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*> Do not enter social security numbers on this form as it may be made public.
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Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable: C Nameoforganizaton HANDS ACROSS THE SEA, INC. D Employer identification number
Address change Doing business as 20-5897380
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum P.O0. BOX 55071; PMB 85043 (617) 320-3601
Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |BOSTON MA 02205 G Grossreceipts $ 610,615.
Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? HY" % No
SCOTT SPRING .0. BOX 55071, P 85042 BOSTON MA 02205 [N} st o ndvient oy LYo LIno
I Tacexemptstas  [X[5010)3) [ [501(0) ¢ )* (nsertno) | [4947(a)1)or [ [527
J  Website: » WWW.HANDSACROSSTHESEA .NET H(c) Group exemption number »
K Form of organizalion: IXICorporalion | ITrusl I I Associalion I I Other ™ l L Year of formation: 2007 IM Slate of legal domicile: MA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION 1S DEDICATED TO
g|  BAISING THE LITERACY LEVELS OF CARIBBEAN CHILDREN BY SENDING_GREAT NEW __ __ ____~
= BOOKS _AND WORKING WITH LOCAL EDUCATORS AND U.S. PEACE CORPS VOLUNTEERS __ __ __ _ __ _
S TO CREATE LENDING LIBRARIES AND SUSTAINABLE, POSITIVE CHANGE. _ ___
3| 2 Check this box » I:I_i! the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a). . . . . . . vt vt e e et .. 3 11
°: 4 Number of independent voting members of the governing body (Part VI, line1b) « . . « v+ v v v v v v v . . 4 9
:g § Total number of individuals employed in calendar year 2015 (PartV, line2a) . . . . .« . . o oo v v oo .. 5 3
=| 6 Total number of volunteers (estimate ifnecessary) . « . . « v v v v v v i v i e e e 6 22
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . oo o i v i it v u Ta 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . v v i v v v v v v .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . .. ... ... ... ... ....... 438, 680. 610,612.
2| 9 Program service revenue (Part VIILL N€2g) - . . . o v ot v
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . v oo vt ... 12. 3.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) + + + v v v v o v . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 438,692. 610, 615.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... ... 6,945. 9,699.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. .. ... .. ..
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 555 158, 869. 149,4098.
?:3 16a Professional fundraising fees (Part IX, column (A),line 11€) + « + v v v v v v v v v v v 5,001.
l% b Total fundraising expenses (Part IX, column (D), line 25) » 40,295
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . .. ... ... 321,582. 304,781.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. ... 487, 396. 468,979.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . v v v v v v v ... -48,704. 141,636.
58 Beginning of Current Year End of Year
i; 20 Totalassets (PAMt X, liN@16) - « « « « o v v v v v v e e e e e e e e 95,144, 253,158,
"2 24 Totalliablties (PaMX, A8 28) « « « = s wow v 4 v ¢ & s 5 5 5% & 5 0 5 5 @ § & @0 5 %06 3 15,397. 31,775.
5.5 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. . ... ... ..... 79,747. 221,383
[Partll_|Signature Block
Under penalties of perjury, | declare that | have ined this retumn, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
[06/07/16
Si gn Signature of officer Date
Here SCOTT SPRING TREASURER
Type or print name and litle.
PrinType preparer's name Preparer’s signature Date Check U if PTIN
Paid NANCY L MANCINI NANCY L MANCINI 06/07/16 sell-employed P01207473
Preparer |Fimsname * CALIRI MANCINI & BARBIERI, PC
Use Only |fims address ™ 1 Worthington Rd FImsEIN > 26-2227576
Cranston RI 02920 Phoneno. (401) 268-3926
May the IRS discuss this return with the preparer shown above? (See iNSIrUCHIONS) « « « « « v v« v v v v v v v v v v e w oo [x] yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)



Form 990 (2015) HANDS ACRCSS THE SEA, INC. 20-5897380 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartlll . . . . . .. . . ... . . oo L. D
1 Briefly describe the organization's mission:

THE ORGANIZATION IS DEDICATED TO

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

FOM OO Or G90-EZ7 .« « - v o e v e e e e e e e e e e e e e e e e e D Yes No
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? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 402,598, including grantsof  $ 9,699. )(Revenue $ 0.)
IN 2015, HANDS ACRQOSS THE SEA, INC.'S CARIBBEAN LITERACY AND SCHOOL SUPPORT

4 d Other program services. (Describe in Schedule Q.)
(Expenses  $ including grantsof  $ ) (Revenue S )
4 e Total program service expenses ™ 402,598,
BAA TEEA0102 1011215 Form 990 (2015)




Form 990 (2015)  HANDS ACROSS THE SEA, INC. 20-5897380 Page 3
Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SohedUle A. . « . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates

for public office? If 'Yes, complele Schedule C, Part 1. . . .« o« . 0 i i i i e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the grganization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? if 'Yes,'complete Schedula C, Partll . . .« v ¢ ¢ v v i i it it e e e et e e e 4 X
§ Is the organization a seclion 501{c)(4d), 501 éc)(SF%, or §01(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,” complefe Schedule C, Partfit . . . . . . 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right

t!g Etr?wde advice on the distribution or investment of amounts in such funds or accounts? #f Yes,’ complete Schedufe D, X

= 1 [

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part Il . . . . « . . v« v « v v v o v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,”

complete Schedule D, PartTl. . . . . . o o . o L e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, far escrow or custadial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, PartIV . . . . . . . . o e e e e e e e e g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, PartV . . . . . . . . .. oo 000

11 [f the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule

3 > - R 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yos,' complete Schedule D, PartVlt. . . . . . . . v o v v 0 o o Lo e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIlt . . . . . . . . o oo o v v v v v oo i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, ling 167 If Yes,"complete Schedule D, PartIX . . . . o o o o L i i i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X. . . . . . . 118 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)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl - -« « o o i i i e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xt isoptional . . . . . « <. v v . 12b X
13 is the organization a school described in section 170{b){(1)(AXii)? If 'Yes,’complete Schedule E. « « « - . . . .« - .« o .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. . ... ... ... 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. . e e s 14b| X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partsltand IV . . . . . . . . v v o v i i o n i e e s 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f Yes,'complete Schedule F, Partsilland IV . . . . . . . . .. oo v v oo e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . v v o v v o v v v v v e a s 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1¢ and Ba? if 'Yes,  complefa Schedule G, Partll - - . . . « « o v v i o v e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if Yes,'
complete Schedule G, Partfll. . . . . . . . . . 0 . e e e e e 19 X

BAA TEEAD103 1012415 Form 990 (2015)



Form 990 (2015) HANDS ACROSS THE SEA, INC. 20-5897380 Page 4
Checklist of Required Schedules (continued)

Yes { No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H - . .« v v v o v v v v e v n . 20a X
b IfYes' o line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . « .+ . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 ¥ 'Yes,’ complete Schedule |, Parts fand fl . . . . « v v v v v v a .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on Part X,
column (A), line 27 If 'Yes,” complete Schedule I, Parts 1and . « + « o« v . v v v i e e e e e e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organizatlon's current
gng fgmllees officers, directors, trustees, key smployees, and highest compensated employees? If "Yes,” complete X
CRBOLIB J o« -« . L o o e e e e e e e e e e e e e e e e 23

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

complete Schedule K. If No, ‘gotoline25a. . . . . . . . . . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempoarary period exception? . . ... ... .. .. 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease

any tax-exemptbonds?. . . . . .. L L e e e e, 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? - . . ... ...... 24d

25a Section 501{c}(3), 501(::? 4}, and 501(c)(29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complefe Schedufe L, Part!. . . . . . « . . o . . . v . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? if Yes,' complete
Schedule L, Part! . . . . . . . e e e e T, 25b X

