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o 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Deparinent of tre Tossury o Iformaion sbout Form 90 a0 1 s e e . O aestion”
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B Check if applicable C  Name of organization 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.O. BOX 55071; PMB 85043 (617) 320-3601
Final retum/lermnated City or town, state or province, country, and ZIP or foreign postal code
Amended retum BOSTON MA 02205 G Grossreceipts S 658,067.
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? HY“ HNO
SCOTT SPRING P.0. BOX 55071, BB 85042 BOSTON MA 02205 [M® A sl suboranates inciuded? [ Jves | [no
| Tacexemptstats  [X[501(c)3) | [501(0) ¢ )< (nsertno) [ [4947a)n)or | [527
J Website: > WWW.HANDSACROSSTHESEA.NET H(c) Group exemption number »
K Form of organization IXICorporanon I lTrusl [ l Association l I Other ™ l L vearof formation. 2007 IM State of legal domicile. MA
[Part] [Summary
1 grigﬂ! cﬁeicﬁbg tl\e_oga_ni_za_tig_n'i Tislsi_on_or_nloit iigniﬁcant activities: THE ORGANIZATION IS DEDICATED TO
@ RAISING THE LITERACY LEVELS OF CARIBBEAN CHILDREN_BY SENDING GREAT NEW _ _ _ _ _ ___ __
= BOOKS AND WORKING WITH LOCAL EDUCATORS_AND U.S CORPS VOLUNTEERS _ _ _ _ _ _____
g TO CREATE LENDING LIBRARIES AND_SUSTAINABLE, POSITIVE CHANGE. _
3| 2 Check this box > _D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, ine 1) « « « « v v v v v v v v v i e e e 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . v v v v v v v 4 11
:g § Total number of individuals employed in calendar year 2016 (PartV,line2a). . . . . v v v v v v v v v v v 5 3
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . ... ... 6 22
E 7a Total unrelated business revenue from Part VIIl, column (C),liN@ 12 « « « « v v v v v v v v v v v v v e s 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34. . . . . . . . v v v v v v v v v oo wu s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIllfine th). . . ... .. ..o ... 610,612. 658,062.
2| 9 Program service revenue (Part VIIL INE2G) - « + « v v v v v v e e e e e
% 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) . . . . . . . . v . v v u ... Yt 5.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1 @) 5 e Hmaniamorde cwox o i
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 610,615. 658,067.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... . ... 9,699. 10,1377
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 149,4098. 140,709.
§ 16a Professional fundraising fees (Part IX, column (A),line 11€) . . . . v v v v v v v v v v o 5,001,
-3 b Total fundraising expenses (Part IX, column (D), line 25) » 34,326
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . v o v v v v v v 304,781. 424,250.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . .. ... 468,979. 575,096.
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . . . .. .. v o0 v 141,636. 82,971.
Beginning of Current Year End of Year
20/ Tota)aseets (Pat X iNeT6) s s s v i3 S s s m b R oG B Es R s D ET a3 5 o 253,158. 321,704.
21 Total Habilitlesi(Part X, INe:26) ¢ « o s s o s v eva v o ot 61 % % & 0 % 5 ¥ 6ty 0 @ H0a 8 G 31;:775. 17,350.
Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. .. ... . ... 221,383 304, 354.
Signature Block
Under penal of perjury, | that | have examined this retum, including 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
[04/30/17
Si gn Signature of officer Date
Here } SCOTT SPRING TREASURER
Type or print name and title
PrintType preparer's name Preparer's signature Date Check U i |[PTIN
Paid NANCY L MANCINI NANCY L MANCINI 05/01/17 self-employed P01207473
Preparer |Fimsname » CALIRI MANCINI & BARBIERI, PC
Use Only |rmsadgress ™ 1 Worthington Rd Fm'sEIN> 26-2227576
Cranston RI 02920 Proneno  (401) 268-3926
May the IRS discuss this return with the preparer shown above? (see instructions). . . . « . v v v v o v v v v v v v v v 0w ]X] Yes ] | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/16/16 Form 990 (2016)



990 (2016) HANDS ACROSS THE SEA, INC. 20-~5897380 Page 2
tHI | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any ling iNthis PAHL « « v o v . v v v v v e v e e e e e e e D
1 Briefly describe the organization’s mission:

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

FOrm990 0r990-EZ2. - « « « o vttt 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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)§3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) {Expenses $ 501,561 . includinggrantsof S 10,137. )(Revenue $ 0.)

4 b (Code: ) (Expenses $ inctuding grants of S ) {Revenue $ )

e i - - ————— = —— - —— - -
—— - ———— e - v - —— — -

T - - —————— o e - ———— s Ywv ) e e P wm M de o o e e e oy v - ——— . ———— o — —— e = e dm e

e e e e e e e e v e = W e = e e e e e e o e e v v = A e re em e - - ————— A e A — — =

A M e - o o v v = T - ot v e - —————— o —— o — o — — — — — — — — ——

—— e et e e P Y ok e e - = — — o — — — — — ——— — —

- e em D - e o o o e v =k e 4m AR T = e mm e = = = — — o — — — = — —

4¢ (Code: } (Expenses $ including grants of  $ ) (Revenue $ )

—— v ——— —_ e e e e e e e e e e e e e v e e o E E— — — E — —E o e e AR e - A — —

4 d Other program services (Describe in Schedule Q.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 501,561.
BAA TEEAD102 1141616 Form 990 (2016)




Form 990 (2016) HANDS ACROSS THE SEA, INC. 20-5897380 Page 3

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a){1) (other than a private foundation)?f 'Yes,” complete
Schedufe A. . . . . . ..o T ] X
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . . . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates
for public office? If 'Yes.q complete Schedule C, Partl. . . . v . o i v i v i e e e pr.) ............... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbyin activities, or h ion 501{h i
in effect during ihe lag year? if ‘Yes.‘complelge Schedule <:g l§an‘ . y ‘g ...... r .a \{e.a‘ss.ec't |c?n. O .( .) ?I?c.h?n ..... 4 X
§ [sthe organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Partill . . . . . . . 3 X
6 Dig the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;r)tr?wde advice on the distribution ar investment of amounts in such funds or accounts?f 'Yes,’ complete Schedule D,
oL T T T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures?if 'Yes,” complete Schedule D, Partl . « . v v v « v v e v e e v v 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets?/f Yes,’
complete Schedule D, ParfIll. . .« « . . . e e e e e e e e 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PantiV . « v . . o o i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments?/f 'Yes, complete Scheduie D, PamtV . . v« v v v v v v v et e 10 X

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

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

L e 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 187 if 'Yes,' complefe Schedule D, PartVil, . . . . « . . .. e e e e e 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 187 if 'Yes, complete Schedule D, Part VIl . . . . .« .« . o o v e s e e e 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
in Part X, line 187 /f 'Yes, complete Schedule D, Part IX . « v v v v v iy i i e s e it ot m e st et e Ve e e 114 X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . v . « . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?f 'Yes,' complete Schedule D, PartX . . . . . . 11§] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?f 'Yes,’ complete
Schedule D, Parts X1 and Xil . . v o o @ v o i e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?f ‘Yes,” and
if the organization answered ‘No’ to line 12a, then completing Scheduie D, Parts Xl and Xifisoptional . . .« « v v v v ' v .. 12h X
13 Is the organization a school described in section 170(b)(1)(A)i)?!f 'Yes, complete Schedule E. . . . . . v . .« . . . ... 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, Parts 1and IV . v+ o o o 0 i o i e e e e e 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? /f 'Yes,’ complete Schedule F, Parts Hand IV . .« v « v c i i o v i it e i v e e e e 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, Parts I and iV . . . . . . o v v i i i i e e e s 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if Yes,' complete Schedule G, Part/ (seeinstructions) . . . « v v v v v v v v e v v e v v v n s 17 X

