnn(® o
6 Public support. Subiact line $ from line 4 i 6 4 8 2417.
Section B. Total §uppod
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 {f) Total
7 Amounts from line 4 2014852.( 2139044.| 3322626.[ 4216379.] 4789516.{16482417.

8 Gross inconie from interest,
dividends, payments received on
securities loans. rents, royalties,
and income from similar sources 362, 374. 11,133. 10,353. 10,975, 33,187.

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

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

assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 ﬂ6515614 :
12  Gross receipts from related activities, etc. (see instructions) 12 | 2,573,929.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or hfth tax year as a sectlon 501(c)(3)

orqanlzﬂtlon check thl‘; box and stop here . ... o Y e e A T S S AT AT n i I:]
Section C. Computatmn of Public Support Percentage
14 Public support percentage for 2022 (line 6. column (f), divided by line 11, cotumn (f)) ) 14 99.80 %
15 Public support percentage from 2021 Schedule A, Part Il. line 14 ) 15 99.83 %

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization T
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ime 13, 16a or 16b, and lme 14 is 10% or maore,
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
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18._ Private foundation. If the arganization did not check a box on line 13, 16a,_16b, 17a_or 17b, check this box and sae Ir\:,lrumlcl'r::
Schedule A (Form 990) 2022

0 0O 0OR
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Schedule A (Form 990) 2022 HANDS ON HARTFORD INC *h_*k*] 268 page a
| Part 1l | Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gua!ifx unider the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d} 2021 (e) 2022 (1} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Q@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 section 513

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 through 5

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

s 2 and 3 received
grsors that
exceed the greale: 00 or 1% of lhe
arount on line 13 lor the ye

¢ Add lines 7a and 7b -
8 Public support, (sl b 7c o lie &
ection B, Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d} 2021 (e) 2022 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income frorm similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b o

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

12  Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

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

14 First 5 years. If the Form 990 is for the ofganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

b Ameunts included on i
fror ot

chackthis boxand stop here .. |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ) . 15 : %
16 __Public support percentage froim 2021 Schedule A, Part 1l line 15 S R 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (), divided by line 13, column () | 17 Yo
18 Investment income percentage from 2021 Schedule A, Par: Il line 17 ) o ) i 28 %
19a 33 1/3% support tests - 2022, 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 gualifies as a publicly supported organization |:|

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization |:]
20 _Private foundation. If ihe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T D
232023 12.09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HANDS ON HARTFORD INC *K kX *] 268 page 4

a

Supporting Organizations

(Complete only if you checked a box on line 12 of Pait |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A: D, and E._If you checked box 12d, Part |, complete Sections A and D. and compleie Part V.)

Section A, All Supporting Organizations

3a

4a

5a

Sa

10a

2321324 12:09-22

17060607 756208 15076.001

Yes | No

Are all ot 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, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)7 if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? Jf "Yes," answer

lines 3b and 3c below.

3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (8) and
satisfied the public support tests under section 509(a)(2)? jf "Yes, " describe in Part VI when and how the

organization made the determination.

3b

Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States (“foreign supported organization®)?  jf

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported oryanization? Jf "Yes," describe in Part VI how the organization had such controf 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)?7 if "Yes." explain in Part VI what controls the organization used

to ensure that all suppoit to the foreign supported organization was used exclusively for section 170(c)2)(B)
pLIrposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer lines 5b and 5c helow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (suich as by amendment to the organizing docuiment).

5a

Type | or Type Il 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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supportecd organizations. (i) 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? ff "Yes," provide detail in

Part VI.

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(as 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? jf *Yes, " complete Part | of Schedule L (Form 990),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77

If "Yes, " complete Part | of Schedule L (Forrm 990).

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

9a

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

the supporting organization had an interest? jf "ves," provide detail in Part V1.

Sb

Did a disqualified person (as defined on line 9a) have an ownership inlerest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf *ves, " provide detail in Part V1.

9c

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 It non-functionally integrated

10a

supporting organizations)? if "Yes," answer line 10b below.

