** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at yuy jre g

A For the 2014 calendar year, or tax year beginning SEP 1, 2014

ov/formQ90
andending AUG 31,

OMB No. 1545-0047

2014

Open to Public

Inspection

2015

B E:;‘:Tﬁ;i’r.-lﬂ C Name of organization D Employer identification number
tnee | ALL HANDS VOLUNTEERS, INC.
?ﬁﬂ%c Doing business as 20-3414952
__Jratum Number and street (or P.0. box if mail Is not delivered to street address) Room/suite [ E Telephone number
faw | _6 COUNTY ROAD, SUITE 6 508-758-8211
mea" | City or town, state or province, country, and ZIP or foreign postal code G Gross roceipts § 4,768,128.
__lhmeneed)l MATTAPOISETT, MA 02739 H(a) Is this a group return
(128" | F Name and address of principal officerERLK DYSON for subordinates?  L_Jves [(XJNo
praced SAME AS C ABOVE H(b) Are anl subordinates |r.c|.;ced?DYes :] No

| Tax-exempt status: LX | 501(c)(3) | 501(c){ ) (insertno.) || 4947(a)(1)or L__| 527

J Website: p WWW . HANDS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X ] Corporation || Trust || Association |__] Other P>

[ L Year of formation: 200 5] M State of legal domicile: MA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ADDRESS IMMEDIATE AND
§ LONG-TERM NEEDS OF COMMUNITIES IMPACTED BY NATURAL DISASTERS, BY
§ 2 Checkthisbox P L__lifthe 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, line 1a) o 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) o a 12
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) _____ |g 48
g 6 Total number of volunteers (estimate if necessary) i 6 2774
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 _____ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... |7Tb 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part VIll, line 1h) 3,667,181. 4,588,896.
§ 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) -3,378. 26,080.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 55, 336. 974.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 17 E— 3,719,139, 4,615,950,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e g 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,014,961. 944,900.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) _ o 0. 0.
| b Total fundraising expenses (Part IX, column (D), line 25) B> 114,733,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) B o 2,649,701, 2,752,147,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 3,664,662, 3,697,047,
19 Revenue less expenses. Subtract line 18 fromline12 .. 54. 477. 918 7203
Eé Beginning of Current Year End of Year
2=[20 Total assets (Part X, line 16) 1,435,727. 2,038,139.
<3| 21 Total liabilties (Part X, line 26) 380, 180. 110,982.
%E 22 Net assets or fund balances. Subtract line 21 from ime 20 1,055 47, L. 92T + 157
[ Part Il | Signature Block -~

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

—

Yo

Sign } Slgmtumofufﬂ'c'er N

Here ERIK DYSON, EXECUTIVE DIRECTOR
} Type or print name a\d title

Paid [DAVID A. URBAN [5—ou/Q

Print/Type preparer's name —| Preparer's signature
e ek
\5\_Ql\z\_ (fA_

UVate
a ly s

Check
it
self-employ

L

PTIN
00630018

Preparer | Firm's name _p CHIAMPOU TRAVIS BESAW & KERSHNER LLP

F|rm5EIN> 16 1468002

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

Phoneno.716-630-2400

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

[ X ] Yes l_! No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) ALL HANDS VOLUNTEERS, INC. 20-3414952 page2
tatement of Program Service Accompl'shments
Check if Schedule O contains a response ornotetoanyfineinthisPart I ..................ocooiiii i m
1  Briefly describe the organization’s mission:
ALL HANDS VOLUNTEERS, 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 FOM B0 ©F 890-EZ? ... oo oo e Cves Xno
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? . . DYes IE 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) organizaticns 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  (Codo: ) Expensoa s 1,279,753, icusnggamsors ) (Revenue's )
ON NOVEMBER 8, 2013 SUPER TYPHOON HAIYAN MADE LANDFALL AND WREAKED
HAVOC ON THE ISLANDS OF LEYTE AND SAMAR, PHILIPPINES. OVER 6 MILLION
PEOPLE WERE LEFT DISPLACED IN ITS AFTERMATH, WITH OVER 90 PERCENT OF
STRUCTURES DAMAGED OR DESTROYED IN TACLOBAN. NOW ALMOST TWO YEARS INTO
OUR LONG-TERM RECOVERY EFFORTS, WE ARE CONCENTRATING ON REBUILDING
HOMES AND LIGHT INFRASTRUCTURE TO RETURN THE COMMUNITIES OF TACLOBAN TO
A SENSE OF NORMALCY. SPECIFICALLY THIS FISCAL YEAR, __THE EFFORTS OF OUR

657 657 VOLUNTEERS, 33 339 LOCAL WORKERS, AND FELLOW NGO PARTNERS (CRS,
HUMEDICA INTERNATIC INTERNATIONAL, IOM, STREETLIGHT, AND USAID) RESULTED IN 198
TRANSITIONAL SHELTERS, 40 PERMANENT HOMES, COMMUNITY SPACES, A NEW
CAMPUS FOR HOMELESS YOUTHS, AND NUMEROUS COMMUNITY STRUCTURES BEING
BUILT.

4b (Coco: ) (Expenses s 690,767. including grants of $ (Rovenuo § )
IN AUGUST OF 2014, DETROIT SUSTAINED SEVERE FLOODING AFTER DAYS OF
TORRENTIAL RAINFALL DAMAGING 75,000 HOUSES. THROUGH THE EFFORTS OF 463
RESPONSE VOLUNTEERS AND FUNDING FROM WAYNE METROPOLITAN COMMUNITY
ACTION AGENCY, ALL HANDS VOLUNTEERS MUCKED AND GUTTED 401 HOUSES.
IMMEDIATELY FOLLOWING THE RESPONSE EFFORT, WE WERE ABLE TO RESTORE 5
DAYCARE CENTERS AND REBUILD HOMES THROUGH THE EFFORTS OF 128
VOLUNTEERS.

4c  (Codn: ) (Expenses s 683,348. including grants of § } (Rovenuos )
SUPERSTORM SANDY MADE LANDFALL ALONG THE MID-ATLANTIC REGION OF THE
EASTERN US SEABOARD OCTOBER 2012. IN JANUARY 2015, ALL HANDS
VOLUNTEERS WAS AWARDED A GRANT FROM THE 1E_AMERICAN RED CROSS TO FUND OUR
HOME REBUILD PROGRAM IN BROOKLYN, NY. THROUGH THE EFFORTS OF OUR
PROGRAM MANAGERS AND OVER VOLUNTEERS, HOUSES WERE RESTORED TO
PRE-SANDY CONDITIONS.

