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990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning SEP 1, 2012 andending AUG 31, 2013

B Check if C Name of organization
applicable:

tree® | ALL HANDS VOLUNTEERS, INC.

D Employer identification number

Shange Doing Business As 20-3414952

ratian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 8 COUNTY ROAD, SUITE 5 508-758-8211

ren I City, town, or post office, state, and ZIP code G Gross receipts $ 3,711,763.
Dﬁgﬁ”_ca_ MATTAPOISETT, MA 01741 H(a) Is this a group return

Pendng e Name and address of principal officerr BRIK DYSON for affiliates? [ Ives No

same as C above

H(b) Are all affiliates included? __Jves [__INo

| Tax-exempt status: 501(c)(3) L] 501(c) ( )« (insertno.) [ ] 4947(a)(1) or [ [507 If "No," attach a list. (see instructions)

J Website: p» WWW . HANDS . ORG

H(c) Group exemption number P>

K Form of organization: Corporation [ [ Trust | ] Association [ | Other B> | L Year of formation: 2 0 0 5] m State of legal domicile: MA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ASSIST THE RECOVERY & REBUILD OF
% COMMUNITIES STRUCK BY NATURAL DISASTERS AROUND THE WORLD
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 15
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . .. .. .. .. .. .. ... 33
:‘; 6 Total number of volunteers (estimate if necessary) . 3861
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,478,942. 3,605,732.
§ 9 Program service revenue (Part VIll, line2g) ... 0. 0.
E:: 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . ... 113. -7,071.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 183,240. 96,428.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,662,295, 3,695,089.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 370,274. 147,000.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 603,990. 523,791.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 200,134.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 1,500,834. 2,016,669.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... . ... . 2,475,098. 2,687,460.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -812 r 803. 1 ’ 007 r 629.
58 Beginning of Current Year End of Year
25|20 Totalassets (PartX,line16) 126,332.] 1,085,363.
<5| 21 Totalliabilities (Part X, ne 26) 132,891. 84,293.
éug_‘ 22 Net assets or fund balances. Subtract line 21 from line 20 ........................................ -6,559. 1,001,070.

Part Il | Signature Block

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

} Signature of officer

Sign Date
Here ERIK DYSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's cinnatura Date Eheck ]| PTIN
Paid ROSEMARIE C. STEEB piemara (Kerh,era | 11/4 /13 | srenpops [P01231016

Preparer |Firm'sname p CHIAMPOU TRAVIS BESAW & KERSHNER LLP

Firm'sEINy 16-1468002

Use Only | Firm's address > 45 BRYANT WOODS NORTH
AMHERST, NY 14228

Phoneno. 716-630-2400

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

Yes |:| No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 990 (2012) ALL HANDS VOLUNTEERS, INC. 20-3414952 page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...
1  Briefly describe the organization’s mission:
HANDS ON WORLDWIDE, INC. IS A NON-PROFIT ORGANIZATION COMMITTED TO
ASSISTING THE RECOVERY AND REBUILD OF COMMUNITIES STRUCK BY NATURAL
DISASTERS AROUND THE WORLD, WITH MAXIMUM IMPACT.

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

the prior FOrm 990 Or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a (Code: ) (Expenses $ 1 7 4 7 5 6 1 e including grants of $ ) (Revenue $
After a massive EF5 tornado ripped through the area of Moore, Oklahoma
in May 2013, All Hands Volunteers launched a US Disaster Relief project
to assist 40 families with mucking and debris removal. In addition,
2,200 acres were cleared of debris left behind by the tornado. A total
of 376 volunteers donated 3096 hours of labor.

4b  (Code: ) (Expenses $ 1 li 315 7 613. including grants of $ ) (Revenue $
Superstorm Sandy made landfall along the mid-Atlantic region of the
eastern US seaboard October 2012. 1In response to this event, All Hands
Volunteers set up two projects in the New York area: Project Staten
Island and Project Long Island. We established a base of operations in
each of these communities and worked with them to removed storm damaged
personal items and gut their homes. We trained our staff and
volunteers to provide mold remediation services and offered these
services free of charge to homeowners in need. By August 31, 2013 we
provided 28,084 volunteer hours, a value of $611,950 donated labor. 278
homes were mucked and gutted and 143 homes have been treated to
mitigate the risk of mold growth.

