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Department of the Treasury
Internal Revenue Service

Vublic Disclpsure

(A @\J/

\

Return of Organization Exempt From Income Tax

5-| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public

Inspection

Application pending | F Name and address of principal officer:
SCOTT SPRING, P.O. BOX 55071, PMB 85043, BOSTON, MA 02205

Tax-exempt status: X 501(c)(@) [ 5010) ( )« (insert noy) [ ] 49471y or [ 1527

[

Website: » WWW.HANDSACROSSTHESEA.NET

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable: |€ Name of organization HANDS ACROSS THE SEA, INC. D Employer identification number
D Address change Doing business as 20-5897380

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(1 initial return P.0. BOX 55071; PMB 85043 (617)320-3601

D Final return/lerminated]  City or town, state or province, country, and ZIP or foreign postal code

(] Amended retum BOSTON, MA 02205 GGrossreceipts$ 504, 932,
O

Hia) Is this a group retum for subordinates? E] Yes No

H(b) Are all subordinates included? [ Yes [ No
If “No," attach a list. (see instructions)

H(c) Group exemption number »

K Form of organizaﬂon:@ Corporation f:l Trust D Association D Other »
Part |

| L Year of formation:

2007| M State of legal domicile: MA

Summary

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION IS DEDICATED TO
§ RAISING THE LITERACY LEVELS OF CARIBBEAN CHILDREN BY SENDING NEW BOOKS, CREATING LIBRARIES
g AND_FOSTERING ONGOING SUSTAINAB I_L_I_'_I‘_g__E_I_I_Ij___ﬂ_flgﬂlt_)_g_mg__AN_I_)___E_:QU_QA_I‘Q_R__E_B_OFESSIONAL DEVELOPMENT.
;ﬁ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

& | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . 3 13
G: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 3
% 6  Total number of volunteers (estimate if necessary) . . . . . S i 6 22
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 5 @ Ta [#153
b Net unrelated business taxable income from Form 990-T, line 38 oLt 5 7b G
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 441,461. 504, 923.
g 9  Program service revenue (Part VI, line 2g) 7 i
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 87. 9.
E |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 441,548, 504,932,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2|1 5  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 103, 707. 115,744.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) o
é:m b Total fundraising expenses (Part IX, column (D), line 25) » 33,643, i
W47  Other expenses (Part IX, column (A), lines 11a=11d, 11f-24e) ; 444,672, 443,628.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 548, 379. 588, 372,
19  Revenue less expenses. Subtract line 18 from line 12 -106,831. -54,440.
5 § Beginning of Current Year End of Year
ﬁf_ﬁ 20 Total assets (Part X, line 16) ; 207,400, 151,9889.
;2 21 Total liabilities (Part X, line 26) . . . . . 9, 877, 8,906.
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 197,523, 143,083.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and te 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.

[03/26/2019
Sign Signature of officer Date
Here HARRIET LINSKEY, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Cl‘;feck I;I i P'gt;l_ e
- ed
Preparer NANCY L MANCINI NANCY L MANCINI 03/26/2019| self-employed| P

Firm'sEIN » 26-2227576

Use only Fim'sname » CALIRI MANCINI & BARBIERI, PC

Fim's address ® 1 Worthington Rd, Cranston, RI 02920

May the IRS discuss this return with the preparer shown above? (see instructions)

Phoneno. (401)268-3926

[X] Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 {2018) Page 2
iclzdll} Statement of Program Service Accomplishments

Check if Schedule O contais aresponse or note to any lineinthisPartl . . . . . . . . . . . . . [

Briefly describe the organization’s migsion:
THE ORGANIZATICN IS DEDICATED TO

AND FOSTZRING ONGOING SUSTAINABILITY WITE MENTORING AND EDUCATOR PROFESSIONAL DEVELOPMENT,

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7? e e .

If “Yes,” describe these new services on Schadule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . 0 . . . e e e e e e e e e e e e e o« [OYes ENo
If “Yes,"” describe these changes on Schedule O.

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 reparted.

(JYes XINo

SCHOOLS IN _ANTIGUA, ST, KITTS AND NEVIS, DOMINICA, ST, LUCIA, ST. VINCENT

AND THE GRENADINES, AND GRENADA. OVER 25,080 CHILDREN BENEFITTED FROM _NEW

4b

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

{Expenses $ including grants of $ } (Revenue $ )

4a Total program service expenses P 479,260,

REV 01411118 PRO Form 990 (2018)



Form 990 {2018}

1

Page 3
XA Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c}3) or 4947(a)(1} (other than a private f0undation)? if "Yos,”
complete Schedule A . 1| X
Is the organization required to cornpiete Scheduie 8, Scheduie of Contnbui‘ors (see mstructions)? 2] %
Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 X
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 )
election in effect during the tax year? ff “Yes,” complete Schedule C, Part il . .. 4 »
Is the organization a section 501{(c)4), 501(c)(5), or H50H{c)B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partll | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yas,” compiete Schedula D, Part | e 6 ®
Did the organization receive or hold a conservation easement, including easaments to preserve opan space,
the anvironment, historic land areas, or historic structures? if “Yes,” complete Schedufe D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compiete Schadule D, Part 1l e e e e e e e 8 x
Did the arganization report an amount in Part X, ling 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 negetiation services? If “Yes, ” complete Schedule D, Part IV . 9 X

10

Lh)

12a

13
14a

15
16
17
18
19
20a

21

Did the organization, directly or through a related organization, hold assets in temporaniy restncteci
endowments, permanent endowments, or quasi-endowmaents? If “Yes,” complete Schedule D, Parf vV

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViI, VI, IX, or X as applicable,

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f “Yas,”
complete Schedule D, Part V! . o . .o
Did the organization report an amount for |nvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes, " complete Schedule D, Fart VIl . .

Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats
reported in Part X, line 167 If "Yas, " complate Schedule O, Part IX .

Did the organization report an amaount for other liabilities in Part X, line 257 If “Yes ” compiete Schadufe D F‘art X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yas,” comnplete Schedule D, Part X
Did the organization obtain separate, indapendent audited financial statements for the tax year‘? If "Yes,” camp!ete
Schedule D, Parts Xi and Xl

Was the organization included in consoiidated |ndependent audited finaﬂcial statements for tha tax 3,riziar"1 if
“Yes,” and if the organization answered “No” to ling 12a, then completing Schedufs D, Parts Xi and Xif is optional
Is the organization a school described in section 170(b){1)(A))? If “Yes,” completa Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the crganization have aggregate revenues or expanses 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 mora? If “Yes,” complete Schedula F, Parts | and IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complate Schedule F, Parts land vV . . . . -

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yas,” complete Scheduls F, Parts il and IV, . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e7? If “Yas,” complete Schedula G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” completa Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actiwties ont Part VIEI iine 9a‘?

if “Yes,” complete Schedule G, Part ilf

Did the organization operate one or more hospital facilities'? if "Yss compiete Schedule H

If “Yes” to line 204, did the organization attach a copy af its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 K&Xassheesopiete Schedule I, Parts land If .