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

{Expenses $ 810 ,561. including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 3,464,429,
432002 Form 990 (2014)
11-07-14
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Form 990 (2014 ALL: HANDS VOLUNTEERS, INC. ‘ 20-3414952  page3
"Pa_nlmmequired Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I °Y0S," COMPIEIE SCROGUIB A ||| | oot eeseee e ss st 11X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . e ———— 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! . ... . oo 3 X
4 Sectlon 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§ [s 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? /f *Yes,® complete Schedule C, Partitt 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 amcunts in such funds or accounts? /f *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements t0 preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedute O, Patti ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
SCREAUIBD, PRI I | e eeer oo oo 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, PAItIV oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes,” complete Schedule D, PartV e 10 X
11 If the organization's answer to any of the following questions is “Yes,* then complete Schedule D, Parts Vi, Vil, VIll, [X, or X s
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? / *Yes,* complete Schedule D,
PRIEVE et tnesen et ses e R 88 s e e et 11a| X
b Did the organization repart 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 /f *Yes," complete Schedule D, Part VIl | ..o itb X
¢ Did the organization repcrt 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 162 /f *Yes,* complete Schedule D, Part VIl e 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 162 /f *Yes," complete Schedule D, PartIX . e, 1| | X
e 11e]| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? #f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? #f *Yes," complate
Schedule D, Parts XI BN XI | e 128 X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No" to fine 12a, then completing Schedule D, Parts Xi and Xl is optional 12b] X —
13 s the organization a school described in section 170(b)(1)(A}i)? # "Yes,* complete Schedule E 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 mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f *Yes," complete Schedule F, Parts 18nd IV e 14| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts lland IV e, 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts lllend V' . 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? /f *Yes,” complete Schedule G, Part 1 . .. .. ... . . e, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1cand8a? If *Yes, complete Schedule G, Partll . e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,*
COMPIBIe SCHETUIR G, PAIII ||| | ...........ccccooommmmmmimiiesestrestieeeeeeoereeosoeeossee e oo eese et eees oo eeeess oo 19 X _
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H 20a X
b _If "Yes- to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)
432003
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Form 990 (2014) ALL HANDS VOLUNTEERS, INC. 20-3414952  Page4
'WﬂV‘IT’:heckIlst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f *Yes,* complete Schedute I, Partslgndt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f *Yes,® complete Schedule !, Partsiand il .. ............coee———— 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? /f "Yes," complete
Schedule J 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 /f *Yes, " answer lines 24b through 24d and complete
Schedute K. If *“No*, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXBMPL BONAST ||| ... oot ettt reeeeri e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){28) 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 980-E27 /f "Yes,* complete
Schedule L, Part 1 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"

complete SChedule L, Partll | oo oo 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 2 35% controlled entity or family member
of any of these persons? /f *Yes, " complete Schedule L, Part il e 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 Acurrent or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part i/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f *Yes, " complete Schedule L, Part IV 28¢ X

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

contributions? If *Yes,” COMPIete SCRBOUIB M _...._...................cccocooevrvvoeseereeseeoeeees s eessessesseeees e eeoes oo 30 X
31  Did the organization liquidate, terminate, or dissolve and ceass operations?

I oYes, " complate SChedUle N, Part e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete

SCREOUIB N, PAIH || _|_......ooootteteeoeeeertreres st s oo ees et e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part i, ill, or IV, and

PAITVIHNG T oot eeeesisaossmssesssos e oo 22212222t er et e u|X
35a Did the crganization 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)? / *Yes,® complete Schedule R, PartV, 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, N8 2 . | .. .............c.cccocomooooriooeeeoseeossseseooeeesseeesseereesseereeeese s 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that Is not a related organization

and that s treated as a partnership for federal income tax purposes? #f *Yes," complote Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O .. 38 | X

Form 990 (2014)
432004
11-07-14
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Form 990 (2014) ALL HANDS VOLUNTEERS, INC. 20-3414952  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable R ML 41
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 und reportable gaming
(Gambiing) Winnings o pHZBWINRBIS? | o s as s s Ts T enat e te | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Slatements
filed for the calendar year ending with or within the year covered by this return 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘? __________________________ 2 | 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," to line 3b, provide an explanation in Schedule © . 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)? d4a | X
b If "Yes," enter the name of the foreign country: » PHILIPP INES
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 T 5¢
6a Does the organization have annual gross receipts that are normally greater than S‘I OO ODO and d:d tha orgamzatlcn 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 th'lt such contnbui:cns or g|fts
were not tax deductible? SRS R 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? B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was requ1red
1T T B e Oy e s bas Tc 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
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? — 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 [ 9a
b Did the sponsoring 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 VIl line 12, for public use of club faulmes o | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e [ 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 orgamzamn himg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? L 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
c Enter the amount of reserves onhand ) .. | 18¢
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O 14b
Form 990 (2014)
432005
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Form 990 (2014) 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 or note to any line in this Part Vi

X1

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 15
If there are material differences in voting rights among members of the governing body, or if the go\rernmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 12
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 employee? 2 | X
3 Did the organization delegate control over management dutles customanly 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? ) . R 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? . .. o 7a X
b Are any governance decisions of the organization reserved te (or subject to approval by) membem stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng lhe year by the followmg
a The governing body? ) ga | X
b Each committee with authority to act on behalf ot the governing bedy‘? b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet 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 Hevenue 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 govemlng the "ICtIVItIES of such chapters afhllates
and branches to ensure their operations are consistent with the organization's exempt purposes? T — 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 gwe rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done ) 12¢| X
13  Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruchon pohcy" o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependem
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 crganization R 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 wrltten po[lcy or precedure requnrmg the orgamzatlon te evalu-a.te ﬂs partlcapatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PMA , 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 E Upon request 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, address, and telephone number of the person who possesses the organization's books and records: p-

ERIK DYSON - 508-758-8211

6 COUNTY ROAD, SUITE 6, MATTAPOISETT, MA 02739

432008 11-07-14
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Form 990 (2014) ALL HANDS VOLUNTEERS, INC. _ 20-3414952 page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI . ..o _:]_

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.

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

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

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

® List afl 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 directer 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.