26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?
if Yes', complete Schedule L, PartJl . . . .. . . . L e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if Yes, complete Schedule L, Part ll . . . . . . . .« o i i i e e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . v v v v v . .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartIV. . . . . . . . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee s_ur a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, Part V™ v v v v v v v o e e e e e e e o 28¢c X
29 Did the organization receive more than $25,00¢ in non-cash contributions? If 'Yes, "complete Schedule M . . . . . .. ... 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . o o o L e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f 'Yes,” complete Schedule N, Partf. . . . . . . k7| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes,’ complete

Schedule N, Partll . .« o o o o e e e e e e e e e e e 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 301.7701-37 If 'Yes,"complete Schedule R, Part] . . . . . . 0 . . . . e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, Ii, or IV,

and Part V, line 1. . . o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - = -« v « v v v v e v v vt v vt s 35a 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)? If 'Yes,” complete Schedule R, PartV, line 2 . . « v v v v v v v v v e v v s 35h
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . . . . v« ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W1, lines 11b and 197

Note. All Form 990 filers are required tocomplete Schedule O . v - v . v v v v vt v i e e e e e e e e e e 38 X

BAA Form 990 (2015}
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Form 990 (2015) HANDS ACROSS THE SEA, INC. 20-5897380 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains aresponse ornotetoanylineinthisPartV. . .. . . . .. .. ... 0 i,
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a
b Enter the nurmber of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? . . . . ¢ v . v 4 i b e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... . ...

b If Yes' has it fled a Form 990-T for this year? f ‘No’ fo line 3b, provide an cxplanation n Schedle O .« « v v v v v v v v e v v v e v v wa s

4a Atany 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)? . . . . . . . .

b li 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear?. . . . . . . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . « . « . . . . . .
¢ If 'Yes,' to ling 5a or 5b, did the organization flle FOrm 8886-T7 . . =« « v v v v i vt v i it e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sollcit any contributions that were not tax deductible as charitable contributions? . . . . .« . v v oo v oo L i d L

b If "Yes,” did the org}anizaﬁon include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . o L e e e e e e e e e e e e e e

7 ' Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . o o L e e e e e e e e e e e e e e e

b if 'Yes,’ did the organization notify the donor of the value of the goods or services pravided? . . « .« . v v o v v v v v ot

¢ Did the orggnization sell, exchange, or atherwise dispose of tangible personal property for which it was required to file
[0 11 IR 72 + ¥4

d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . . . ... . .. .. ] 7 d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T =T 111 79
h If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a
[ L1 T L2 0 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Erates ERUIHIZE B
organization have excess business holdings at any time duringtheyear?., . . . . . . . .. . .. ... ..o 8

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ..
10 Section 501(¢)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHIL, ling12. . . . . . . . . ... . .. i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . ... Lo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . .« « v v oo i oo c e e o 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
i If 'Yes, enter tha amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12b|
13 Section 501(c){29) qualified nonprafit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ., . . . . . .. e e e e e

Note. Sse the Instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed toissue qualified healthplans . . .. . . . .. .. .. ... 13b ;
c Enterthe amountofreservesonhand . . . . . . . . . . . . L. oo e e 13¢ : :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. . . - . o - .- 14a X
bIf Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . . 14b

BAA TEEAQ105 1011215 Form 990 (2015)



Form 990 (2015) HANDS ACROSS THE SEA, INC. 20-5897380 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Check if Schedule O contains aresponse ornote to any lineinthisPartMl. . . . . . .. ... oo oo 000 oL E[

Seaction A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib

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

officer, director, frustee, orkeyemployee? . . . . . v 4 i L o e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, ar trustees, or key employees ta a management company or otherperson? . . . . . . .. . ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . . . L L e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . L Lo e e e e e e [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or moreg

members of the goveming body? . . . . . . . . L L L L e e e e e e e e e e e e e 7a X

b Are any gavernance decisions of the erganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bady? . . . .« & . . 0 v vt v e e i e e e e e e e e e

8 Did the organizatlon contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody? . « « v v v v v o 1 s e e e e e e e e i e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . « . « v v« v v v v v e i d i e

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
arganization's mailing address? If 'Yes,” provide the names and addressesin Schedule O . . . . . . . v .. oo 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenug Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . - . . . . . . . .. o oL Lo s i e e 10a X

b HYes, did the organization have writien policies and pracedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpurpases?. « v v v v <« v L e e e e e e e e e e e e e e e 10b

b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990.
12a Did the organization have 2 written conflict of interest palicy? ff No,’gotfoline 13. . . . . « . . . -« . v oo v oo v o o

b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give rise
(2 Y012 - S 12bf X

¢ Did the organization regularly and consistenfly monitor and enforce compliance with the policy? If Yes,’ describe in
Schodule O how thiS Was dONE « + « v v« o v e i e e e e e e e e e e e e e e e e e i e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .« . . . ot e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . ... . o oo o

15 Did the procass for determining compensation of the follawing persans include a review and approval by independent
" persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . . . ... v oo i v v oo oo
b Other officers or key employees of the organizaton. . . . .. . . . .. .. Ve e e Ve e e e Ve
If 'Yes' ta line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . .« v o v v v i o e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. « . « o« o o L L oo o .44 4 e e v ey e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inapection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other {expiain in Schedute O}

19  Describe in Schedule O whether (and if s, how) the organization made its governing documents, conflic of interest policy, and financlat 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: -

BARRIET LINSKEY, EXEC. DIR., P.0. BOX 53071; PMB 85043 BOSTON MA 02205 (617) 320-3601
BAA TEEAD108 10/12115 Form 990 (2015)




2015) HANDS ACROSS THE SEA, INC. 20-5897380 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ar note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definitian of 'key employee.’

*® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key emplayees; highest compensated
employees; and former such persons.

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

€}
, (B) | (han ane bow. srios pareen (D) (E) ()
Name and Title Avarage is both an officer and a Reportable Reportable Eslimated
o Grecorinisico) ot | e oo Somperation.
week R 5[ 212158 I (W-2HOBBMISC) (V211088 MISC) o b
listany 0. S =| F 1< B9 3 organizalion
nours for ﬁ 3 g8 21223 and related
related s b = (g ol organizations
organize- S 71 & 2 %
bejow ,% 8| %
dotted g g 2
line) 3 &
g
_{) ALLEGRA ASPLUNDH-SMITH | 1.00]
DIRECTOR X Q. 0. 0.
_{2) SUZANNE BOWKER __ _ ___ ______ _1.00
DIRECTOR X 0. 0. 0.
_(3_SUZANNE GORDON _ _1.00
DIRECTOR X Q. 0. 0.
_(4_MARGO JEANCHILD _ _ _ _ _ __ __ __ _1.00
DIRECTOR X 0. 0. 0.
_(5)_JESSICA GREATHOUSE _ _ _ ___ _ __ _1.00
- DIRECTOR X g. 0. 0.
_(6)_KEVIN JESSAMY _1.00
DIRECTOR X Q. 0. 0.
_(M_AUSTIN LAND _ __ _________ __ ~1.00
DIRECTOR X 0. 0. 0.
_(8) _ANGELA MARIATTE __ _____ ___ _ _1.00
DIRECTOR X 0. 0. 0.
_(8)_JEANNETTE MAITLAND _1.00
DIRECTOR X Q. 0. 0.
{10) RICHARD SEAMAN _ | 1.00]|
CFQ X 0 0 0
{11)_PpaMELA MILNER, ESQ. __ _2.00
CHAIR OF THE BOARD X X 0. Q. 0.
{12) MARYANNE WRAY | 1.00]
SECRETARY X X 0. 0. 0.
(3)_SCOTT SPRING_ _ _ _ _ _ ________ _1.00
TREASURER X X 0. Q. 0.
(14) HARRIET LINSKEY _ ________ 40.00
EXEC. DIR. & CQO-FOQUNDER X X 44,000. Q. Q.