18 Did the organization report more than $15,000 fota! of fundraising event gross income and contributions on Part VI,
fines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . « . v v v v i o it e e i e e e e 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 VIII, line Sa?/f ‘Yes,'
complete Schedule G, Part Ill. . . . .« © . i 0 i e i e e e e e e e e e e e e 19 X

BAA TEEAO103 11116416 Form 990 (2016)




Form 990 (2016) HANDS ACROSS THE SEA, INC. 20-5897380 Page 4

P ¢ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f ‘Yes,'complete Schedufe H . . . . . . ... ... 20a X
b If 'Yes’to line 20a, did the organization attach a copy of its audited financial statements to this retum? . « . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1?2 /f *Yes,’ complete Schedule |, Parts 1 and l « - + « v o v v oo o v oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,’ complete Schedule [, Parts 180G 1+« « v v v v v v vov oo e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, iine 3, 4, or 5 about compensation of the arganization’s current
gng fgn?es officers, directors, trustees, key employees, and highest compensated employees?f 'Yes,’ complete
CABAUIB V- « v v v v e e e e e e e e e e T 23 X

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/ 'Yes, answer lines 24b through 24d and

complete Schedule K if'No, GO0 Ne 258. « v v v v v v v o e i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception?. . . . . . ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbhonds?. . . . . ... e 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 601(c)(3), 501(c)(4), and 601(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year?/f 'Yes, complete Schedule L, Part f. . . . o « v v v v v o oo oo e 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 980-EZ?f 'Yes,” complete
Schedule L Part! . . . . . o o e e e T TR 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes,'complete Schedule L, Partil © v o 0 v v o e e e e e e e .. 26 X

27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied enlity or family member
of any of these persons?/f 'Yes,'complefe Schedula L, Partlll . « « « v« v v v v it e et 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 applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee?if 'Yes,' complete Schedule L, PartiV o v v v v v v v v v v u s 28a X
b A familty member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete
Schedule L, PartiV. .« o o o i e e e e e e e e o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘'Yes,  complefe Schedule L, Part IV . .+ . + . .« . 0 e v e e 2B¢c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f ‘Yes,’ complete Schedule M . . . . . Ve e e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, complete Schedule M . . v . . . i i i 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, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes,’ complete
Schadule N, Partll . o o v o 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 301.7701-3%/f 'Yes," complete SChedule R, Part! . v v v v v v v v e e e et ettt e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,’ complete Schedule R, Part i, Iil, or IV,
BN Part YV, e 1. . o 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)2. « + v+ v v v v v v e v o vt e e 36a 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)?/f 'Yes, complete Schedule R, Parf V. in6 2 v v v v v v v v o v v e e e v e a s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V. in@ 2 « . « « « v o o i v i i e e e e 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 v « v v o v v v v v v v 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11b and 197
Notse. All Form 990 filers are required to complete Schedule © . . . . . . .« . . v v i i i e it et e e e e e, 38 X
BAA Form 990 (2016)

TEEAD1IO4 11416416



Form 990 (2016) HANDS ACROSS THE SEA, INC.

i| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any N iNthis PAM V. « o v o oo oo o s v e e e e e e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . - . . . . . . 1a
b Enter the number 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 WINMETS? « . v v o v o o v v s v et e e s e e e e e e Ve
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 this return . . . . . 2a

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

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

b If Yes,  has it filed a Form 990-T for this year? if ‘No o fine 3b, provide an explanation in SChedUE 0. « v v v v v o v o v e e e e e e e

4 a At any time during the calendar year, did the arganization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . . ... ..

b If 'Yes,’ enter the name of the foreign country: »

3a

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . .« « + . o v v i e e .

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L e 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 10 the payor?. . . . . . . . L L e e e e e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a Z
6b
.y i
7b

FOMmM 82827 & v v v v 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
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 benefitcontract? . . . . . . . .. 76 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399
F R 1 U T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 100B-C 7 v v v v i 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 Th
8 Sponsoring organizations maintairing donor advised funds. Did a donor advised fund maintained by the sponsoring R ESECA N
organization have excess business holdings atany ime during the year? . . . . . . . & v o v v i v v it o e v e 8
9 Sponsoring organizations maintaining donor advised funds. L E
a Did the sponsoring organization make any taxable distributions undersection4966?. . . . . . . . . .« . ¢ v v v e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, arrelatedpersen? . . . .« . . « v v v v v . . 9 b
10 Section 501(c)(7) organizations. Enter: CER T
a Initiation fees and capital contributions included on Part Vil tine 12, . . . . . . . ... .. .. 10a
I Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . ... L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. L L s d e e 11b ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . .. 12a
b If Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12%ﬂ E I
13 Section 501{c){28) qualified nonprofit health insurance issuers. -}
a Is the organization licensed to issue gualified health plans in more thanonestate?. . . . . . . . .. .. oo v 13a

Note. See the instructions for additiona! informatian the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . .. ... ... 13b

c Enterthe amountofreservesonhand . . . . . . . . . . . 0 L r e e e e e 13¢

14 a Did the arganization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,” provide an explanation in Schedule G. . . . . .. . .. ... 14b
BAA TEEA0105  11/16/16 Form 990 (2016)



Form 890 (2016) HANDS ACROSS THE SEA, INC. 20-5897380 Page 6

[ Part Vi ‘| Governance, Management, and Disclosure For 6ach Yos’ response to lines 2 through 7b below, and for

a 'No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response or note to anylineinthisPartVI. . . . ... ..., .. .. ... ............ m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13 R
if there are material differences in voting rights among members B
of the govering body, or if the goveming body delegated broad
authority {o 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 . . . . . 1b 11F

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

officer, director, frustee, orkey @mployee? . « . o . . . it i e e e e e
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision

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

sincethe prior Form 990 was fled?. . . . . . . . . . . L L e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. ... .. 5 X
6 Did the organization have members or StackhOKIES?. & . « v v v v v v b e e 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 more

members of the governing body?. . . . . . . . L L e e e e e e .| Ta X

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming boady?. . . . . . . . v o it e e e 7h
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: 5t
aThegoverning body?. . . « . . . . . o it e e e e R T T T T T 8a| X
b Each committee with authority to act on behalf of the goveming body? . . . . . v . . . v i it e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,’ provide the names and addressesin SChedule O « v v v v v v v v v v v v et e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffiligtes? . . . . . . . . . o v v i i i i i e e 10a X
b I Yes,’ did the organization have writlen policies and procedures goveming the aclivities of such chapters, afliliales, and branches lo ensure their
operations are consistent with the organization’s eXemPtPUIPOSES?. + v v v v v o v b o e e e e e e e e e e e e 10b
11.a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before fling theform? . . . . . . . . .. . ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [
12a Did the organization have a written conflict of interest policy? ff NO,' g foine 13 . . . .« v v v i i i e s e e et e e 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coukd give rise
toconflicts? . ........... .. ... e e e e e e e e e e [ 12b] X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy?f 'Yes,” describe in
Schedufe O how thiswas done. . . . . . e e e e i i e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . .« v . . o o it i e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?, .« « .« v v v v v v v i e e e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . . . v v v v v v v v v v h s e e 15a] X
b Other officers or key employees ofthe organization. . . . . . . . v v v vttt i o it e e e e e e e e 15b] X
if 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions). i -
16 2 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the Year? . . . . o ¢ i i i e e e e e e e e e e e e e e e 16a ¥

b If Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
grganization’s exempt status with respectfo such amangements? . . v v v v v vt L e e e e e e e 18 b

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be fited » 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 inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements avallable 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: >
HARRIET LINSKEY, EXEC. DIR. P.0. BOX 35071; PMB 85043 BOSTON MA 02205 (617) 320-3601
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 960 (2016) HANDS ACROSS THE SEA, INC. 20-5897380 Page 7

Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

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

*® List all of the organization's current key employees, if any. See instructions for definition of 'key employes.’

