o 990

Depaniment of lhe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter sociai security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at www.lrs.gov/form890.

OMB Na. 1645-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable:
Singe | HANDS ON HARTFORD INC
[I8% | Doing business as 06-0861268
T Number and street (or P.0. box if mail is nol delivered to street address) Room/suite | E Telephone number
(s, | 330 MAIN STREET 3RD FLOOR 860-728-3201
g City or town, state or province, country, and ZIP or foreign postal code G Gross receiple § 2,195,220.
onded| HARTFORD, CT 061061851 H(a) Is this a graup return '
[ )igpiea | e Name and address of principal officor: BARBARA A, SHAW for subordinates? . [ Ives [XIno
pendnd 1330 MAIN STREET 3RD FLOOR, HARTFORD, CT 061 Hib) e o suboranates inciudesrl_Yes [_1No
| Tax-exempt status: 501(c)(3) D 501(e) ( )< ({Insertno.) :I 494701 or L1 527 If “No," attach a list. (see instructions)
J Website: b WWW . HANDSONHARTFORD . ORG H(e) Group exemption number P
of arganization; | X ] Corporation [ Trust [__] Association [ ] Other > [ L Year of formation; 19 6 9] M State of legal domiciie; C'T'
Part1| Summary
1 Briefly describe the organization’s mission or most significant activities: HANDS ON HARTFORD, IN
g PARTNERSHIP WITH OTHERS, STRENGTHENS COMMUNITY IN HARTFORD BY
§ 2 Check this box P if the organization discontinued its operations or dispased of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 il
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ | & Total number of individuals esmployed in calendar year 2014 (PartV,line2a) . ..o 5 4_2
§ 6 Total number of volunteers (estimate if necéssary) o . 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), Ime 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelasted business taxable income from Form 890:T, e 34 ... ... ieisineessssieienes | TR e
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) e 5,066,172, 1,724,285,
2| 9 Program service revenue (Part VIIL N8 20) . _...............ocoooorcorcroeerese e 361,052. 463,361,
% | 10 Investment income (Part VIlI, column (A}, lines 8,4, and 7d) ... 5,497. 7,574,
& 141 Other revenue (Part VI, column (A), lines 5, 6d, B¢, 9¢, 10¢, and 1) s 3,070.818. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ... 8,503,539, 2,195,220.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ,,,,,,,,, 1,261,204. 1,275,272,
£ | 186a Protessional fundraising fees [Part IX, column (A), e 196) ... .o eeinis 0. 0.
g- b Total fundraising expenses {Part IX, column {D), ling 25) P 0.
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24¢) N, 1,165,004, 1,267,725,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) e 25) 2,426,208 2,542,997,
- 19 Revenue less expenses. Subtract line 18 from line 12 ..................... § 6, 077 P 31. -347 ‘ T
SH Beginning of Current Year End of Year
88| 20 Total assets (Part X, line 16) 7,248,487.] 6,974,285.
g 21 Total liabllties {Part X, line 26) 153,363, 526,938,
Net assets or fund balances. Subtract ling 21 from line 20 .. 7.095,124. 6,447,347,
FPin Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparar (other than officer) is based on alf information of which praparer has any knowledge.

Sign ’ Signature of officer Date
Here BARBARA A. SHAW, EXECUTIVE DIRECTOR
Type or print name and litle
: : Dat o [ ]| PTIN
Print/Type preparer's name é; /
Paid  [EDWARD G. SULLIVAN W % ZL |GHH" | yemom 00579546
Preparer |Fim'sname p WHITTLESEY & HADLEY, P.C. FirmvsEiNp.  06-0903326
Use Only |Firm'saddressy, 280 TRUMBULL ST
HARTFORD, CT 06103 Phonene.860.522.3111
May the IRS discuss this return with the preparer shown above? (see instructions) ... s ey | i ] ves I N;
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions, farm 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) HANDS ON HARTFORD INC 06-0861268 pPage2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note 10 any liNe 1IN this Part 1 L. ..o i i iorasis et sressias fesseessieiseeesrsessaeas l.'f{.]
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 POSSTBILITY,

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

the prior Form 990 or 890-6Z7 . ..\ T T [Cves XIno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... E:lves [3?2] No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expensas, and
revenue, if any, for each program service reported.

4a (Code ¥ (Exp $ 101,613, mndudingganisors ) (Revenue s )
COMMUNITY ENGAGEMENT IS THE BACKBONE OF OUR DIRECT SERVICE SITES.
VOLUNTEERS WHO SERVE IN ANY OF QUR PROGRAMS DO SO THROUGH THE
ENGAGEMENT PROGRAM. THE ENGAGEMENT PROGRAM ALSO WORKS WITH LARGE
VOLUNTEER GROUPS TO FACILITATE LARGE-SCALE SERVICE PROJECTS AT HANDS ON

HARTFORD AND OTHER NON-PROFITS. THE FACES OF HOMELESSNESS SPEAKERS
BUREAU ENHANCES SERVICE LEARNING OPPORTUNITIES AROUND HOMELESSNESS.

4b  (coge: Hesxp $ 904,300, incudinggranisof§ ) (Revenue $ )
PETER 'S RETREAT PROVIDES SAFE SUPPORTIVE HQUSING AND INTENSIVE CASE
MANAGEMENT FOR MEN AND WOMEN LIVING WITH HIV/AIDS WHO WOULD OTHERWISE
BE HOMELESS. PETER'S RETREAT STABILIZES, ENRICHES, AND LENGTHENS THE
LIVES OF PEOPLE LIVING WITH HIV/AIDS. IN ADDITION, SUPPORTIVE SERVICES
ARE PRQVIDED TQO THE TENANTS OF GEORGE BEACH APARTMENTS.

4¢  {Cods: Y exp $ 955, 9 3_2_.._ including grants of § ) (Revenue $ )
MANNA (MEALS, ASSISTANCE, NEIGHBORS, NURTURING, ADVOCACY) IS A
COMPREHENSIVE BASIC NEEDS PROGRAM COMPRISED OF COMMUNITY MEALS (A SOUP
KITCHEN), FOOD PANTRY, ASSISTANCE AND ADVOCACY, BACKPACK NUTRITION
PROGRAM AND SENIOR COMMUNITY CAFE (A SENIOR MEAL PROGRAM). THE MANNA
PROGRAMS PROVIDE NUTRITION FOR HOMELESS, DISABLED, WORKING POOR
INDIVIDUALS, EMERGENCY FOOD ASSISTANCE FOR FAMILIES, SENIORS AND
DISABLED INDIVIDUALS AND WEEKEND MEALS FOR SENIQORS. THE BACKPACK
NUTRITION PROGRAM PROVIDES WEEKEND BACKPACKS OF FOOD FOR HARTFQRD
SCHOOL, CHILDREN.