=

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

dedermine whetlher $he orae o hagl excess hysiness haldings,)

10b
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Schedule A (Forin 990) 2022 HANDS ON HARTFORD INC XA _F**1268 pages
art IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any ot the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

c A 35% controlied entity of a person described on line 11a or 110 above? ff "Yes® to fine 11a, 11b, or 11c¢, provide I

detafl i Fart V1. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? [f ‘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 officers, directors, or trustees were atlocated 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? ff "Yes, " explain in

Part VI how providing such benefit cartied out the purposes of the supported organization(s) that operated,
Wization 2

ised. or ollect 1 ;
Section C. Type |l Supporting Organizations

1 Were a majorily of the organization's directors or rustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf “"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 organjzation(s),
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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 govering body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2. above, 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? jf "Yes, " describe in Part VI the role the organization's

supported organizations plaved it this regard,
Section E. Type Ill Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a ]:l The organization satisfied the Activities Test. Complete line 2 pelow.
E:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did subsstantially 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? |t "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organizalion was responsive to those supported organizations, and how the organization determined

that these activities constiluted substantially all of its activities. | 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement.

one or more of the organization’s supported organization(s) would have been engaged in? Jf "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 lines 3a and 3b below.
a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide detaifs in Part Vl. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? i Part VI : ization | o ) 3b
292025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HANDS ON HARTFORD INC *hk_***1268 Pages
I Part V | Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations

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

) . ) (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain 1
2  Hacovenes of prioryeat distributions 2
3 Other gross income [see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 nstructions) [3)
7 Other expanses (see ingliuclions) 7
8  Adjusted Net Income (subtract lines §, 6, and 7 from line 4} 8
- . (B) Current Year
Section B - Minimum Asset Amount (A) Priot Year (optional)
1 Ag'gregate fair market value of all non-exempt-use aéééts (see
instructiong for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair markel value of other non-exempt-use assels ic
d_Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part VI):
Acquigition indebledness applicabla to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exermnpt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of nan-exempt-use assets (stibtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted nat incomae for prior vear (from Saction A, line B. columin A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for priot year (fram Section B, line 8, column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax iImposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emaraency tempaorary reduction (see instructions). 6
7 [:' Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2022
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HANDS ON HARTFORD INC

***¥%1268 pagay

on-Functionally Integrated 509(a)(3) Supporting ﬁrganizations (continued)

Schedule A (Fotm 980) 2022
art Type ll

Section D - Distributions

Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exemnt purposes of supported

arganizations, In exceass of income from aclivily

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Quialffied set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe (n Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.

~N @ o BN

(oo B R I =20 2 B ()

__\provide details in Part VI). See instructions,

Distributions to attentive supported organizafions to which the organization is responsive

{s2]

9  Diglributable aimount for 2022 fram Section C. line 6

10 Line 8 amount divided by line § amount

10

Section E - Distribution Allocations (see instructions)

]

Excess Distributions

(i)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section G, line @

2 Underdistributions, if any. for years prior to 2022 (reason-
able cause required - gyiiaiy fn Part VI). See instruclions.

w

Excess distributions carryover, if any, to 2022

Fram 2017

Fron 2018

From 2019

From 2020

From 2021

Total of lines 3a through 36

Applied to undardistributions of prior years

Applied to 2022 distributable amount

bt b= << B e [ [~ [+ N [l §-4]

Carryover from 2017 not applied (ses instructions)

Remainder. Subitract lines 3g. 3h, and 3| from line 3f.

b—-

F Y

Distributions for 2022 from Section D,
line 7: &

a Applied to underdistributions of prior vears

b Applied to 2022 distributable amaount

Hemalnder, Subtracl lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b trom line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

a0 T o

Excess from 2021

(]