® List the organization's five current highest compensated employees (other than an officer, directar, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 fram the
organization and any retated organizations.

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

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

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

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

)
A ~ (B) | oo o oniass nerene (D) E) (F)
Nama and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensalion from amount of other
S ETF(Q(FEIT| watecnst | wovmmgs | coperson
h(é'ﬁ:sa??r 'g'- = g Eg_‘ % ?n- § cgrr?danr::(t&n
related [ B S % ket arganizations
organiza- SR § k) @2
lions g = % é
e | 85
ling) 2 %
(=3
_{)_ALLEGRA_ASPLUNDH-SMITH__ _ ___| 1.00
DIRECTOR X 0. 0. 0.
_?)_SUZANNE BOWKER_ _ ___ _____ | 1.00]
DIRECTOR X 0. 0. 0.
_3)_PATRICK_HENDERSON _ _ ____ __ |1 1.00
DIRECTOR X 0 0 0
(4 _MARGO JEANCHILD _ _________1.1 1.00]
DIRECTOR X 0. 0. 0.
_(8)_KEVIN JESSAMY ____________|1 1.00]
DIRECTOR X 0. 0. 0.
_6)_DAMIEN KNECHT _ _ _ _ _ __ _____ 1 1.00]
DIRECTOR X 0 0 0
_{7)_HANNAH OBERLANDER KNECHT _ _ _ _ [ 1 1.00
DIRECTOR X 0. 0. 0.
_B)_AUSTIN LAND__ ____ _____ ___ | 1.00
DIRECTOR X 0. 0. 0.
_(®_EWART LEBLANC _ __ _ ________|. 1.00]
DIRECTOR X 0. G. 0.
f10)_MAURICIA PUCKERIN _ ______ _ ] 1 1.00
DIRECTOR X 0 0 0.
1) _PAMELA MILNER, ESQ. _______| ¢ 2.00]
CHAIR OF THE BOARD X X 0. 0. 0.
(2)_MARYANNE WRAY __ __ __ |1 1.00
SECRETARY X X 0. 0. 0.
18)_SCOTT SPRING _ __ ____ __ ____|.: 2.00;
TREASURER X X 0. 0. 0.
{14) HARRIET LINSKEY 140.00
~ " TEXEC. DIR. & CO-FOUNDER X X 48,000. 0. 0

BAA TEEAO107 1141616 Form 990 (2016)



Form 990 {2016) HANDS ACROSS THE SEA, INC.

20-5897380

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(B) (€
Pasition
(A) A;'/glr,arsge égg n:r}lggck more lhg&gns (D) (E) (F)
: 3 rson s .
Name and title oo officer and g%irectorflrusr:en) c?'%sgnp:;%%%:%am ﬁgt,gngﬂggﬁg::{om arrszxr‘oaft%er
A el I} rel
ey B2 2|R1F133]¢ (W.2/1059 MISC) (W.2/10BOMISCr o omie
o BEER]S g 2|13 organization
related g SEIN 2B 4R and related
organiza [ D = i 3 organizations
-lions == ~
below G g & §
dotted o 2
iine) L B g
[=1
NS)_TOM_LINSKEY _ __ __________l40.00
COMM. MGR & CO-FOUNDER X X 38,636. 0. 0.
ne o ___
mw
s
ay o ____
e
en ________
2
> L
ey ____
e ...
TBSUBOMAL. + v v o v e e e e e e e e > 86, 636. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . ... .. ... >
dTotal{add lines 1band1e) . . . . . . v et v v v vt e e > 86,636. 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 ™

Yes

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%f 'Yes,’ complete Schedule J for :
Suchindividual .« . v o o e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization?/f 'Yes,’ complete Schedule J for such persan
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. Repart compensation for the calendar year ending with or within the organization’s tax year.
(A) ... (B) ) €y
Name and business address Desgription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization *
BAA

TEEAQ108 1116/16 Form 990 (2016)



Form 990 (2016) HANDS ACROSS THE SEA, INC. 20-5897380 Page 9
ii| Statement of Revenue
Chgck if Schedule O contains a response ornoteto any linein this PartVIIl. v o o v o v e e e e e e e D
R (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

f All other program service revenue . . .

¢ Total. Add lines 2a-2f

.°=3 g, 1a Federated campaigns . . . . . 1a
£ 3| b Membershipdues . . .. ... 1b
o .
) 5 ¢ Fundraising events. . . . . . . 1c¢
g | d Related organizations . . . .. [ 1d
,;% © Government grants (contributions) . . 1¢ 10,570.
g ¥{ T Allother contributions, gifts, grants, and
BE similar amounts not included above . . 1f 647,492, 1"
Eg g Noncash contributions included in fines 1a-1f; § 234,771.}
& & hTotalAddlinesta-1f .. ................ >
S Business Code
g 2a
o« b
®| ———mmmmm——m————
=2 c
I
E e
g
[

Other Revenue

other similar amaunts)

3 Investment income (including dividends, interest and

4 Income from invesiment of tax-exempt bond proceeds. . *
5 Royalties. . . . . ... ... ... . o0,

(i) Real

{ii) Personal

6a Gross rents

b Less: rental expenses

¢ Renlal income or foss) .

d Net rental income or (loss

~—

........

e
72 Gross amount from sales of | & Secuties

(i) Other

assets other than inventory

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

¢ Gain or {loss)

d Netgainor{loss). . .. ... ... ... .. .....

8a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c).

SeePartIV,line18. . . ... .. .. a

b Less: direct expenses

& Net income or (ioss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line 19. . . . . . . a

b Less: direct expenses

¢ Net income or (loss) from gaming activites- . . . . . . .

10a Gross sales of inventory, less retumns
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sakes of inventory

Miscelleneous Revanue

Business Code

- 658,067,

5

BAA

TEEAQIDG 11/116/16

Form 990 {(2016)



FOTT990(2015) HANDS ACROSS THE SEA, INC, 20-5897380 Page 10

X[ Statement of Functional Expenses

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

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

Do

6b, 7b, 8b, 9b, and 10b of Part VII.

not incfude amounts reported on lines

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

g Other. (If line 11g amouni exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. ... . ... ......,

Grants and other assistance to domestic
individuals. See Part IV, line22. . . ... ...

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

10,137,

10,137,

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

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

86,636.

60,000.

6,386.

20,250,

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B).

Other salaries and wages. . . . . . ... ...

40,796.

40,796.

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

Other employee benefits . . . . . ... .. ..

Payrolitaxes . . . . .. . .. L L.

13,277,

10,502,

665.

2,110.

Fees for services (non-employees):
aManagement. . . . ... ... ... ...,

7,000,

7,000,

dilobbying. .« « . . .. ... . ... ..., ..

@ Professional fundraising services. See Part IV, line 17 .

f Investment management fees . .

{A) amount, list inc 119 expenses on Schedule Q) . .

56,581,

43,595,

11,430,

1,556,

Advertising and promotion . . . . ..., ...,

Office expenses

17,122,

8,882,

7,413,

827,

Information technology . . . . .