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

(A) (8) ©) (D) (E) (F)
Name and Title Average (donot f&mm one Reportable Reportable Estimated
hours per | box, untess persen is beth an compensation compensation amount of
week officar and 8 diractor/ustoo) from from related other
(list any § the organizations compensation
hoursfor |8 = organization {W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below g 8 % g% 5 organizations
e |5|2[8|5[E8|5
(1) ERIK DYSON 40.00 —
EXECUTIVE DIRECTOR X X 100,000. 0.] 15,600.
(2) DAVID CAMPBELL 40.00
BOARD CHAIR X X 0. 0. 0.
(3) PETER 8. KIRKWOOD, ESQ 4.00
SECRETARY . X X 0. 0. 0.
(4) MICHAEL MCQUEENEY 4.00
TREASURER X X 0. 0. 0.
{S5) ADAM HABER 2.00
BOARD MEMBER X 0. 0. 0.
(6) STEPANIE CHANG 2.00
BOARD MEMBER X 0. 0. 0.
(7) IAN D'ARCY 2.00
BOARD MEMBER X 0. 0. 0.
(8) JACK PERREBEE 2.00
BOARD MEMBER X 0. 0. 0.
{9) ERIC PRIEDFELD-GEBAIDE 2.00
BOARD MEMBER X 0. 0. 0.
{10) DARIUS MONSEF IV 2.00
BOARD MEMBER X 0. 0. 0.
{11) TREVOR STEDKE 2.00
BOARD MEMBER X 0. 0. 0.
{12) LAURA WINTHROP ABBOT 2.00
BOARD MEMBER X 0. 0. 0.
(13) SANDA SIMANAVICIUS 2.00
BOARD MEMBER X 0. 0. 0.
(14) NICK TARANTO 2.00
BOARD MEMBER X 0. 0. 0.
(15) ALAN ELAND 2.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 . Form 980 (2014)
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Form 990 {2014) ALL HANDS VOLUNTEERS, INC. 20-3414952  Page8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8 (C) (D) (€E) F)
Name and title Average | cf&f",gg;'m" ono Reportable Reportable Estimated
hours per | pox, unless person ks both an compensation compensation amount of
week | officer and a director/trustec) from from related other
(tist any § the organizations compensation
hoursfor | 5 b organization (W-2/1099-MISC) from the
related g g 2 {(W-2/1099-MISC) organization
organizations| 2 g tle and related
below |B}& 2 |z8] organizations
line) £lg é H gé g
E|ls £ |25 8
B SUB-ROMAL ..o e > 100,000. 0. 15,600.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total{add lines 1b and 1€) ...........c.oocvieieiiiiiiicieeeeee > 100,000. 0. 15,600.
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 > 1
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  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization U S
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual | 4 X
§ Did any person listed on line 1a receive or accrue compeansation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, * complete Schedule J for SUCh person ... 5 X

Sectlon B, Independent Contracters

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

(A) (6) ()]
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>

£32008 Form 990 (2014)
11-07-14
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Form 990 (2014) ALL HANDS VOLUNTEERS, INC. 20-3414952 Page 9
] Part Eiif | Statement of Revenue
Check if Schedule O contains a response or note to any line in this l:an VIl e o7 ]
Total (,el,enue Related or Unrelated | Rgvenus excluded
exempt function business seclions
revenue revenue 512-514
‘EE 1 a Federated campaigns 1a
gg b Membership dues 1b
5*5 ¢ Fundraising events 1ic
55 d Related organizations 1id
g‘,E e Government grants (contributions) 1e
g‘f f All other contributions, gifts, grants, and
.E.g_. similar amounts not included above 114,588,896.
Eg g Noncash contributions included in lines 1a-10 § S 9 6 ' 2 ]- 4 .
G&| h TotalAddlnestatf _» 4,588,896.
Business Cod
a 2a
58|
35
= f Allother program service revenue
g_Total. Add lines 2a-2f e ; | -
3  Investment income (including dividends, interest, and
other similar amounts) = 23, 265. 23,265.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties R R e |
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ) I
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory |L51,993.] 3,000,
b Less: cost or other basis
and sales expenses 152,178 0.
¢ Gain or (loss) -185.] 3,000.
d Net gain or (loss) ... > 2,815, 2:815,
g 8 a Gross income from fundraising events (not
5 including $ of
é contributions reported on line 1¢). See
5 Part\V,linet8 . .. ... ... a
g b Less:directexpenses ~ p
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
PartlV,linets ... a
b Lless:directexpenses =~~~ p
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventary, less returns
and allowances ... @
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 624200 974. 974.
b
Cc
d Allotherrevenue ...
e Total. Add lines 11a-11d S 974.
12 Total revenue. See instructions.  [4,615,950. 2:815. 0.] 24,239.
11074 Form 990 (2014)
9
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INC.

20-3414952 Ppage 10

Form 990 (2014) _ALL HANDS VOLUNTEERS,
art 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 ornotetoanylineinthis Part IX ........................ooocoiiiiiiiiiiiiiiiiiiiiiiiiiiiaceiieeens LJ
Do ot inciude amounts reported on lines 6b, Total e(:;);enses Progra}'n ’service Managern)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15and 16
4 Benefits paldtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 115,600. 103,025. 8,147. 4,428,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 770,505. 686,689. 54,301. 29,515.
7 Othersalariesandwages ... .. . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... .. ... ..
10 Payrolltaxes ... . ... 58,795. 50,755. 5,035. 3,005.
11 Fees for services (non-employees):
a8 Management . . .
DoLegal .. 105,614. 97,579. 5,674. 2,361.
¢ Accounting 7,940. 7,336. 427. 177.
d Lobbying | . .........—
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... . .
@ Other. (I line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 10,421, 9,629, 559. 233.
12  Advertising and promotion 8,049, 7,453, 219, 377.
13 Officeexpenses . ... . .. . . .. ... 72,581. 69,656. 1,510, 1,415,
14 Information technology ... . .
15 Royalties | . . ...,
18 OCCUPANCY ... 462,551. 458,411. 3,397, 743,
17 Travel e, 486,999. 472,788. 8,884. 5,327.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 nterest 5,387. 4,902. 370. 115,
21 Paymentstoaffilates , .. ...
22 Depreciation, depletion, and amortization 64,166. 64,166.
23 Insurance ... 134,129. 134,034. 2. 93.
24  Other expenses. ltemize expenses not coverad A ' s
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a OUTSIDE SERVICES _ 587,012. 554,624, 17,410. 14,978.
b DISASTER RELIEF SUPPLIE 360,818. 360,273. 374. 171.
¢ VOLUNTEER SUPPORT 147,114, 146,723. 138. 253,
d WEBSITE EXPENSE 115,837. 96,841. 3,171, 15,825,
e Allgther expenses 183,529, 139,545, 8,267. 35,717.
25 _Total functional expenses. Add lines 1through 2da 3,697,047.] 3,464,429, 117,885. 114,733.
28 Joint costs. Complete this line only if the organization
reported in column (8) jcint costs from a combined
educational campalgn and fundraising solicitation,
Check here P C_ wtotiow g SOP 88-2(ASC §88-720)
432010 11-07-14 10 Form 980 (2014)
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Form 980 (2014)
[Part X [Balance Sheet

ALL HANDS VOLUNTEERS, INC.