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

{Expenses $ 158,778 . ncudinggrantsors )} {Revanue $ )
_4e _Total program service expenses - 2,120,623,
Form 990 (2014)
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Form 990 (2014) HANDS ON HARTFORD INC 06-0861268 PageB
[Part IV | Checklist of Required Schedules

¥Yes | No
1 Is the organization described in section 5071(¢)(3) or 4847 (a)(1) {other than a private foundation)?
17 7Y@S," COMPIBIE SCREAUIE A ...\ .\ e\ooivoieeeort s oeecee s ioee s s b saes st as s eeseatress et bs et b em et e s enresearsatentrs s ons 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... X
8 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtion to candidates for
public office? If "Yes,* complete Schedule C, Part} .. .. . . 3 X
4 Section 501(¢){3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501 (h) electlon in effec!
during the tax year? If “Yes," complete SCHEAUIB C, PAM I ... ..............ccoveivvcvverirass s iorssasesessems e res et snscsrins st tosistesansees 4 X
& s the organization a section 507{c}(4), 501(c)(5), ar 501(c)(6} organization that receives membershlp dues, assessments, ar
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part lil | 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for whk:h donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a conservation gasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Part Il | . ... . ot 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il e 18 X
9 Did the organization report an amount in Part X Ilne 21 for ©SCrow or custodtal accoum Irabllrty, serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yas," ¢omplete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hcld asse&s in temporamy restncted endowments, permarlent
endowments, or quasi-endowments? If "Yes, * complete Schedule D, Part V' | ............cc.ccocecueivinrioriminssenioninssscosiarionsesen 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, W}, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVl . SO . - N 0 S N
b Did the organizatron report an amount for mvestmenis othar securmea In Part X, 1|ne 12 that is 5% or mors of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part VIf . ... .. T I & () X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Vil | U e & [ X
d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of rts total assets reported in
Part X, line 167 If *Yes, * complete Schedule D, Part IX ey 141 X
e Did the organization repart an amount for other Ilabllmes in Part X, Iine 25? It 'Yes, complete Schedule D Parf X e I [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X .. ... .. 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand Xl _............... st | 1221 X
b Was the organization included in consohdated independent audnted f nancral statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X/ and X!l is optional .. .. ... |12b X
13 s the organization a school descriped in section 170(b)(1)(A))7? If "Yes,* complete Schedule € . . . |18 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, fundraisnng, business.
investrent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Schadule F, PAts 18N IV ... iencenan orsesceserieserasssanesr s stscasennins | 14b X
15  Did the organization report on Part |X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts and tvV SRR I |1 X
18  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts lifand IV . e a4 118 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarslng servlces on Pan |x
column (A), lines 6 and 1167 If *Yes,* complete Schedule G, Part] | | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, PartHf ... i LL18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwrties on Part VIII ilne 9a? lf "Yes,
complete SCHEUUIB G, PAITHI |, ... .........oiieiiiivsensireie s trsbaseasssbess e seasbesbes btues sesros st ss barsdeseesbbas st basabae it ssmsbassnrbrians 19 e
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H | e e o |- 208 X
b _If “Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this raturn? 20b
Form 990 (2014)
432003
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Form 990 (2014) HANDS ON HARTFORD INC 06-0861268 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, fine 17 ff “Yes,* complete Schedufe |, Partsland Il . . .. .....ccoveionn. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Partsland il ... 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3,4, or § about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCHEAUIE U . ...ocoovoeeeeriseraseeeresercases vt seassassotatsseantaeeseassssssssasesesvess arasses cos Lorssessbncessns (s ssnsansnsoeesoesosyasehbeassassssras s soreransnes 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. if *Na", go to line 28a . ...... R SN oSl E L X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? e | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease
ANY TAX-BXBIMPE BONUST | oottt recaesn s veersecssassesse st rtassseebseseas foesntnseabasr abessereabeesemneatsdcantaransaeants shsob ibabrsnren 24c
d Did the organization act as an “on behalf 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
trangaction with a disqualified person during the ysar? /f "Yes," complete Schedule L, Part! . ............... e, | 252 X

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

26 Did the organization report any amount on Part X lme 5 6 Qr 22 for recervables from or payebles to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If “Yes,"
COMPIBLE SCNEUUIE L, PaIt 1] | iy ciiiuunsssisinonsssissnsssasnsinssinsissisn i ssni ao 5K 42568 5wy A5 TS s rS T3 SHE GBS LAY S | 26 X

27 Did the organization provide a grarit or other asslstance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Partill .. . ... I 1T X

28 Was the organization a party to a business fransaction with one of the followlng parties (see Schedule L, F'art IV
instructions for applicable filng threshaids, conditions, and exceptions):

a A curent or former officer, director, trustee, or key employee? Jf “Yes,” complete Schedule L, Pert iV . . ... e | 28a X
b5 A family member of a current or former officer, director, trustee, or key employee? If “Yes," complste Schedule L, Part IV ,,,,,, 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family mernber thereof) was an officer,
director, trustes, or diract or indirect owner? If ‘Yes," complate Scheduie L, Part IV, .. . . . ......oimvimeiniseensessrscsnesmosess 28¢c
29 Did the organization recelve mors than $25,000 in non-cash contributlons? ¥f "Yes, * complete Scbedule M . i o8l X
30 Did the organization recelve contributions of art, historical treasures, ar other similar asssts, or qualified conservatlon ’
contributions? if "Yes, " complete Schedule M AT RSP — . ] X
31 Did the organization liquidate, terminate, or dlssnlve and cease operatlons?
if “Yes,* compiete Schedule N, Part1 ... T )| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If 'Yes. complere
SCNEAUIE N, PHIL I |\ \o\o\ooooeeeseeeeeees s eeveeeesevees sy sss s a2 oo a3 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% If “Yes, " complete Schedule R, Fart | R < | X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule H Part Il /h' or IV and
Part V, line 1 = X
35a Did the organization have a controlled entrty wnhrn the meamng of sectnon 51 2(b)(1 3)? e ——— I | X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes," complete Schedule R, Part V, line 2 .. . 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt noon: charltable related organlzatron‘?
If “Yes,® complete Schedule R, Part V, line 2 ... T < <) X
37 Did the organization conduct more than 5% of its actwmes through an entny that is not a related organlzetlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. . ... | .87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O oo 1 38 | X
Form 990 (2014)
432004
11:07-14
4

14070615 756208 15076.001 2014.03050 HANDS ON HARTFORD INC 15076_01



Farm 990 {2014) HANDS ON HARTFORD INC 06-0861268 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note to any line inthis Part Ve D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable __.................cccceveeee | ia 1&1
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | T . T O <
2a Enter the number of employeas reported on Form W»S Transmlttal of Wage and Tax Stataments,
filed for the calendar year ending with or within the year covered by this return ... ... ... 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . . .. ... s—
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ..., |82 P ¢
b If "Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O R =< -}
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ... [ 4a X

b If *Yes* enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. _................... | B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If “Yes," to line 5a or 5b, did the organization file FOrm 8BBE-TT ... .. ... s s 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable COMABUHONS? . ...co.o.ooocriiorirseesiee s ceveerssresons e 6a | X
b If "Yes," did the organization Include with svery solicitation an express statement that such contributions or gifts
were not tax deductible? . ... deteseesrenen et sanan et ey ea e ennnenetvarners | OQ
7 Organizations that may receive deductlble contnbmions under secllon 170(0)
a Did the orpanization 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 It *Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... SN [ { :)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whict it was required
to filo Form 82827 ............... svasasaissne |_JC X
if "Yes," indicate the number of Forms 8282 med dunng the year i Td |

d

e Did the organization receive any funds, directly or indiractly, to pay premiums ona personal benefrt contract? ... L7®

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... i
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . | 7a
h
8