4,450,

811,

509,

3,130,

Royalies. . . . v vvw e,

Ocoupancy. « . v v v v v v v s e e

Travel

13,310.

9,873,

296,

3,141,

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

Conferences, conventions, and meetings. . . .

Imerest. . . . ... ... ... . ... ...,

Paymentstoaffiiates. . . . ... ... .. ..

Depreciation, depletion, and amortization. .

insurance . .

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

296,351

296,351

0.

13,164

11,921

1,243

11,064

8,693

2,069

4,016

0

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

575,086.

501,561,

34,326.

26

Joint costs. Complete this line anly if
the organization reported in column (B)

joint cosls from a combined educational
campaign and fu ising solicitation.

Check herg » if following

SOP 98-2 (ASC858-720). . . . . ... ....

BAA

TEEAQ110 11/16/16

Form 990 (2016)



HANDS ACROSS THE SEA, INC.

20-5897380

Page 11

Balance Sheet

Check if Schedule O contains a response or note to anylineinthis Part X. . . . . . . . .. o e D

(A
Beginning of year

(B)
End of year

SN 0N a

7
8
9

Assets

11
12
13
14
15
16

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

b Less: accumulated depreciation

Cash —non-interest-bearing . . . . . . .. . ... . ... ... ..
Savings and temporary cash investments
Pledges and grants receivable, net. . . . . . . ., . ...
Accountsreceivable.net. . . . . . . . L L L

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

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule ©

Loans and other receivables from other disqualified persons (as defined under
section 4858()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c})(9) voluntary employees'
beneficiary organizations {see instructions). Complete Part || of Schedule L

Notes and loans receivable, net
Inventories for sale or use

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

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

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

Complete Part VI of Schedule D

93,967.

39,840.

11,201.

942.

3,000,

102,157,

(N -

144,990.

178,404,

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

10¢

Investments — publicly traded securities . . . . . . . . ... e e
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets. . . . . . o Lo e e e
Other assets. See Part IV, line 11 . . . . .,
Total assets. Add lines 1 through 15 (must equal line 34)

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

11

12

13

14

16

253,158,

18

321,704,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grantspayable. . . . . . . . L L e e
Deferred revenue
Tax-exemptbond fiabilites . . . . . . .. . ... ... . . ... .,
Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartiiofSchedule L. . . . . . . o . . i e e b et e e e e n

Secured mortgages and notes payable to unrelated third patties. . . ... ...,
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities notincluded on iines 17-24), Complete Part X of Schedule D . . .

Total liabilities. Add lines 17through 25, . . . . . . v v v v v vt e,

31,775,

17

17,350.

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Qrganizations that follow SFAS 117 (ASC 958), check here » and complate
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . . . v . . . . . Lo e e e e
Temporarily restricted netassets. . . . . . . .« o e e e
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > []
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. . . . . . . . ... ... L.,
Paid-in or capital surplus, or fand, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds.
Totalnetassetsorfundbalances. . . . . .. . ... ... ... ... ... . ...

27

75,025,

28

229,329,

221,383,

33

304,354,

253,158,

34

321,704,

2

TEEAQ111  11/16/16

Form 990 (2016)



Form 990 (2016) HANDS ACRCSS THE SKEA, INC. 20-5897380 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any iNe iNthIS PAMt XL & . v v v v v v e o e e e e e e e e e e e e e [—1
1 Total revenue (must equal Part VIl column (A}, M€ 12) .« v v v v v v v v o o ey e e e e e 1 658,067,
2 Total expenses (must equal Part IX, column (A}, Re 25) . . . . . . . .. oLl 2 575,096,
3 Revenue less expenses. Subtractline 2fromline 1. . .« v o v v v v it s L e e e e . 3 82.971.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} - « + .« . v v v v . . 4 221,383,
§ Netunrealized gains {losses)oninvestments. « . . . . . . . . . e e e e e 5
6 Donated services and use of facilities. - « « . . . . v o i e e e e e e e e e e 6
7 INVeSIMeNtexpenses. - . . . . . . L i e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L L e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) e o e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). -« o o o e e e e e e e e e e e e e e 10 304,354.

(It | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany ine inthis Part X1l . . . . . . o v v v v v e e e e e e e e e e e

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

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

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

Separate basis DConsotidated basis DBolh consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . e n e a

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 DConsolidated basis DBoth consolidated and separate basis

¢ if 'Yes'fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? . . + + « v v 2 v o v w0 h . u . 2cj X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. « & o v 0 o ot 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 arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . . . . . . . . . .00\ u ... 3hb
BAA Farm 990 {2016)

TEEAD112 1116/16



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A .
g Complete if the organization is a section 501{c)(3) organization or a section
(Form 930 or 990-£2) 4947(2)(1) nonexempt charitable trust 2016

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructlons is

Intemal Revenue Service at www.irs.gov/form3990.

Name of the organization Employer identification number
HANDS ACROSS THE SEA, INC. 20-5897380

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assaciation of churches described ingection 170(b)(1)(AKi).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [a hospital or a cooperative hospital service organization described insection 170(b){1)(A)iii).
4 []a medical research organization operated in conjunction with a hospital described insection 170(b){1){A)(iii}. Enter the hospital's
name, city, and state:

5 D An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b){(1)}{A)iv). (Complete Partl.)

8 ] A federal, state, or local government or governmental unit described insection 170(b)(1)(A)(v)-

| _| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){1){A)}v]). (Complete Part I1.)

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

An agricultural research organization described insection 170{b)(1){A}{Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

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

11 An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).

12 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 insection 509{a){1) or section 509(a){2). See section 509(a}(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type 1. 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 D Type l. A supporting organization supervised or controlled in connection with its supported arganization{s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s)You
must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written detemmination from the IRS that itis a Type |, Type iI, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . .« . o v it i e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(¥} Name of supported organization {ii) EIN (i) Type of organization {iv) Is ihe {v} Amount of monetary {vi) Amount of other
(described on lines 1-10 | organization listed support {see instructions) support (see instructions)
above {see instructions)} in your goveming

document?
Yes No

(A)

(B}

(€)

(0)

(E)

Total i i G

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401  09/28/16



SedulA(Form 990 or 990-EZ) 2016 HANDS ACROSS THE SEA, INC. 20-5897380 Page 2
(PartIE|Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(v])
{Camplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please compiete Part Iil,)
Section A. Public Support
Calendar yeoa fi
boginning iy " fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (a) 2016 (0 Total
1 Gifts, grants, centributions, and
memb%?éh{p fees received, ()Do not
include any ‘unusual grants’) . . . .
2 Taxrevenues levied for the
_organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......
3 The vaiue of services or
facilities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
§ The portion of total
contributions by each parson
{other than a governmental
unit or publicly suppored
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .
6 Public support. Subtract line 5
fromlined . .. ...., ...
Section B. Total Support
Calendar year (or fiscal year {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 (f) Total

beginning in) »

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

10 Qther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1.)

11 Total support. Add fines 7

through 10 . . .

12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . [ 12

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

organization, check this box andstop here

Section C. Computation of Public Support Percentage

14

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f))

15 Public support percentage from 2015 Schedule A, Part 1, line 14 15

18a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2018. 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 arganization. . . . . . . « . v v v v v e v e e

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the or?anization meets the facts-and-circumstances’ test, check this box andstor here. Expiain in Part VI how
y

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

b 10%-facts-and-circumstances test-2015. If the organization did not check 2 box on line 13, 16a, 16b, or 17a, and line 16 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box andstop 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, 18a, 16b, 17a, or 17b, check this box and see instructions . . . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 HANDS ACRCSS THE SEA, INC. 20-5897380 Page 3

art il ii%lSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part il. If the erganization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or flscal year beginning In) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants}. . . . . . 187,684, 329,444, 438, 680. 610,612, 658,062.] 2,224,482,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
fumished in any activity that is
related to the organization's
fax-exempt purpose . . . . . . 3,782. 3,782,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 |

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf. . ... .......

