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Charity name HAND TO HAND

Other names charity is known by

Registered charity number {ifany) 1135151

Charity's principal address 'I 8 GOLDERS GARDENS

GOLDERS GREEN

LGNDON

Postcode NWi$ 98T

Names of the charity bustees who manage the charity
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Trustee name

LAURENCE CASS
AUSON CASS

NEVlLLE CA$S
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Name Of person (or bedyj entrtfed
to a oint testee if an
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Names of the trustees for the charity, if any, {forexample, any custodian trustees)
Dates acted if oat for vrhole ear

March 2042



T e of adviser Address

Names and addresses of advisers (Optional information}

Name

Name of chief executive or names of senior staff members (Optional information)

~ ~ R

Description of the charity's trusts

Type of governing docoment TRUST DEED

How the charity is constituted TRUST

Trustee sek.ction methods APPOINTED

Additional governance issues (Optional information)

You may choose to ioclode
additional information, where
relevant, about.

~ policies and procedures
adopted for the induration and
training of trustees;

~ the charity*s organisational
struetvre and any @ride
network with which the charity
works;

~ reletionshwp with any rat@ed
parties,

e trustees' consideration of
major risks and the system
Bod promdores to manage
them.

Summary of the objects of the
charity set out in its
govemmg decrement

THE RELiEF OF POVERTY AMONGST PERSONS AMONGST THE
JEVNSH RELIGION IN ENGMND AND THROUGHOUT THE MORI 0

TAR March 2042
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Brief statement of the
charity's policy on reserves

RESERVE KEPT IN THE BANK MAINLY FOR THE MONTHLY MILK
BILLS

Details of any funds materially
in deficit

Further financial review details (Optional information)

YoU may choose tG incIUde
additional information, where
relevant abovt:
~ the charity's principal

sources of funds (inciuding
any fundraising);

~ how expenditure has
supported the key objectives
of the charity;

a investment policy and
objectives including any
ethicaI Invesiment pohcy
adopted.

FUNI38 MAINLY FROM A FEW LARGE DONORS

~ - . . ~

The trUstees declare thai they have approved the tl'Ustees' report above.

Signed on behalf of the charity's trustees

Signature(s)

Full name{s)

Position (eg Secretary, Chair,
etc)

LAURENCE CASS

TRUSTEE

NEVIS LE C SS

TRUSTEE

27 l3ECEMBER 2023

March 2012



CHARITY CONlMISSION
FOR ENGLAND AND WALES

Independent examiner's
report on the accounts

Report to the tmsteesl
members of

Oo accovnts for the year
ended

Charity no
{ifany) II36/Cr

Set Out an pages

I report to the trustees ori my examination of the 8 ovrits of the above

charity ( the Trust" ) for the year ended I) ( /2.

Responsibilities and As the charity trustees of the Trust, you are responsibie for the preparation

basis Of repart of the accounts in accord8nce with the requirements Of the Charities Act

2Q11 ("the Act").

Independent
examiner's statement

I report in reSpeCt of IY eXBmirIatian Of the Trust'S aCCOuntS carried OLit

Under SeCtian 145 Of the 20'I l Act arid iO Carrying oot my examiriatiOn, I

have foiiowed the applicabie Directions given by the Charity Commission

under section 145(5)(b) of the Act.

l have Completed my exemiriatiOfi. I Confirm that riO material matterS have

come to my attention (other than that disclosed below *) in connection with

the examination which gives me cause to beIieve that i', any material

respect:
~ accovntirig records were not kept in accordance with section 130 of

the. Act or
e the BccoUAts do not accord with the accounting records

I have oo conCernS Bod have Came aCrOSS nO Other matterS irI COnneCtiOrl

with the examination to which atteotion should be drawn in order to enable a

proper understanding of the accoUnts to be reached.
* Please delete the words in the brackets if they do not apply.

Signed: Date:

Name.

Relevant professional
qualification{a) or body

{ifany):

Address:

IER October 2018
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