If the otganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . 8
9 Sponsoring organijzations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 | N I ° |
b Did the sponsoring organization make 2 distribution to a donor, donor advisor, or related person? S T S 1 )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUi, line 12 rvrerremeeenees | 102
b Gross receipts, included on Form 99Q, Part VIl line 12, for public use ofciub iacihties . 10b
11 Section 501{¢){12} organizations. Enter:
a Gross Income from members or shareholders .. ... SO e & |
b Gross income from other sources (Do not net amounts due or pald to othef sources agamst
amounts due or received oM BhBMLY || .. ..o vt es s s esnessv eosssassecsssnes | 11b
12a Section 4947(a)(1) nori-exempt charitable trusts, Is the orgamzatlon filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501{c){29) qualitied nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... ... R S e 1138,
Note. See the instructions for additional information the organization must report an Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlanNs ..., | 13D
c Enter the amount of reserveS ONRANG || .. ... .cooviiviiiiiiieist et sres e e sasnassstearens 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. T — . [T P4
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedufe O T ——T
Form 990 (2014)
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Form 930 (2014) HANDS ON HARTFORD INC 06-0861268 Pageb

l Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b belaw, and for a “No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body al the end of the taxyear ... | 1a 11

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive commitiee or similar committee, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are Independent . . . ... ib 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other

officer, director, trustee, or Key BMPIOYEET | . .. ..o osmrtresrimisiessssssorsenssvaratvasinsesesiressesssarnes
3 Did the organization dalegate control over management duties customarily parformed by or under the direct supervlsion

of officers, directors, or trustees, or key employees to a management company or other person? | .. .. ... eieiiinnns
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ...

()

(4}

Did the organizatian become aware during the year of a significant diversion of the arganization’s assets? . ... ...
6 Did the organization have members or stackholders? R
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appomt one or

more members of the GOVEMING DOGYT .. ... ..c.c...ccomiecriirercriirsivrsescerssnaresr e s ctasesssasessestmtssserensarssssesasssenensonsentssennan

e |

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? .
8  Did the organization contemporaneously document the meellngs he|d or writlen actlons undertaken dunng the year by the followmg
a Tha governing body? . ... .
b Each committee with authority to act on behaif of 1he govemmg body?
9 s thers any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O _......ccoee

7b

8a

[ Ipe

6b

Section B. Policies (This Section B requests information about policies not required by the Intemal Ravenua Coda J

10a Did the organization have local chapters, branches, or affllates? | .. ... ... oo oo
b If "Yes," did the organization have written policles and procedures goveming !he activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the organization's exempt pUrpOSeS? ... .......cccceiiieevriiinrineans
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming hody before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Farm 890.
12a Did the organization have a written conflict of interest policy? J/f *No," go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conmcls?
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done .. . ..
13  Did the organization have a written Whlstleblowef pollcy? ...................................................................................................
14 Did the organization have a written document retention and destruction policy?
15 Did the process for datermining compensation of the following persons includs a review and approval by indepsndant
persons, comparability data, and conterporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management Official | ... ....ccoiniorriioinesiissst i s nesnes
b Other officers or key employees of the organization .. ...

Yes | No

10a X

1Gb

11a

12a

12b

12¢

13

el ol bR o o

14

18a

b

15b

If “Yes" ta line 16a or 15b, describe the process in Schedule 0 (see lnstructions)
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wrmen pohcy or procedure requmng the organizatlon to evaluate ﬁs partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respact to such arrangements?

16a X

16b

Section C. Disclosure

17  List the statas with which a copy of this Form 990 is required to be filed P> CT

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501{c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[ ownwebsite [ Another's website [X] upon request [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest pollcy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

BARBARA A, SHAW - 860-728-3201

330 MAIN STREET 3RD FLOOR, HARTFORD, CT 061086

432006 11-07-14
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Form 990 (2014) HANDS ON HARTFORD INC 06-0861268 Page7
[ Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthis Part VIl s [ ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Empleyees
1a Complete this table for all persons raquired to be listed. Report compensation for the catendar year ending with or within the organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructlons for definition of "key employes.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) whe received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization's former offlcers, key employees, and highest compensated employees who recaived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's farmer directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabls compensation from the arganization and any related organizations.
List parsons in the fallowing order: individual trustees or directors; institutional trustees; officers; key empioyess; highest compensated employees;

and former such persons.
[ check this box if neither the organization nor any related organization compensated any current officer, directar, or trustes,
(A) (8 (C) (8)] (3] {F)
Name and Title Average | ... cf e‘;f":"ggtm - Reportable Reportable Estimated
hours per | box, unlese person is both an compensation compensation amount of
week ey g ). from from related other
(list any g the organizations compansation
hours for | 'ﬁ organization (W-2/1099-M(SC) from the
related g g s (W-2/1099-MISC) organization
organizations| = | = FAER and related
below g HREEEE organizations
iny | 5|5 |E|3 |55 2
(1) KAREN BAILEY-FRANCOIS 1.00
CHAIRPERSON X X 0. 0, 0.,
(2) PETER BENNER 1.00
VICE CHATRPERSON X X 0. 0. 0.
(3) LANCE BROOKS 1II 1.00
MEMBER X 0. 0. 0.
(4) CHRISTIAN COLEMAN 1.00
SECRETARY X X 0. 0. 0.
(5) LEMUEL FIGUEROA 1.00
MEMBER X 0. 0. 0.
(6) PAMELA FITZGERALD 40.00
DIRECTOR OF FINANCE X X 71,815, 0. 11,411.
(7) BARBARA SHAW 40.00
EXECUTTVE DIRECTOR X| |X 99,390. 0. 20,814.
(8) JOAN KUEHL 1.00
MEMBER X 0. 055 0.
(9) ROBERTA SCHMIDT 1.00
MEMBER X 0. 0. 0.
(10) JOHN THOMAS 1.00
MEMBER X 0. 0. 0.
(11) LEROY BUTLER 1.00
TREASURER X 0. 0. 0.
(12) NATHAN FOX 1.00
MEMBER X 0. 0. 0.
(13) DONNA MANOCCHIO 1.00
MEMBER X 0. 0. 0.
492007 11-07-14 Form 990 (2014)
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Form 990 (2014) HANDS ON HARTFORD INC 06-0861268 Page8
|Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) {C) (D) (E) {F)
Name and title Average ool cfe‘;fimﬁg?mm - Reportable Reportable Estimated
hours per | pox, unieas person i both an compensation compensation amount of
week | offioor and a direclortrustee) from from related other
(istany |2 the organizations compensation
hours for | = - organization (W-2/1089-MISC) from the
related | 5 | & & (W-2/1099-MISC) otganization
organizations| £ (£ | | & H and related
below | & g 'éi. 25 o organizations
i) | 2|5 |85 [5E| 5
1B SUBOMAl . et s s > 171,205, 0. 32,225.
¢ Totai from continuation sheets to Part VIi, Section A ., > 0. 0. 0.
d_Total {add lines 1b and 1¢) .. N 171,205, 0. 32,225,
2 Total number of individuals {i ncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employes on
ling 1a't If "Yes," complete Schedule J for such individual ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compenSatpon and omer compensation from the orgamzatnon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuai . X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indlvndual for services
rendered to the organization? If *Yes," complete Schedule J for SUCh PerSON ..o &