20-3414952 page i1

Check if Schedule O contains a response or note toany fineinthis Part X ... L
B
BeglnnI(r%) of year End (of)year
T L s — 029,586.] 1 478,918.
2 Savings and temporary cashinvestments .. ... ... 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, et ... ... 584,029, 4 118,317,
8 Loans and other receivables from current and former officers, directors, ' . o
trustees, key employees, and highest compensated employees. Complete o . .
Partllof SchedulaL .. . . .. .......——— 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary e - G
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 6
@ | 7 Notesandloansreceivable,net . 7
< | 8 Inventoriesforsaleoruse ... ... . 8
9 Prepaid expenses and defemred charges ... . .. ... 48,380.] o 42,533.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D 10a 347,977. N A i
b Less: accumulated depreciation 10b 207,018. 151,363.} 10c 140,959.
11 Investments - publicly traded securities . . ... 11 1,250,750,
12  Investments - other securities. See Part WV, tine11 . 12
13 Investments - program-elated. See Part v, ine1t1 13
14 Intangible @SSetS ... 14
18  Otherassets. See Pant IV, line 11 22,369.] 15 6,662,
—1 18 Total assets. Add lines 1 through 15 (must equal line 34) ... 1,435,727.] 16 2,038,139.
17 Accounts payable and accruedexpenses 124,343, 17 107,380.
18 Grants payable ... .......cccccccooioiiiiiiiioeoecee e 18
19 Deferred reVenUe | ... .. ... ... e 19
20 Tax-exemptbond Habiliies . ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ | 22 Loans and other payables to cument and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. P | )
g Complete Part ll of ScheduleL .. ... .. . . 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D .. oo 255,837.| 25 3,602,
—126 _ Total liabilities. Add lines 17 through 25 380,180.] 26 110,982.
| T —
Organizations that follow SFAS 117 (ASC 958), check here > LX| and o k. . :
8 complete lines 27 through 29, and lines 33 and 34. ' o
€ |27 Unrestrictednetassets .. ... 201,843.) 27 1,426,208.
B |28 Temporarily restricted netassets . 853,704.| 28 500,949.
T |29 Permanently restricted netassets | .. ... N 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P E:l
8 and complete lines 30 through 34, L
§ |30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-n or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassetsorfundbalances . 1,055,547.] a3 1,927,157.
—134  Total liabilities and net assets/fund balances 1,435,727.] a4 2,038,139.
Form 990 (2014)
i AN
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Form 990 (2014) ALL HANDS VOLUNTEERS, INC. 20-3414952 pagei2
| Part XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,615,950.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,697,047,
3 Revenue less expenses. Subtract line 2 from line 1 R R ———————— 918,903.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1, 055 ' 547.
5 Net unrealized gains (losses) on investments 5 =47 ,293.,
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 (e)cplam in Schedu!e O} ; 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
COMIMN (BY) oo 10 1,927,157.
| Part XI ] Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part Xl s ‘ ; ' R [X]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash C{] 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 rewewed ona
separate basis, consolidated basis, or both:
1: Separate basis D Consolidated basis |:J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separale basis,
consolidated basis, or both:
Separate basis IE Consolidated basis [:J 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AT M O P AT A B, o e L B L s P e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqUIred audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2014)
075
12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2014

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990.

Employer identification number

20-3414952

Department of the Treasury
Internal Revenue Service

Name of the organization

ALL HANDS VOLUNTEERS, INC.

[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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 []a school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 L__.l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

§

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 I1.)
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 1)
I:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll 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.
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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il|
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations .o
Provide the following information about the supported organization(s).

]
7 []
]
X1

10
11

]
=
]

e [

ke

(i) Nama of supported
organization

(W EIN

{iii) Type of organization
(described on lines 1-9
above or IRC section

(iv) Is the organization
listed in your
governing document?

(v} Amount of monetary
support (see

(vi) Amount of
other support (see

Instructions) Instructions)

Yes No

(see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014
432021 09-17-14

13

13310208 795314 HANDSONDI 2014.05060 ALL HANDS VOLUNTEERS, INC. HANDSON1



Schedule A (Form 980 or 880-EZ) 2014 Page 2
[Partil] Support Schedule Tor 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 lil. if the organization
falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {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
orexpended on its behalf
3 The value of services or facllities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . .
§ The portion of total contributions ‘
by each person (other than a : : i
governmental unit or publicly '
supported organization) included
on line 1 that exceeds 2% of the .
amount shown on line 11, T o |
column (f)

8 Public support. Subtact lina 5 fom lina 4. | -
Section B. Total Support

Calendar year (or fiscal year beginning In) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amountsfromlined | . . ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi) .. ...

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see INStrUCHONS) . e 12

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX 8nd S1OP NBIE  ............o.ccoiiiiiiiiiieiii i » ]
§ect|}on C. Computation of PuEﬁc Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, colurmn () ................................ 14 %
15 Public support percentage from 2013 Schedule A, Part Il fine 14 | ... 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization | ... s |
b 33 1/3% support test - 2013, 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 - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organizaticn meets the “facts-and-circumstances” test, check this box and step here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |, ... ... »
b 10% -facts-and-circumstances test - 2013. 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 VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 990-E2) 2014

432022
09-17-14
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Schedule A (Form 980 or 880-67) 2014 ALL HANDS VOLUNTEERS,

INC. 20-3414952 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to

gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
forrned,_ or 1acilitigs fumished in
organization’s taxoxemnt purpese | 29 ,596.. 29,596.
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

§ The value of services or facilities
fumished 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 perscns| 31,000.| 84,935. 234,965.| 384,195.] 735,0895.

b Amounts included on tinos 2 and 3 received
from ather than disqualifiod persona that
exceod tho greater of $5,000 or 1% of tho

2,963,474 1,478,942 3,605,732 3,667,181 4,588,898, 16,304, 227.

2,993,070.] 1,478,942] 3,605,732 3,667,181, 4,588,898, 16,333,823,

amount onlino 13 tor theyear — 577,755. 577,755.
cAddlines7aand7b . 31,000.] 84,935, 812,720, 384,195.] 1,312,850,
8 Public support sybraiine Jc rom ns 6) L o LT O 15,020,973,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amountsfromline6 . . 2,993,070, 1,478,942, 3,605,732 3,667,181, 4,588,898, 16,333,823,

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

and income from similar sources _ 298,583, 163,710. 37. 2,009. 23,265.] 487,604.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 298,583.] 163,710, 37. 2,009.] 23,265.| 487,604.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .

12 Oﬂl':’er ir}comcta’.‘ Do ?ot i{ncluci!te)al gain
rloss
assats (xplam i Pag iy 7,915.| 19,643.| 96,428.] 55,336. 974.] 180,296.