§ The value of services or
facilities furnished by a
govemmental unit {o the
organization without charge. . .

Total. Add lines 1 through 5 . . 191,466. 329,444. 438, 680. 610,612, 658,062.| 2,228,264,
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 35,62C. 12,746, 19,184, 20,662, 14,201, 102,413,
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. . .. ....... 268,194, 233,980, 502,174,
¢ Addlines7aand7b . .. ... 35,620 12,746 : 1. 604,587
8 Public support. (Subtract line s g
7cfromlined.). ., . ... .. 1,623,677.
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f} Total
8 Amounts from line6 . . . . .. 191, 466. 329,444. 438, 680. 610,0612. 658,002, 2,228,264.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and Income from
simlfarsources . . . . .. ... 34, 28. 12, 3. S. 82.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30,1975. .

¢ Addlines10aand10b . . . . . 34. 28, 12. 3. 5. 32.

11 Netincome from unrelated business
aciivitles not included in line 10b,
whether or not the business is
regularly camiedon . . . .., .,

12 Oftherincome. Do not include

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

PatVl) .. ... .o vu vl 137, 137.
13 Total support. (Add lines 9,
10c,11,and12.). . . . . . .. 191,637, 326,472, 438,692, 610,615, 658,067.1 2,228,483,
14 Firstfive years. if the Form 990 is for the organization’s first, second, third, fourth. or fith tax year as a section 501(c)(3) D
organization, check this boX andstop here . . . . . . . . . v e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () + « . . . . .« c v v v v v v oW 15 72.86 %
16 Public support percentage from 2015 Schedule A, Part I, lne 15, « . . v, v v v v v v i w o v a e e s c ...l 18 92 .00 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for2016 (line 10c, column (f) divided by line 13, column {f)}. . . . . . . . . . . e 17 0.00 %
18 Investmentincome percentage from2015 Schedule A, PartllL ine 17 . . . . . . v o v v v v v h e e v n e 18 0.01 %
19a 33-1/3% support tests—2016. 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 andstop here. The organization qualifies as a publicly supported organization. . . . . . . . .
b 33-1/3% support tests—~2015. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33-_1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . « . « . « « . . »

BAA TEEAD403  09/28/16 Schedule A (Form 990 or $80-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 _HANDS ACROSS THE SEA, INC. 20-5897380 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s gaverning documents?
/f ‘No,” describe in Part VI how the supparted organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain.

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
descnbed in saction 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (cH4), (5), or (B)7f 'Yes,” answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)?/f 'Yes, describe in Part VI when and how the organization
made the defermination,

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

4a Was any supported organization not organized in the United States ('foreign supported organization’)?f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and {c) below.

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 controfled
or supervised by or in connection with its supported organizations.

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)?/f 'Yes, explain in Part VI what controfs the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) purposes.

[+]

5a Did the organization add, substitute, or remove any supported organizations during the tax year?f ‘Yes,' answer (b}
and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed:; (i} the reasons for each such action; (iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amenadment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control?

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, {iiy individuals that are par 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?/f 'Yes,’ provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f ‘'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 7°%F 'Yes,'
complete Part | of Schedule L (Form 930 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)}?
If 'Yes,” provide detail in Part V1.

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 detail in Part V.

¢ 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 interesi?/f 'Yes, provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type I supporting organizations, and all Type Il non-functionally integrated supporting organizations)?/f 'Yes,
answer 10b below.

b Did the organization have any excess business holdings in the tax year?(Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) 10

BAA TEEAQ404 DS/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 HANDS ACROSS THE SEA, INC. 20-5897380 Page 5
IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above?if 'Yes' fo a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to regularly appoint
or elect at least a majority of the arganization’s directors or trustees at all times during the tax year?/f 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled 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 taxyear.

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

Section C. Type I Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)?/f ‘No,’ descnbe in Part VI how conirol or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii} copies of the
organization’s goveming 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 (i) serving on the governing body of a supparted organization?/f ‘No,” exp/ain in Part Vi how
the organization maintained a close and continuous working relafionship 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
alltimes during the tax year? if "Yes,” describe in Part VI the role the organization’s supponted organizations played
In this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yean(see instructions).
a D The arganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations.Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes af the
supported organization(s) to which the organization was responsive?/f 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these activities consiftuted
substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization{s) would have been engaged in?f 'Yes,’ explain in Part VI the reasons for
the organization's pasition that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organizations. Answer (a} and (b} befow.

a Did the organization have the power to regularly appaoint or alect a majority of the officers, directors, or trustees of
each of the supported organizations?Provide details in Part VI.

. b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? /f 'Yes, descnbe in Part V1 the role played by the organization in this regard. 3b

BAA TEEAQ405  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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20-5897380 Page 6

iy

[ Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type Il non-functionally integrated suppaorting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0w (=

| W[N] -

Portion of operating expenses paid or incurred for production or collection of gaross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Incoms (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

{A} Prior Year

(B) Current Year
{optional)

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

o Total (add lines 1a, 1b, and 1¢)

o Discount claimed for hiockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cashdeemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 3
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for priar year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 ___Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). 6 |: R
7 Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ406  09/28/16



Schedule A (Form 990 or 990-E2) 2016  HANDS ACROSS THE SEA, INC,

20-5897380 Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

AR IR NS

in Part V1). See instructions.

Distributions to attentive supported organizations to which the arganization is responsive (provide details

8 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]

{iii)
Excess

Distributable
Amount for 2016

{ii)
Underdistributions
Pre-2016

1 Distributable amount for 2016 from Section C, line 6

Distributions

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions camyover, if any, to 2016:

From2013.........

From 2014

.........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Camryover from 2011 not applied (see instructions})

a
b
c
d
e From 2015
f
g
h
i
i

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

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

§ Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7__Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

3
b Excess from2013 . . . .

C Excess from 2014 . . .

d Excess from 2015 . . .

€ Excess from 2016 . . .

BAA

TEEA0407

09/28/16
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Schedule A (Form 990 or 990-E2) 2016 HANDS ACROSS THE SEA, INC. 20-5897380 Page 8
Pa Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part lll, line 12 Part IV,
F Sechon A, Ines 1, 2. 30, 3t db. 42, 5 b Sa Sb, Sy auons fequied by Partll e 10: Fait. fine 17 or 17Dt . line 13, Par

Part IV, Section D, lines 2 and 3; Part 1V, 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 £, lines 2, 5, and 6. Also complete this pari for any additional information.
(See instructions.}

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

BAA TEEAQAOB 09/28/16 Schedule A {Form 930 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
Srasp.pry 202 Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 890-PF.

Intamal Revenue Sesvica > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its Instructions is al www.irs.gov/form39p.