4c  (Code: ) (Expenses $ 509 ’ 672. including grants of $ ) (Revenue $
Project Cagayan de Oro was launched after the severe impacts of Typhoon
Sendong were felt on the northern portion of the island of Mindanao in
the Philippines. In early 2012 we established a base of operations
just outside the affected part of the city and began working with the
international and local volunteers clearing mud from communities that
were 1mpacted by flooding and debris. This year our in-field
programming evolved beyond the immediate response phase when an
opportunity to extend impact through a partnership with habitat for
Humanity Philippines presented itself. Our focus is construction of
permanent homes. Over the course of the year we successfully
constructed 216 permanent homes, employing 80+ local workers and
coordinating 47,300 volunteer hours. This project was completed in

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

(Expenses $ 266 .5 40. including grants of $ 147 ,000. ) (Revenue $ )
4e Total program service expenses > 2 ’ 266 ’ 386.
Form 990 (2012)
e See Schedule O for Continuation(s)
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Form 990 (2012) ALL HANDS VOLUNTEERS, INC. 20-3414952  page3
[ Part IV [ Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
6 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
At VL 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Scheaule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il andtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV~ . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) ALL HANDS VOLUNTEERS, INC. 20-3414952  page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 X

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

Schedule K. If "NoO", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXEMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.... 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduteM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part [ 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part Vv, line T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) ALL HANDS VOLUNTEERS, INC. 20-3414952 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 Prize WiNNEIS Y 1c | X
2a 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 thisreturn 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: > Haiti, Philippines
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIIE FOMM B2B2? ... oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) ALL HANDS VOLUNTEERS, INC. 20-3414952  page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. .. .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY €mMPIOY e ? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 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 "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangemeNnts? o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »MA,NY

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

Own website [ Another's website ] Upon request L] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

ERIK DYSON - 508-758-8211
8 COUNTY ROAD, SUITE 5, MATTAPOISETT, MA 01741
2-10-12 Form 990 (2012)
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Form 990 (2012) ALL HANDS VOLUNTEERS, INC. 20-3414952 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | oo C}igks'ﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = R s organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below s . 5 5%’ s organizations
line) |2 |Z|£|5[28] S
(1) ERIK DYSON 40.00
EXEC DIR (From 7/5/13) X X 0. 0. 0.
(2) DAVID CAMPBELL (Exec Dir to 7/5( 40.00
BOARD CHAIR X 0. 0. 0.
(3) PETER S. KIRKWOOD, ESQ 4.00
SECRETARY X X 0. 0. 0.
(4) MICHAEL MCQUEENEY 4.00
TREASURER X X 0. 0. 0.
(5) BILL ANDERSEN 2.00
BOARD MEMBER X 0. 0. 0.
(6) MIKE CEGIELSKI 2.00
BOARD MEMBER X 0. 0. 0.
(7) STEFANIE CHANG 2.00
BOARD MEMBER X 0. 0. 0.
(8) KARIMA CHERKAOUI 2.00
BOARD MEMBER X 0. 0. 0.
(9) IAN D'ARCY 2.00
BOARD MEMBER X 0. 0. 0.
(10) JACK FERREBEE 2.00
BOARD MEMBER X 0. 0. 0.
(11) ERIC GEBAIDE 2.00
BOARD MEMBER X 0. 0. 0.
(12) DARIUS MONSEF IV 2.00
BOARD MEMBER X 0. 0. 0.
(13) MIKE PEHL 2.00
BOARD MEMBER X 0. 0. 0.
(14) LAURA WINTHROP ABBOTT 2.00
BOARD MEMBER X 0. 0. 0.
(15) SANDA SIMANAVICIOUS 2.00
BOARD MEMBER X 0. 0. 0.
(16) NICK TARANTO 2.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ALL HANDS VOLUNTEERS, INC. 20-3414952 page8
IPart VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not crigfiﬂggthan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for [ 5 2 organization (W-2/1099-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizations| £ | £ g (2 and related
below ERR - 2 %% 5 organizations
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA == > 0. 0. 0.
d Total (add lines 1band 1C) .............ocooiiiiiiiiiioi e | 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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 ... 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 $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... 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) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) ALL HANDS VOLUNTEERS, INC. 20-3414952 Page9