13 Total support. (Adatines 9, 10c, 11, and 12)) 3,299,568, 1,662,295, 3,702,197, 3,724,526, 4,613,137, 17,001,723,
14 First five years. If the Form S80 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisbox and STOP NGO . ... ... s |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by line 13, column (f) 15 88.35 o
16_Public support percentage from 2013 Schedule A, Part L line 15 ... 18 87.92
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . 17 2.87 o
18 Investment income percentage from 2013 Schedule A, Part lll, line17 . . 18 3.71 ¢«

19a 33 1/3% support tests - 2014, 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 organization > lf_l

432023 09-17-14 Schedule A (Form 990 or 980-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414952 pagea
] Eart "j | Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in pgrt i how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in par vy how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgp \ When and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes, " explain in pan \y what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)7 If "Yes," explain in part \yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUurposes. 4c

5a 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 pat vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) 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). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9390). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f *Yes," provide detail in part 1. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in part vy, Sb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in part 1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If “Yes,* answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 880 or 990-E7) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414952 pages
[PartIV] Supporting Organizations ronsinyen)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?!f *Yes" to &, b, or ¢, provide detail in pap v 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, 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 trustees at all times during the
tax year? /f *No, " describe in pary vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported i
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " describe in pgrs 7 how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yas | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of the s
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the crganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the goveming body of a supported organization? /f *No, " explain in pars y how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in pap vy the role the organization's o
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the yearseg instructions):
a Clme organization satisfied the Activities Test. Complete jnq 2 below.
b ] The organization is the parent of each of its supported organizations. Complete gnqe 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No :
a 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? /f *Yes,® then in pars vy identify
those supportad organizations and explain  Now these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in pars vy the
reasons for the organization's position that its supported organization(s) would have engaged in these o
activities but for the orgenization's involverment, 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in past v1, 3a
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activitles of each N .

of its supported organizations? If "Yes," describe in Bart Vi the role played by the organization in this ragard. 3b
432025 09-17-14 17 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414952 Page 6
I PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Checkhere f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, 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

1__Net short-term capital gain

2 Recoveries of prior-year distributions
3 _ Other gross income (see instructions)
4 Add iines 1 through 3
5
6

{8) Current Year
{optional)

[N P [AR] LN PY

Depreciation and depletion
Portion of operating expenses paid or incurred for praduction 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

-

{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 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V):
_2 Acquisition indebtedness applicable to non-exempt-use assets 2
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)

[~

ONe It

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the curent year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

AN IAN N B

R NE-N A0 N P

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414952 page7
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /-,sinueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@~ ]| | W

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4  Distributions for 2014 from Section D,
line 7: 4

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

=l |™|e |a|o |T|2

Excess from 2013
Excess from 2014

o |a|o |T|o

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990E7) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414952 pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part IIl, fine 12.

Also complete this part for any additional information. (See Instructions),

432028 09-17-14 Schedute A (Form 990 or 990-EZ) 2014
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423172 05-01-14

ALL, HANDS VOLUNTEERS, INC. 20-3414952
schedion P T D oo
** Do Not File **

*** Not Open to Public Inspection ***

Payer's Name Amount Amount Amount Amount Amount
DAVID CAMPBELIL 30,000. 25,000. 0. 30,000. 237,877.
MICHAEL MCQUEENEY 1,000. 10,000. 0. 40,000. 0.
LTIKE PEHL 0. 49,935, 0. 100,000. 0.
DARIUS MONSEF 0. 0. 0. 25,000. 0.
IAN D'ARCY 0. 0. 0. 39,965, 0.
IADAM HABER 0. 0. 0. 0. 12,500.
ALL HANDS UK TRUST 0. 0. 0. 0. 123,818.
EEDFELD-GEBAIDE 0. 0. 0. 0. 10,000.
Pat 1, L0078 v 31,000.|  84,935. 234,965.[ 384,195,




[y

ALL HANDS VOLUNTEERS, INC. « 20-3414952
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part Iil, Line 7b 2014
** Do Not File **
*** Not Open to Public Inspection ***
2010 2011 2012 2013 2014
Payer's Name Amount Amount Amount Amount Amount

ER.NEST AND NANCY

EET 0. 0. . 577,755. 0.
Total to Schedule A,
Part I, Line 7b 577,755.

423173 05-01-14




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645.0047

g:ogr;no?gg), 990-E2, P Attach to Form 990, Form 990-E2, or Form 990-PF.

Department of tho Treasury P> Intormation about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenue Scrvico its instructions Is at yww. Irg.goviform990 -

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

Organization type{check one):

Fiters of: Section:

Form 990 or 990-EZ |Xl §01(c)( 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 627 political organization

Form 980-PF [ s01(c)(3) exempt private foundation
|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A}(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il 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 () Form 980, Part VIII, line 1h,
or (i} Form 880-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 890-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, I}, and Il

[___| For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . ... .. . . > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, 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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-E2, 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) (2014)

423451
11-05-14



Schedule B (Form 990, 930-EZ, or 890-PF) (2014)

Page 2

Name of organization

ALL HANDS VOLUNTEERS, INC.

Employer identification number

20-3414952

‘Partl ' 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

249,999.

Person IXI

Payroll
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

250,000.

Person IXI
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

499,800,

Person Lf.l
Payroll [:l

Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

175,000.

Person U_LI
Payroll D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(9
Type of contribution

168,206.

Person [XI
Payroll [:I

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(v)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

154,000.

423452 11-05-14
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2014.05060 ALL HANDS VOLUNTEERS,

INC.

Person [Xl
Payrall I:]

Noncash [ |

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

ALL HANDS VOLUNTEERS, INC.

Employer identification number

20-3414952

ngﬁwfj 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

7

101,593.

Person D
Payroll D

Noncash [X]

{Complete Part il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

100,000.

Person IXI
Payroll |:]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

104,115.

Person :l
Payroll D
Noncash' [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

140,501.

Person lf_l
Payroll :l

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

123,818.

Person IE
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

97,877.