Eagass from 2022

232027 12-09-22
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Schedule A (Form 980) 2022 HANDS ON HARTFORD INC FR_H***1268 pages

a Supplemental Information. Provide the explanations required by Part Il. line 10; Part ll, line 17a or 17b; Part . line 12:
Part IV, Section A, lines 1, 2, 3b. 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D. lines 2 and 3; Part |V, Section E, lines 1¢, 2a. 2b, 3a. and 3b; Part V, line 1: Part V, Section B. line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No, 15450047

{Form 960) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form890 for the latest information. 2022

Internal Hevenue Sorvion

Name of the organization Employer identification number
HANDS ON HARTFORD INC *H_k*k*] D68

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E' 501(c)( 3 ) (enter number) organization
l:j 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|__l 527 political organization

Form 990-PF |H 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

D 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 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(@) 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), Part |, line 13, 16a, 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 ViIl, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

Ij 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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lll.

I_:] 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, efc., contributions totaling $5,000 or more during the year ! .. 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 880-PF, Part 1, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

|LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 980) (2022)

220481 11-15-22



Schedule B (Forin 990) (2022)

Page 2

Name of organization

HANDS ON HARTFORD INC

Employer identification number

**_***1268

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a)

NO.

(b)
Name, address, and ZIP + 4

(c)

Totai contributions

(d)

Type of contribution

1 | HARTFORD FOQUNDATION FOR PUBLIC GIVING

10 COLUMBUS BLVD,

8TH FLOOR

$ 200,000.

HARTFORD, CT 06106

Person [}(]
Payroll E]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
L

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person rwJ

Payroll | """"""

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E]
Payroll I::l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [:]
Payroll M
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person (j

Payroll [_]

Noncash [ ]
(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E:I
Payroll [:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

223462 11-15-22

17060607 756208 15076.001
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Schedule B (Fonm 990) (2022)

Page 3

Name of organization

Employer identification number

HANDS ON HARTFORD INC Xk _*kx] D68
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o b d
: o (b) _ FMV (or estimate) @
from Description of noncash property given e Date received
(See instructions.)
Part |
(a)
(c)
No.
L (b) ) FMV (or estimate) (d) .
from Description of noncash property given . A Date received
(See instructions.)
Part |
(a) ()
No.
from D it " (b) b i FMV (or estimate) Dat (d) wved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
o (b) . FMV (or estimate) (c) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(o)
No.
o (b) . FMV (or estimate) (@) .
from Description of noncash property given o : Date received
(See instructions.)
Part |
(a)
No. (b) (c] (d)
L . FMYV (or estimate) .
from Description of noncash property given ) ) Date received
(See instructions.)
Part |
— = —
Schedule B (Form 990) (2022)
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Schedule B {Form 490) (2022)

Page 4

Name of organization

Employer identification number

HANDS ON HARTFORD INC _ *h_*rk*]268
m Exclusively religious, charitable, elc., contributions to organizations described in section 501(c)(7), (8), or (10) that lotal more than $1,000 for the year
from any one contributor. Complete columns (a) thiough (e) and the following line entry. For organizations s

compleling Part Il entar the total ot exclusively religious, chatitabla. ete., contributions ot $1,0[)0 or less for the vear. (Enter this info. onea.)

Use duplicale copies of Parl |l if additional space is needed.
(a) No.
ig'mrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
2]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgra:)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
(a) No.
'gl’;;’?\l (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.
g;l;ﬂl {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

223454 11-15:22
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SCHEDULE D Supplemental Financial Statements OB ho, 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departinient of the Treasury Attach to Form 990, ﬁpen to Publiic
gl Havetiie Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HANDS ON HARTFORD INC Xk _***])68