Part VIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl ... D
(A) (B) © (D)
Total revenue Related or Unrelated R?y(?rrllwut%f)ﬁcnlgg?d
exempt function business sections 512,
revenue revenue 513, or 514
gg 1 a Federated lcampaigns __________________ 1a
5 g b Membersﬁlp dues 1b
a < ¢ Fundraisingevents . . 1c
'g:_% d Related organizations 1d
g‘ ‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
_g% similar amounts not included above 13,605,732,
"E g g Noncash contributions included in lines 1a-1f: $ 4 8 8 7 0 9 9 .
38| h Total.Addlnestatf » 13,605,732,
Business Code
g | 2o
£§3|
2%
o f All other program service revenue .
g Total. Addlines2a2f .. ... ... ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) > 37. 37.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... |
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rentalincomeor (loss) .
d Netrentalincomeor(loss) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 7,062. 2,504.
b Less: cost or other basis
and sales expenses 4,276.] 12,398.
¢ Gainor(loss) ... 2,786. -9,894.
d Netgain or (I0SS) .......ocoooiiieoe e > -7,108. -7,108.
© 8 a Gross income from fundraising events (not
g including $ of
E:.» contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less:directexpenses ... ... b
c Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ............... »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 624200 96,428. 96,428.
b
c
d Allotherrevenue ..
e Total. Add lines 11a-11d 96,428.
12  Total revenue. See instructions. 3,695,089. 96,428. 0. -7,071.
131012 Form 990 (2012)
9
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Form 990 (2012)

ALL HANDS VOLUNTEERS,

INC.

20-3414952 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX I:l
Do not include amounts reported on lines 6b, Total éﬁgenses Progragﬁ)service Managéﬁw’ent and Func(i?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 147,000' 147,0000
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 494,102. 383,412- 60,402. 50,288.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes . . 29,689. 21,932- 4,195. 3,562.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 10,586. 1,180. 9,377. 29.
12 Advertising and promotion 66,820. 60,113. 6,667. 40.
13 Office expenses. ... 21,112. 11,479. 7,929. 1,704.
14 Information technology =~
15 Royalties ..
16 Occupancy ___________________________________________________ 67,989. 66,989. 1,000-
17 Travel 148,478. 123,935. 16,856. 7,687.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates . ...
22 Depreciation, depletion, and amortization 64,611. 64,611.
23 Insurance 23,339- 21,158o 2,181-
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DISASTER RELIEF SUPPLIE 907,163. 897,459, 7,777. 1,927.
b OUTSIDE SERVICES 303,813. 208,984. 71,104. 23,725,
¢ FUNDRAISING 99,931. 3,488. 96,443.
d OTHER EXPENSES 83,203. 72,232, 9,282, 1,689.
e All other expenses 219,624, 182,414, 24,170, 13,040.
25 Total functional expenses. Add lines 1 through 24e 2,687,460.] 2,266,386. 220,940. 200,134.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

ALL HANDS VOLUNTEERS, INC.