423452 11-05-14
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Person |:|
Payroll D

Noncash [X]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, $80-EZ, or 990-PF) (2014)

Page 3

‘Name of organization Employer identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952
L Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b) . (d
FMV (or estimate)
::rl:'l Description of noncash property given (see instructions) Date received
DONATED FLIGHTS
7
101,593. 08/31/15
(a)
(c)
No. (b) (d)
from Description of noncash property given I(:::: ::;::::‘T:::)) Date received
Parti
LEGAL SERVICES
9
104,115, 08/31/15
(a)
(c)
No. (b) (d)
from Description of noncash property given l:sMe: ::;::::g‘:’::)) Date recelved
Part|
454 SHARES OF MTB STOCK AND 1,993
12 | SHARES OF GDV STOCK
97,877. 12/10/14
(a)
(c)
No. (b) {d)
from Description of noncash property given '(:::: ::;::g:?;::’) Date received
Partl
(a)
(c)
No. {b) (d)
from Description of noncash property given '(:x: ::;::g:::‘::)) Date received
Part1
(a)
(c)
No. (b) . (d)
from Description of noncash property given (F::Z ::;:::31:::)) Date received
Part|

423453 11-05-14
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Schedule B (Form 990, 980-EZ, or 980-PF) (2014) Page 4

TName of orpanization Employer identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952
Part M clusivi ’6’ "TGNgIoUs, ChATITAbIE, 6ic., CONNBUNONS 10 organizations descnbed in sechion BUT(CH7}, (8], 0F { U} that 1otal more than 1,000 01—
) 1) year?r m any one contributor. Complete columns (a) through (e) and the foliowing ling entry. For organizations
completing Part lil, enter tho total of exclusively retigh ch , etc., cor jons of $1,000 or tess for tha yaar. (Enter this Info. gree) > $
Use duplicate coples of Part lil if additicnal space is needed.
{a) No.
g:rftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;-TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how glit is held
{e) Transfer of gift
Transfaree’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
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. - OMB No. 15450047
SCHEDULE D Supplemental Financial Statements Yy
(Form 990) P Complete if the organization answered “Yes” to Form 990, 20 14

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . —
Dcpartmont of the Treagury P Attach to Form 990. Open to Public
Intemal Revenus Servico P> Information about Schedule D (Ferm 990) and its instructions is at Inspection

Name of the organization Employer identification number

ALL HANDS VOLUNTEERS, INC. 20-3414952

- 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 numberatendofyear . .. ... .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear | .. . . .. ...
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 legalcontrot? .~ D Yes D 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
im) issible private benefit? . .. ... R ;l Yes [ INo
I Part Il i Conservation Easements. Complete if the organization answered *Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
ﬂoPreservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
Protection of natural habitat 1 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

O & ON

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

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

fisted inthe 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 it holds? . ... ..., Cves Do

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 > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4}(B){)
BND SCHON 17OMMANBUIN? ......._...........ooocoseeesses et Clves [l

9  InPart XIll, 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 describas the organization's accounting for
conservation easements. _ _ - -

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizatiocn 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 exhibltion, education, or research in furtheranceof public service, provide, in Part Xill,
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) Revenue included in Form 890, Part VilI, line 1
(i) Assetsincludedin Form880, Part X . ... ...

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 Revenue included in Form 990, Part VIll, line 1 e N ]

b Assetsincluded In Form 890, Part X || . ...t e oo > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432081
10-01-14

26
13310208 795314 HANDSONDI 2014.05060 ALL HANDS VOLUNTEERS, INC. HANDSON1



Schedule D (Form 930) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414952 page2
Part IN| Or rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 D Loan or exchange programs
b [J Scholarly research o [ Other

¢ [ 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 XIll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [;I 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 980, 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? [ ves Cno

Amount
€ Beginning DaIBNCE | ... e e ic
d Additions during the Year | e 1d
@ Distributions during the YEar | | . .o ettt e
B OENDINGDAIANCE ... ..ot et e st ese s es e 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI vYes L_INo
b _If "Yes," explain the arrangement in Part Xlll. Check hera if the explanation has been provided inPart XNl .............................

| 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

b
¢ Net investment eamings, gains, and losses
d Grantsorscholarships ... .
e Other expenditures for facilities

and programs . ...
f Administrative expenses
9 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 2¢ 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
() unrelated organizations 33(i)
(i) related organizations 3alii)

Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered *Yes" to Form 880, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Bock value
basis {investment) basis {(other) depreciation

]

b Buildings
¢ Leasehold improvements ___
d Equipment

e Other . . . o 347,977. 207,018, 140,959,
Total. Add lines 1a through 1e. (Column (d) must egual Form $90, Part X, coturnn (B), fine 10¢.) » 140,959,
Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414952 page3
] Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or Calegory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(€)

D)

E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
8)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
|Part IX[ Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()

(2)

)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 980, Part X. col. (B)line 15.) . ... . PR sz
]Par‘t X | Other Liabilities.

Complete if the organization answered "Yes" to 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

() NOTE PAYABLE 3,602,

8)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P 3,602,
2. Liability for uncertain tax positions. In Part X, 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 in Part XlI| D

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 930) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414952 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes* to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 2,207,279,
Amounts included on line 1 but not on Form 890, Part VIIl, line 12;

a Net unrealized gains (losses) on investments ... 2a -47,293.

b Donated services anduse of facllities ... ... . 2b

¢ Recoveriesof prioryeargrants . . . 2¢

d Other(DescribeinPartXlL) ... . 2d 638,622.]

e Addlines2athrough2d . . . . . 2 591, 329.

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

3 4,615,950,

a Investment expenses not included on Form 890, Part Vill, line7b 4a
b Other (Describein Part XIL) e, 4b
C AANNGSAAANA A | st dc 0.

Total revenue. Add lines 3 and dc. (This must equal Form 890, Part / lin 12) ... . . _5 4,615,950,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1] 4,325,570,

2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e, 2b

€ Otherlosses . . .. .. ... 2c

d Other (Describe in Part XIIl.) | 2d 628,523.

e Addlines 2athrough2d 20 628,523.

3 SUBACHNIN@ 20 frOMENG 1 ... \iiioioeoiesooos oot a | 3,697,047.

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b
b Other (Describe in Part XlIL.)
C AQAIINESABANGAD ||| .. ..ttt ee ettt ee s et e ettt eseer et eens

8 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

Part.Xlil] Supplemental Information.

Provide the descripticns required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
5 3,097,047,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM CONSOLIDATED AFFILIATES 638,622,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM CONSOLIDATED AFFILIATES 628,523.
?5%?.‘54 Schedule D (Form 990) 2014
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SCHEDULEF
(Form 990)

Cepartm

1ent of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/f

P Attach to Form 990.

OMB No. 1545-0047

2014

rm990.

Open to Public
Inspection

Name of the organization

ALL HANDS VOLUNTEERS,

INC.