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recsived 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) (©
Name and businiess address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
§100,000 of compensation from the organization B 0
Form 990 (2014)
432008
11-07-14
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Form 980 (2014)

HANDS ON HARTFORD INC

06-0861268

Page 9

[Part VI |

Pa

Statement of Revenue

Check if Schedule O contains a response ornote to any line inthis Part VILL st pgesneens

)
Total revenue

{B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

?venut exc uded
rom 1ax under

816(: IOI'}ISd

Confributions, Gifts, Grants

and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events . .. ic

d Related organizations 1d

191,

e Government grants (contnbutmns)

033,868,

f Altother contributions, gifts, grants, and
similar amounis not included above

it

690,417,

Noncash contributions included in lines 1a-1f: §

422,479,

=

| =

. 724,285,

Tolak ASA INBE 18T o o

Pro Service
gevenue

PROGRAM CONTRACTS

Business Co
623990

397,015,

397,015,

RESIDENT FEES

624200

66,346,

66,346.

a
b
c
d
e
f

All other program service revenue

a_Total. Add lines 2a-2f ... Ciarnk

463,361,

3

4

Investment income (including dlwdends, Interest, and
other similar amouUnts) .......,........cccoooiiicrnmonnoione
incame from Investment of tax-exempt bond proceeds

7.574.

7;574.

Other Revenue

B ROYARIOS .......ccoiieiiiniiieoareeasiisesreees e e e e enes

[

(i) Real

i) Personal

6 a Gross rents

b lLess: rental expenses

¢ Rentalincome or (loss) ...

d Net rental income or {loss)

o

7 a Gross amount from sales of

() Secuties |

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss) |

d Net gain or (loss) e
8 a Gross income from fundrausing events (not
including $ of
cantributions reported on line 1c). See
Part IV,line 18 . ... @
b Less: direct expenses b
¢ Net income or (loss) from fundraismg events
9 a Gross income from gaming activities. See
Part IV, lINe19 . i, 8
b Less: direct expenses

10 a Gross sales of inventary, less returns
and allowances | . . .........coeneinn, @
b Less: cost of goods sold
¢ _Net income or (loss) from sa!ea of Invantor\r

¢ Net income or (loss) from gamlng actnvmes s

|3

Miscellaneous Revenue

uslness Code|

11 a

b

c

d Alfotherrevenue . ... ...

e Total Addlines 11a11d

»
>

st

2,195,220,

470,935.

0.

14070615 756208 15076.001

9
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12 Total revenue, See instructions. ...
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HANDS ON HARTFORD INC

06-0861268 Page 10

990 (2014)
| Part IX l Statement of Functional Expenses

Section 501(c)(8) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contzins a response or nme{:i any line in this Part X ... .ot is ey se s v
Do not includs amounts reported on iines 6b, 8 (C) D)
7b, 8b, ‘9b, and 10b of Parf vitt. Totatpsnsas Prog)r(g?n&;ir:me Sde%"eﬁgm?etnigg Fg:é;?:égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Jing 21
2 Grants and other assistance to domestic
individuals, See Part IV, Tine22 .. .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members , —_—
5 Caompensation of current offtcers, directors,
trustees, and key employees .. .. 203,430. 36,061. 167,369.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(¢)(3)(B) .........
7 Other salaries and wages 801,968, 722,099. 79,869.
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employes benefits ... 1986,767. 180,936. 15,831,
10 Payrolltaxes .. 73,107. 56,313. 16,794.
11 Fees for services (non- employees)
a Management |
B Legal s
¢ Accounting
d Lobbying .
e Professional fundralsmg servnces See Pan IV Ime 17
{ Investment management fees ... ...
g Other. {If line 11g amount exceeds 10% of lme 25
column (A) amount, (ist line #1g expenses on Sch 0.) 36,078. 22,637. 13,441,
12 Advertising and promotion ... 4,246, 2,335. 1,911.
13 Office expenses ... 13,419. 9,045, 4,374,
14 Information technology 79,098, 43,1789. 35,919,
15 Royalties .. ...
16 OCCUPANGY _........o.ovveoeevivioinroeesseessieesssansens 245,443, 234,773. 10,670.
17 Travel -
18 Payments of travel or entertamment expenses
for any fedaral, state, or local public officials
19 Conferences, conventions, and mesetings | ..
20 Interest . 5,798. 5,799.
21 Payments to afﬁllates
22 Depreciation, depletlon and amortlzatlon 4,166. 1,356. 2,810,
28 Insurance 45,541. 31,792, 13,749.
24  Other expenses. llamms axpanses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceads 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.) ..
a PROGRAM NEEDS 314,344. 314,344.
b IN-KIND FOOD CONTRIBUTI 252,961. 252,961,
¢ IN-KIND RENT 120,000, 120,000,
d CONTRACTUAL SERVICES 88,370, 43,460. 44,910.
e All other expenses 58,260, 49,332, 8,928.
25  Total functional expenses. Add lines 1 through 24p 2,542,997.] 2,120,623, 422,374. s
26  Joint costs, Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
chockhors b [ i - 73
432010 11-07-14 Form 99'0(20‘!4)
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Form 990 (2014) HANDS ON HARTFORD INC 06-0861268 Page11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ..., [:]
(A) (B}
Beginning of year End of year
1 Cash - noninterest-bearing . 2,167,748 1 3,898,894,
2 Savings and temporary cash mvestments R e e 2
3 Pledges and grants receivable, Nt | . ... .. 3
4  Accounts receivable, net . 111,129.| 4 289,938,
§ Loans and other receivables from current and former off cers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part N of Schedulet ... . 5
6 Loans and other receivables from other drsqualrfed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
amployers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficlary organizations (see instr). Complete Part Hof Sch L | __,, 6
@ | 7 Notesandloansreceivable, net . — 3,000,000, 7 600,000,
< 8  INVENtories fOr SaAlB OTUSE |, .. ... ....ccoverureceirsssass s enssesssacssrssassresresesessens 8
@ Prepaid expenses and deferred charges 30,986.| 9 21,673
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D ... 10a 2,233,565,
b Less: accumulated depreciation v | 108 74,570. 1,931,623.] 10¢ 2,158,995,
11 Investments - publicly traded securitios ... ..........c.ccceoviiiins 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets . ... G S S R R e 14
1%  Other assets. See Part iV, Ilne th e 7,001.] 15 4,785,
___118 Total assets. Add lines 1 through 15 (must equalline 34) 7.248,487.| 16 6,974,285,
17  Accounts payable and accrued expenses 137,731.] 17 211,780.
18 Grants payable | ... ... e 18
19 DOTOITOA TOVRNUG .. . oo esvessseeessere e tereeessene e eeneen s 15,632.] 19 315,158,
20 Tax-exempt bond liabilities ... . s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,,, 21
g |22 Loans and other payables ta current and farmer officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
2 Complete Part [l of Schedule L (I — 22
= |23 Secured mortgages and notes payable lo unrelated thlrd pames 23
24 Unsecured notes and loans payable to unretated third parties | ... ... 2_4__4
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
|28 Total lisbilities. Add lines 17 through 26 ... 153 ,363.] 25 526 3
Organizations that follow SFAS 117 (ASC 958), checkhere® LX) and
@ complete lines 27 through 28, and lines 33 and 34.
g 27 Unrestrictod Net @SOS ||| . ... ... 5,518,165, 27 4,751,071,
¥ |28 Temporaril restricted net assets .. 1,437,695.] 28 1,567,012,
E 20  Permanently restricted net assets 139,264.| 20 139,264.
2 Organizations that do not follow SFAS 117 [ASC 858), check here B L]
& and complete lines 30 through 34,
8 |a0 Capital stock or trust principal, or current funds ... . 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowmenit, accumulated income, or other funds ... 32
Z |33 Total net assets Of fund DAIBNCES ...............cco..coorevemirerrrsiomsresesssssssesssresns- 7,085,124, 33 6,447,347.
__ 184 Totalliabilities and net assets/fund balances 7.248,487.] aa 6, 9'74 285,
Form 990 (2014)
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Form 990 (2014) HANDS ON HARTFORD INC 06-0861268 pPagei2
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any e in this Part X1 i iieeieieesiinseatesessessasies sesassas IE
1 Total revenue (must equal Part VL, column (A), N8 12) ... ..o isisioosasiess e sesesssnesssssnsenneneres |3 2,195,220,
2 Tatal expenses {must equal Part IX, Colmn (A), N8 25) .. ......ovooiveieseeoeesesoeesesensssesessessssesssessneene |2 2,542,997,
3 Revenue less expenses. Subtract line 2 from line 1 3 -347,7717.
4 Net assets or fund balances at beginning of year (must equal Part X fine 33 column (A)) 4 7,095,124.
5 Net unreallzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses ?
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0 . i 9 -300,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art X hne 33
column (B) ... T T T B 6,447,347.
Part XIi [ Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1 ..o s L]
Yes | No