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

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

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

1 Total number at end of year o
2 Aggregate value ot contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year ) . .
5 Did the organization inform all donors and donor advnsors in writing that the assetq held in donor adwsed funds

are the organization’s property, subject to ihe organization's exclusive legal control? =~ . T 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 ar donor advisor, or for any other purpose conferring

inpermissible private benefit? ) L R
I Part Il |60n55r\'atlon Easemems- omph:tta lfthe or garuzatlon qnswered "Yes” on Form 990 Part IV, ||ne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|_ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|j Protection of natural habitat Preservation of a certified historic structure

|:] Preservation of open space

[:] Yes [:l No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o ) R ) ) ) 2a
b Total acreage restricted by conservation easements . ) o 2b
¢ Number of conservation easements on a certified historic structure included in (&) ) o o 2c
d Number of conservation easements included in (¢) acquired after July 25,2006, and not on a
historic structure listed in the National Register T e T S B e e e e AT At M R TS 2d

3 Number of conservation easements modified. transferred, released extmqwshed or termlnated by the organization during the tax
year
4 Number of states where propeity 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 conservation easements it holds? : ) R o ) . ) |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing conservation easements during the year

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)(4)(B)()

and section 170(h)(4)(Bii)? . v Ldves [Cno
9 In Part Xlll, describe how the organization repons conservatlon oaseme‘nts in lts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

anization's accounting for conservation easements, =
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 FASB 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 Xl the text of the footnote fo its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Vil line 1 8
(i) Assets included in Form 990, Part X . %

2 If the organization received or held works of art, historical treasures or other similar assets for fmanmal gain, prowde
the following amounts reqguired to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 _ B ) o o o $
b_Assets included in Form 990, Part X i e e . &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

2320681 09-01-22
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Schedule D (Form 890) 2022 HANDS ON HARTFORD INC *h_Fxk*] D68 Page 2
[Part T | Organizations Maintaining Gollections of Art, Historical 1reasures, or Other Similar Assets {continusd)
3 Using the organization’s acqguisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a B Public exhibition d [ ] Loan or exchange program
b [:' Scholarly research e [—_] Other
c D Preservation for future generations
4  Provide a description ot the arganization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5  During the year. did the organization solicit or receive donations of art. historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organizaticn's cujar:ﬁon'? i 2 s [:l Yﬂs [:] No
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
on Form 990, PartX? TN TI— o 5T R .2 1T
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance | . A . _ . ic '
d Additions during the year o S I -
e Distributions during the year | L ) o 1¢e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X. line 21, for escrow or custodlal a(,coum liability? [:| Yes :] No
If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Parl Xill G
ndowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (&) Four years back
1a Beginning of year balance 142,385, 142,385,
b Contributions
¢ Net investment eamings, gains. and losses
d Grants or scholarships 142,385,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance , 142,385,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment Y%
b Permanent endowment %
Term endowment Yo
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations L ) o i 3a(i)
(ii) Related organizations o 3alii)
b If "Yes" on line 3alii), are the related organlzatlons ||sted as requn'Pd on Schedule R'> S o ) 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
IPart 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
1a land , 158,000. 158,000.
b Buildings . . 8,260,830, _ 1,979,359, 6,281,471.
¢ leasehold unprovemonts
d Equipment
e _Other . ... p——
Total. Add lines 1a ;.‘]rough 1e @ga“m m IIJHSI gaual Form 990, Part X column (B), line 10¢.) 6,439 ,471.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HANDS ON HARTFORD INC Kk KKK D68  paged
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding 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

(Al

(B

(©)

(D)

(£

(F)

(&)

H)
Total. (Cal. (b} must equal Form 990, Part X, col. (B} line 12.) |
— Investments - Program Related. '

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment _ (b) Book value (¢) Method of valuation: Cost or end-of-year market value

Camplete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

Complete if the orgamzalion 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)

(9
Total. (Column ) must equal Forn 990, Part X, col, (B) ling 25

2, Llabl|lty for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzatlon g ftnanmal statements that reports the

‘s labjlity for uncertain lax positions under FASB ASG 740. Check here if the text of the footnote has been brovided in Part XIII I

Schedule D (Form 990) 2022

232053 08.01.22
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Schedule D (Form 990) 2022 HANDS ON HARTFORD INC

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

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

1 Total revenue, gains, and other support per audited tinancial statements
Ameunts included on line 1 but not on Farm 930, Part VI, line 12:

1 4,800,491,

a Net unrealized gains (losses) on investments ) } o ) ) 2a
b Donated services and use of facilities ) ! ) 2b
¢ Hecoveries ot prior year grants ) o : ) : 2c
d Other (Describe in Part XIIL.) ; AT ; i o lL2d
e Add lines 2a through 2d

3 Subtract line 2e fromline 1 R
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

2e 0.