TEEA0107 10112116 Form 990 (2015)



Form 990 (2015) HANDS ACROSS THE SEA, INC. 20-5897380 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ()
(A) Avoroge | (Gonat d\é’é’f‘éi%“m,mg:mm (D) (E) (F)
3 X,
Name and title xék ofﬂc:r ::; g‘::lr:oegl;sr/lmsl::) cm';:ﬁ;’;‘u‘:,},":’,mm 3"'2?’1:?‘.;2&’:'&"9‘“ amﬁ:’,{"&'ﬁ;’mr
oy RIRID[Z 2| momne, | “asswmniatess | oo
tor = :_; g 8 o |l& g g organization
related &l sl 3 ?3 212 and related
organiza = & a organizations
- tions = S
below % g 8 §
dotted @ 2
line) SR 8
g
(1S)_TOM LINSKEY _ ____________ | 40.00
COMM. MGR & CO-FOUNDER X X 46,000. 0. 0.
1L
) e e N—
L L W=
L. S S D
L. S| S
L. SO ses|  NA
@ ] =
> _
L .
L - I
IDSUBROEAN: i« % 5 5% 58 5.5 5 5.5 55 6 5 Sur 5 18 1o m o 19 9 8 w8 1% sex 4 o o » 90, 000. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. »
dTotal (addlines1band 1c) . - . . . . . v v v vttt e > 90, 000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If 'Yes,’ complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B
Description of services

(C)
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 ™

BAA

TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015) EANDS ACROSS THE SEA, INC. 20-5897380 Page 9
P || Statement of Revenue
hcifScheuleOcontainsaresponseornotatoanylineinthisPartVIIl e e e e e e i e e e e e El

T

| . A) (B) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

__revenue ] 512-514

%g 1a Federated campaigns . . . . . 1a
& 3| b Membershipdues . . ... .. 1b
G -
o« E ¢ Fundraisingevents. . . . . . . 1c
g 5| d Related organizations . . . . . 1d
&.£| © Governmentgrants {contributions) . . 1e
g 5| T Allother contributions, gilts, grants, and
as similar amounts not included above . . 1f 610,612,
'g.fg; g Noncash coniributions included in lines 1a-1f. § 257,401
&5l hTotal Addlinesta-1f . . .. .............. >
g Business Code
g 22
x| b
o| —————
8| ¢
| I i ——
Elte
E- f All other program service revenue . . .
G| gTotalAddlines2a-2f . . ... ...«
3 Investment income {including dividends, interest and
other similar amounts} . . . . . . ... e e e e
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . ... ... ... ... ... ...,

(i} Real {li) Personal

6a Grosstents . . . ..
b Less: rental expenses
< Renlal income or (loss) . .
d Netrental incomeor(loss) - . . .. .. .. ... ....

7.a Gross amount from sales of | S°tes
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gainor(loss) . . . .
dNetgainor(loss). . . « v v o v v v v e vt oo

8a Gross income from fundraising events
(not including. . $

of contributions reported on line 1c).
See PartlV,line18. . . .. .. ... a
b Less: directexpenses . . ... ... b
¢ Met income or (loss) from fundraising events

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19. . . . .. .. .. a

b Less: directexpenses . . - . . ... b

¢ Net income or (loss) from gaming activities . . .
10a Gross sales of inventory, less retums

andallowances . . « . .. 000 . a

b Less: costofgoodssold . . . . . .. b

¢ Net income or {loss) from sales of inventory . .

Miscellancous Rovenue Business Code

e Total. Addlines11a-11d- . . - . . . « . . o o o o o . »

12 Total revenue. Seenstructions . . . . .. .. ... > 610, 615. | . .
BAA TEEAOI03  10/12/15 Form 990 (2015}




Form 990 (2015)

HANDS ACROSS THE SEA,

INC.

20-5897380 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response of note (o any fine in this Part [X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIii.

(A)
Total expenses

(B)

Program service

expenses

1

10
L

g Other. {If line 11g amount exceeds 10% of line 25, column

12

13
14
15
16
17
18

19
20
21
22

23
24

25
26

aManagement. . . . . ... ... ... L.

e Professional fundraising sesvices. See Part IV, line 17 -

Grants and other assistance to domestic
organizations and domestic governments,
See PartIV,line21. . . . . ... . ... ..

Grants and other assistance to domestic
individuals. See Part IV, iine 22. . . .. . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

9,699.

9,699,

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

91,107,

63,939,

D)
Fundraising
expenses
= =

Management and
general expenses

20,376.

Compensation not included above, to
disqualified persons {as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . . . ... ...

Other salariesandwages. . . . . . ... ..

45,615.

45,615,

Pension plan accruals and contributions
{(include section 401(k) and 403(b}
employer contributions). . . . .. . ... ..

Qther employee benefits

Payrolltaxes . « . v o v v

12,776,

10,570.

211. 1,995,

Fees for services {non-employees):

7,012,

5,001.

f Investment management fees

35,304,

30,774,

4,530.

(A) amount, kst line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

16,842,

8,225.

3,131.

Information technology . . . . . . ... ...

4,181,

540.

432 .

Rovalties. . . .. ... .. ... ... ...

OCCUPANCY - « « + v v v v v s e v e e e

Travel

12,025,

9,562,

363.

Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials

................

Conferences, conventions, and meetings . . .

Interest. . . . . ... .. ... ...,

Payments to affiliates. . . . . .. ... ...

Depreciation, depletion, and amortization. . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ling 24¢ amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

& BOOKS _AND EDUC. MATERIALS

Total funclional expenses. Add lines 1 through 24e. .

i

i

201.4/87 201,787, Q Q.
13,308, 13,305, Q. Q.
10,721 8,582, 230, 1.909
2,087 Q. 2,087, 4]
219. 0. 0. 219
468,979, 402,598. 26,086, 40,295

Joint costs. Complete this line only if
the organization reporied in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA

TEEAQ110 10112115

Form 990 (2015)



2015) HANDS ACRQOSS THE SEA, INC.

20-5897380

Page 11

‘| Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthis PartX . o v« o o o 0 v vt s e i s e e s n o a s st a nus I:]

(A
Beginning of year

(B)
End of year

N b WN =

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cast or other basis.

L Less: accumulated depreciation . . . . . . ... ... 10b

Cash—non-interest-bearing . . . . . . . . . . . . i e e
Savings and temporary cashinvestments . . . . . . . . ... . 0000
Pledges and grants receivable, net
Accountsreceivable, net . . . . . .. .. L L L L

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

Loans and other receivables from other disqualified persons {as defined under
section 4958(9(1 )), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees’
beneficiary organizations (see instructions), Complete Part Il of Schedule L . . . . .

Notesand loansreceivable, net . . . - . & . . . L L e e
Inventories FOrSale Qr USe - - . & . o i i i e e e e e e e e
Prepaid expensesanddeferred charges . . . . v o v v v v v oo e e

Complete Part Vi of ScheduleD . . . . . . .. .. .. 10a

61,176.

93,967.

17, 343.

11,201,

3,000.

1
2
16,625.1 3
4

pIesls SORIL AT N
e
T e L R

S dRan

144,980,

10c

Investments — publicly traded securities - . . . . . . .. . ... L.
Investments — other securities. See Part IV, line 11 . . . . .. .. ... ... ...
Investments — program-related. See Part IV, line 11 . . . . . . .. .. ... ...,
Intangible assets
Otherassets. See Part IV, fine11 . . . . . . . .. vt i it ii i e i e
Total assets. Add lines 1 through 15 {must equalline34) . . . . . ... ... ...

95,144.)|16

253,158.

17
18
19
20
21
22

S

Liahiliti

23
24
25

26

Accounts payable and accruad expenses . . . . . . .. L oo .o
Grantspayable . . ... .. . ... o o
Deferred revenue . « . « =« o o v o v i e e e e e e e e e
Tax-exemptbond liabiliies . . . . . . . . . . .o oo e e
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .

Loans and other payables to current and former officers, directors, trusteas,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated thirdparties . . . . . . ... ..
Unsecured notes and loans payable o unrelated third parties . . . .. . . .. ...

Other llabilities (including federal income tax, payables to related third pariies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through 25

......................