11a X
11b X
11c x
11d x
11e x
11| %

12a| X

12b X
13 x
14a| x

14h| x

15 x
16 X
17 ®
138 X
19 x
20a x
20b

21 b

Form 994 2018}



Form 990 {2018)
[N Checkiist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

31
32

33

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cclumn (A), line 27 If “Yes,” complete Schedule i, Parts | and i .
0id the crganization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, dirsctors, trustees, key employees, and highest compeansated
employees? If “Yes,” complate Schedule . . e .. e e e
Did the organization have a tax-exempt bond issue with an outstandang principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 253 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeasa any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year? .
Section 501{c){3), 501(c}(4}, and 501(c}{29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified parson during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organrzatlon s prior Forms 890 or 990-EZ?
if “Yes,” complete Schedule L, Part ! . .o

Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payabies to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"” complate Schedule L, Part If e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, dirsctor, trustee, key employes,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part iff .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current ar former officer, director, trustes, or key employee? If “Yes,” complete Schedufe L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

An entity of which a current or former ofﬂcer d|rector trustee, or key employee {or a famrly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, FPart IV

Did the organization recaive more than $25,000 in non-cash contributions? If “Yas,” complete Schedufe M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M . . . .

Did the organization liquidate, terminate, or dissolve and ceass operations? If “Yes complete Scheduie N Partl

Did tha organization sell, exchangs, d|spose of, or transfer more than 25% of its net assets? if “Yes”
complete Schedule N, Part If . .

Did the organization own 100% of an entity dlsragarded as separate from the organuzatlon under Ragulahons

sections 301.7701-2 and 301.7701-37 If “Yas,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’P if “Yeas,” complate Schedula R, Part I, Hli,

orlV, and Part V, line 1 . e e

Did the organization have a contrultad ent|ty Wl’thln the meanmg of sectmﬂ 512(b)(13)

It “Yas" to line 35a, did the organization receive any payment from or engage in any transaction wnth a

controlled entity within the meaning of section 512(b){13)7 If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations, Did the grganization make any transfers to an 'exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for fedaral income tax purposes? /f “Yes,” complete Schedule R, Part Vi

Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note. All Form 990 filers ars required to complete Scheduie O.

Yes | No

23 X

24a X

24¢

25a x

28b] X
28¢ b4
29 | X
30 X
3N x
32 x
33 X
34 %
35a X
35h
36 X
37 ®
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contalns a respoense or note to any line in this Part V

1a
b
¢

Enter the number reportad in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 4 [l

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . 1b 0y

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . e e

REV 0111119 PRO
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Farm 990 {2018)
Statements Regarding Other IRS Filings and Tax Compliance {confinued)

2a

o #U‘&, o

oo

Ga

a o

STKQ =0 QO

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if "Np” to fine 3b, provide an explanation in Schedule O ,

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, sacurities account, or other financial account)?
If “Yes,” enter the name of the foraign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yos” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater ihan $100 000 and d|d the
organization solicit any contributions that wers not tax deductible as charitable contributions? . . . . 6a S
If “Yes,” did the organization include with every sclicitation an express statement that such contrlbutlons or
gifts were not tax deductiple? . . . .o
Organizations that may receive deducﬂble contnbuttons under sectaon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . ., . o .
If “Yes," did the organization notify the donor of the value of the goods or services provnded? .
Did the organization sell, axchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e . e e e

If “Yes,” indicate the number of Forms 8232 ﬁled durlng the year e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contricution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering grganization have excess business holdings at any time during the year? . v .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

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

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a

Gross receipts, included on Form 994, Part VI, line 12, for public use of club faCI||tIeS . 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or sharehclders . . . . .. . e 11a

Gross incoms from other sources (Do not nst amounts due or pa|d to other sources

against amounts dug or received fromthem.} . . . . . 11b

Section 4947(a){1} non-exempt charitable trusts. Is tha organlzatlon ﬂlmg Form 990 in Ileu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
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
Enter the amount of reservesonhand . . . . e 13c
Did the organization receive any payments for mdoor tannmg services during the tax yaar? . .
if “Yas,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Scheadule O
Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachuta payment(s} during the year?

if "Yes," see instructions and fils Form 4720, Schedula N
Is the organization an educational institution subject to the section 4968 excise tax on net investment incomea?
if "Yes," complete Form 4720, Schedule Q.

Form 990I(201 B)
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Farm 280 {2018)

Paga 6

U} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ “No”

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

Section A. Governing Body and Management

1a

a
b
g

Enter the number of voting members of the governing body at the end of the tax year.

if there are material differences in voting rights among members of the govermning body, or

if the goveming body delegated broad authority to an executive cammittee or similar

committee, explain in Scheduls O,

Enter the number of voting members included in line 1a, above, whao are independent

Did any officer, directer, trustes, or key employee have a family relationship or a business reiationship with |}

any other officer, director, trustes, or key employee? . . . . 2 1%

Did the organization delegate control over management duties customamy performed by or under the d|rect

supervision of officers, directors, or trustess, or key employeas to a management company or ather person? 3

Did the organization make any significant changes to its governing documents since the prior Form 890 was flled? 4
5
6

Did the organization become aware during the year of a significam diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one ar more membaers of the governing body? . . . . Ja X
Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governing body? . . . . . e e
Did the organization contemporaneously document the mesetings held or wnﬂen actlons undertaken during
the year by the following:

The governing body? . e e e e e e e
Each committeg with authority to act on behalf of the governlng body? e . e e e

Is 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 “Yas,” provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cods.)

Yes | No

Did the organization have local chapters, branches, cr affiliates? . . . . . . 10a X

10a
b

11a

12a

13
14

15

16a

If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with ths organization's exempt purposes?
Has the organization provided a complate copy of this Form 980 to all members of its governing body before filing the farm?
Describe in Schadule O the process, if any, used by the organization to review this Form 290,

Did the organization have a written conflict of interest policy? /f "No,” go to line 13 .

Were officers, direclars, or trustees, and key employess required to disclose annually interests that could give rise to conﬂucts'?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedufe O how this was done . . . .o .-
Did the organization have a written whistleblower pohcy‘? .

Did the organization have a written document retention and destructlon pohcy'?

Did the process for determining compensation of the following persons include a raview and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or kay employees of the organization . . ., . e e e e

If *Yes" to line 15a or 15b, describe the process in Schedule © (see mstructuons)

Did the organization invest in, contribute assets to, or part:crpate in a ;omt ventura or similar amangement
with a taxabla entity during theyear? . . . . . . . e e e e

If “Yes,” did the organization follow a written pollcy or procedure requiring the organ:zatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . _r

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » See Part VI, Line 17 stmt
Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

PG Ownwebsite [ Ancther's website Uponrequest  [] Other fexpiain in Schedule O)

Describe in Schedule O whather (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial staternents available to the public during the tax year.

State the name, address, and telsphons number of the person who possessas the organization's books and records
HARRIET LINSKEY, EXEC. DIR., P.0. BOX 55071; PMB B5043, BCSTON, MA 02205 (617)320-3601

REV 01/11/13 PRO Form 880 (2018)



Form 990 (201 8) Page ¥
IEXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any linginthisPartVvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year,

* List all of the arganization’s current cfficers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (B}, and {F} if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare 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 employees; and former such persons.