20-3414952 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 73,595.] 1 625,934.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 2 ' 000.] 4 250 ’ 000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable,net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . 26,843.] o 114,298.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 158,114.
b Less: accumulated depreciation 10b 71,010. 15,188.] 10c 87,104.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assels 14
15 Otherassets. See Part IV, line 11 ... 8,706.] 15 8,027.
16  Total assets. Add lines 1 through 15 (must equal line34) ... 126,332.] 16 1,085,363.
17 Accounts payable and accrued expenses ... 13,081.] 17 59,718.
18 Grants payable 119,810.] 18 24,575.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 ... ... .. ... ... 132,891.] 2 84,293.
Organizations that follow SFAS 117 (ASC 958), check here p> |L| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -6 ’ 559.| 27 251 ’ 213.
g 28 Temporarily restricted net assets 0.] 28 749 ' 857.
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p |:|
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -6,559.] 33 1,001,070.
34 Total liabilities and net assets/fund balances ... 126 ’ 332.| 34 1 ’ 085 r 363.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) ALL HANDS VOLUNTEERS, INC. 20-3414952 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ................................... I:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,695,089.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2, 687 ’ 460.
3 Revenue less expenses. Subtract line 2 from line 1 3 1 ’ 007 ’ 629.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... ... 4 -6 ,559.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facCilities 6
T INVESIMENt EXPONSES 7
8 Prior period adjUsStments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oo o 10 1,001,070.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ...
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? »| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ............................................. 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952

[Part] | 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 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
|:| 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 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A ODN

(3]

0 00 O

10
11

0]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check this DOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |(iv) IS the organizationf (v) Did you notify the | - r(1‘|lz|)tlls }]hi?] .| (vii) Amount of monetary
organization (described on lines 1-9fin col. (i) listed in yourf-organization in col. (i)ggrga%iz%d M%he support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yoo No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and STOP NEIe ... ... | :l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. ... > |:|
b 10% -facts-and-circumstances test - 2011. If 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 ALL HANDS VOLUNTEERS,

INC.

20-3414952 pages

Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 .

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

b Amounts included on lines 2 and 3 received
from other than 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

8 Public support (subtract line 7¢ from line 6.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

508,135.

1225536.

2963474.

1478942.

3605732.

9781819.

29,596.

29,596.

508,135.

1225536.

2993070.

1478942.

3605732.

9811415.

36,771.

35,000.

31,000.

84,935.

187,706.

o.

36,771.

35,000.

31,000.

84,935.

187,706.

9623709.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total SUppOI’T. (Add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

508,135.

1225536.

2993070.

1478942.

3605732.

9811415.

469.

41,643.

298,583.

163,710.

37.

504,442.

469.

41,643.

298,583.

163,710.

37.

504,442.

7,915.

19,643.

96,428.

123,986.

508,604.

1267179.

3299568.

1662295.

3702197.

10439843.

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

92.18

16 Public support percentage from 2011 Schedule A, Part lll, line 15 89.36 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 4.83 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 6.97 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ALL HANDS VOLUNTEERS, INC. 20-3414952

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

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

0 oo

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and .

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

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> 8

religious, charitable, etc., contributions of $5,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

ALL HANDS VOLUNTEERS, INC.

Employer identification number

20-3414952

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 150,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 268,161.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 750,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ||
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

17441104 795314 HANDSONDI

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization

ALL HANDS VOLUNTEERS,

Employer identification number

INC. 20-3414952

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

(a) ©
No.
. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) i FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (e (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L. (b) . FMV (or estimate) (@) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

17441104 795314 HANDSONDI
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952
Part 1l Exclusively religious, charitable, etc., individual contributions to section c)(7), (8), or organizations that total more than $1,000 for the
year. aom lete columns (a) through (e) and the following line entry. For organizations completing Part 1, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (qer this information once.)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
E,I‘Ol;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gort'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDI‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
19

17441104 795314 HANDSONDI 2012.04030 ALL HANDS VOLUNTEERS, INC. HANDSON2



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfﬁ,iﬁf”;gﬁiﬁj;‘%lﬁiii“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952

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

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

Total number atend ofyear . .. .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear . .

a dON =2

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 legal control? |:] Yes |:] 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 private benefit? . e I:l Yes |:| No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
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 easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .~~~ D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0@®)i)? L Jves [_INo
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 footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 > $

b Assetsincluded in Form 990, Part X > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 ALL HANDS VOLUNTEERS, INC. 20-3414952 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 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? ... I:l Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 a 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 212 L Ives [_INo

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl ..................................
I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
3a(i)
(i) related Organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

® o O T

-

(i) unrelated organizations

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land
b Buildings
c Leasehold improvements
d Equipment

e Other . 158,114. 71,010. 87,104.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... > 87,104.

Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 ALL HANDS VOLUNTEERS, INC. 20-3414952 page3

[Part VII| Investments - Other Securities. 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

(8) Other

(A

f—

e

(
(C

f~>

=

wl

(
(
(

wl

(G
(

L (Q

L~
(—

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part VIll] Investments - Program Related. see Form 990, Part X, line 13.

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

—

N

(&)

N

()

~

®

©

AAA,_\A,_\A,_\A
SR CR A G ©F (G 05 (8 USE G

(10

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) p»

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

—_

N

W

N

()

N

(e3)

I~ =1~ l=I=1=1=|= |~
© a

S R S W U NS Sl R N Nl

(10

Total. (Column (b) must equal Form 990, Part X, Ol (B) liN€ 15.) ..ot »

[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

Federal income taxes

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial 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 inPart XIIl .................

Schedule D (Form 990) 2012
232053
12-10-12
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Schedule D (Form 990) 2012 ALL HANDS VOLUNTEERS, INC. 20-3414952 page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 3 ’ 929 ’ 567.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describein PartXIlL) 2d 234,478.

e Addlines 2athrough 2d 2e 234,478.
3 Subtractline 2e from line 1 3 3,695,089.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaand db 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . ... ... 5 3 y 695 ’ 089.

]—F‘art Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 ’ 913 ’ 607.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C Otherlosses . . 2c

d Other (Describe in Part XIIL) 2d 226,147.

e Addlines 2athrough2d 2 226,147.
3 Subtract line 2e from line 1 3 2,687,460.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) . 4b

¢ Addlines4aandd4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.)  ................ocococoovvvvvviooereeen... 5 2,687,460.

[ Part XIllI| Supplemental Information

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

Part XI, Line 2d - Other Adjustments:

Revenue from consolidated affiliates 234,478.

Part XII, Line 2d - Other Adjustments:

Expenses from consolidated affiliates 226,147.

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

ALL HANDS VOLUNTEERS,

INC.

Employer identification number

20-3414952

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:] 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) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
. offices. aegr]gﬂtogzensd (by type) (e..g., fundraising, program is a program ggrvice, exggpgggres
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n}/: fér;;igrrlts
in region
'O PROVIDE SUPPORT AND
RELIEF EFFORTS TO VICTIMS RELIEF EFFORTS FOR 2011
TOKYO, JAPAN 0 0 PF NATURAL DISASTERS. TSUNAMI VICTIMS 147,000,
THE CONSTRUCTION OF
'O PROVIDE SUPPORT AND [PERMANENT HOMES IN
RELIEF EFFORTS TO VICTIMS INORTHERN PART OF THE
PHILIPPINES 0 80 [F NATURAL DISASTERS. TSLAND OF MINDANAO, 509,672,
3a Subtotal 0 80 656,672,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... ) 80 656,672,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
See Part V for Column (e) descriptions
232071
12-10-12
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Schedule F (Form990) 2012 ALL HANDS VOLUNTEERS, INC. 20-3414952  pages
[Part IV] Foreign Forms

1 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 Form926) |:] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for FOrm 8621 L] Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) L] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2012

232074
12-10-12
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Schedule F (Form 990) 2012 ALL HANDS VOLUNTEERS, INC. 20-3414952  pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part |l, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Schedule F, Part I, Line 2: The organization's staff and volunteers are

actively involved program service and grant making activities in each of

the foreign jurisdictions. Projects must align with the organization's

mission and charitable purpose. Expenditures for such projects are

approved in advance by organization's management.

Part I, line 3, Column (e):

Region: PHILIPPINES

(e) Specific Types of Services in Region: THE CONSTRUCTION OF PERMANENT

HOMES IN NORTHERN PART OF THE ISLAND OF MINDANAO, WHICH WAS COMPLETED IN

MARCH 2013. IN APRIL 2013 CONSTRUCTION OF HOMES BEGAN IN PAGATPAT.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 2

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

ALL HANDS VOLUNTEERS, INC. 20-3414952
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Art - Works of art

Books and publications . ...