20-3414952

Employer identification number

| Part| | 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 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) thal
offices aen;ﬂ:}ssf%ensd (by type) (e.qg., fundraising, program is a program service, ex?g?gggres
in the region | independent seryi{:es, investmepts‘ granl‘s. to describ.e speF:ific h,_;pe AR
C?;“r;aqcig%rs recipients located in the region) of service(s) in region in region
DISASTER RESPONSE,
LONG-TERM RECOVERY IN
PROGRAM SERVICES, LOCAL FORM OF HOUSING, SCHOOLS
PHILIPPINES 26 [PARTNERSHIP AGREEMENTS AND OTHER SERVICES 1,279,753,
3a Subtotal s 1 26 1,279,753,
b Total from continuation
sheets to Part| 0] 0 0.
c Totals (add lines 3a
and 3b) 1 26 1,279,753,

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

13310208 785314 HANDSONDI
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Schedule F (Form 990) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414852

Page 2
Partll | Grants and Other Assistance to Or izations or Entities Outside the United States. Complete if the organization answered *Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000, Part Il can be duplicated if additional space is needed.
1 {g) Amount of {h) Description (i) Method of
b) IRS code section d) Purpose of A t 1) Manner of a P
(a) Name of organization (b) (e) Region (€) Purpoas (o) Amiun “ - non-cash of non-cash valuation (boak, FMV,
and EIN (if applicahle) grant of cash grant |cash disbursement istance istance appraisal, other)

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(cH3) equivalency letter | 2
3 Enter total number of other organizations or entities | =

Schedule F (Form 920) 2014

A2

092414 31



Schedulo F {Form 890) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414952 Page3
[Partill  Grants and Other Assistance to Individuals Outside the United States. Complate if tho organization answered *Yes* on Form 990, Part [V, fine 16.
Part Il can be dupficated if additional spaca is needed.
(c) Number of | (d) Amount of {o) Mannor of {f Amount of {g) Doscription of {h} Method of
{0} Typo of grant or assistance (b) Roglon recipiants cash grant cash disbursement non-cash non-cash assistance valuation
assistance {bogk, FMV,
appraisal, other)

Schedule F {Form 890) 2014

432013
09-24.14
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Schedule F (Form 980) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414952  pPages
[PartiV] Foreign Forms

1 Was the organization a U.S. transferor of property 1o a foreign corporation during the tax year? /f *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)

|:] Yes LTﬂ No

2 Did the organization have an interest in a foreign trust during the tax year? /f *Yes,* the organization

may be required to file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Forms90) . D Yes No
3 Oid the organization have an ownership interest in a foreign corporation during the tax year? /f *Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471) ] ves 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? /f *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

se0 Instructions for FOM 8621) e Cves Xlno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes,*

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

Foreign Partnerships (see Instructions for Form 8865) [:] Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
*Yes,* the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 950) l:] Yes Il_il No

Schedule F (Form 990) 2014

432074
09-24-14

33
13310208 795314 HANDSONDI 2014.05060 ALL HANDS VOLUNTEERS, INC. HANDSON1



Schedule F (Form 990) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414952 pages
- Supplemental Information

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

PART I, LINE 2:

THE ORGANIZATION'S STAFF AND VOLUNTEERS ARE ACTIVELY INVOLVED IN PROGRAM

SERVICE AND GRANT MAKING ACTIVITIES IN THE FOREIGN JURISDICTION.

PROJECTS MUST ALIGN WITH THE ORGANIZATION'S MISSION AND CHARITABLE

PURPOSE. EXPENDITURES FOR SUCH PROJECTS ARE APPROVED IN ADVANCE BY

ORGANIZATION'S MANAGEMENT AND BOARD OF DIRECTORS.

432075 09-24-14 Schedule F (Form 990) 2014
34
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SCHEDULE M Noncash Contributions
(Form 990)
P Complete if the organizations answered “Yas" on Form 990, Part IV, lines 29 or 30.

Dopartment of tho Troasury P Attach to Form 990,
Internal Revenue Service >

OMB No. 1545-0047
“Open To Ry@lf&*¥ 2
Inspection

Information about Schedule M (Form 290) and its instructions is at .
Name of the organization Employer Identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952

|Partl | Types of Property

(a) ) (e} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
{items contributed| Form 980, Part Vill, line 1g
1 Art-Works of art
2
3
4 Booksand publications ... |
5 Clothing and household goods .. ... .
6 Carsandothervehicles .. . . ...
7 Boatsandplanes . .. .. ...
8 |Intellectualproperty .. .. ...
9 Securities- Publiclytraded . . . ...
10 Securities- Closely heldstock ...
11 Securities - Partnership, LLC, or
trustinterests . . . ...
12  Securities - Miscellaneous . ... ..
13 Qualified conservation contribution -
Historic structures | . ... ...
14 Qualified conservation contribution - Other
15 Realestate-Residential . ... ... .
16 Real estate-Commercial | ... ...
17 Realestate-Other | . .. ...
18  Collectibles . .........cccocooeererierricirnn,
19 Feodinventory . . .. . ...
20 Orugs and medical supplies .......................
21 Taxidermy ...
22 Historicalartifacts . ...
23 Scientific specimens ...
24 Ascheological artifacts .......................... | —
25 oter » (AIRLINE TICKE) [ X 3 201,593, FAIR MARKET VALUE
26 Other P ( LEGAL SERVICE) _i{ 6 104,115. [FAIR MARKET VALUE
27 Other » (WEBSITE SERVI) [ X 0 65,835. [FALR MARKET VALUE
28 Other » ( SAFETY EQUIPM) X 0 60,000. [FAIR 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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which is not required to be used for T -
exempt purposes for the entire holding Period? .. ..o 30a X
b If *Yes," describe the arrangement in Part Il I .
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
CONABULIONS? ... ..o\ 32a X
b If "Yes," describe in Part II, 3
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. il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) (2014) ALL HANDS VOLUNTEERS, INC. 20-3414952  page2

| Part 1] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

USE OF FACILITIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII § 52850.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

TOOLS/TOOL REPAIRS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 28300.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

MEDICAL SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 12304.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

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

{Form 990 or 990-E2) . Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information, ] et
Open to Public

Department of the Treasury > Attach to
Intemal Rovenua Service 0 ation about Schedule 990 ¢

Form 990 or 990-EZ.

PP0-E OIS INSITUCTIONS IS AT s

9o/ Ingpection

Employer identification number

20-3414952

Name of the organization

ALL HANDS VOLUNTEERS, INC.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTIVELY ENGAGING AND LEVERAGING VOLUNTEERS, PARTNER ORGANIZATIONS, AND

LOCAL COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES

EXPENSES $§ 810,561. INCLUDING GRANTS OF $ 0. 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 1IV.

DAVID CAMPBELL, FOUNDER AND BOARD CHAIR, HAS AN EQUITY POSITION IN A

BUSINESS MANAGED BY BOARD MEMBER, ERIC FRIEDFELD-GEBAIDE.