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

©
Positicn
W ) 8) {do not check mora than one ] ® ®
Name and Tide Average | hox, unless person is both an Reportable Reportable Estimated
houra per | afficer and a directar/trustae) compensaticn  |compensation from amount of
lweek {list arv a=] = I T from relatad other
nowstor |32 12| 3| 8|32 8 the organizations compensation
related | 53| B 8| 0|35 | 3| omanization | (W-2/1099-MISC) from the
organizaticns ,8. ﬁ sl .g 3 %2 {W-2/1089-MISC} organization
below dotted| S % | & g g and related
line) _ﬁ_ ,é 2 b=t organizations
ar :
Z
{(1)ALLEGRA ASPLUNDH-SMITH 1.00 |
DIRECTOR X 0. 0. 0.
{2) JANE _GLENNIE BABBITT 1.00
DIRECTOR X 0. 0. 0.
(3) LEAH GARRATT 1.00
DIRECTOR . X Q. 0. 0.
{4) MARGO JEANCHILD 1.00
DIRECTOR X 0. 0. G.
{8) JULIE KAZMIERSKI 1.00
DIRECTOR X 0. 0. 0.
{6) DAMIEN KNECHT 2 1.00
DIRECTOR X C. 0. 0.
_[Z)_H_A_NNPEH OBERLANDER KNECHT 40.00
DIRECTOR ® 8,6340. 0. 0.
_[8) JIM THOMSEN 1.00
DIRECTOR X 0. 0. 0.
(9) CATHERINE THOMSEWN 1 1.00
DIRECTCR X 0. 0. 0.
(1 EWART LEBLANC 1.00
DIRECTCR - CHATIR OF BOARD X X 0. 0. g.
{11) PAMELA MILNER, ESQ. 1.00
CHAIR CF THE BOARD - LEFT BOARD IN 2018 X x 0. 0. C.
{12) SCOTT SPRING 1.00
TREASURER X X C. 0. 0.
{(13)HARRIET LINSKEY 40,00
EXEC. DIR., & CO-FQUNDER x X 48,000. 0. 4,255,
_(j_‘})_'_I‘_QIfI___LINSKEY 40.00
COMM. MGR & CO-FOQUNDER bl x 42,198. 0. 3,039.

REV 04/14/18 PRO Form 990 018



Form 990 (2018) Page 8
SCUAULN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(@]
Position
@ ® (do not check more than one ©) & "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any =y = | e from related other
hoursfor | 28 | @ g gl3&| ¢ the organizations compensation
related 5= g 3 e ‘%§ é organization | (W-2/1099-MISC) from the
organizations g e T2 Tz (W-2/1099-MISC) organization
below dotted| S = | 8 2|3 and related
line) % g h 2 organizations
8|2 z
3 g
g
as)
08
(L B
(18) o I
(L) ) M
@O)
R ——
7.
(23) . )
RO e .
@) -
1b Sub-total . . > 98,834. 0. 1,294,
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 98,834. 68 7,294,
2  Total number of individuals (including but not I!mrted to those Ilsted above} who received more than $100,000 of
reportable compensation from the organization »
Yes | No
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 e e e e e 3 X
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 $150,0007 If “Yes,” complete Schedule J for such
individual . i ow oa 4 X
5 Did any person hsted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzat:on or mdlvudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax

year,

(A) (B}

€

Name and business address Description of services Compensation

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

REV 01/11/19 PRO

Form 990 (2018)



Form 990 {2018) Page O
Statement of Revenue
Check ifhede O contains response or note to any line in this Part VIl . L
7 % | % ; Total tnﬂrerme ReleEtBe}d or Unr{gs,lted Revenue
: axempt business excluded from tax
i functicn révanue under sections
i i i : revenue 512-514
£ 2! 1a Federated campaigns . 1a 17. T L
g 2/ b Membership dues 1b
;&1 ¢ Fundraising events . 1c
g ,_E d Related organizations . 1d
4 E| e Government grants (contributions) | 1e
é "; f Al other contributions, giffs, grants,
é g and similar arr.mm?ts nf:t mcludfad above | 1 504, 906.
Eg| 9 Nencash contributions included in lines 1216 § 102,766,
S & h_Total Add lines 1a-1f . >
a Businass Code
2| 2
e« b
3| ¢ ]
|4
3 d
E e
=4 £ All other program service revenue .
a g Total. Add lings 2a-2f |, N
3 investment income (including dividends, interest,
and cther similar amounts) »
4 Income from investment of tax-exempt bond proceeds b
5 Royalties .. . >
@) Real (i) Parsonal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental incorns or (loss) . ..
7a  Gross amount from sales of | () Securities (i Other
assets other than inventory
b Less: cost or othar basis
and sales expenses .
¢ Gain or (ioss) .
d Net gainor{loss) . »
g 8a Gross income from fundraising
g events (not including $
& of contributions reparted on line 1c).
5 See Part IV, line18 . . . a
":6 b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events >
8a Gross income from gaming activities,
SeePartIV,line1® . . . . . g
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less
retums and allowances . . . g
b lLessicostofgoodsseld . . . b
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revanue Businoss Code
11a
b
c
d Allctherrgverue ., ., . .
e Total. Add lines 11a=11d . ., >
42 Total revenue. See instructions . » 504,932,

REV 0111118 PRO
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Form 890 (2018) Page 10
Statement of Functional Expenses
Section 501{c)3) and 501(cH4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule Q contains a response or note to any line in this Part {X . .. CJ
Do not inciude amounts repcried on lines 6b, 7h, Total (A o - (c} 0}
86, 9b, and 10b of Part VII. olal expenses '°g;ﬂprgn:§';'°9 g:fmg?;ﬁnzgg Fg:gerﬁ'ss;g
1 Grants and other assistance to domestic organizations L '
and domestic governments, See Part [V, line 21 .
2 Grants and other assistance to. domestic
individuals, See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustess, and key employees 98,2%4. 71,208. 2,988 24,0098,
6 Compensation not included above, o d%squahfled
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(c){3)(B}
7  Other salaries and wages 9,192. 5,192, 0. 0.
8 Pension plan accruals and contnbuuons {mclude
section 401{k) and 403(b} employer contributions)
9  Other employes henefits .
10  Payroll taxes . . 8,258. 6,606, 217, 1,435,
11 Fees for services (non-employees)
a Management 19,525, 9,313. 8,387 1,825,
b legal
¢ Accounting 7,280. 0. 7,280 0.
d Lobbying .
e Professional fundralsmg sarvices. See Part N Iane 17
f Investment management fees
g Other. {f line 119 amount exceeds 10% of line 25, co[umn
{A) amount, list fine 11g expenses on Schedule .} . 127,420. 113,027, 14,306 B7.
12 Advertising and promotion
13 Office expenses 21,244, 12,474, 8,332. 438.
14  Information technology 4,319. BB8SG. 218, 3,212,
15 Rovalties .
16 Occupancy
17  Travel . 16,512, 15,729, 43. 740.
18 Payments of travel or entertannment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20 Interest .
21 Paymentsto afﬂllates
22  Depreciation, depletion, and amortnzaﬂon
23  Insurance . . e e e .
24  (Other expenses. Itemize expenses not covered |14
above {List miscellansous expenses in lina 24e, I || _
line 2de amount exceeds 10% of line 25, column i
(A} amount, list line 24e expenses on Schedule 0.} . 7 ‘ : i
a BOOKS AND EDUC. MATERIALS 225,913, 225,913, 0. 0.
b SUPPLIES 5,863, 5,863. 0. 0.
¢ SHIPPING & POSTAGE 10,921, 9,046. 146 1,729,
d STATE REGISTRATION FEES 3,440. 0. 3,440. 0.
e All cther axpenses 80. 0. 1. 79.
a5  Total functional expenses. Add lines 1 through 24e 559,372, 479,260, 46,469 33,643
26 Joint cosis. Complete this line only if the

organization reported in column (B} jeint cosis
from a combined educational campaign and
fundraising solicitation. Check here P [[] if
following SOF 98-2 (ASC 958-720) R