1 Accounting method used ta prepare the Form 990: [:] Cash [3] Accrual D Other
If the organization changed its method of accounting from a prlor year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? ... . .| 2a X
If "“Yes," check a box below to indicate whether the financial statements for the year were complled or feviewed on &
separate basis, consalidated basis, or both:
] Separate basls [ consolidated basis [ Both consalidated and separate basls
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year Were audned ona separate baS|s
consolidated basis, or both:
IE Separate basis l:] Consolidated basis l::] Both consolidated and separate basis
¢ f*Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant? | . ... .o, | 2c | _X_
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Iy
]

Act and OMB Circular A133? ... e |82 X
b if "Yes, did the organization undergo the requured audct or audrts? If the orgamzatian dld not undergo the required audit
dits, explain in Schedule O and describe any steps taken to undergosuchaudits ..o | Sb
Form 990 (2014)
135%
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is 3 section 601{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach ta Form 990 or Form 590-EZ.

{Form 990 or 990-EZ)

Bepariment of Lhe Treasury

2014

Open to Public

nfernal Revenus Sevics | [ Information about Schedule A (Form 990 or 890-EZ) and its instructions Is at www.Irs.gov/form$80. Inspection
Name of the organization Empfoyer identification number
HANDS ON HARTFORD INC _06-0861268

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

The organization is not a private foundation because it Is: {For lines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b){ 1){A)i).

2 [ Aschool described in sectlon 170(b)(1)(A)(ii). {Attach Schedule E.)

3

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

4 D A medical research organization operated In tanjunction with a hospital described in section 170(bX 1)(A)ii). Enter the hospital's name,

5

-

U0 &0 O

o o

10
11

0d

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

saction 170{b){1¥A)(iv), (Compleie Part II.)
A federal, state, or iocal government or governmental unit described in section 170(b)(1XANv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(h)(1{A)vi). (Complete Part l1))

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

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 axceptions, and (2) no more than 33 1/3% of its support from gross investment
incame and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 50%a}(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to cary out the purpases of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11¢, 111, and 11g.

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

(.

.
¢ [

]

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

Type Il. A supporting organization supervised or controlled in conniection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

Type lli functionally integrated. A supporting organization aperated in connectlon with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type i non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distributian requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization receivad a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of SUPPOMEd OFJANIZANIONS | . ..., . ... cerririerorer e eniescor s etretastoncoriaren chmcssrnas sarse cesraniacassoess
g Provide the following information about the supported organization(s).
{l) Name of supported (i) EIN (i) Type of organization {(iv) I?ls‘h:d c;:ganlzalbn {v) Amount of monetary (Vi) Amiount of
3 ; 3 isted in your
organization {described on fines 1-9 support (see other support (see
above or IRC section [29verming document? Instructions) instructions)

(see instructions)}

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 00-17-14

14070615 756208 15076.001
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Schedule A (Form 990 or 890-62) 2014 HANDS ON_ HARTFORD INC 06-0861268 Pagez
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(T)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part ili.)
Section A. Public Support
Calendar year (or fiscal year baginning inj > {a} 2010 (b} 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2.617.396,| 961,414. 1 034,589, 5 066 041, 1,726 004, 11,405 444,

2. 617,396 961,414, 1,034,589, 5,066,041, 1,726 004, 11 405, 444,

coumn () s
6 Publie . Bublract ling § from lite 4. 11 405 444,
Section B. Total Support
Calendaryear (or fiscal year beginning in) > {a) 2010 (b) 2011 (e} 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined . 2.617.396,| 961,414.| 1034589, 5 066,041, 1,726 004, 11,405 444,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ., 1,994. 1,628, 1,080. 5,497. 7.574. 17,783.

9 Nat income from unreiated business
activities, whether or not the
business is regularly carried on 1,472, -2,092. 5515 97.

10 Other income. Da not include gain
or loss from the sale of capital
assets (Explainin Part V1) ... ...
11 Total support. Add lines 7 through 10 11,423 324,
12 Gross recsipts from related activities, etc. (see instructions) ... 12 | 5,462,511.
13 First five years, If the Form 990 is for the organization’s first, second th|rc§ founh or fi f fth tax year asa section 501(c)(3)

organization, check this box and st re .. s e e e VR
Section C. Computation of Pquhc Sunport Parcentage

14 Public support percentage for 2014 (iine 6, column () divided by line 11, column M) ..., |14 99.84 %
15 Public support percentage from 2013 Schedule A, Part |l, fine ¥4 . . . 15 99.84 %
16a 33 1/3% support test - 2014, |f the organization did not check the box on Ime 13 and l|ne 14 i 33 1/3% or more. check this box and
stop here. The organlzation qualifies as a publicly supported organization . ... . x1]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a. and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... R

17a 10% -facts-and-circumstances test - 2014, If the organization did nat check a box on Ime 13 16a or 16b and ||ne 14 is 10% or more,
and if the organization mests the “facts-and-clrcumstances® test, check this box and stop here. Expiain in Part VI how the organization
mests the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization . .................ieeins P
b 10% -facts-and-clreumstances test - 2013. If the organization did not check a box on line 13, 16a, 18b, or 173, and line 16515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here., Explain in Part VI how the

organization meets the “facts-and-circumstancas” test. The organization qualifies as a publicly supported organization . > [j
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seg lnslmct{ons — t! |

Schedule A {Form 880 or 990*EZ) 2014

432022
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Schedule A (Form 990 or 890-E7) 2014 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complele Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any actlvity that is related to the
organization’s {ax-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
orexpended 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 & ...