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

Filers of: Section:

Form 990 or 990-EZ 501(c} 3 ) (emter number) organization

D 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
[:l 5031(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | 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 508(a)(1) and 170(b)(1)(A}(vi), that checked Schedule A (Form 990 or 980-EZ), Partil, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ) $5,000 or (2} 2% of the amount on (i)
Form 990, Part VIil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts t and II.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts |, 11, and Il

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
duning the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for anexclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless theGeneral Rule applies to this organization because
it received nonexclusivelyreligious, charitable, etc., contributions totaling $5,000 or more during theyear ... ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) {2016)

TEEAQ7Q1 08/09/16



Schedule B (Form 990, 990-EZ, or 890-PF) (2016) Page 1 of 2 ofPartl
Name of organization Employer identification number
HANDS ACRCSS THE SEA, INC. 20-5897380
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l-_ . Person
Payroll [ ]
__81,000.| Noncash [ ]
{Complete Part !l for
noncash contributions.)
(a) \ (c) d
Number DO N 0 R l N FO R MAT' 0 N Total Type of éozﬂribution
ntributions
2_ . Person
HAS BEEN OMITTED Payron [ ]
. __30,000.| Noncash D
. {Complete Part Il for
FOR PUBLIC DISCLOSURE o crors)
(a) {c) (d)
Number Total Type of contribution
P U R POS ES atributions
3 Person
Payroll D
__216,000.! Noncash D
{Complete Part ll for
noncash contributions.)
{a) (c) @
Number Total Type of contribution
wributions
4_. Person
Payroll [ ]
__15,000.| Noncash D
(Complete Part Il for
noncash contributions.)
{a) {c) d
Number Total Type of contribution
tributions
5 Person
Payrot [ |
~-20,000.| Noncash [ |
{Complete Part Il for
noncash contributions.}
{a) (c) (@
Number Total Type of contribution
tributions
6 | Person
i Payroll D
[ __25,000. | Noncash D
{Complete Part il for
E noncash contributions. )
BAA adule B {Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

2 of 2 ofPartt

Name of organization
HANDS ACROSS THE SEA,

INC.

Employer identification number
20-5897380

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

o) (b} {c) o
umber Name, address, and ZIP + 4 conrr?l?u!tions Type of contribution
i : 7 Person
T Payroli D

A __19,650.| Noncash [:]
(Complete Part If for
L noncash contributions.)
(@) [ {c} (d

Number DO N O R I N Fo R MAT' 0 N r:-rimultions Type of cogitribution
8 ¢ Person D
| HAS BEEN OMITTED payrott | ]

: . —_53,288.| Noncash
{Complete Part It for
i FOR PU BLIC DlSCLOSU RE noncash contributions.)
Nu‘r?l)ber T(c::t)al Type of éthribuﬂon
—_1 itributions
9 . PU RPOSES Person
T Payroll D
3 . .14,827.] Noncash D
(Complete Part Il for
- noncash contributions.}
@ | ) @
Number Total Type of contribution
| itributions
10 1 Person I:I
Tt T Payroll [ |
k __152,064.| Noncash
. {Complete Part 1l for
. noncash contributions.)
@ | () @
Number Total Type of contribution
| tributions
Person I:l
7T payron [ ]
X Noncash [ ]
(Complete Part 1l for
L noncash contributions.)
@ | ©) @
Number Total Type of contribution
| tributions
Person D
R Payroll D
5 Noncash D
(Complete Part It for
| noncash contributions.)

edule B (Form 990, 990-EZ, or 990-PF) (201€)



Schedule B (Form 990, 890-EZ, or 990-PF) (2016) Page 1 fo 1 ofPartll
Name of organization Employer identification number
HANDS ACROSS THE SEA, INC. 20-5897380

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

(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 _
R
R R 27,003.| 07/25/16__
{a) No. . ) ) (c} (d)
from Description of noncash property given FMV (or estimate) Date recelved
Partl (see instructions)
NEW BOOKS _FOR_DISTRIBUTION FOR PROGRAM _ ___ _ ____ __ |
8

11/15/16

(a) No.
from
Part |

b

{c)
FMV (or estimate)
{see instructions)

(d)
Date received

N - 23,078.)_11/22/16__
(a) No. (b} ) c} (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)
NEW BOOKS_AND BOOK SETS_FOR_DISTRIBUTION FOR PROGRAM __
S
Ny - 128,985.|_ 12/02/16__
(a) No. (b} (c) {d)
from Description of noncash property given FMV {or estimate) Date received
Parti (see instructions)
IR N I
{a) No. (b) {c) {d)
from Description of noncash property given FMV {(or estimate) Date received
Part! {see instructions)
N S R
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAD703 08/09/16



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990) * Complete if the organization answered *Yes’ on Form 990, 201 6

PartIV,iine 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11§, 12a, or 12b.
> Attach to Form 990.

Depariment of the greasury * Information about Schedule D (Form $90) and its instructions is at www.irs.gov/form990. i
Name of the organEaﬂon Employer ldentHication n er
HANDS ACROSS THE SEA, INC. 20-58097380

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACcounts.
Complete if the organization answered *Yes' on Form 890, Part IV, line 6.

N AWM -

{a) Donor advised funds {b) Funds and other accounts
Totatnumber atend ofyear . . . . ... ...
Aggregale value of contributions fo (durlng year) . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . .. ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donar advised funds
are the organization’s property, subject to the organization’s exclusive legal Gontrol? . . . . . . . v v v v v v v st .. DYes D No
Did the arganization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible privatebeneftt? . . . . . . ... T DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

3

a Total number of conservation easements. . . . . .« .« i i i i e e e e e 2a

b Totaf acreage restricted by conservationeasements . . . . . . . v o e e e, 2b
¢ Number of conservation easements on a certified historic structure included in(a) - . . . . . . . . 2¢

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic

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 impartant land area
Protection of natural habitat HPreservaﬁon of a certified histaric structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

structure listed in the National Register. . . . . . . . . . .. . . . o e e 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? + . . . v v . v v v v e v e e e e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

Daoes each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}4)(B)(i)
and Section 170(n)(A)BIII? - « + + v = « v v b et [Jyes [ ]ne

In Part XIIt, 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.

- Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 . . . . . L e e e e e e e e e e e L]
(i) Assetsincludedin Form 990, PartX . . « . . . . . 0 o 0 i e e e e e e e e e e e e L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 858) relating to these items:

a Revenue included on Form 990, Part VIl HNe 1 & & o . . 0 0 s s e e e e s e e e e e e e e > S
b Assets included in Form 990, Part X . . . . . . . . e e e e e e e e e e o >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D {Form 990) 2016



HANDS ACROSS THE SEA, INC. 20-5887380 Page 2
X 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 ali that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e BOther
c Preservation for future generations

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

§ During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... ... DYes DNo

/| Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
ONFOmM 890, Part X2, & . o o o e e e e e e e |:I Yes D No
b If 'Yes,' expiain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginningbalance . . . . . .. L e 1c
dAdditions during the year. . . . . . . . i e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . L. L e 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? . . . . . . [_l Yes No
b If 'Yes,’ explain the arangement in Part XIli. Check here if the explanation has been provided on Part XHl . .+ . v v v v v v v v v o

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

1a Beginning of year balance . . . .
b Contributions . . . . ... ...,

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

d Grants or schaolarships . . . . . .

e Other expenditures for facilities
and programs . . ... ... .

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

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

organization by: Yes No
{i) unrelated organizaions . . . . . L L e e e e e e e e e e 3a(i)
(i) related organizations. . . . . . . L e e e e e e e e e e 3alfii)

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

4 Describe in Part X1l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered ’Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b} Cost or other (e} Accumulated (d) Book value
{investment) basis {other) depreciation

bBuildings. . . .. .. .o oo,
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . .. ... ... 0L
eOther. . . . ... ... .. ... .. ...

Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . . . - . . . v v v o . . »
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 HANDS ACROSS THE SEA, INC. 20-5897380 Page 3

[Part VII [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) Financialderivatives . . . . . ... ... ... .....