REV 0111119 PRO
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Form 980 {2018) Page 11
XN Balance Sheet
__ Check if Schedule O contains a response or note to any line in this Part X - L
(A} {B)
Beginning of yaar End of year
1 Cash—non-interest-bearing o 56,867.] 1 55,776.
2 Savings and temporary cash investmants . 33,846.| 2 25,001.
3 Pledges and grants receivable, net 83,377.] 8 57,244.
4  Accounts recelvable, net . 4
5 Loans and other receivables from current and former officers dlrectors, L
trustees, key employses, and highest compensated employees.
Complete Part il of Schedule L . e
6  Loans and other receivables from other disqualified persons (as defined undar section
4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing employers-and
sponsoring organizations of section 501{)(®) voluntary employees' beneficiary
] organizations {see instructions). Complete Part Il of Schedule L . .o
? 7  Notes and loans receivable, net
4 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
102 Land, buildings, and equipment: cost or
ather basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities .
12  Investments—other securities, See Part IV, line 11
13 Investments—program-related, See Part IV, line 11 .
14 Intangible assets
45  Other assets. See Part IV, Ilne 11 .
16 Total assels. Add lines 1 through 15 (must equal Ime 34} 207,400, 151,989,
17  Accounts payable and accrued expenses . . 9,8B77. 8,906,
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account lability. Complete Part EV of Schedule D
£ |22 loans and other payables to current and former officers, directors,
= trusteas, key employees, highest compensated employess, and
% disqualified persons. Complete Part Il of Schedule L
3|23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {ncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 ..
® Organizations that fellow SFAS 117 (ASC 958), check hare > and a: . :
g complete lines 27 through 29, and lines 33 and 34. ' ik b T
& |27 Unrestricted net assets . . 96,524.| 2 130, 333,
3 28 Temporarily restricted net assets . 100,995.| 28 12,750.
T |29  Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958). check hene > [:I ami
5 complete lines 30 through 34,
% 30 Capiltal stock or trust prlncapal or current funds . . .
131 Paid-in or capltal surplus, or land, building, or equipment fund
f‘_ 32 Retained sarnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . 197,523.| a3 143, 083.
Totat liabilities and net assets/fund baiances . 207,400.| 34 151, 983,
— . Form 990 2018)
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Farm 990 {2018) Page 12
Reconciliation of Net Assets
Check if Schedule O containg a response or note to any line in this Part X| .. .. . O
1 Total revenue {must equal Part VIIl, column {4), line 12) . 1 504,932,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 559,372,
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -54,440,
4  Net assets or fund balances at beginning of year (must equal Part x Ime 33 column (A)) 4 197,523.
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances {explam in Schedule O} 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33 column (B)) . 10 143,083,

Financial Statements and Reporting

Check if Schedule © contains a response of hote to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: {] Cash Accrual  [JGther

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

Woere the organization’s financial statements compiled or raviewed by an independent accountant? .

If “Yas,” chack a box helow to indicate whether the financial statements for the year were compiled or
reviewed oh a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” chack a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

X] Separate basis ] Gonsolidated basis  [[] Both consolidated and separate basis

If “Yes" to ling 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 indepsndent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, , . . . e

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a *

3b

REV 01/11/18 PRQ
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HANDS ACROSS THE SEA, INC.

20-5897380 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued)

Continuation Statement

States Where Copy of Return is Required

AL

AR

CA

co

cT

DC

FL

GA

HI

IL

KS

ME

MD

MI

MN

NH

NJ

NM

NY

NC

OH

OK

OR

PA

BT

sC

TN

0T

VA

WA

WI




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section 4847(a){1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury > Attach to Form $90 or Form 990-EZ. Open to Public
Internal Aevenue Service » Go to www.lrs,gov/Form8890 for instructions and the latest information. Inspection
Name of the organization Emgloyer identification number

HANDS ACROSS THRE 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 association of churches described in section 170(h){1)XANI).
2 [ A school described in section 170{) (1A (Attach Schedule E (Form 990 or 990-E2).)
3 [JAnospitalora cooperative hospital service organization describad in section 170(b}{(1){A}ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii}. Enter the
hospital's name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv}. (Complete Part I}

8 []Afederal, stats, or local government or governmental unit described in section 170{b}(1}{A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi}. (Complete Part 11}

8 [ A community trust described in section 170{b)(1)(a)(vi). (Complate Part 11.)

8 an agricultural research organization described in section 170(b)(1){A)(ix} operated in conjunction with a land-grant college
or univarsity or a non-land-grant college of agriculture {see instructions), Enter the name, city, and state of the college or
university:

10 An organization that normally recelves: (1) more than 3373% of its support from contribiifions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and tzgno mora than 33'4% 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 50%(a)(2). (Complete Part lIL.)

11 [] An organization organized and operated exclusively to test for public safety. See saction 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 ane or more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or caontrolled 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 [ Typell.A supporting crganization supervised or controlled in connection with its supported organization(s), by having
contrel 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.

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

e [ Check this box if ths organization recsived a written determination from the IRS that it is a Type 1, Type I, Type I
functicnally integrated, or Type Il non-functionally integrated supporting organization.

4]

t  Enter the number of supported organizations . . . . . ., . . . . |:]
g Provide the following information about the supported organization(s).

{i} Name of supported organization (il) EIN (i) Type of arganization | @v) Is tha organization | {v) Amount of monetary {wi) Amount of
(described on knes 1-10 | listed in your goveming support (see other support (see
above (see instructlons)) document? instructions) instructions)

Yes No

{A)

{B)

{C)

{D)

{E)

Total i B . L

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. BAA Schedule A {Form 980 or B80-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 1 TOo(b){(1}(A)(iv} and 170(b){(1){A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

B

{a) 2014 ib) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

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

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

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

Total. Add linss 1 through 3.

The portion of total contributions by
each person (other than a
governmental  unit  or  publicly
supparted organizaticn) included on |
ling 1 that exceeds 2% of the amount
shown on fine 11, column () .

Public support. Subtract line 5 from lina 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in} »

{a) 2014 (b) 2015 (c) 2016 {d) 2017 (e} 2018 {f} Total

7 Amounts from line 4
8 @Gross ingome from interast, dnndends
payments received on securities loans,
rents, royalties, and income from
similar sources . .
9 Net income from unrelated busmess
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 VL) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see mstructlons)
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501{c){3}
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 8, column (f} divided by line 11, column (f)) 14 %
15  Public support percentage from 2017 Schadule A, Part I, line 14 . 15 %
16a 33'%% support test—2018, If the organization did nat check the box on Ime 13 and Iune 14 is 33'3% or more, check this
bex and stop here. The organization qualifies as a publicly supported organization > M
b 33'2% support test—2017. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N &
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on ling 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supperted
organizaton . . . . . . . . . R A
b 10%-facts-and-circumstances test—2017. K the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization »
18  Private foundation. If the orgamzatlon dld nat check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions > ]

Schadule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 3

Support 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 organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) | 438,680.| 610,612.| 658,062.| 441,461.| 504,923./|2,653,738.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 438,680.| 610,612.| 658,062.| 441,461.| 504,923.|2,653,738.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 19,184.| 20,662.| 14,201.| 23,035.| 15,107.| 92,189,
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 for the year
¢ Add lines 7a and 7b 19,184. 20,662 14,201. 23,'035. 15,107 92,189.
8 Public support. (Subtract line 7cfr0rn el R iy Bl e
line &) . 2,561,549,
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 5 & 3 438,680.| 610,612.| 658,062.| 441,461.| 504,923.(2,653,738.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . T 3 5. 15. 9. 44.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 124 3 Bl 1.5. 9., 44,
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . a
13 Total support. (Add lines 9, 100 11
and 12)) . . 438,692.| 610,615.] 658,067.| 441,476.| 504,932.(2,653,782.
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 96.52 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 ; 16 72.58 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2017 Schedule A, Part lIl, line 17 . 18 0%
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
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Schedule A (Form 890 or 980-EZ} 2015
BN Supporting Organizations

Page 4

{(Complete only if you checked a box in line 12 an Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ 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

4a

5a

10a

Yes | No

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported crganizations are designated, If designated by |
class or purpose, describe the designation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501{c){4}, (5), or (6)? /f “Yes,” answer
{b) and (c) below.