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

b Amounts included on lines 2 and 3 received
from other than digqualified persons that
oxcsed tho greater of $5,000 or 9% of the
amount on line 13 for tha year

cAddlines7aand7b . ..........
8 Public support iSubictiine 7¢ from ling 6)
Section B. Total Support
Calendar year {os fiscal year beginning in} P (a) 2010 (b} 2011 (e} 2012 (d) 2013 __(e)2014 _(f) Total

9 Amounts fromiine6 . . .
104 Gross Income from interest,
diviclends, payments received on
securities loans, rents, royalties
and incomae from similar sources
b Unrelated business taxable income
{less section 511 taxes) from husinesses

acquired after June 30,1975

¢cAddlines19aand10b . ..............
14 Net incoms from unreiated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not mclude gain
or foss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. ¢add lines 9, 10¢, 14, and 12.)
14 First five years. if the Form 990 is for the organization's tirst, second, third, fourth, or fifth tax year as a section 501(¢)(3} organization,

____check this box and stop here ... iy e S S S s e s s R
Section C. Computation of Publfc Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... .. |18 %
16 Public support percentage from 2013 Schedule A Part L ine 158 . ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c¢, columni {f) divided by line 13, colurmn () . .................. |17 %
18 Investment income percentage from 2013 Schedule A, Part 1}, ine 17 ... ... 18 %
19a 33 1/3% support tests - 2014, if the organization did not check the box on Ilne 1 4 and ||ne 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 qualifles as a publicly supported organization ... ... ... >

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19z, 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 ... # D
20 Private foundation. If the organization did nat check a box on fing 14, 19a, or 18b, check this box and see instructions ... P D
432023 08-17-14 1 Schedule A (Ferm 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-67) 2014 HANDS ON HARTFORD TINC

06-0861268 pagea

Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sectlons A
and B. If you checked 11b of Part I, complete Sections A and G. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

3a

9a

10a

432024 0g-17-14

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported arganizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If “Yes, * answer
(b} and (¢} belaw.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yas" and if you checked 1ta or 11b in Part I, answer (b) and (c) below.

Did the organization have uitimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an |RS determination
under sections 5071({c)3) and 508(a)(1) or (2)? If "Yes,* explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or ramave any supported organizations during the tax year? If *Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ij) the reasons for each such action,
{iij) the authority under the organization's organizing document authorizing such actlon, and (v) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class afready
designated in the organization’s organizing document?

Suybstitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing arganization's supported organizations? f “Yes,” provide detaif in
Part Vi.

Did the arganization provide a grant, loan, compansation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controllad entity with regard to a substantial contributor? /f *Yes, " complete Part | of Schedula L. (Form 990).
Did the organization make a foan to a disqualified person (as defined in section 4958} not described In line 77
If *Yes, " complete Part | of Schedule L (Form 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 4846 (other than foundation managers and organizations described
in section 50%(a)(1) or (2))? If "Yes,* provide detail In Part V1.

Did one or more disqualified persons (as defined in line 9(g}) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detaill in Part Vi.

Did a disqualified person {as defined In line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1.

Was the organization subject te the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and alt Type Hi non-functionally integrated supporting
organizations)? if “Yes,"® answer {b) below.

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

Yes

No

3b

4a

46

T

&b

9c

10a

10b

16
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Schedule A (Form 990 or 890-E7) 2014 HANDS ON HARTFORD T 06-0861268 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% contralled entity of a person described in (a) or (b) above?If "Yes® to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one ar more supported organizations have the power to
regularly appoint or elect at least 2 majority of the organization's directors or trustees at all times during the
tax year? If *No, " describe in Part VI how the supported organization(s) effectively operated, supetvised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusfees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. 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, (1) a written notice describing the type and amaunt of support provided during the prior tax
year, (2 a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent nat previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(g) or {ii} serving on the gaverning body of a supported organization? If “No," explain in Pari Vi how
the organization maintained a cluse and continuous working relationship with the supported organizatiori(s). 2

3 By reason of the relationship described in (2), did the organization’s supported crganizations have a
significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played In this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
t  Check the box next to the method that the organization used to satisly the Integral Part Test during the year(see Instructions):
a E] The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c L___l The organization supparted a governmental entity, Describe in Part Vi how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI idantify
those supported organizations and exphain how these activities directly lurthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 28

b Did the activities described in (3) constitute activities that, but for the organization's Involvement, one ar more
of the organization’s supported organization{s) would have been engaged in? /f "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 Organizalions. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details In Part V. 3a
b Did the organization exercise a substantial degree of diraction over the palicies, programs, and activitles of each
of its supported organizations? If "Yes,* describe in Part VI_the role played by the organization in this regard. b
432026 09-17-14 Schedute A {Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 890E7) 2014 HANDS ON HARTFORD INC 06-0861268 Pages
art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporing organizations must complete Sections A through E,

Section A - Adjusted Net fncome (A) Prior Year (5} SN FO5F
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and deplation 5
& Partion of operating expenses paid or incurved for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions) 6
7 Other expensas (see instructions) 7
B8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) f
Section B - Minimum Asset Amount (A) Prior Year (ENClmstivedr
(optional)
1 Aggdregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 12
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets te
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for biockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,
seq instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multiply line 5 by .035 [
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add ling 7 to line &) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current. year is tha organization's first as a non-functionaliy-integrated Type [I| supporting organization (see

Instructions).

Schedule A (Form 990 or 990-EZ) 2014

432028
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Schedule A (Form 890 or 890-E2) 2014 HANDS ON HARTFORD INC
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposaes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ i (0 LB (W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions.

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 8 ameunt

Section E - Distribution Allacations (see instructions)

(0} ii}
Excess Distributions Underdistributions
Pre-2014

{ifiy
Distribuiable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014:

3

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Appligd to 2014 distyibutable amount

Carryover from 2008 not applied (see instructions)

il lale o

Remainder. Subtract lines 3qg, 3h, and 3i from 3f.

E-N

Distributions far 2014 from Section D,
line 7: 5

Applied to underdistributions of prior years

b_Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

nan[wm”

Excess from 2014

432027

Schedule
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Schedule A (Form 990 or 990-£7) 2014 HANDS ON HARTFORD INC 06-0861268 Pages
art VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, fine 17a or 17b; and Part Ili, fine 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A (Form 990 or 890-EZ} 2014
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SCHEDULE D
{Form 990)

OMB No. 1645-0047

2014

Open to Public

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, B, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
I Attach to Form 990.

Bepartment af the Treasury

ntornal Revonue Service nformation about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
HANDS ON HARTFORD INC 06~ 0861@63

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

organization answered "Yes" to Form 990, Part IV, line 6.

1
2

5

]

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

Total number atend ofyear ... .. .
Aggregate value of cantributions to (durlng year‘) ,,,,,,,,,,,,
Aggregate value of grants from {during year)
Aggregate value atend of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | . l:] Yes f:] No
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 banefit of the donor or denor advisor, or for any other purpose conferring

ermissible private benefit? ... L Ives ] No
| Part ] | Conservation Easements. Comp}ata rl’tha orgammtk:n answered "Yes to Form 99[} Pan IV Ime 7

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
L—,_] Preservation of lang for public use (e.g., recreation or education) |:] Preservation of a historically important land area
[:] Protection of natural habitat l:l Preservation of a certffled historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ... . |L2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements an a certified hrstonc structure mcluded in (a) W L2
Number of canservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed int the National Register . ... . . 2d
Number of conservation easements modrﬂed transferred released extmgulshed or ten'mnated by the orgamzatlon during the tax
year p-

Number of states where property subject to conservation easement is located I

Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? | ... ..ot Clves [no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

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

and section 170(AEND? .................. e L1 Yes [ INo
In Part Xi)I, describe how the organization reports conservation easements in rts revenus and expense statement and balance sheet, and
include, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part Xl
tha text of the faotnote to its financial statements that describes these items.