15,397, [17

31,775,

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted netassels - - « . . v v v i i h e e e e e e e e e e e
Temporarily restricted net assets
Permanently restricted netassets . . . . . . . ... ..o o i c e e
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete tines 30 through 34,

Capital stock or frust principal, or currentfunds . . . . . . . . .o . oo
Paid-in or capital surplus, or land, building, cr equipmentfund . . . . .. . . .. ..
Retained earnings, sndowment, accumulated income, or other funds . . . . . . . .
Total netassetsorfundbalances . . . . . . . . . oo i oo
Tolal liabilities and net assets/ffundbalances . . . . . . ... .. .. ... ...,

..........................

79,747.[33

221,383.

95,144.]| 34

253,158,

2

TEEAQt111 1032115

Farm 990 (2015)



Form 990 (2015) HANDS ACROSS THE SEA, INC. 20-5897380 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse of notetoanylineinthis Part Xl . . . v v v o v v v o v v v et s s st v e e |_]

1 Total revenue (must equal Part VIIl, column (A), line 12} . . . . .« . . ... 0 o oo 1 610,615,
2 Total expenses (must equal Part IX, column {A), line25) - - . . . . . . . . . o e e 2 468,979.
3 Revenue less expenses. Subtracttine2fromline1 . . - - - . . . ... L o Lo oL oo 3 141,636,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . . .. .. ... ... 4 79,747.
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L L L i e e e e e e e . 5
6 Donated servicesanduse of facilities . . . . . . . . . . . . . Lo e e e e e e [
T INVESIMENEEXPENSES  « « « + 4 v b ot 1 e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e 8
9 9

Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . 0 v v i v v o

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlUMN (B)) « . . o e e e e e e e e e e e e e e e e e e e e e e e e 10 221,383.
Financial Statements and Reporting

Check if Schedule O contains aresponse or note to any lineinthisPart XIl . . . . . . . . ... .. ... ... ... ...

-
o

1 Accounting method used to prepare the Farm 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule Q.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. . ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. ... . L.

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidaled basis DBoth consolidated and separate basis

¢ lf 'Yes’ to line 2a or 2b, dees the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . . . . . . . . . ... ...,
If the organization changed either its oversight process or selection process during the tax year, explain
in Schadule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? . . . . ... e e e e e e e e e e e e e e e e 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . v v v v o v v v e o e 3b

BAA Form 990 (2015)
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Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No. 15451709
o ™ File a separate application for each return.
I?.?Er‘;’;‘“ﬁé‘ié’ém Sarvica” ™ Information about Form 8868 and its instructions Is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthlsbox . . . . ... ... ... ... .. ..... >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

i Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . .. ... - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts mus! use Form 7004 to request an extension of time {o file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt arganization or other filsr, see inatructians. Employer identification number {EIN) or
Type or
print

HANDS ACROSS THE SEA, INC. 20-5897380
File by the Number, street, and room or sulte number. If a P.0. box, scc instructions. Soclal security number (SSN)
due date T
fogyow . |P.O. BOX 55071; PMB 85043
retum, Ses Clty, town or post office, state, and ZIF code. For a foreign address, see Insiructicns.
instructions.

BOSTON MA 02205
Enter the Retum code for the return that this apptication is for (file a separate application for each retum}) .. ... .. ... e e e
Application Return | Application Return
Is For Code ]is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-B1. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S80-PF 04 Form 6227 10
Form 990-T (section 401{(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

Telephone No. » (617) 320-3601 FaxNo.>
@ |[f the organization does not have an office or place of business in the United States, check thISBOX -~ « « » « « + « v o s e v v o e e e e s > D
@ Ifthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
checkthisbox . .. » D . If it Is for part of the group, check thisbox . . . *» Dand aftach a list with the names and EINs of all members

the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ . 20 16 _. tofile the exempt organization retum for the organization named above.

The extension is for the organization's return for:
> E calendaryear20 15 or

» D tax year beginning ,20 _ and ending , 20

2 Ifthe tax year enterad in line 1 is for less than 12 months, check reason; D Initlal return |:| Final retum
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . . L ... .o L e e L e e e e 3al$ 0.
b 1f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . .. v 4w ... 3b|S 0.

¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions .« + . « . . v v v v v v v v n o v u 3¢l 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZO501 12/3113




Public Charity Status and Public Support |__om to. 15450047

ggrﬂEsgl}, cI;rEBQ%-EZ) Complete if the organization is a section 501({c}{3) organization or a section

4947(a){1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ
Department of the Treasury * Information about Schedule A (Form 990 or 930-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990. SEfghi et i
Name of the organization Employer identification number
HANDS ACROSS THE SEA, INC. 20-5887380

1Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anizalion is not a privata 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 [ | A school described in saction 170(b)(1)(A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [ |Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's
" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b){1)(A)(iv). (Complete Partil.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the genetal public described
— in section 170(b)(1)(A}vi). (Complete Partll.)

8 A communily trust described in section 170(b){(1)(A)(vi}. (Complete Part I.)

An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, mernbershy:u fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See saction 509(a){2). {Complete Part ll.)

10 ] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type i. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supparted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

@ |_| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll functionally
intagrated, or Type lll non-functionally integrated supporting organization. |:|

-3
<l

f Enterthe number of supported organizations . . . . . . . . . . L L L e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s).

() Name of supported (i) EIN - i) s th {v) Amount of monetary {vi) Amount of other
) organization {iit) Type of organization orga!\iz{at?on Ieiswd support (see instructions) support (see instructians)
(described on fines 1-9 Inyour governing
above (see instructions)) docoment?
Yes No
(A)
(B)
(©)
(D)
(E)
Total ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401 101215



Schedule A (Form 990 or 990-EZ) 2015 HANDS ACROSS THE SEA, INC.

20-5897380

Page 2

organization fails to gualify under the tests listed below, please complete Part lll.}

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b}{1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the

Section A. Public Support

Calendar year {(or fiscal year

begIpning in} » (a) 2011

{b) 2012 (c) 2013

(d) 2014

{e) 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. g]Do not
include any ‘unusual grants.) . . - -

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Addlines 1through3 . .

§ The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column {f) . -

6 Public support. Subfract line 5
fromlined . . ... ......

Section B. Total Support

Calendar year (or fiscal yaar

beginning in) » (@) 201

{b}) 2012 {c) 2013

(d) 2014

(e} 2015

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) . . ..« oo v vt

1"

12
13

Total support. Add lines 7
through10 . - - . . .. .. .. >

Gross receipts from related activitie:

e

s, efe, (see in

structions)

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

organization, check thisbox and stop here. . . . . . . . . . oL e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part I, line 14 . . . . . . . . ..

16a 33-1/3% support test — 2015. If the organization did not check the box on Jine 13, and line 14 is 33-1/3% or more, check this box

.................

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . - o i i i e e

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v v oo v v v v vt s e e

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances' test. The organization gualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 10%
or mors, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions

BAA

TEEAQG402 10112115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 HANDS ACROSS THE SEA, INC. 20-5897380 Page 3
I

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 complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) * {a) 2011 (b} 2012 (c) 2013 (d) 2014 (8) 2015 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.}. . . . . . 142, 646, 187,684. 329,444, 438,680. 610,612.] 1,709,066,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 3,782. 3,782,
3 Gross receipts from activities
that are not an unrelated trads
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Citshehalf . . .. ... ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Addlines 1through§ . . 142, 646. 191,466. 329,444, 438, 680. 610,612.] 1,712,848.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 47,100. 35,620. 12,746. 19,184. 20,662. 135,312,

b Amounts Included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b .. ... . . 20,662,

8 Public support. (Subtract line
7cfromline6.) . . . ... ...

Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amounts fromlineé . . . . .. 142,646, 191, 466. 329,444, 438, 680. 610,612.] 1,712,848.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from
similar sources . . . . . ... . 12, 34, 28. 12, 3. 89.

b Unrelated business taxable
income (lass section 511
taxes) from businesses
. acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . . 12. 34, 28, 12. 3, 89.

11 . Net income from unrelaled business
activities not Included Inline 10b,
whether or nol the business is
regulady camiedon . . . . . .. .