(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.
|_—]Complete if the organization answered 'Yes' on Form 990, Part |V, 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

(1)
()
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part 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)
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lin@ 15) . « v v v v v v v v v e e e e e e e e e e e e e e e >
[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)
“)
(5)
(6)
(7)
(8)
9)
(10)
(a1
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 text of the footnole to the organization's financial statements that reports the arganization's liability for uncertain
lax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided inPart XN . . .+ v o o v v v v v e e e e e e e e e e e e e e
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 HANDS ACROSS THE SEA, INC. 20-5897380 Page 4

i 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 Totalrevenue, gains, and other support per audited financial statements . . . « « + .+ . . . - . - % 2 ... .. 1 665,752,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

& Net unrealized gains (losses)oninvestments. . . . . . . . . ... ... .. ... 2a

b Donated services and use of facilities. . . . . . . . . ... .. ... ..., 2b 7,685,

¢ Recoveries of prioryeargrants. . . . . . . . . . ., .. e e 2c¢

dOther (Describein PartXIIL) . . . . .. . . .. .. e 2d

eAddlines 2athrough2d . . . . . . . .. .. e e e e e e 7,685,
3 Subtractline2efromline 1. . . . . . .. L L e e e e e s 658,067,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other DescribeinPart XN} . . . . v o o o0 e s e 4b

€ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, fine 2 5 658, 067.
[Park Xl | 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 Totalexpenses and losses per audited financial statements . . . . . . . . . . .. e e e 582,781.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bPrioryearadjustments . . . . . . . .. ... oL e e e 26

COtherlosses . . . . . o v o i i i e e e e 2¢

dOther(Describein Part XIL) . . . . . v v v v ot e e e 2d

eAddlines 2athrough2d . . . . . . . . . .. L e e e e e e e e e e 7,685,
3 Subtractline2efromlined . . . . . . . o i e e e e e e e e e 575,096
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PantVIll, line 7b. « « . . . . . . . 4a

bOther(DescibenPart XlIl) . . . . . .. .o .. i e e 4b

CAddlinesdaanddb . . . . . ... e e e e e e e e
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L ine 18.) v v . . v v v v v v e v e e v u v 575,096,

I Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informatian.

THE ORGANIZATION EVALUATES ALL SIGNFICANT TAX POSITIONS AS REQUIRED BY
ACCOUNTING PRINCIPLES GRENERALLY 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 EITHER INCREASE OR DECREASE WITHIN THE NREXT TWELVE MONTHS.
TAX YERRS THAT ARE OPEN FOR EXAMINATICN BY TAXING AUTHORITIES ARE

Pt X, Line 2 GENERALLY THE LAST THREE TAX YEAR-ENDS,

BAA Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States OMB Mo. 1545-0047
{Form 990} > Complete if the organization answered 'Yos’ on Form 980, Part IV, line 14b, 15, or 16. 201 6

* Attach to Form 990.
Dapartment of the Treasury > Information about Schedule F (Form 990) and its instructions is L
Intemal Revenue Service at www.irs.gov/form990. TSP
Name of the organization ) Emyplayer identification number
HANDS ACRQOSS THE SEA, INC. 20-5897380

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

1 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? . . . . . Yes D No

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | {¢) Numberof | (d)Activities conducted in (e) If activity listed in {f) Total
offices in the empoyees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
{1) Central America 0 6 [Program; Lizeracy Links |Pro:. vonizczing & stpplics 43,595,
(2)
3
4)
{5)
(6}
N
(8)
{9}
{10)
(11)
(12
(13)
{14)
(185)
{16)
an ,
3aSubtotal . . ... .. .. 0 1 . 43,595,
b Total from continuation
sheets to Parti. . . . . . "
€ Tolals (add lines 3a and 30) . 0 6l =i : 13,595,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 990) 2016

TEEA3501 09726118



Schedule F (Forn 980) 2016 HANDS ACROSS THE SEA, INC. 20-5897380 Page 2

|Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered 'Yes' on Fom
990, Part 1V, line 15, for any recipient who received more than $5,000. Part I can be dupiicated if additional space is needed.

1 {a) Name of crganization b} IRS cade (c}Region | (d}Pupose | f{e)Amountof | {f)Mannerof | (g)Amountof |{h)Descriponof | (i) Method of
section and EIN of grant cash grant cash noncash noncash | valuation (book,
{if applicabie) dishursement assistance assistance | FMV, aﬁpr]aisal,
other,

entral Anerica [fee Sch F B 3 10,137, {Cash Payment

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign county, recogrized as tax-exempl by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency lefler ., . . . . . o e e 4 1
3 Enter tofal number of other organizations arentifies . . ... e Y &
BAA Schedule F (Form 990} 2016

TEEA3S0Z 08126116



Schedule F (Form 990} 2016 HANDS ACROSS THE SEA, INC. Page3
1| Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part il can be duplicated if additional space is needed.
{a) Type of grant or assistance {) Manner of (h} Method of
cash noncash assistance | noncash assistance | valuation (bock,
disbursement FMV, appraisal,
other}

()

@

3

“

(5)

(6)

U]

@)

8

(10)

(M)

(12

13)

(14)

(15)

(16)

{1n

{18)

BAA

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 HANDS ACROSS THE SER, INC. 20-5897380 Page 4
itV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year?lf 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . e e e L e e e, DYes No

2 Did the arganization have an interest in a foreign trust during the tax year?if 'Yes,’ the organization may be
required to separalely file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/for Form 3520-A Annual Information Retum of Foreign Trust With a U S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). . . . . . . . e e e DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year?/f 'Yes, the
organization may be required to file Form 5471, information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form5471) « v v« v v v v o v v v v v s e e e e e e DYes No

4 Was the organization a direct or indirect sharehalder of a passive foreign investment company ar a qualified
electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Information
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
instructions for Form 8621). . . . ... .. e e e e e e e e e e e e e DYes No

§ Did the organization have an ownership interest in a foreign partnership during the tax year?lf Yes,'the
organization may be required to file Form 8865, Retum of I/ S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm 8865) « .« v v v v v v v v v v e e e e e e DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; danotfile with Form 990}, . . . v v v v v v v v v v oo o N DYes No

BAA TEEASS05 09126116 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

HANDS ACROSS THE SEA, INC, 20-5897380 Page 5

tV_ [ 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 I, line 1 (accounting
methad); Part Ill (accounting method); and Part lil, 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 TC DETERMINE THETR LIBRARY AND
LITERACY NEEDS. 1IN SOME CASES, THE SCHOOL ASKS FOR A CASH GRANT TO 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 1S VISITED BEFORE ALLOWING A GRANT
REQUEST, AND EACH SCHOOL IS MONTTORED BY PHONE AND FACE-TO-FACE VISITS
WITHIN A YEAR AFTER MAKING THE GRANTS.

BAA

TEEA3504 (9/26/16 Schedule F {Form 990) 2016



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) . ] o _ 201 6
Complete if the organizations answered 'Yes’ on Form 990, Part 1V, lines 29 or 20.
* Attach to Form 990.
Dopartment of the Treasury * Information about Schedule M {(Form 990} and its instructions is at www.irs.gov/Aorm990.
Name of the organization Employer kdemlﬂ;:ation n‘umber
liANDS ACROSS THE SFA, INC. 20-5897380

Types of Property

(a) (b) ) {d)
Check if Number of Noncash confribution Method of determining
applicable contributions or amounts reported nencash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Art — Fractionalinterests . . . . .. ... . ...,
Books and publications. . . .. . ... ... ... X
Clothing and household goods . . . . . . ... ..
Carsand othervehicles . . . ... ... .. ...
Boatsandplanes. . . . . .. .. ... ... ...
Intellectualproperty. . . . . . .. ... .. ...,
Securities — Publicly traded . . . . . ... ...,
Securities — Closely held stock. . . . . . ... ..
Securities — Partnership, LLC, or trust interests., .