3 4,800,491,

a Investment expenses not included on Form 990, Part VIl line 7b ) ) 4a
b Other (Describe in Part XIil.) o ) ) o ) 4b
¢ Add lines 4a and 4b

4c 04

4,800,491,

Total revenue. Add lines 3 and 4, (Th; o z 3 )

Complete if the arganization answered "Yes” on Form 8490, Part IV, line 12a.

tatements WT?F'Expenses per Return.

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

1 5,207,980,

a Donated services and use of facilities 2a
b Prior year adjustments ! . : 2b
¢ Other losses : ; ! 2¢
d Other (Describe in Part XIIl.) s : : _2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1 o ) R
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ) o I 4a

2e On

3 5,207,980.

b Other (Describe in Part X|I1.) I , , o UL)

¢ Add lines 4a and 4b
Total expenses, Add lines 3 an

14l

4c 0.

5 5,207,980,

upplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

232054 09-01-22
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SCHEDULE J Compensation Information M8 No, 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Ticasury Attach to Form 990. Open to P_Ubllc
Internal Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HANDS ON HARTFORD INC *k_*kk*x1 268
[T’art 1 | Questions Regarding Compensation
Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

!_] First-class or charter travel L| Housing allowance or residence for personal use
] Travel for companions [:] Payments for business use of personal residence
l IIIIIII J Tax indemnification and gross-up payments Ll Health or social club dues or initiation fees

L__'J Discretionary spending account r:] Personal services (such as maid, chauffeur. chet)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain o . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? o 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part ll1.

] Compensation committee 'I i Written employment contract
]:| Independent compensation constiltant L__[ Compensation survey or study
D Form 990 of other organizations | f Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? o 4a X
Participate in or receive payment from a supplemental nonqualitied retlrement plan° o 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? o i o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part |||
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a. did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. . . o s | ba X
b Any related organization? o F , o 5b X
It “Yes" on line 5a or 5b, descrlbe in P'art III
6 For persons listed on Form 990, Part VII. Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? o , , , e . o 6a X
b Any related organlzatlon’7 ) ) ) ) : : A e : 6b X
If "Yes" on line 6a or 6b, describe in Part [ll.
7 For persons listed on Forim 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 672 If "Yes," describe inPart Il T AT 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contraut that was e.ubject to the I
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it~ .~ 8 X
9 If "Yes® on line 8. did the organization also follow the rebuttable presumption procedure described in ]
Hegulations section 53 4958:6(c)? .. . ) ) . . R N T 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J (Form 990) 2022

232111 101822
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Degariment of the Treasury

internal Revenie Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OME No, 1545-0047

2022

Open to Public
Inspection

Name of the organization

__HANDS ON HARTFORD TINC

Employer identification number

**_***1268

[Part1 | Types of Property

(a) b) (c)
Check if Number of
applicable contributions or

Noncash contribution
amounts reported on
itams contributed| Form 990, Part VI, line 1g

(d)
Method of detenmining
noncash contribution amounts

1 Art- Works of art
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications )
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11  Securities - Partnership, LLG, or
irust interests
12 Securities - Miscellaneous )
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Foodinvemtory X 2 342,815.[INVOICES FROM VENDOR
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts R
25 other [ OTHER EXPENSE ) X 1 86,968.[INVOICES FROM VENDOR
26 Other { )
27 Other ( )
28  Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28. that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il —I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ) 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column () is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