Clothing and household goods ... .. .
Cars and other vehicles X 1 34,455, [FAIR MARKET VALUE

Boats and planes
Intellectual property
Securities - Publicly traded .
Securities - Closely held stock ... ..
Securities - Partnership, LLC, or
trustinterests .

12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures

- -k
- O © O NG D»ODN ==

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles . . .

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts

25 Other » ( SERVICES FOR ) X 2,940 209,799. [FATR MARKET VALUE
26 Other P ( HEATERS ) X 1 142,840. [FATR MARKET VALUE
27 Other » ( ADVERTISING ) X 1 53,040. [FATR MARKET VALUE
28 Other » (AIRLINE TICKE) X 1 32,000. [FATR MARKET VALUE

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 29 0
Yes | No

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

the entire NOIAING PENOT ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEII UL ONS ? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. [o) to Publi
Department of the T pen to Public
Internal Revenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952

Form 990, Part III, Line 4c, Program Service Accomplishments:

March 2013. 1In April 2013, a new project to build a further 81 homes

in Pagatpat on the island of Mindanao, Philippines was launched in

partnership with Habitat for Humanity Philippines.

Form 990, Part III, Line 4d, Other Program Services:

Domestic response activities were minimal with a response to localized

flooding in Duluth, MN where we provided support personnel to aid in

the setup of coordination systems and also had a limited role after

Hurricane Isaac made landfall along the Gulf Coast. Project Tohoku was

launched after the Great East Japan earthquake struck on March 11, 2011

and led to a cataclysmic tsunami that devasted hundreds of miles of

Tohoku coastline.

Expenses $ 266,540. including grants of $§ 147,000. Revenue $ 0.

Form 990, Part VI, Section A, line 2: DAVID CAMPBELL, FOUNDER AND BOARD

CHAIR, IS AN INVESTOR IN THE PRIVATE EQUITY FUND SUMMER STREET CAPITAL,

WHERE MICHAEL MCQUEENEY, BOARD MEMBER, IS THE MANAGING PARTNER.

DAVID CAMPBELL, FOUNDER AND BOARD CHAIR, IS ALSO AN INDIVIDUAL MINORITY

INVESTOR IN A BUSINESS MANAGED BY BOARD MEMBER, DARIUS MONSEF IV.

Form 990, Part VI, Section B, line 11: THE MEMBERS OF THE BOARD OF

DIRECTORS REVIEW THE DRAFT FORM 990 PRIOR TO FILING.

Form 990, Part VI, Section B, Line 1l2c: CONLFICTS OF INTEREST ARE TO BE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

ALL HANDS VOLUNTEERS, INC. 20-3414952

DISCLOSED TO THE BOARD IMMEDIATELY. THE BOARD OF DIRECTORS WILL DISCUSS

AND RESOLVE ANY ISSUES THAT OCCUR. CURRENTLY, THERE ARE NO CONFLICTS OF

INTEREST TO DATE.

Form 990, Part VI, Section B, Line 15: ALL COMPENSATION IS DETERMINED

THROUGH A REVIEW PERFORMED BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Section C, Line 18: THE FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC ON THE ALL HANDS VOLUNTEERS, INC. WEBSITE.

Form 990, Part VI, Section C, Line 19: THE CONFLICT OF INTEREST POLICY AND

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part XI, Line 2(c): THE ORGANIZATION HAS A GOVERNING BOARD

THAT OVERSEES AND ASSUMES RESPONSIBILITY FOR THE AUDITED FINANCIAL

STATEMENTS. THERE HAS BEEN NO CHANGE IN RESPONSIBILITY FROM THE PRIOR

YEAR.

51043 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 ALL HANDS VOLUNTEERS, INC. 20-3414952 pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name and Address of Related Organization:

ALL HANDS VOLUNTEERS (UK) TRUST

THEATRE BARN, WOOBURN COMMON ROAD

WOOBURN GREEN, HIGH WYCOMBE, UNITED KINGDOM HP10 0JS

232165 12-10-12 Schedule R (Form 990) 2012
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