Securities — Miscellaneous. . . . . ... ... ..

234,771 . |RETATL_VALUE

-
- D W NDN R WN

=
N

-
w

Qualified conservation contrbution —
Historicstructures . . . . . .. . ... ... ...

14 Qualified conservation contribution — Cther. . . .

15 Realestate —Residential. . . . .. ... .. ...
16 Realestate—Commercial ., . . . . .. ... ...
17 Realestate—Other . . .. ... ... ... ...
18 Collectibles. - . . ., . . . .. .o oL
19 Foodinventory . . . .. . . ... oo o,
20 Drugs and medicatsupplies . . . ... . ... ..
21 Taxidermy . . . . . .00 e e
22 Historicalartifacts . . .. ... .........,
23 Scientificspecimens . . . . ... ... 0L
24 Archeological artifacts . . . . ... ........

28 Other™ (

)
26 Other™ ( )
)

27 Other™

28 Other™ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . . . . . v v v v v v vt . 29

Yes _ No

30a During the year, did the organization receive by cantribution 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 isn't required to be used
for exempt purposes forthe entire holding period? . . . . . .« . . o i i e e e e e e 30a X

b if 'Yes,’ describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributionS?. . . . . . L L L L e e e e e e e e 32a X

b If'Yes,  describe in Part tl.
33 [fthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule

M (Form 990) (2016) HANDS ACROSS THE SEA, INC. 20~5897380 Page 2

Supplementa! Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 08/24/16 Scheditle M (Form 990) (2016)



SCHEDULE O
{Form 990 or 990-E2)

Depariment of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 890-EZ OMB No. 15450047

Complete to provide Information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additiona) information.

* Attach to Form 990 or 990-EZ. I
» information about Schedule O (Form 990 or 980-EZ) and its instructions is lOpe_nég:ublic L
at www.irs.gov/form990. nspection - -

Narne of the organization

HANDS ACROSS THE SEA, 1INC,. 20-5897380

Employer identification number

Pt

Pt

Pt

Pt

Pt

PL

Pt

Pt

VI,

VI,

VI,

vI,

VI,

VI,

VI,

XII,

Line 2

Line 8b

Line 11b

Line 1l2c¢

Line 1l5a

Line 15b

Line 19

Line 2c¢

THE EXECUTIVE DIRECTOR AND COMMUNCATIONS MANAGER ARE RELATED THROUGH
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
THEIR DISCUSSIONS IN WRITTEN MINUTES.

A DRAFT OF THE FORM 990 IS REVIEWED IN DETAIL B3Y THE EXECUTIVE DIRECTOR
AND TREASURER, AND THEN FORWARDED TO A BOARD MEMBER WHO IS AN ATTORNEY
FOR REVIEW. AFTER REVIEW AND APPRCVAL BY THESE INDIVIDUALS,
AUTHORIZATION IS GIVEN TO FILE IN FINAL FORM.

THE CONFLICT OF INTEREST POLICY IS REVIEWED BY ALL BOARD MEMBERS WHO
SIGN A WRITTEN STATEMENT ANNUALLY. CONFLICTS, IF ANY, ARE DISCUSSED AS
THEY ARISE.

THE BOARD VOTES TO PAY COMPENSATION AFTER REVIEW OF QUALIFTCATIONS.
GUIDESTAR.ORG’S COMPENSATION REPCRT IS USED TC DETERMINE REASONABLE
COMPENSATION,

SEE THE RESPONSE FOR LINE 15a ABOVE.

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE
AVAILABLE TO THE PUBLIC AS REQUESTED.

THE EXECUTIVE DIRECTOR AND TREASURER, WITH INPUT FROM A BOARD MEMBER WHO
I5 AN ATTORNEY, REVIEW THE QUALIFICATIONS OF THE AUDIT FIRM BEFORE
HIRING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



IRS e-file Signature Authorization

om8879-EO for an Exempt Organization VS
For calendar year 2016, or fiscal yearbeginiing  _ _ _ _ _ | ,2016,endending _ _ _ _ _ . (O s
> Do not send to the IRS. Keep for your records. 2 1 6
D ooty » Information about Form 8878-EO and its instructions Is at www.irs.gov/form8879eo. 0
HANDS ACROSS THE SEA, INC. 20-5897380
Name and title of officer
SCOTT SPRING TREASURER

Part]. > of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8878-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0-on
the applicable line below. Do not complete more than 1 line in Part |.

658,063 S5
Se67003.

4 a Form 990 check here. . . » [X| ‘b Total revenue, if any (Form 890, Part VIll, column (A), fine 12) .« . . - - - » 1b
2a Form 990-EZ check here. . . » D b Total revenue, if any (Form 990-EZ,line9) - « « « =« v v v v 0 v v v e 2b
3a Form 1120-POL check here . . . .» D b Total tax (FOrm 1120-POL, i@ 22) « + + + + v v v v v v v v v o 3b
4 a Form 990-PF check here. . . » D b Tax based on investment income (Form 990-PF, Part Vi, line 5). . . . 4b
53 Form 8868 check here . « » D b Balance Due (Form 8868,Hne3C . « « « + + + « « o+ T —— 5b

Sart Il ] Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic retum and awompanyin%sd\edules 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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization's retum to the IRS and to receive from
the IRS (a) an admuwhdo?emem of receipt or reason for rejection of the fransm y i
refund, and (c) the date of any refund. napg‘lacable. | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the

answer inquiries and resolve issues related to the tgayment | have selected a personal identification number (PIN) as my signature for the
organization’s electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize CALIRI MANCINI & BARBIERI, PC toentermyPIN | 97380 |as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed retumn. If | have indicated within this retum that a copy of the retum is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PINas m nature on the organization’s tax year 2016 electronically filed retum. If | have
thbotod within this retum that a copy of the retum is be . s‘I?led with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PINon retum's disclosure

DA, ,

mﬂ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
nmnber(EFlN)blowadbyyourﬁvediglwf-seledad PB4 o wvore o o ace v 0 S5 B 8 W ¥ EE S T @ s e 3 900 I 05190526839 l
zeoros

certify bove numeric e is my PIN, which is my signature on the 2016 electronically filed retum for the organization indicated
:!bove. lm;tnmﬂsnamgt | am subm mlhis !etum in accordagce with the requirements ofPub. ‘1%3. Modemized e-File (MeF) Information for

Authorized IRS e-file Providers for siness Retums.

pae» 04/09/2017

ERQ's signature >

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2016)
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HANDS ACROSS THE SEA, INC. 20-5897380

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

Briefly describe the organization’s mission:
BOOKS AND WORKING WITH LOCAL EDUCATORS AND U.S5. PEACE CORPS VOLUNTEERS

TC CREATE LENDING LIBRARIES AND SUSTAINABLE, POSITIVE CHANGE.

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

Massachusetts

Alabama
Arkansas

California

Colorado

Connecticut

District of Columbia
Florida

Georgia

Hawaii

Illinois
Kansas

Maine

Maryland
Michigan
Minnesota
New Hampshire

New Jersey

New York

North Carolina

Ohio

Qklahoma
Oregon

Pennsylvania

Rhode Island
South Carolina
Tennessee

Utah

Virginia

Washington

West Virginia

Wisconsin