232141 08-09-22
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Schedule M (Form 990) 2022 HANDS ON HARTFORD INC *R-*X*]1268 Page 2

artll | 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.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L L e
{(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Depattnient of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Jichal ey Sevkio Go to www.irs.qov/Formo90 for the latestinformation, inspection |
Name of the organization Employer identification nhumber
HANDS ON HARTFORD INC *k_*kx] 268

MISSION:

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

RESPONDING FAITHFULLY TO PEOPLE IN NEED THROUGH PROGRAMS THAT CHANGE

LIVES AND RENEW HUMAN POSSIBILITY

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PERSONAL HYGIENE ITEMS AND DIAPERS. WE SERVED AN AVERAGE OF 537

HOUSEHOLDS EACH MONTH THROUGH THIS PROGRAM IN 2022, AND DISTRIBUTED

402,646 POUNDS OF FOOD, NEARLY 25% OF WHICH WAS FRESH FOOD. WE PROVIDED

NEIGHBORHOOD SERVICES/HOMELESS PREVENTION TO 592 HOUSEHOLDS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

MOVE TOWARD PERMANENT HOUSING AND SELF-SUFFICIENCY, AND HEALTH-CHECKS,

A BIMONTHLY WALK-IN CLINIC, ENRICHMENT ACTIVITIES, RISK REDUCTION TITEMS

AND HELP WITH REFERRALS ARE ALSO AVAILABLE. SOME WHO COME TO THE

PROGRAM WANT ONLY A MEAL; FOR OTHERS, IT BECOMES A SPRINGBOARD FOR

POSITIVE LIFE CHANGES, INCLUDING ACCESSING RESOURCES TO HELP WITH

BENEFITS, HOUSING, AND EMPLOYMENT. IN 2022, WE SERVED 47,633 MEALS,

PROVIDED TARGETED NAVIGATION SERVICES TO 451 PEOPLE, AND 552 PEOPLE

RECEIVED ONSITE HEALTH ASSISTANCE.

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

COMMUNITY ENGAGEMENT

THE COMMUNITY ENGAGEMENT PROGRAM ORIENTS, TRAINS, SUPPORTS, AND PLACES

VOLUNTEERS WITH ALL OF OUR DIRECT SERVICE PROGRAMS. THIS PROGRAM ALSO

MANAGES LARGER CUSTOMIZED SERVICE PROJECTS, IMMERSIONS AND "DASH FOR A

DIFFERENCE" EVENTS PROVIDING SERVICE LEARNING BOTH AT HANDS ON HARTFORD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28.22

35

17060607 756208 15076.001 2022.03050 HANDS ON HARTFORD INC 15076.

01



Schedule O (Form 890) 2022 Page 2
Naime of the organization Employer identification number

HANDS ON HARTFORD INC kr k%1268

AND AT NON-PROFITS, SCHOQLS AND PARKS THROUGHOUT HARTFORD. COMMUNITY

ENGAGEMENT ALSO ENCOMPASSES THE FACES OF HOMELESSNESS SPEAKERS' BUREAU,

THROUGH WHICH SPEAKERS SHARE THEIR OWN EXPERIENCES OF HOMELESSNESS WITH

DIVERSE AUDIENCES. IN 2022, 980 VOLUNTEERS PROVIDED 12,361 HOURS OF

SERVICE IN THE HARTFORD AREA. FACES OF HOMELESSNESS SPEAKERS SPOKE AT

50 EVENTS IN 2022.

HOMELESS OUTREACH PROGRAM

THE HOMELESS OUTREACH PROGRAM IS AN INTERDISCIPLINARY COLLABORATION

WITH WHEELER CLINIC AND CONNECTICUT HARM REDUCTION COALITION ATMED AT

HELPING TO GET FOLKS WHO ARE LIVING UNSHELTERED INTO PERMANENT HOMES OF

THEIR OWN. THE TEAM SEEKS OUT PEQPLE WHO ARE LIVING IN TENTS, UNDER

BRIDGES, IN WOODED AREAS, ETC., PROVIDES THEM WITH WARM CLOTHING,

SNACKS, BEVERAGES, AND WORKS TO FIND THEM A WARM PLACE TO SLEEP

INDOORS. THEY CONNECT THEM WITH MEDICAL AND MENTAL HEALTH ASSISTANCE

WHERE NEEDED, AND WORK TO MATCH THEM TO HOUSING PROGRAMS WITH AN

ULTIMATE GOAL OF ENSURING THAT EACH PERSON THEY ENCOUNTER FINDS A SAFE

AND STABLE PLACE TO CALL HOME. THE TEAM ENGAGED WITH 618 INDIVIDUALS

DURING THE YEAR.