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

@) Revenue inciuded in Form 880, Part VIH, line T ... csenes .S
(i Assets included in Form 990, Part X B — > 3
If the organization received or held works of art, hlstoncal treasures. or other smtar assets for fmancral galn, provnde

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VEIL line 1 e P28
b Assets included in FOM 990, PR X | oo s crsssessesisresssessstsesssseessstressseesssessseesssicsisionsiee. P S
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2014
50514
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Schedule D (Form 990) 2014 HANDS ON HARTFORD INC 06-0861268 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

3 Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection items

(check all that apply):
a || Public exhibition
b ] Scholarty research

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exerript purpose in Part XIi|.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[BartIV] Escrow and Gustodial Arrangements. o

d D Loan or exchange programs

e [:] Other

[:]Yes I | No

Part IV | Escrow and Custodial Arrangements. Complete i ths organization answered "Yes 1o Form ago Part v, line 9, or
reported an amount ont Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not included

on Form 990, Part X2 o LEves  [Xwne
b If "Yes," explain the arrangemant in Part Xlll and ccmplete the followmg table
Amount
C Beginning DalANCE i iiimiiiinseininiiiisaisrm i ivbisiii s seisisis i isseisaie =18
d Additions duringthe year ... 1d
e Digtributions during the year 1e
fOEADINGDAIANCE || ... isieeiiriiccrieriite et es s simeee st s b snss s er b e s bt em e en b e s sanereens st ene s st 1if
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes |___} No
If “Yes," explaln the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll ... [ ]
[Part V| Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
_(a) Current year {b} Prior year o} Two years back | (d) Thrée years back | {e) Four years back
1a Beginning of year balance 140,965, 140 484, 112,901, 112,773, 112 762,
b Contributions | 131 27 683,
¢ Net mvestment eammgs gains and Iosses 358, 350, 252, 128, 11
d Grants or scholarships . .............coccoeee.
e Other expenditures for facilities
and programs
{ Administrative expenses . ... ... 252,
g End of year balance 141,323, 140,965, 140,484, 112,901, 112,793,
2 Provide the estimated pementage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
B Permansnt endowment p» %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered far the organization
by: Yes | No
() URTEIAtd OTQANIZALIONS | .. ... ... iiooioiiccieiiaeeribieestreneaescestsessbesnes e seson om et st bbb st bbb Seb b o st e a e e | 3afi) X
{ii) rolated OrgANIZALIONS ... ... ....cccoocomivrirmmciniorionesieresreeceresrrarransonsnsomsons B B b R 3alii) X
b If “Yes” to 3a(ii), are the related organizations listad as required on Schedule R? ... .....ccoeeisiirceemsreinscocmnrernesssssseesieers LS8
4 Describe in Part X[l the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes® to 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} depraciation
18 LANA e
b Buidings . 1,786,900, 1,786,800,
¢ leasehold |mpr0vements
d Eguipment 446,665. 74,570, 372,085,
@ Other ..
Total. Add Ilnes 1a ﬂ'lreggh 1e. (Co.fumn rdJ musr egva Form 990, Part X, column (B), line 10¢.) .. | < 2,158,995,
Schedule D {Form 990) 2014

482052
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Schedule D (Form 990) 2014 HANDS ON HARTFORD INC 06-0861268 Page8
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Dascription of security or category gneiuding name of security} (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A
8

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b=
i Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 680, Part X, line 13.
{a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1
)
(3)
(4)
(5)
(6)
4]
(&)
(9)
Total, {Col. (b} must equal Form 990, Part X, col. (B) line 13.)
ﬁ Other Assets.
Gomplete if the organization answered "Yes" to Form 890, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description ' (b} Book value

(1)
(2
— 8
@)
(5)
(6)

AL St i : sais ’
Other Liabilities.
Complete if the organization answered "Yes* to Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@)
(3)
(4)
(&)
(6)
@
—
—®
Total. (Column (b) must equal Form 990, Part X, col. (8) ling 25.) ............ >

2. Liability for uncertain tax positions. In Part Xill, provide the text of the faotnote to the organization's financial statements that reports the

organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII | 2 |

Schedule D (Form $90) 2014

432053
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Schedule D (Form 990} 2014 HANDS ON HARTFORD INC 06-0861268 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total ravenue, gains, and other support per audited financial statements 1 2,185,220.
2 Amounts included ort fine 1 but not on Form 990, Part VI, fine 12;

a Nelunrealized gains (losses) oninvestments | e, L 22

b Donated services and use of facilities ... ... 2b

¢ Recoverias of prior year grants | e sse e snesens b 26

d Other (Describe in Part XIL) e ierereese s ereerereeeene 2]

e Addlines2athroughad . . . . 2e 0.
3 Subtractline 2e fromline 1 3 2;195,220.
4 Amounts included on Form 980, Part V|I| Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl line 7b ... ] 4a

b Other{Describein Part XIIL) | . oo ssesnssisssesesssssnenns L A0

C ADENNES dB R Ab o e e s e e e | 0.

Total revenue, Add lines 3 e 12) 5 2,195,220,

m Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per Return.
Complete if the organization answered “Yes" 1o Form 840, Part IV, line 12a.

1 Total expenses and losses per audited financial StAEMEMS _..._.............ocoocoiovrerniossiiommisseseicosiosseenss i |1 2,542,997,
2 Amounts included on line 1 but not on Form 990, Past X, line 25:

a Donated setvices and use of facilities | . ... 28

b Prior year adjustments ...t ol

¢ Otherlosses ... 2c

d Other (Describe in Part Xll') R I K .

© AdOlNGS 22 THIOUGN 2 . .._...oovoeoeois e ssss e enesssesssssae s esessceese st cessss s ssssseesessssessscnssseseeesenessssssnsrnce |28 0.
3 SubDtract N8 26 TTOM NG 1 .. . .ot iccoseriosss e e ieetetsisstos s etassses e etemas e s eee e e mteatsrensmsseasanareansasans 3 2,542,997.
4 Amounts included on Form 990, Part IX, line 25, but not on line t:

a [nvestment expenses not included on Form 990, Part Vill, line7b ... . Ea

b Other (Describe in Part Xlil) . 4b

c Addiinesdaanddb . . T R e A R S e 0.

5 2,542,997,

5§ Tolal expenses. Add lines 3 nddo smusr al Form 990, Part 1, 6N 18.)  .cccvuviiiiiiiieciiiiisreesssiecesssesisnes
Part XIlIl| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 8; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4db. Also complete this part to provide any additional infonmation.

PART X, LINE 2:

THE ORGANIZATION IMPLEMENTED THE ACCOUNTING GUIDANCE FOR UNCERTAINTY IN

INCOME TAXES. TAX POSITIONS ARE TAKEN BASED ON INTERPRETATION OF FEDERAL

AND STATE INCOME TAX LAWS FOR WHICH THE QUTCOME IS UNCERTAIN. MANAGEMENT

PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS.