42 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

i

PartVl) . . . .. . ... ... 137. 137.
13 Total support. (Add lines 9,
10¢, 11,and12.) . . . . . . . . 142, 658. 191,637. 329,472. 438,692. 610,615.1 1,713,074.
14 First five years, If the Farm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox and Stophere. » . .+« v v v v v h e e e e e e s s > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f}) . . . .« . v . o v o v v e 15 92 .09 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . v o v 0 v o . e e e 16 87.34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column{f). . . . .« « v v v v v s 17 0.01 %
18 Investment income percentage from 2014 Schedule A, Partlll,Ine 17 .+ . . . . . . . W Rt R s = s wErExaxc 18 0.01 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien . . . . . . . . . - >
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation, If the organization did not check a box o line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAQ403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



A (Form 990 or 990-EZ) 2015 HANDS ACROSS THE SEA, INC. 20-5897380 Page 4
.| Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histotic and continuing refationship, explain « « v v v v« L i i L e h i e e e s

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a){1) Or (2) - - - & . . o e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If Yes, ' answer {b)
and (C)DRIOW. . . -t e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
made thodetermination . . « « « « v v v i v e e e e S v s i s e us W s te e E e s e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? If 'Yes,' explain in Part VI what confrols the organization put in place to ensure suchuse . . . . . . - -« . ..

4 a Was any supported organization not organized in the United States (‘foreign supporied organization’)? /f 'Yes’ and
ifyouchecked 11aor 11bin Part!, answer (bjand (c)below . . . . . . . . o . . o o o i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlfed
or supervised by or in connection with its supported organizations . . . . . e e e e e e e s e e

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

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authorify under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment (o the 0rganizing documMent) . . . . . . o o i i e e e e e e e e e e e e e e e

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? « . . v« . . s e e e e e e e e e e e

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide defaifin Part Vil . . . . . . . . . . . . .. ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? If 'Yes,  complete Part | of Scheduie L (Form 9900r980-EZ) . . . . . v v« o o o v o -t

8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 77 if Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) « . « « v v v o i i i i i e i et s e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 49486 {(other than foundation managers and organizations described in section 509(a)(1) or (2))?
IF'Yes, provide detail in Part VI . . . . . . . L L e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’provide detallin Part VI . . . - . . . . .. . ..o Lo

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If Yes,' provide detailinPart VI . . . . . . . . ... ...

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and alt Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10bbelow . .« . . L o L L L L e e e e i e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busingss holdingS.) - + « v o o v v L v v e i it e e e e e e e s e e e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2018




Schedute A (Form 990 or 990-EZ) 2015 HANDS ACROSS THE SEA, INC. 20-5897380 Page §
£ | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c} below, the
governing body of a supported organization? . . . . . . . . . . e e e e e e e e e e e e e

b A family member of a person described in (@) @above?. . . .« . . o oL o e e L e e e e s
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detailin Part VI . . . . . . . .
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizalions have the power to regularly appoint
or elect at least @ majority of the organization’s directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supportad organization(s) effectively operated, supervised, or confrofled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year . . . - . . o v« o v o it i e e e e e e e

2 Did the organization operate for the benefit of any supparted organization ather than the supported organizalion(:},
that operated, supervised, or controlled the supporting organization? If ‘Yes, explain in Part VI how providing su
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
SUPPOIEING Organization . + « « « o« o v v o i e i e e e b4 e e e e e 4 a e s e e s e e e e s

Section C. Type 1l Supporting Organizations

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

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amaunt of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of netificatlon, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . - -

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (li) serving on the govemning body of a supported organization? if 'No,” explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). . . . « + .+ . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? if 'Yes,’ describe in Part VI the role the organization’s supported organizations played
RIS P@QAIT « « « « « = o o o e i e e w w4 v e e e e e e+ s e s e s 4 4 s 4w s e s+ e s e st tss

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to saisfy the Infegral Part Test duning the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 . Activities Test, Answer (a} and (b) below.

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,"then in Part Vi identify thase supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially il OF S ACHVINIES - . « « « 4 v« v v i e e e i e e e e

b Did the activitles described in (a) constitute activities thai, but for the organization’s involvement, one or more of
the organization's supported organization{s) would have been engaged in? If Yes, explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’sinVOIVBIMENE « « « « . . . . L. i e e e e et s e s s e

3 Parsnt of Supported Organizations. Answer (a} and (b) beiow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defaifsinPart V. . . . . .« « .« c o vt v s v r e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? Jf 'Yes,’ describe in Part VI the role played by the organization in this regard < v - o h e e s

BAA TEEAG405 10112115 Schedule A (Form 990 or 990-EZ) 2015
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20-5897380 Page 6

[PartV_ [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 November 20, 1970. See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) g:gg:;,‘)’ea'
1 Netshort-termcapitalgain . . . . . . o v o o v 0t e e e e e e e 1
2 Recoveries of prior-year distributions . . . . . . .. ... 2
3 Other gross income (see instructions). . . . . . . . . v v v n e e e e
4 Addlines 1throughi3s < o s s s 5606 5 o0 5.5 o s o0 5 2 516 % 155 6 % BLE 5 58 8 G 4
§ Depreciationanddepletion « « « « « s ¢« v o o 0 v 00 00000000 s e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . ...l e e 6
7 Other expenses (seeinstructions) . . . . . . . . . . ot i b e 7
8 Adjusted Net Income (subtractlines 5, 6 and 7 fromlined) . . . . . ... ... ... 8
Section B — Minimum Asset Amount (A) Prior Year ®) (?,‘;;{3,',‘;.’)’ ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . . . . . . . ... ..o 1a
b Average monthlycashbalances . . . . . . .. .. .. ... ... 1b
c Fair market value of other non-exempt-useassets . . . . . . ... ... ....... 1c
d Total (addlines 18, 1b;and 1€). - « « « « o e e v e 0 o o 6 0 00 a s o 0o o0 v o0 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . .. ... 2
3 Subtractline2fromline 1d - - « « « v v v o v i i e e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S80/INSIUCHONS). = = mrirer &5 16 75 o 16 2 o is a0 & & s o @ Wbl @ fo 01 % 66 560 4 4 608 8 16 67 3 % % 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . . . ... ..... 5
6 Multiply lin@5 by 085: o ¢ ¢« ¢ s o v s 6 s & sie s s e E Ve s e w e s e 6
7 Recoveries of prior-year distributions . . . . . . ... ..o 0oL 7
8 Minimum Asset Amount (addline 7toline6) . . . . . . . . . ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . ... 1
2. EhtoriB85% OfME. = o s s wvas v ors o o von 5 % 10 & % 06 5 6@ 85 e fie) 81 e e e e fa o fe e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . ... 3
4 Entergreaterofline2orline3d . . . v v v v vt i e e 4
5 Incometax imposedinpriory€ar . « « « v « v v v v v v v e et e e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) - . . . . . ...l o e L 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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/.- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish eXemplpumPOSeS - - « « « « v v v v v v s w e e e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincome fromactivity . » .« .« .« o i L L L e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ... ... ..

Amounts paid to acquire exempl-USe @SSELS . . . . . . . . .t t e e e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired}. . . . - . . . . . .. . 0. i e e e

Other distributions (deseribein Part V). Seeinstructions . . . . . . . . . . . . . L L e e e

Total annual distributions. Add lines 1through® . . . . . . ... ... ... . ... ... L .0 e

XN

Distributions to attentive supported orgamzatons to which the organization is respansive (provide details
in Part V1), See instructions. . . . . . e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C,line 6 . . . .« . . . . . e e e e e e e e e e

10

Line 8 amountdivided by LineQamount . . . . . . . _ .. L e e e e

(ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

1

Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from SectionC, line6 . . . . . . . . .

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required ~ see instructions) . . . . ... oL oL L

c
d

Excess distributions carrycwer |f any, to 2015

From2013 . . . . . . .. . ... ...

From2014 . . . . . ... .. Ce

f

Total oflines 3athroughe . . . . .. ... ... .. ........