BACKPACK NUTRITION PROGRAM

THE BACKPACK NUTRITION PROGRAM SERVES HARTFORD CHILDREN WHO RELY ON

FREE-OF-CHARGE SCHOOL BREAKFASTS AND LUNCHES DURING THE SCHOOL YEAR.

WE SEND HOME A BACKPACK CONTAINING TWO BREAKFASTS AND TWO LUNCHES ALONG

WITH DRINKS AND SNACKS (INCLUDING SHELF STABLE MILK) EACH FRIDAY OF THE

SCHOOL YEAR. WE ALSO ADD WEEKLY ENHANCEMENTS, SUCH AS FRESH FRUIT,

CANNED CHICKEN, COMMUNITY RESOURCES INFORMATION, NUTRITION RESOURCE

INFORMATION, AND SCHOOL SUPPLIES. WE SERVED 163 CHILDREN IN THE FIRST
232212 19-28.22 Schedule O (Form 990) 2022
36
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Schedule O {Form 980) 2022 Page 2
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HALF OF 2022, AND 218 CHILDREN BY THE END OF THE SECOND HALF OF THE

YEAR, DISTRIBUTING 4,708 BACKPACKS TO CHILDREN IN EIGHT HARTFORD

SCHOOLS.

CIHHN (CONNECTICUT INTEGRATED HEALTHCARE AND HOUSING NEIGHBORHOODS)

THROUGH THE CIHHN PROGRAM, WE SUPPORT INDIVIDUALS IN FINDING AND

KEEPING SAFE, AFFORDABLE HOUSING AND PROVIDE HOUSING CASE MANAGEMENT

AND PATIENT NAVIGATION SERVICES TO INCREASE HOUSING STABILITY AND

POSITIVE HEALTH OUTCOMES. PARTICIPANTS WERE FORMERLY HOMELESS, HAVE

COMPLEX MEDICAL ISSUES AND ARE HIGH USERS OF MEDICAID-SUPPORTED

HOSPITAL AND EMERGENCY DEPARTMENT SERVICES. 11 INDIVIDUALS WERE SERVED

THROUGH THIS PROGRAM IN 2022.

55B APARTMENTS

THIRTEEN ONE-BEDROOM AND EFFICIENCY STYLE APARTMENTS AT HANDS ON

HARTFORD PROVIDE PERMANENT HOUSING TO 13 INDIVIDUALS IN NEED OF

SUPPORTIVE SERVICES BECAUSE OF SERIOUS HEALTH ISSUES. 24/7 SUPPORT IS

AVATLABLE THROUGH OUR HOUSING SERVICES PROGRAM.

ZEZZ0 HOUSE SUPPORTIVE HOUSING SERVICES

WE PROVIDE SUPPORTIVE HOUSING AND RELATED SUPPORT SERVICES FOR 16

HOUSEHOLDS WHO HAVE MEMBERS WITH SERIOUS HEALTH ISSUES (INCLUDING THOSE

LIVING WITH HIV/AIDS), AT AN OFFSITE RESIDENCE IN HARTFORD.