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

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.

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

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 confrol and discretion
despite being controlied or supervised by or in connaction 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action; |
{ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment to the organizing document).

Type | or Type Hl 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 evant beyond the organization’s control?

Did the arganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than {j) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes,” provide detaif in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(G)}, a family member of a substantial contributor, or a 35% controlled entity |
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 890-E2).
Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 '
if “Yes,” complete Part [ of Schedule L (Form 990 or 990-E2).

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 sectlon 508(a)(1) or (2)7? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detall in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type Hl supporting organizations, and all Type Il non-functionally integrated |
supporting organizations)? If “Yes, " answer 10b below. _

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

Schedule A (Form 280 or 990-EZ) 2018
REV 10/24/18 PRQ



Schedule A {Form 9930 or 930-E2) 2018
B Supporting Organizations (continued)

1"
a

b
c

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

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

A family member of a person described in (a) above?
A 35% controlled entity of a person described in {a} or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1

Did the diractors, trusteaes, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? If "No,” describe in Part VI how the supported organization{s) effectively operaled, supsrvisad, or
controfied the organization’s activities. If the organization had more than one supported arganization,

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, appfied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff “Yes,” explain in Part
VI how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
stipetvised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

1

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

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {f) a written notice describing the type and amount of suppert provided during the prior tax
year, {il} a copy of the Form 220 that was most recently filed as of the date of notification, and {ll} copies of the
organization’s goveming documents in effect on the date of natification, to the extent not previously provided?

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 goveming body of a supported organization? If “No,” expiain in Part VI haw
the organization maintained a close and continuous working relationship with the supported organization(s).

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 arganization’s
income or assets at all times during the tax year? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).

[} The organization satisfied the Activities Test. Complete line 2 below.

[] The organization is the parent of each of its supported organizations. Complete line 3 beiow.

[ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions),
Activitios Test. Answer (a} and (b) befow.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organization was responsive to thase supported organizations, and how the organization determined
that these activities constituted substantially all of its activitles,

Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported arganization(s) would have been engaged In? If “Yes, " explain in Part Vi the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization’s involvement,

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regutarly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and actiyities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard,

Schedule A (Form 980 or 390-EZ) 2018
REV 10724118 PRO



Schedule A (Form 990 or 990-EZ) 2018 Page 6

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

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

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Q| E QN

@

~J

(B) Current Year

Section B—Minimum Asset Amount (A) Prior 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage 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 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

.......

w|N

QN G|

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to i :

emergency temporary reduction (see instructions). 6 i :

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

O (W|IN| -

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 7
EE@T  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

OINO OB~ W

©

o (i) (i)
E Distributi Underdistributions Distributable
REOED SN Pre-2018 Amount for 2018

Section E—Distribution Allocations (see instructions)

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2018

From 2013

From2014 . . . . . i

From2015 . . . . .

From 2016 B '

Frem2017 « = s s

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions) :

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

Distributions for 2018 from o

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

= (=r|TQ | e (a0 o

-

o

Qo |ow

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 89C or 990-EZ) 2018

Page 8
iclig’l]l  Supplemental Information, Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part

l1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Sectlon C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

REV 10/24/18 PRO Schedule A (Form 220 or 800-EZ) 2018



Schedule B

(Form 990, 990-E2, Schedule of Contributors

g;;ﬁ:;flf the Tressury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Interna) Revenue Service » Go to www.irs.gov/Form330 for the latest information,

OMB No. 1545-0047

2018

Name of tha organization
HANDS ACRQOSS THE SEA, INC.

Employer identification number
20-58972330

Organization type (check one):
Filers of: Section:

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

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF [[] 501{c)(3) exempt private foundation

[1 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)®) 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 Ruls. See

instructions.

General Rule

For an organization filing Form 390, 890-EZ, or 930-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

(J For an organization described in section 501(c)(3) flling Form 390 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)

$5,000; or {2) 2% of the amount on (i) Form 990, Part VIli, line 1h; or {i} Form 990-EZ,

line 1. Complste Parts | and Il.

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

“N/A" in column {b) instead of the contributor name and addrsess), II, and IIl

O] For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or mere during the year

> 3

Caution: An organization thal isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 380,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 880: or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 880, 990-EZ, or 980-FF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 630-EZ, or 990-PF. REV 11112118 PRO
BAA
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Schedule B (Form 990, 880-EZ, or #80-PF) (2018)

Page 2

Name of organization

HANDS ACRQSS THE SEA, INC.

Employer identficaton number
20-58%97380

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

(a)
No,

(b}
Name, address, and ZIP + 4

{c)
Total contributions

d)
Type of contribution

BAA

DONOR INFORMATION &

HAS BEEN OMITTED

Person X
Payroll O
Noncash 0

{Complete Part N for
noncash gantributions.}

{d)
Type of contribution

FOR PUBLIC DISCLOSURE

PURPOSES

Parson
Payroll O
Noncash O

{Complete Part Il for
nancash contributions.)

{d)
Type of contribution

Person S
Payroll O
Noncash O

{Complste Part !l for
noncash contributions.)

{d
Type of contribution

15,000,

Parson
Payrofl O
Noncash O

{Complote Part H for
nancash contributions.)

(d)
Type of contribution

Person K
Payroll (I
Noncash O

(Cormplete Part 1t for
nencash contributions.)

(d)
Type of contribution

Person X
Payroll O
Noncash 0

(Complete Part i for
ngncash contributions.)

Schedule B (Form 990, 890-EZ, or 890-PF} (2018}



Schedule B {Form 990, 930-EZ, or 990-PF) (2018}

Page 2

Name of organization

HANDS ACROSS THE SEA, INC.

Employer identification number
20-5897380

Contributors (sse instructions). Use duplicate copies of Part [ if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP +

{¢)
Total contributions

(@
Type of contribution

BAA

DONOR INFORMATION @
HAS BEEN OMITTED

Person
Payroll ]
Noncash (I

(Complete Part il for
nongash contributions.)

(d)
Type of contribution

FOR PUBLIC DISCLOSURE

PURPOSES

Person X
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

I
Type of contribution

Person
Payroll O
Noncash d

{Completa Part tl for
noncash contributions.)

@
Type of contribution

Person
Payroll ]
Noncash !

({Complete Part I for
noncash contributions.)

(d)
Type of contribution

wn

Person X
Payroll O
Noncash ]

{Complete Part [l for
noncash gontributions.)

{d)
Type of contribution

Person =
Payroll OdJ
Noncash O

{Complete Part Il for
noncash contributions.)

Schedule B [Form 990, 890-EZ, or 580-PF} {2018}



Schedule B (Form 890, 990-EZ, or 890-PF} (2018)

. Page 2
Name of organization Employer identification number
HANDS ACROSS THE SEA, INC. 20-5897380Q
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person &
Payroll 0
_..lo,000. Noncash U
(Complete Part Il for
noncash contributions.)
@ | S d
DONOR INFORMATION &~ @ -~
L4 H ' Pargon
AS BEEN OMITTED Payroll (]
_____ 10,045, Noncash J
(Complete Part If for
FOR PUBLIC DISCLOSURE e s
(a) TN {d)
No. | P U R POS E S tributions Type of contribution
L3 Person ]
Payroll O
5,015, Noncash [
{Complete Part Il for
narash contributions.)
@ [ 7 @
L- Fributions Type of contribution
16 Person X
Payroll C
..3:300. | Nonessh [
{Complete Part il for
noncash contributions.)
(@ | 3 %]
No, Fibutions Type of contribution
A7 Person S
Payroft 0
15,900, Noncash  []
{Comptete Part H for
rioncash contributions.}
@ | ) @
No. ributions Type of contribution
Ai8 . Pergson O
Payroll U
LB3.382. Noncash  [X]
(Complste Part [i for
nencash contributions.)