Applied to underdistributions of prioryears . . . . . . ... ... ..

h

Applied to 2015 distributableamount . . . . . . . ... ... ..,

Carryaver from 2010 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . ... .......

i
HEEhE

i i Sieitts
e EENERaS AT

Distributions for 2015 from Section D,
ling 7: $

Applied to underdistributions of prioryears . . . . . . ... ... .. :

Applied to 2015 distributableamount . . . . . . . ... . L L

Remainder. Subtractlines 4aand4bfrom4 . . . .. .. ... ...

§ Remaining underdistributions for years prior to 2015, if any.
Subfract [Iines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . .. L Lo L Lo 0oL
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions) . . . . ., . .
7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown of fine 7:
ai; e e
bR
C Excessfrom2013 . . ... ......
d Excessfrom2014 . ... ... ....
@ Excessfrom2015 . .. .. ... ... -
BAA Scheduie A (Form 990 or 990-EZ) 2015

TEEA04Q7 1011215



Schedule A (Form 930 or 990-EZ) 2015 HANDS ACROSS THE SEA, INC. 20-5897380 Page 8

Fat Vi |Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part lll, line 12; Part IV,
—Section A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part 1V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Par IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

puissidl

Pt III Ln 12 Other Income Part III, Line 12 Description: MISCELLANEQOUS 2012: 137.

BAA TEEAD408 10112115 Schedule A {(Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
(Form 390, 990-62, Schedule of Contributors 2015
Department af the Treasury » Attach to Form 990, Form 990-E2, or Form 990-PF.

Inlerat Revanue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is al www.irs.gov/form990.

Name of the organization Employer identification number
HANDS ACROSS THE SEA, INC. 20-5897380
Organization type (check cne):

Filers of; Section:

Form 990 or 890-EZ 501(c) 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D §27 political organization

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

Check if your organization is covered by the Gaeneral Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributians of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 890, Part VIlI, line th, or (i) Form 930-EZ, line 1. Complete Parts | and If.

DFor an organization described in section 501({c)(7}, (8), or (10) flling Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty ta children or animals. Complete Parts |, Il, and HI.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules daes not file Schedule B (Form 990, 980-EZ, or
990-PF), but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cerlify that it does not meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

BAA For Papeswork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

TEEAD701  10/27/15



Schedule B (Form 990, 830-EZ, or 990-PF) (2015) Page 1 of 2 afPartl
Name of organization Empleyer identification numbar
HANDS ACROSS THE SEA, INC, 20-5897380
ontributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(1) (c) @
Nams, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
Payroll [ |
.—-25,000.| Noncash D
{Complete Part ii for
noncash contributions.)
a y {c) d
Nutmoer DONOR INFORMATION Total Type of contribution
mtributlons
2 Person
HAS BEEN OMITTED Payretl [ ]
' .__30.000.| Noncash D
. (Complete Part Il for
FOR PUBLIC DISCLOSURE noncash conirbutons)
(@ (<) (d)
Number Total Type of contribution
PURPOSES e
3 erson
Payroll I:l
.- _21,960.! Noncash D
(Complete Part Il for
noncash contributions.)
(a) (c) @
Number Total Type of contribution
tributions
4 Person
Payroll D
... 15,500, | Noncash [ |
(Complete Part i for
noncash contributions.)
(a) {c) (b
Number Total Type of contribution
ntributions
5 Person
Payroll D
.~-217.000.| Noncash [ |
{Complete Part Il for
noricash contributions.)
(a) (c) @
Number Total Type of contribution
miributions
B_. Person D
Payroll [ |
._ 247,880, Noncash
{Complete Part Ii for
nencash contributions.)
BAA hedule B (Form 990, 930-EZ, or 990-PF) (2015)



Schedule B (Form 980, 890-EZ, or 990-PF) (2015)

Page

2 of 2 of Part)

Name of organization

HANDS ACROSS THE SEA, INC.

Employer identification number
20-5887380

2l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Nu(:1)hor

b
Name, addro(s:):. and ZIP + 4

T(:l

contributions

{d) .
Type of contribution

Nu(:l)ber

Nulmoer

(a)
Number

Nui;)ber

(@
Number

DONOR INFORMATION
HAS BEEN OMITTED
FOR PUBLIC DISCLOSURE

PURPOSES

Person
Payroli D

Noncash I:l

(Complete Part Il for
noncash contributions.)

d _
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash cantributions.)

d
Type of contribution

Person D
Payroll [ |

Noncash D

{Complete Part II for
noncash contributions.}

-
Type of contribution

Person D
Payroll ]:l

Noncash D

(Complete Part Il for
noncash contributions. }

(c)
Total
sntributions

@
Type of contribution

Person I:I
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

{c)
- Total
mntributions

(d)
Typse of contribution

Person D
Payrott | |
Noncash D

{Complete Part li for
noncash contributions.)

hedule B {Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartll
Name of organization Employer identification number
HANDS ACROSS THE SEA, INC. 20-5897380
k| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. i (b) , (c) (@
from Description of noncash property given FMV {or astimate) Date received
Part| (see instructions}
[NEW BOOKS_FOR_DISTRIBUTION FOR PROGRAM _ _ __ ____ __ __
L
) . 50,187.| 01/05/15 _
(2) No. . {b) ) (c) (d)
from Description of noncash property given FMV {or estimate) Date recelved
Partl (see instructlons}
INEW BOOKS_FOR_DISTRIBUTION FOR PROGRAM _ _ __ _ ____ __ |
K
IS - 57,590.| 06/10/15 _
(a) No. ) {b) {c) d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
[NEW BOOKS_FOR DISTRIBUTION FOR PROGRAM _ _ _ _ __ __ |
N
[ . 140,103.| 11/05/15 _
(a) No. b) () (@
from Description of noncash property given FMYV (or estimate) Date received
Partl (see instructions)
{a) No ) ) (©) (d)
from Description of noncash property given FMV ‘or estimate) Date received
Part | (see instructions)
{a) No. ) (c) (d) |
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
R N AU
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703 1011215



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) * Complete If the organization answered 'Yes' on Form 990, 201 5
Part |V, line 8,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e
Depariment of 110 Trags > Attach to Form 290. ) Cplm
Iniomal Rovente Serviee * Information about Schedule D (Form 990} and its instructions is at www.irs.gov/orm990.
Nama of ths organlzation Employer Identification humber
HANDS ACROSS THE SEA, INC. 20-5897380

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . ... ... ...
2 Aggregate value of contributions to {during year) . . . .
3 Aggregate value of grants fram duringyear) . . . . . .
4
5

Aggregate value atendofyear. . . .. .. ..

Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization's property, subject to the arganization’s exclusive legal control? . . . . . . . .. . . . ... ... DYes I:l No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L L L e e e e e e DYes D No

I | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

fast day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . - . . . . . . . . . . e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . oo oL 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . - . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . & v v v v i v m e e e e e e it e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . . e e [Jves [:I No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(BX(i)
and Section 170(MHANBIIY? + » « + v + v v v vvmm e et [Jres  [ne

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

1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these ltems.

b If the organization etected, as parmitted 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 service, provide the
following amounts relating to these items:

(i) Revenue included on Form 890, Part VL line1 . . . v . o o« o i vt e e e e -5
() Assetsincluded in Form 990, PartX . - . . . . . . . .« o L o it e e e e e e e e e e e s -5

2 If the organization received or held works of art, historical freasures, or other simitar assets for financial gain, provide the following
amounts required to be reparted under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL TIine 1+ . & v v v o v v v o v s o v e e e e e e e e e s » S
b Assetsincluded inForm 990, Part X . . . . . . . . L. . e e e e e e e e e e e e s » 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33Q1 06/03/15 Schedule D (Form 990} 2015




Schedule D (Form 890) 2015 HANDS ACROSS THE SEA, INC. 20-5897380 Page 2
.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check alt that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovidﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 16 raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. . ... .. D Yes No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM G0, PAM X2, -+« v o v o e ettt T [[]Yes [ ne
b If Yes,’ explain the arrangement in Part Xill and complete the following table:
Amount
cBeginningbalance . . . . . . . .. L e e e 1c¢
dAdditionsduringtheyear . . . . . . . . L L L e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . L L L e e e e 1e
f Endingbalance. . . . . - . . L e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . [_] Yes No
b If Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl . . . . .. . ... .. ... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
a) Current year {b) Prior year {c) Two years back (d) Three years back (e} Four years back

1 a Beginning of year balance . . .
bContrbutions . . . . .. .. ..