FAXON APARTMENTS SUPPORTIVE HOUSING SERVICES

WE PROVIDE SUPPORTIVE HOUSING AND RELATED SUPPORT SERVICES FOR TENANTS

IN 14 APARTMENTS DEDICATED TO INDIVIDUALS AND FAMILIES WHO HAVE

STRUGGLED WITH HOMELESSNESS AND HQUSING INSTABILITY AT AN APARTMENT
282212 10-28-22 Schedule O (Form 990) 2022
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BUILDING IN WEST HARTFORD.,

PERMANENT SUPPORTIVE HOUSING (PSH)

WE PROVIDE SUPPORTIVE HOUSING AND RELATED SUPPORT SERVICES FOR UP TO 24

FOLKS WITH SERIOUS HEALTH ISSUES LIVING IN VARIOUS SCATTERED SITE

LOCATIONS IN THE HARTFORD AREA.

SHARED USE KITCHEN

HANDS ON HARTFORD'S SHARED USE KITCHEN IS AVAILABLE FOR USE BY

QUALIFIED FOOD OPERATORS ON A MEMBERSHIP BASIS ON AN HOURLY BASIS.

SMALL CULINARY BUSINESSES JOIN THE SHARED KITCHEN AND BENEFIT FROM A

MODERN, RENOVATED, LICENSED KITCHEN FOR PRODUCT PREPARATION AND

DEVELOPMENT, COOKING CLASSES, ETC. WE ALSO WORKED IN PARTNERSHIP WITH

A GROUP OF COMMUNITY ORGANIZATIONS TO RUN THE CULINARY COLLABORATIVE,

DESIGNED TO SUPPORT THE SMALL BUSINESSES WHO ARE MEMBERS OF OUR KITCHEN

TO STRENGTHEN AND FURTHER THEIR BUSINESSES. 42 BUSINESSES WERE MEMBERS

OF OUR SHARED USE KITCHEN IN 2022.

EXPENSES § 1,362,532, INCLUDING GRANTS OF § 0. REVENUE $ 686,431.

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

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

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

IS 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 OF DIRECTORS FOR REVIEW AND SIGNATURE BY THE

EXECTIVE DIRECTOCR.

FORM 980, PART VI, SECTION B, LINE 12C:
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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 CHATRPERSON 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 SENICR 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 590, PART VI, SECTION C, LINE 19:

FINANCIAL INFORMATION IS AVAILABLE UPON REQUEST AT 55 BARTHOLOMEW AVE,

HARTFORD CT 06106. THE GOVERNING DQCUMENTS AND CONFLICT OF INTEREST POLICY

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

OF THESE DOCUMENTS.
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IRS e-file Signature Authorization OMB No, 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending 20 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8B79TE for the latest information.
Name of filer EIN or SSN
HANDS ON HARTFORD INC 06-0861268

Name and title of officer or person subjectto tax ~BARBARA A. SHAW

EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a  Form 990 check here K] b Total revenue, if any (Form 990, Part VIll, column (A), line12) . 1 4,800,491.
2a Form 990-EZ check here |:] b Total revenue, if any (Form990-EZ, line®) ... ... ... . ... ........ 2b
3a Form 1120-POL check here I:] b Total tax (Form 1120-POL, line 22) T He e N WG D
4a Form 990-PF check here |:] b Tax based on investment income (Form 990-PF, PartV,line5) ... . 4b
5a Form 8868 check here |:] b Balance due (Form 8868, line3c) ... . .. .. ... Bb
6a Form 990-T check here |:] b Total tax (Form 990-T, Partlll, line4) ... ..., . 6b
7a Form4720checkhere || b Total tax (Form 4720, Partlll, line 1) ._...................... [
8a Form 5227 check here I:‘ b FMV of assets at end of tax year (Form 5227, ltem D 8h
9a Form 5330 check here |:| b Tax due (Form 5330, Part |l, line 19) 9b

10a Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part i Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedulas and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow m

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection 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 debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-3563-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved 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 selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electranic funds withdrawal.

PIN: check one box only

[X] 1authorize WHITTLESEY PC to enter my PIN 61268

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

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return 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 aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

/f} &) ~ Barbara A.Shaw, Executive Director Date ! (8 ,} oLy

Signaturé of officer or person subject (o tax r e
Part Ill | éertiflcation and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 06298812345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