BAA Schedule B (Form 990, 890-EZ, or 990-PF) (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

HANDS ACROS3S THE SEA, INC.

Employer identification number
20~-5897380

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

{a)
No,

(c)
Total contributions

{d}
Type of contribution

12

@ |
No.

@ |
No.

@ |
No.

@ |
No.

BAA

DONOR INFORMATION 2
HAS BEEN OMITTED

Name, address, and ZIP + 4

Person O
Payroll O
Noncash I

{Complete Part Il for
nangash contributions.)

rributions

(d)
Type of contribution

FOR PUBLIC DISCLOSURE

PURPOSES

Person O
Payroll )
Noncash 0

{Complete Part Il for
noncash contributions.)

£)
fributions

{d)
Type of contribution

Person d
Payroll O
Noncash |

{Compieta Part il for
noncash contributions.)

(d)
Type of contribution

Person O
Payrolt &
Noncash Ll

{Complete Part |l for
noncash contributions.}

{d)
Type of contribution

Parson O
Payroll O]
Noncash O

(Complete Part Il for
noncash contributions.)

{d)
Type of contribution

Person O
Payrofl =
Noncash O

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 800-PF) {2018)



Schedule B (Form 980, 890-EZ, or 990-PF) (2018)

Page 3

Narne of organization Employer identification number

HANDS ACROSS THE SEA, INC, 20-5897380

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

(? No. (b} MV ( {c) | ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
CEILDREN'S BRAND NEW BOQKS — MAURICE'S VALISES
18 5,136 BOOKS AT VARIOUS PRICES
N o $ 83,382. 06/30/2018

(if’) No. ) EMV | (e) ) (d)

rom _— . or estimate .
Part | Description of noncash property given (See Instructions.) Date received

1,200 CHILDREN'S BRAND NEW BOOKS o
13 N
$ 6,000. 06/30/2018
riing o) FMV % imat ) o
rom L . or estimate .
Part| Description of nencash property given (See instructions.) Date received
e | 8
(?) No. ) MV ( (c)st ) (d)
rom - . or estimate ;
Part| Description of noncash property given (See instructions.) Date received

I $ I
{a) No. ®) (c} ) @
Ff,r;;n | Description of noncash property given F?g;{;;tﬁ:tli?nitf] Date received
N $. I D
@ ®) V lor o timat ()
g:: 1 Description of noncash property given F?gee(iﬁ;:: c:i?r;f ) Date received
........... - 5 — —
BAA REV 111 2/%8 PRC

Scheduls B {Form 990, B90-EZ, or 990-PF) {2016}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

HANDS ACROSS THE SEA,

INC.

Employer identification number
20-5897380

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §
Use duplicate copies of Part |ll if additional space is needed.

No.
(?Lm? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . i i e i
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . =
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
‘?30""'3 ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REVA1AZ13 HRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yos" on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, §, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 890, Open to Public
Internal Ravenue Service > Go to www.irs.gov/Form880 for instructions and the latest information, Inspection
Name of the organization Ernployer identification number
HANDS ACROSS THE SEA, INC, 20-5897380

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yas [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . .« .« . -« « . [1Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check al! that apply).
[] Preservation of land for public use (e.g., recreation or education} [_] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

bW N -

easement an the last day of the tax year. ]| Heid at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . o 0L 2a

b Total acreage restricted by conservation easements ., . . . . . . | 2b

¢ Number of consarvation easemsnts on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in {¢) acquired after 7/25/06, and net on a
historic structure listed in the National Register . . . . . . . .. . 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the

tax year P

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

vlolations, and enforcement of the conservation easements itholds? . . . . . . .+ + « « « [ Y¥es ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easernents during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Duoes each conservation easement reparted on line 2{d) above satisfy the requirements of section 170(h}{4}(B)()
and section 170MMH@? . . - . . . . .« .+ . v v v o v v v v v v oo [ Yes [ No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhibition, education, ar research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance shest
works of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . PF $
(ii) Assets included in Form 990, Part X . . . N & T

2 If the organization received or held works of an hlstoncal traasures or other sum|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . « . . . . P8
b Assets included in Form 990, Part X . . . . T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 390) 213
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Schedule D (Form 990) 2018 Page 2
i=1sg !l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):

[] Public exhibition d [] Loan or exchange programs

(1 Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xin.

During the year, did the organization 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? . . [] Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a

o

UE"‘GQ_O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . e e v v v v v v o« [OYes [ONeo

If “Yes," explain the arrangament in Part XIII and comple‘le the followmg table

Amount

Beginningbalance . . . . . . . . . . 0 4 e e e e e e e 1¢
Additions duringtheyear . . . . . . . . . . . . . 0 0 . .. 1d
Distributions duringtheyear . . . . . . . . . . .« . .« « . . . . 1e
Ending balance . . . . e e if
Did the crganization lnclude an amount on Form 990 Part X, line 21 for escrow or custodlal account liability? [[] Yes [] Ne
If “Yes,” explain the arangement in Part XJl. Check hera if the explanation has been providedon Part Xl , . . C

Endowment Funds.

Complete if the organization answered “Yes” an Form 990, Part IV, line 10,

b
4

(&) Cutrent year {b} Prior year {c} Two years back | (d) Three years back | (e} Four years back

Beginning of year batance
Contributions

Net investment earrungs gams and
lossas . .

Grants or scholarshtps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 19, column {a)} held as:
Board designated or quasi-endowmant b %

Parmanent endowmsnt Yo

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds rot in the possession of the organization that are held and administered for the

organization by: Yes| No
i) unrelatedorganizations . . . . . . . . . . . 0 4 4w e e e e e e e e 3a(i)
(i) related organizations . . . . v e e = )]
if “Yes” on line 3a(ii), are the related organlzauons ltsted as required on Scheduie R? e e e e 3b |
Describe in Part Xlll 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 980, Part X, line 10.

Description of property {a} Costor otherbasis | {b) Cost or cther basis {c} Accumulated (d) Book valus
(Investment} (other} dapreciation
1a land . . . . . . . . . .. ' il
b Buildings .
¢ Leasehold improvements
d Equipment ., . . . . . . .
¢ Other ., .
Total. Add lines ‘Iathrough 1e (Column (cﬂ mus! equal Form 990, Part X, column (B), fine 10c) . . . . . »

BAA
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Schedule D (Form 990) 2018

Page 3

@l Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(e) Method of valuation:
Cost or end-of-year market value

(1)

(2)

3

4

(5)

(6)

U]

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13,) »

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)

U]

(G

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)NONE

@)

(4)

(5)

(6)

(7

(8

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

0

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatmn S fmanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII X

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page &
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 512, 698.
2  Amounts included on line 1 but not an Form 980, Part VI, line 12

a Net urrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services anduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . 12

d Other DescribeinPartXly . . . . . . . . . . . . . . . |«

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. . . . .. |2 7,766.
3 Subtractline 2e fromline1 . . . e e e e e e e 3 504, 932.
4  Amounts included on Form 990, Part Vlll Ime 12 but not on Ime 1

a Investment expenses not included on Form 890, Part VIl ine7b . . | 4a

b Cther DescribeinPartXIly. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b .