¢ Net investment earnings, gains,
andlosses . . ... ... ...

d Grants or scholarships . . . . .

@ Other expenditures for facilities
andprograms . . ... .. ..

f Administrative expenses . . . .
gEndofyearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemanent endowment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes No
() unrelated organizations . . . . .. . L L L e e e e e e e e e 3a(i)
(i) refatedorganizations . - . . . . . . L L L e e e e e e e e e e e e e e e e 3alii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. . . ...« .. ... 3b

4

ribe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) sis (other) __depreciation

BAA Schedule D (Form 990) 2015

TEEA3302 101215



Schedule D (Form 990) 2015 HANDS ACROSS THE SEA, INC. 20-5897380 Page 3
[Part VI |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . ... ... .........

(2) Closely-held equity interests . . . . . ... .......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . »

[Part VIl | Investments — Program Related.
art Vi Complete if the orga%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
)
@)
(4)
()]
(6)
@)
8)
9)
(10)

Total. (Column (b) mus! equal Form 990, Parl X, _column (B) line 13). . »
[Part IX_|Other Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
4)
()
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . . . . . . . . . i i i i i i it v i e e e o >

[Part X | Other Liabilities. _ ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) NONE 0.
(3)
)
(©)
(6)
@)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . » 0.
2, Liability for uncertain tax positions. In Part XIII, provide the lext of the footnole to the organization's financial statements that reports the organization's liability for uncertain
lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . . . . o o 0 i i i i e e e e e e e e e e e e

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 HANDS ACROSS THE SEA, INC. 20-5897380 Page 4
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ........... 616,816,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . ... ... ....... 2a
b Donated services and use of facilites . . . . . ... ... ... . ... .. ... 2b
cRecoveriesofprioryeargrants . . . . . . . .. .. ... e 2¢
d Other (DescribeinPart XNL) . . . . . . . . ... . ... . ... ... ... 2d
eAddlinesZathrough2d . . ... ... ... .. ... ... ............ e e e e e e e e 6,201,
3 Subtractline2efromlined . . . . . . ... ... .. ... e e e e e e 3 610, 615.
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1: -
a Investment expenses not included on Form 990, Part VI, line7b . . . . . . .. . 4a
bOther (Describe inPart XNL) . . . . . . . . . .., . . 4b =
cAddlinesdaand4b . . . . . .. ... e T T 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . . . v . o v v oo oo o 5 610, 615.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements . . . . . . . .. . ... 475,180.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated servicesanduse of facilites . . . . . . ... ... ... ..... ... 2a
b Prioryearadjustments . . . . . . ... L L L 2b
cOtherlosses - . . . . . . . i i i i i i e e e e e 2¢
dOther{DescribeinPartXlL) . . . . . . . . . .. .. e e 2d
eAddlines2athrough2d . . . . . .. ... ... ... ... . . . ... e e e e e e 6,201.
3 Subtractiine2efromline1. . « . . . . . L L e e e e e e e 468, 979.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a
b Other (DescribeinPart XNL) . . . . . . . o . . . i e 4b
CAddlinesdaanddb . . . . . . L e e e e e e e e e
468,979,

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2h; PartV, _ .
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionat information,

THE ORGANIZATION EVALUATES ALL SIGNFICANT TAX POSITIONS AS REQUIRED BY

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES.

THE

ORGANIZATION DOES NOT BELIEVE IT HAS TAKEN ANY TAX POSITIONS THAT WOULD
REQUIRE THE RECOGNITION OF A TAX LIABILITY OR ANY UNREALIZED TAX BENEFIT
THAT WOULD EITEER INCREASE OR DECREASE WITHIN THE NEXT TWELVE MONTHS.
TAX YEARS TEAT ARE OPEN FOR EXAMINATION BY TAXING AUTHORITIES ARE

Pt X, Line 2 GENERALLY TEE LAST THREZ TAX YEAR-ENDS.

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15



SCHEDULE F Statement of Activities Outside the United States =~ | ovene tsiso0

(Form 990) » Complete if the organization answered *Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 5
* Attach to Form 990.

Department of the Treasury * Information about Schedule F {Form 990) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer {dentification number

ACROSS THE SEA, INC, 20-5897380

General Information on Activities Outside the United States. Complete if the organization answered Yes'
on Form 990, Part |V, line 14b.

1t For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .

C e Yos DNo

2 For grantmakers. Describe in Part V the organization's praocedures for monitoring the use of its grants and other assistance outside the
United States.

3 Adctivities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

{b) Number of
offices in the
region

{¢) Number of
smployees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region {by type} (e.g.,
fundraising, pragram
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of
service(s} in region

{f) Total
expenditures for
and investments

in region

(1) Central America

Program; Literacy Links

Prog. ¥onizoring & suoplies

30,774.

2

3)

4

(5)

()

(7)

(8)

©)

(19)

(an

12)

(13)

(14}

(15)

{16)

an

3 a Sub-total 30,774.

b Total from continuation
sheets to Part 1

¢ Totals (add lines 3a and 3b) . 0] 30,774.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2015

TEEA350t1 058/27/15



Schedue F (Fom 960)2015 _HANDS ACROSS THE SEA, INC. 20-5897380 Page2
Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete f the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part I can be duplicated if additional space is nesded.
1 {a) Name of organization (b} IRS code {c) Region ()} Purpose | {e) Amountof | (f)Mannerof | (g)Amountof |(h)Descriptionof | (f) Method of
section and EIN of grant cash grani cash non-cash noncash | valuation {book,
{t applicable) disbursement assistance assistance | FMV, appraisal,
er)
fCentral Arerica See 567 F Bee § 9,699. {Cash Payment
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS o lor which
the grantee or counsel has provided a section 501(c)(3) equivalencyleier . . . . e e > 1
3 Entertotal number of other organizalions orenfiies. . . . . .« .. e e >
BAA Schedule F {Form 990) 2015

TEEAISI2 0527115



HANDS ACROSS THE SEA, INC.

Page 3

rants and Other Assistance to Individuals Outside the United States. Complete if the organization answered Yes' on Form 990,
Part 1V, line 16. Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance {f) Amount of non-

non-cash assistance

{n) Method of

valuation {baok,

FMV, appraisal,
other)

()

@

Bl

@

)

(6)

U]

®

)

(to)

)

(12

{9

(14

{15)

{16)

(N

(18}

Schedule F (Form 990) 2018



Scheduls F (Form 990) 2015 HANDS ACROSS THE SEA, INC. 20-5897380 Page 4

Foreign Forms

1 Was the arganization a U.S. transfaror of property to a foreign corporation during the tax year? If 'Yes, " the
organization may be required to file Form 826, Return by a U.8. Transfaror of Praoperfy to a Foreign
Corporation (see Instructions for Form926)- - . . . . . . . . . oL L e e I:I Yes No

2 Did the organization have an interest in a forign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Forelgn Gifts, andfor Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3620 and 3520-A; do not file with Form 990). . . . - . « - . . . . . . .. . ... DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax ysar? If 'Yes,'the
organization may be required to file Form 5471, information Retumn of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . e e e e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, information
Return by a Sharaholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Cinstructions for FOM B621) - . - . .« o v v i e e e e e e e e e e e e e e e e e e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain Foreign
Partnerships (s8e INSIUCtions fOr FOfM BBO5). « « « v« « v« 4 v v e et e e e e e e e D Yes No

6 Did the organization have any operations in or related to any boycolting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713; donotfile with Form 990). - . - . . . . . . . . . . . i e e DYBS No

BAA TEEAIS05 Q512715 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 HANDS ACROSS THE SEA, INC. 20-5897380 Page 5
\| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 EACH SCHOOL IS VISITED EACH YEAR TO DETERMINE THEIR LIBRARY AND
LITERACY NEEDS. IN SOME CASES, THE SCHOOL ASKS FOR A CASH GRANT "0 PAY
FOR PHYSICAL UPGRADES TO THE LIBRARY OR FOR A STIPEND FOR A LIBRARY
WORKER. THE ORGANIZATION MAKES DETERMINATIONS BASED ON NEED, GOOD
STEWARDSHIP OF THE FUNDS, AND ABILITY TO REPORT ON WHAT HAPPENED WITH
THE GRANT FUNDS. EACH SCHOOL IS VISITED BEFORE ALLOWING A GRANT
REQUEST, AND EACH SCHQOL IS MONITORED BY PHONE AND FACE~TO-FACE VISITS
WITHIN A YEAR AFTER MAKING THE GRANTS.