CHANGES MAY RESULT FROM CLOSING OF STATUTE OF LIMITATIONS ON TAX RETURNS,

NEW LEGISLATION, AND CLARIFICATION OF EXISTING LEGISLATION THROUGH

GOVERNMENT PRONOUNCEMENTS, THE COURTS AND THROUGH THE EXAMINATION PROCESS.

THE ORGANIZATION'S POLICY IS TO REPORT INTEREST AND PENALTIES, IF ANY, IN

INCOME TAX EXPENSE IN THE STATEMENT OF FUNCTIONAL EXPENSE. CURRENTLY, THE

ORGANIZATION'S FEDERAL AND STATE OF CONNECTICUT INFORMATIONAIL RETURNS FOR

FISCAL YEARS 2011 - 2013 REMAIN OPEN FOR INSPECTION BY THE IRS WITH 2014

e Schedule D (Form 990) 2014
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Scheduls D (Form 990) 2014 HANDS ON HARTFORD INC 06-0861268 Pages
Part Xlll | Supplemental Information (continued)

TO BE FILED IN 2015.

Scheduie D (Form 960) 2014
oot
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SCHEDULE M Noncash Contributions
{Form 990)

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

OMB No. 1545-0047

2014

Deparintent of the Troasury P> Attach to Form 990, Qpen To Public
Itermal HavenUn Sorviee P Information about Schedule M (Form 980) and its Instructions is at www.Irs.gov/form980. Inspection
Name of the organization Employer identification number
HANDS ON HARTFORD INC 06-0861268
[Part] | Types of Property
{a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
ems contributed| Form 890, Part VIIL line 1g
1 Art-Worksofart || .
2 Art- Historical treasures
3 An-Fractionalinterests . ... .. .
4 Books and publications ..
5 Clothing and housshold goods . ... . ...
6 Carsandothervehicles ..
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ...
10  Securities - Closely held stock .. .............
11 Securities - Partnership, LLC, or
trust interests AN N
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estats - Residential
16 Real estate - Commercial .. ..o
17 Realestate-Other
18 Collectibles .
19 Foodinventory . . . . . X 2 252,961. INVOICES FROM VENDOR
20 Drugs and medical supplies .
21 Taxidermy ..o
22 Historical artifacts . ... ...
23 Scientific SPECIMONS ., .........ccoocvrierarans
24 Archeological artifacts . ...,
25 Other P { RENT ) X 1 120,000, INVOICES FROM VENDOR
26 Other P ( OTHER EXPENSE) X 1 49,518. INVOICES FROM VENDOR
27 Other P ( )
28 Other P { )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
80a 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 three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entira NOIING PONIOAT ... ......couuoivieisccrisscesissassssssssrsss e sassspssssssssseesyessssessssnsssnsnensessesess | 308 X
b If "Yes,” describe the arrangement in Part 1.
a1 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... . .. 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? ...\, oooreeveisaensees o cesearsseersaaan s easesseses s eas s <88 e essto 4550581881 058RS 12081088 HE S 088 R 0000 32a X
bt If "Yes," describe in Part I
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M {(Form 990} (2014)
432141
08-12-14
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Schedule M (Form 980) (2014) HANDS ON HARTFORD INC 06-0861268 Page 2
Supplementai Information. Provide the information requirad 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.

482142 08-12-14 Schedule M (Form 930] (2014}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g s
{Form 890 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 920 or 980-EZ or to provide any additional information.
Department of the Treasury P Atta::h to Form 990 or 980-EZ Open to Public
Intermal Revenus Service atl 'orm990, Inspection
Name of the organization Employer Identification number
HANDS ON HARTFORD INC 06-0861268

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

RESPONDING FAITHFULLY TO PEOPLE IN NEED THROUGH PROGRAMS THAT CHANGE

LIVES AND RENEW HUMAN POSSIBILITY

FORM 5990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CT INTEGRATED HEALTHCARE AND HOUSING NEIGHBORHOOD - PROVIDES

INDIVIDUALIZED HOUSING AND CASE MANAGEMENT AND RELATED SUPPORT SERVICES

TO CLIENTS WHO WOULD BENEFIT FROM MORE ROBUST SUPPORT TO MAINTAIN

STABLE HOUSING.

EXPENSES § 12,249. INCLUDING GRANTS OF $ 0. REVENUE § 0.

HOH COMMUNITY CENTER - HOLDING COSTS FOR RENQOVATION OF THE HOH

COMMUNITY CENTER.

EXPENSES § 146,529, INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION HAS AMENDED THEIR BYLAWS.

AMENDED AND RESTATED

BYLAWS

OF

HANDS ON HARTFORD, INC,

(A CONNECTICUT CORPORATION)

ADOPTED BY HANDS ON HARTFORD'S BOARD OF DIRECTORS ON

AUGUST 21, 2014

ARTICLE T GENERAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule © (Form 290 or 890-EZ) (2014)

43221
08-27-14
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Schedule O (Form 980 or 990:E7) (2014) Page 2
Name of the organization Employer identification number
HANDS ON HARTFORD INC 06-0861268

SECTION 1.1: PURPOSE

THESE AMENDED AND RESTATED BYLAWS (THE "AMENDED AND RESTATED BYLAWS") ARE

INTENDED TO SUPPLEMENT AND IMPLEMENT PROVISIONS OF THE AMENDED AND RESTATED

CERTIFICATE OF INCORPQORATION (THE "AMENDED AND RESTATED CERTIFICATE") IN

REGARD TO THE REGULATION OF THE AFFAIRS OF THIS CORPORATION IN ACCORDANCE

WITH THE PURPOSES SET FORTH IN THE AMENDED AND RESTATED CERTIFICATE.

SECTION 1.2: NAME

THE NAME OF THIS CORPORATION IS HANDS ON HARTFORD, INC. (HEREIN CALLED THE

"CORPORATION" OR "HANDS ON HARTFORD"). THE CORPORATION SHALL BE GOVERNED BY

THE CONNECTICUT REVISED NONSTOCK CORPORATION ACT, CHAPTER 602 OF THE

CONNECTICUT GENERAL STATUTES (AS THE SAME MAY HFEREAFTER BE REVISED OR

REPLACED, HEREIN CALLED THE "NONSTOCK ACT"),

SECTION 1.3: OFFICES

THE REGISTERED OFFICE OF THE CORPORATION SHALL BE AT SUCH PLACE IN THE

STATE OF CONNECTICUT AS THE BOARD OF DIRECTORS OF THE CORPORATION (HEREIN

CALLED THE "BOARD" OR "DIRECTORS") SHALL FROM TIME TO TIME DESIGNATE.

SECTION 1.4: MISSION STATEMENT

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.

SECTION 1.5: EFFECTIVE DATE

THE DATE ON WHICH THE CERTIFICATE OF AMENDMENT OF THE CERTIFICATE OF

INCORPORATION CONTAINING THE AMENDED AND RESTATED CERTIFICATE IS FILED BY

THE SECRETARY OF THE STATE OF THE STATE OF CONNECTICUT SHALL BE THE DATE ON

WHICH THESE AMENDED AND RESTATED BYLAWS BECOME EFFECTIVE AND OPERATIVE (THE

"EFFECTIVE DATE").

ARTICLE IT
432212 Schedule O (Form 99¢ or 980-EZ) (2014)

08.27-14
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