5 Total revenue. Add lines 3 and 4c. (Th;s must equal Form 990 Part I lfne 12 ) 504, 932,
Recoenciliation of Expenses per Audited Financial Statements With I‘:'xpenses per Retum.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 567,138,
2  Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donatedservicesanduseoffacilites . . . . . . . . . . . |22

b Prioryearadjustments ., . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e

d Other {Describe in Part XIII ) B

e Add lings 2a through 2d . 7,766,
3  Subtractline 2e from line 1 . 556,372,
4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1: i

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a :

b Other Desgribe inPart XL} . . .. . . . . . . . . . . . . |4b e

¢ Addlnesdaand4b . . .

5 Total expenses. Add lines 3 and 4c (Thrs must equa! Fonn 990 Partl hne 18 } e e . 5 559,372,

CHIGR AN Supplemental Information.
Provide the descriptions required for Part I, lings 3, 5, and 9; Part lll, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Pt ¥, Line 2:; THE ORGANIZATION EVALUATES ALL SIGNFICANT TAX POSITIQNS AS REQUIRED

BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES. THE ORGANIZATION

DCOES 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 NEXT TWELVE MONTHS. TAX YEARS THAT ARE OPEN FOR EXAMINATION

BY TAXING AUTHCRITIES ARE GENERALLY THE LAST THREE TAX YEAR-ENDS.

BAA REV 11/12/18 PRO Schedule D {Form 980} 2018
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SCHEDULE F

OMB No. 1545-0047
P Statement of Actlvities Outside the United States |-
> Gomplete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16. 2@ 1 8
» Attach to Form 990. 0 i
o the T ) ] " . ) pen to Public
|n?§ranr;m|::\::r:u9359:muw P Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HANDS ACROSS THE SEA, INC. 20-5887380

General Information on Activities Outside 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 grantzses’ eligibility for the grants or assistance, and the selection criteria used to
award the grants orassistance? . . . . . . . . . . . . . . . .4 0 0 e e Yes []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 |, line 3 table can be duplicated if additional space is needed.)

{a) Ragion (b} Number | (€} Number of () Activities conducted in the {e] If activity listed in {d) is {f} Total

of offices in empl;:yees& region {by type} (such as, 2 program service, expenditures for

the region I?“gfn s.gn ! fundraising, program services, describe specific type of and investments
Bpencant | investments, grants to racipients service(s) In the region in the region

contractors : .
in the region located in the ragion)

(1) Central America 0 13 |Program; Literacy Links | Prey. monitoring & supplies 75,154,

2

3

()

{5)

{6)

14

@8

®)

{10}

(11)

(t2)

(13

(14

{15)

(16)

(17}
3a Subtotal . . . . . . 0
b Total from continuation

sheets to Part | . . i i
¢ Totals (add lines 3a and 3b) 0 Wil

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schadule F {Form 990) 2018
BAA REY 11/05/18 PRO




Schedule F (Form 990) 2018 Page 2

Idl]  Grants and Other Assistance to Organizations or Entities Qutside the United States, Complete if the organization answered “Yes® on Form 980,
Part [V, fine 15, for any recipient who received more than $5,000. Part | can be duplicated if additional space is neaded,

1 ja) Name of (b} IRS code {e) Region (d) Plapasa of (e} Amourt of {f) Manner of () Amourt of () Desgription (I Metriod of
organization | section and EIN grant tash grant cash noncash of noncash assistance valuation
{f appiicable) cishursement assistance {book, FMYV,
appraisdl, other)

St
I ;i; o
i

M:? l’

1

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)3)} equivalencyletter . . . . . . . . . .. . P
3 Entertotal number of other organizationsorentities . . . . . . . . . . L L L L L o e | g

Schedule F (Form 833} 2018
BAA REV 110518 PRO



Schedufe F {Form 990 2018

Part il

Page ki

Part I can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States, Complete if the organization answered “Yes™ on Form 890, Part IV, ling 16,

(] Type of gram ar assistance

(v) Region

(o} Number of
Teciients

{d} Amount ot
cash grant

{e) Manner of
cash
dishursement

( Amount of
noncash
assistance

{) Description
ol noncash assistance

{1} Method of
valuation
{bock, PV,
appraisal, other

i)

@

B

@

6

@

)

(19

M

13

)

(14

(19

(16)

)

{19

REV 11705118 PRO
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Schedule F (Form 280) 2018

Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “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} , o e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.5. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .

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 LS. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e e

Was the organization a direct or indirect shareholder of a passive forgign investment company or a
qualified electing fund during the tax year? If “Yes,” the arganization may be required fo file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Farm 8621) e e e e e e e R

Did the organization have an ownership interest in a foreign partnership during the tax year? i “Yes,”
the organization may be required to file Form 8865, Return of LS. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} e e e e c o

Did the arganization 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, international Boycott Report (see
instructions for Form 5713; don't file with Form 990) . .. .

[dYes X Neo

[ ves No

[ Yes No

O Yes X No

[ ¥Yes X No

(] Yes No

BAA

REV 11/05/18 PRQ

Schedule F (Form 990} 2018



Schedule F (Form 890) 2018

Page 5

Supplemental Information

Provide the information required by Part |, fine 2 (monitoring of funds}); Part I, line 3, column (f) (accounting methad;
amounts of investments vs. expenditures per ragion); Part 11, line 1 (accounting method); Part lll (gccounting method); and
Part 1ll, column {c) {estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

LITERACY NEEDS.

IN SCME CASES, THE SCHOCL ASKS FOR EXPENSE REIMBURSEMENTS 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

IS VISITED BEFORE ALLOWING A GRANT REQUEST, AND EACH SCHOQL IS MONITORED BY PHONE

AND FACE-TO-FACE VISITS WITHIN A YEAR AFTER MAKING TEE GRANTS.

BAA

REV 11/05/18 PRO
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SCHEDULE L Transactions With Interested Persons |__OMS No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HANDS ACROSS THE SEA, INC. 20-5897380

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {0} Rekationhip be;:vgzi?zgitisg:a"ﬂed parsonand (c) Description of transaction ‘:’]::mc::?

(1)

2

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4988. . . . . . . . L 4 b e e e e e e e e e e e e e e s s P

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Partll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
@)
()
(5)
(6)
()
(8
(9
(10)
L T
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

()]
2
(3)
(@)
(8)
(6)
@
(8)
@
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
BAA REV 11/06/18 PRO




Schedule L (Farm 990 or $90-E2) 218 Page 2

U\ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c,

{8} Name of interasted person {b) Relationship batween {<) Amount of {d} Description of transaction (¢} Sharing of
Interested person and the transaction organization’s
organization revenues?
Yes | No
(1) JENNIFER SPRING WIFE OF TREAS. 19,525, |INDEPERDENT CONTRACTCR OF HAS x
(2} HANNAH OBERLANDER KNECHT BCARLC MEMBER 10,209. |INDEPENDENT CONTRACTCR OF HAS X
©
4
{5)
{€)
0]
{8
{9
(10)

Supplemental Information.
Provide additional information for responses to guestions on Schedule L (see instructions).

Schedule L {Form 980 or 830-EZ) 2018



SCHEDULE M . ; OME Na. 1545-0047
(Form 990} Noncash Contributions |

2018

» Complete if the crganizations answered “Yes” on Form 890, Part IV, lines 29 or 30.
> Attach to Form 890.

Dapartment of the Treasury Open to Pubhc
Internal Revenue Service P Go to www.irs.gov/Forma90Q for the latest information. Inspection
MName of the grganization Employer identification number

HANDS ACROSS THE SEA, INC. 20-5897380

Types of Properly

ta) {b) Nencash Egntribut' n (@
Check if | Number of contributions or amounts reportad lc?n Method of determining
applicable items contributed Form 990, Part VIIL, line 1g noncash comntribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests |

Books and publications . . .