BAA TEEA3S04 10/12/15 Schedule F (Form 990) 2015



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

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

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

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

HANDS ACROSS THE SEA,

INC.

20-5897380

Employer identification number

|Lalt ﬂTypes of Property

- -
-0 WO NOOU A WN -

- -
w N

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Fractionalinterests . . . . . ... .. ...
Books and publications . . . . . . ... ... ..
Clothing and householdgoods . . . . . .. ...
Cars and othervehicles . . . . .. ... ....
Boatsandplanes. . . . . . ... .. ... ...
Intellectual property. . . . . . ... ... ....
Securities — Publicly traded . . . . .. ... ..
Securities — Closely held stock. . . . . ... ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . ... ..
Qualified conservation contribution —

Historic structures . . . . . . ... ... .. ..
Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . . ... .. ..

Foodinventory . . . . . ... ... ... ....
Drugs and medical supplies . . . .. ... ...
Taxidermy . . . . . ... .. ... ...,
Historical artifacts . . . . .. ... .......
Scientificspecimens . . . . . ... ... ...,
Archeological artifacts . . . . ... ... ....

Other™ (

Other®™ (

Other> ( )

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(c)

(d)
Method of determining
noncash contribution amounts

257,401.|RETATL

VALUE

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASHCONADGUONE v s s voi v 5 5w s @ e s 7 6 5 @ B 5 B M8 o B 72 5 G o0% € 86 860 660 68 @ & a4 862 &5 a0E s

b If 'Yes,' describe in Part II.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

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

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

describe in Part Il.

Yes No

30a X

31 X

32a X

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

TEEA4601

10/30/15

Schedule M (Form 990) (2015)



hedule M (Form 990) (2015) HANDS ACROSS THE SEA, INC. 20-5897380 Page 2

EiE{ Supplemental Information. Provide the information required by Part I, 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.

BAA TEEA4602 05/28/15 Schadule M {Form 990} (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ || oMa No. 15450047
{Form 990 or 990-E2) Complete to provide information for rasponses to specific questions on 201 5

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

Department of the Traasury > Information about Schedule O (Form 990 or 990-EZ) and Its Instructions s
Intemal Revenue Service at www.irs.goviformg90. i
Name of the organization Employer identification number
HANDS ACROSS THE SEA, INC. 20-5897380

THE EXECUTIVE DIRECTOR AND COMMUNCATIONS MANAGER ARE RELATED THEROUGH
Pt VI, Line 2 MARRIAGE AND CO-FOUNDED THE ORGANIZATION,

COMMITTEES MEET AND MAKE DECISIONS; HOWEVER, FULL BOARD VOTE IS REQUIRED
TO AUTHORIZE ANY ACTIONS. CURRENTLY, THE COMMITTEES DO NOT DOCUMENT
Pt VI, Line 8b THEIR DISCUSSIQONS IN WRITTEN MINUTES.
A DRAFT OF THE FORM 230 IS REVIEWED IN DEZTAIL BY THE EXECUTIVE DIRECTCR
AND TREASURER, AND THEN FORWARDED TO A BCARD MEMBRER WEQ IS AN ATTORNEY
FOR REVIEW. AFTER REVIZIW AND APPROVAL BY THESE INDIVIDUALS,
Pt VI, Line 1lb AUTHORIZATION IS GIVEN TQ FILE IN FINAL FORM.
THE CONFLICT OF INTEREST POLICY IS REVIEWED BY ALL BOARD MEMBERS WHC
SIGN A WRITTEMN STATEMENT ANNUALLY. CONFLICTS, IF ANY, ARE DISCUSSED AS
Pt VI, Line 12¢ THEY ARISE.
THE BOARD VOTES TO PAY COMPENSATION AFTER REVIEW OF QUALIFICATIONS.
GUIDESTAR.QORG’ S COMPENSATION REFORT IS USED TO DETERMINE REASONABLE
Pt VI, Line 15a COMPENSATION.
Pt VI, Line 15b SEE THE RESPONSE FOR LINE 15a ABOVE.
GOVERNING ROCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE
Pt VI, Line 19 AVAILABLE TO THE PUBLIC A5 REQUESTED.
THE EXECUTIVE DIRECTOR AND TREASURER, WITH INPUT FRCM A BOARD MEMBER WHO
IS AN ATTORNEY, REVIEW THE QUALIFICATIONS OF THE AUDIT FIRM BEFORE
Pt ¥XII, Line 2c HIRING,

BAA For Paperwork Reduction Act Nolice, see the Insiructions for Form 990 or 990-EZ. TEEA4301 10112115 Schedule O (Form 990 or 890-EZ) (2015)



IRS e-file Signature Authorization

e 8879-EQ for an Exempt Organization OMB No. 15451678
For calendar year 2015, or fiscal year beginning 2015, andending 20

* Do not send to the IRS. Keep for your records. 201 5
Department of the Traasury » Information about Form 8879-EO and its instructions is at www.irs.gov/form8&79eo.
Name of exempt organization Employer identfication number
HANDS ACROSS THE SEA, INC. 20-5897380
Name and tite of officar
SCOTT SPRING TREASURER

~ Type of Return and Return Information (Whole Dollars Only)

[ 2,

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -G- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here.. . . b Total revenue, if any (Farm 990, Part VIII, column (A), Ine 12) . . . . . . . 1b 610, 615.
2a Form 990-EZ check hers . . . » D b Total revenue, if any (Form 890-EZ line8) . . . . . . . . .. .. ... 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . . . - . . .. ... .. 3b
4 a Form 990-PF checkhere . . . » D b Tax based on Investment Income (Form 990-PF, Part VI, line 5). . . . 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3cor PartIl, line8c). . . . . . .. .. 5b

Declaration and Signature Authorization of Officer

nder penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comect, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | cansent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the RS and to receive from
the IRS (a) an acknowledgement of recaipt or reasan for rejection of the transmission, (b) the reason for any delay in processing the retum or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resoive issues related to the payment. | have selectad a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]rauthorize caliri, Mancini & Barbieri, PC. toentermy PIN | 97380 Jas my signature
ERO firm name Enter five numbers, but
do not enter al! zeros
on the organization's tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERQ to snter my PIN on
the retumn's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » pate» Q06/07/2016

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digitself-selfected PIN . . . . . . . . . . . . .. v i v oo e I 05190526839

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature  » pate» Q06/07/2016

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

TEEAT401 10/22/15



HANDS ACROSS THE SEA, INC. 20-5897380

Schedule O {Form 890), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization’s mission:
BOOKS AND WORKING WITH LOCAL EDUCATORS AND U.S. PEACE CORPS VOLUNTEERS

TO CREATE LENDING LIBRARIES AND SUSTAINABLE, POSITIVE CHANGE.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 {continued)

Massachusetts
Rhode Island

Alabama

Arkansas

Connecticut
District of Columbia

Maine
Maryland

New Hampshire
New Jersey
Ohio
Pennsylvania
Virginia
Washington