Clothing and household

goods . . . . . . . .

Cars and other vehicles , .

Boats and planes

Intellactual property .

Securities -~ Publicly traded .

Securities —Closely held stock |,

Securities — Partnership, LL.G,

or trust interests

12  Securities— Miscellaneous

13 Qualified conservation
contribution —Historic
structures .

14  Qualified conservation
contribution—COther

16 Real estate —Residential .

16  Real estate—Commercial

17  Real estate—Other ,

18 Collectibles ' .

19 Foodinventory . . . . .

20  Drugs and medical supplies |

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

102,766, |JRETAIL VALUE

LB R

- o OO~

-k

25 Other > { )

26 Other P ( )

27 Otherp { )|

28 Otherb { )

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 . . . . . ag

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn‘t required
to be used for exempt purposes for the entire holding period? . . . . . .
b If “Yes,” describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . L L L L 0 o e e e e e e e e e e e e e e
32a Does the organization hire or usa third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . L L L L L . e e e e e e e e e e
b If “Yes,” describe in Part I,
33  If the organization didn't report an amount in column (¢} for a type of property for which columnn (a) is checked,
describe in Part I, il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, BAA Schedule M {Forl

hath

m §80) 2018
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Schedule M (Form 990) 2018 Page 2

IEX]  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 10/24/18 PRO Schedule M (Form 990) 2018



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 950-EZ) Complete to provide information for responses to specific questions on 1

Form 980 or 990-EZ or to provide any additional information. 2@ 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenus Service P> Go to www.irs.gov/Form890 for the fatest information Inspection
Nama of the organization Employer Identification number

HANDS ACROSS THE SEA, INC. 20-5897380

Pt VI, Line 2: THE EXECUTIVE DIRECTQOR AND COMMUNCATTQONS MANAGER ARE RELATED

THROUGH MARRTAGE AND CO-FCUNDED THE ORGANIZATION. ADDITICONALLY, TWO OTHER DIRECTORS

ARE RELATED BY MARRIAGE.

Pt VI, Line 8b: COMMITTEES MEET AND MAKE DECISICNS; HOWEVER, FULL BOARD VOTE

IS REQUIRED TO AUTHORIZE ANY ACTIONS.

Pt V%L"Pine 11b: A DRAFT OF THE FORM 990 IS REVIEWED IN DETAIL BY THE EXECUTIVE

DIRECTOR AND TREASURER, AND THEN FORWARDED TO A BOARD MEMBER FOR ADDITIONAL REVIEW.

AFTER REVIEW AND APPROVAL BY THESE INDIVIDUALS, AUTHORIZATION IS GIVEN TO FILE

IN FINAL FORM.

Pt VI, Line 12c: 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,

Pt VI, Line 15a: THE BOARD VQTES TC PAY COMPENSATION AFTER REVIEW OF QUALIFICATIONS.

GUICESTAR,QRG'S COMPENSATION REPORT IS USED TO DETERMINE REASONABLE COMPENSATICON.

Pt VI, Line 15b: SEE THE RESPONSE FOR LINE 15a ABOVE.

Pt VI, Line 19: GOVERNING DOCUMENTS, POLICIES, AND FINANCIAEHSTATEMENTS ARE

MADE AVAILABLE TO THE PUBLIC A5 REQUESTED.

Pt VI, Section C, Line 17:

State: AR .
Statgf CA -
State: CO I

State: CT P -

State: DC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA#. No. 51058K Schedule O {Form 990 or 990-EZ) (2016)

REV 10/24/18 PRO



Schedule O {Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
HANDS ACRGSS THE SEA, INC. 20-5897280

State: FL

State; GA

State: HI

State: IL

State; MA

State: MI

State: MN

State: NH

State: NJ

State: OR

State: PA

State: RI

State: 3C

State: TN

Schadule O (Form 990 or #90-EZ) (2018)
REV 1D/24/18 PRQ



Schedula O (Form 990 or B90-EZ) (2018)

Page 2

MNema of the organization
HANDS ACROSS THE SEA, INC.

Employer identification number
20-5897380

Pt I¥X, Line 1llg:

Description: LIBRARIAN FEES

Total: $12,345

Program services: $12,345

Management and general: 50

Fundraising: %0

Cescription: BOOKKEEPING FEES

Total: $12,744

Program services: 50

Management and general: $0

Fundraising: $0

Degcription: LITERACY LINKS

Total: $90,473

Program services: 390,473

Management and general: 350

Fundraising: §0

Description: OTHER OUTSIDE SVCS

Total: $87

Program services: $0

Management and general: $0

Fundraising: $87

REV 10/24/18 PRC

Schedule O (Form 990 or 990-EZ) (2018}



Schedule O [Form 990 or 290-EZ) (2018) Page 2
Name of the arganization Employer identification number
HANDS ACROSS THE SEA, INC. 20-58987380

Total: 51,562

Program services: 50

....Management and general: 31,562 ]
Fundraising: $0

Schedule O (Form 990 or 990-EZ) (2016}
REV 10£2411B PRO



- - IRS e-file Signature Authorization
m 8878-E0 for an Exgempt Organlzation

OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning , 2018, and ending , 20
Department of the Treasury P Do not send to the lFlSKeepfcr yourrecords. 2@ 1 8
Internal Revenue Service » Go to www.lrs.gov/Form8B79EQ for the latest Information.
Nama of exempt organization Empiloyer Identification number
HANDS ACROSS THE SEA, INC. 20-5897380

Name and title of officer

HARRIET LINSKEY, EXECUTIVE DIRECTOR
B2  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return far which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave ling 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1,

1a Form 990 check here » (X b Total revenus, if any (Form 990, Part Vill, column (&), lins 12) ., . 1b 504,932,
2a Form 990-EZ check here ™ T b Total revenus, if any (Form 990-EZ, line 9. . . . . . . . . 2b
3a Form 1120-POL check hera ™ [] b Total tax (Form 1120-POL, line22) , . . , , , B ab
4a Form 990-PF check hera® [] b Tax based on investment income (Form 990-PF, Part VI, Ime 5) < 41b
5a Form 8868 check here ™ [ ] b Balance Due (Form 8868,0ne3¢) . . . . . . + « + + .+ . . 5b

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 2018 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are trus, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
arganization's electronic return. | consent to allow my intermediate service pravider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive frorm the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reasan for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autherize the financial institutions
invalved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. 1 have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

(Xl authorize CALIRI MANCINI & BARBIERI, PC toentermy PIN | 2 7|3|8|0J as my signature

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

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 slectronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.
Officer’s signature » Datew 03/26/2019

Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 0 I 5 | 1 | 9 | 0 | S | 2 I 6 I 8 | 3 | 9 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns,

ERO's signature b i Date» (3/26/2019

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

For Paperwork Reductlon Act Notice, see back of form. BAA REV 11/05/18 PRO Form 8879-EQ 2018)




Form 990 Other Service Fees 2018
Part IX, Line 11g

Name Employer Identification No.
HANDS ACROSS THE SEA, INC. 20-5897380
(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
LIBRARIAN FEES 12,345, 12, 345. 0. 0.
BOOKKEEPING FEES 12,744. 0. 12,744. 0.
PROGRAM MANAGER 10,209, 10,209. .. ).
LITERACY LINKS 90,473. 90,473. 0. Qs
QTHER OQUTSIDE SVCS 87. 0 0. 87.
PAYROLL PROCESSING FEES 1582, 0. 1,562. 0.

Total to Form 990, Part IX,
linet1g . . . ... ... 127,420. 11.3; 027 14, 306. 87.

teewB000.SCR 02/05/19