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 12C:

CONFLICTS OF INTEREST ARE TO BE DISCLOSED TO THE BOARD IMMEDIATELY. THE

BOARD OF DIRECTORS WILL DISCUSS AND RESOLVE ANY ISSUES THAT OCCUR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 890 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

ALL HANDS VOLUNTEERS, INC. 20-3414952

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 XII, LINE 2C:

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.

pis A Schedule O (Form 990 or 990-E2) (2014)
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OME No. 1545.0047

SCHEDULER Related Organizations and Unrelated Partnerships
{Form ©90) PComplete if the organization answered "Yes® on Form 950, Part IV, lino 33, 34, 33b, 36, or 37. 20 1 4
P> Attach to Form 980, ; S
Dopartmant of the Treasury Open to Publlc ™~
Intornal Roverwo Servico P-intormation about Schedulo R (Form 890) and its instructions I8 oty s qox/tarmant Inspection  ©3
Name of the erganization Employer identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952
;gtﬂ:l_"_] Idontification of Disrogarded Entitles Complete if the organization answerad *Yes" on Form 980, Part IV, line 33.
(a) {b) (e (d) (o) (0]
Nameo, address, and EIN (if applicablo) Primary activity Logal domicile (stata or Totalincemoe | End-gf-yaar asaota Direct contrelling
of disregarded entity entity

foreign country)

7~ ldentification of Retated Tax-Exempt Organlzations Complate if the crganization answered *Yes® on Form 990, Part [V, Ene 34 because it had cne or mare related tax-exempt

Parthl ;

5251 crganizations during the tax year.
(o) ) (e (d) (o) (0] smon‘g)ablﬂ)
Namo, addross, and EIN Primary activity Legal domicle (state or Exempt Code | Public charity Direct controlling controled
of related organization fereign country) soction status (if section entity ertity?
S01(e}3n Yes § No
ALL HANDS VOLUNTEERS (UK) TRUST —
THEATRE BARN, WOOBURN COMMON ROAD puBLIC ALL HANDS
WOOBURN GREEN, HIGH WYCOMBE, UNITED KINGDOM [PUNDRAISING INITED KINGDOM CHARITABLE  [CHARITY VOLUNTEBRS, INC X
ALL HANDS VOLUNTEERS PHILIPPINES, INC,
25F UNIT 2521, CITYLAND HERRERA TOWER, V.A. puBLIC ALL HANDS
MAKATI CITY, PHILIPPINES 1327 PISASTER RELIEF PHILIPPINES CHARITABLE  [CHARITY VOLUNTEERS, INC X
Schedule R (Form 990) 2014

For Paperwork Reduction Act Notlce, seo the Instructions for Form 990,
SEE PART VII FOR CONTINUATIONS

432181
63-14.14 LHA
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Schedulo R (Form 980) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414952  page2

Partill Idcnmleaﬂou of Rolatod Organlmtlom Taxzble as a Partnership Cemplete if the organizati d "Yes* an Form 990, Part IV, Ene 34 because it had one cr more refated
d as a par ip during tho tax year.
(a) {d) (c) (d) (0) (U] {9) {h} @ ® )
Name, address, end EIN Primary act, I""‘ Direct controll Predominantincome | Share of total Share of Os;oetsram | Code VUBI  [Genenat ofPoreentay
of related organization MY (state o entity "9 related, unrelatad, incoms eng-of year steasss) t in box it ~2;°
torc:gn axcluded trom tax under| assets 20 of Schedule
county) sections 512-514) Yos | No | K-1 (Form 1065) e No
r,;g;‘“"w“ﬁ Identification of Refated Organizations Taxable as o Corporation or Trust Complete H the organizatl d *Yes* en Form 980, Part IV, lina 34 because it had cne or more related
L1500 organizations treatod as a corporation or trust during the tax year.
(a) {b) {c} (d) (o) ® -1 (h} sdllon
Name, address, and EIN Primary activity Logal domicie| Direct controlling | Type of entity | Share of total Share of Per S120X13)
of related arganization tstato or ontity {C'com, S comp, income end-otyear |[ownership conyadied
foragn or trust) assels e
country) Yes | No

432162 03-14.34 40 Schedule R (Form 090) 2014



20-3414552

Page3

Scheduto R (Form 980) 2014 ALL HANDS VOLUNTEERS, INC.

; Transactions With Related Organizations Complete if the organization answered "Yes® on Form 980, Part IV, line 34, 35b, or 38.

Note. Complete line 1 if any entity is listed in Parts II, 1ll, or IV of this schedule.

1 During the tax year, did tha arganization engage in any cf the following transactions with one or moro related organizations listod in Pans (1HV?

Recelpt of (i) interest, (li) annutties, (i) royalties, or {iv) rent fram a controlled ontity

a
b Gift, grant, or cagital contribution to related orga.nzatnon{s)
¢ Gift, grant, or capital contribution fram related orgar
d
°

Loans or loan guarantees to or for related crganization{s)

Loans or loan guarantees by related organization{8) ... ...

{ Dividends fram related organization{s) . .. .. .. ..
g Sale of assets to related organization(s) .
h Purchase of asscts from related organization(s)
I Exchange of assets with related crganization(s) .

i Lease of facilities, equipment, ¢r other assets to rsialed orgamzaﬁcn(s)

k Leasa of facifities, equipment, or other assots frem related organization(s)

[} Mmmdsmkosammbmhlpwhmdmbhgsoﬂdlatmhfmhtodmgunli;tlon(s)“: o

m Performance of services or membership or fundraising soficitations by related organization(s)
o Sharing of facilities, equipment, matling bsts, or other assets with related organization(s)

o Sharing of pald employeos with related crganization(s)

p Reimbursement paid to related orgsnlzation(s) for exp
q Reimb paid by related m-m(s)forexpem

Yoo

r Other fer of cash cr property to related Organization{s) ... . ... . ... e s e e

3_Othcr transfer of cash or proparty from related organization{s) .

15

b B o L i h i e ] NKK%N! wpe | el |§

2__ It the answer to any of the abovo is "Yes.” see the Instructions for mformation on who musl ﬂ'.‘.E“’“’ this fine, including covered relationships and transaction thresholds.

{a) - (b} {c) d)
Namo of related organization Transacticn Amount inveived Mothod of d ing amount involved
type (a-9)

() ALL HANDS VOLUNTEERS (UK) TRUST [ 123,818.CASH TRANSACTION

2

3)

{3}

1]

£

232183 03-18-14 41 Schodulo R (Form 990) 2014



Schedule R (Form 980) 2014 ALL HANDS VOLUNTEERS, INC.

{PartVi? Unrelated Organizations Taxable as a Parinership Complete if the organization answered “Yes® on Form 890, Part IV, fine 37.

20-3414952

Paged

Provide the following informaticn for each entity taxed as a partnarship through which tho erganization conductod moro than five percant of its activitios {moasured by total assots or gross revanue)

that was not a related organization. See instructicns ragarding exctusicn for certain investment partnarships.

(a) (b) {e) {d) ‘(’01 {f {9) th) (0] ] ()
Name, address, and EIN Primary activity Legal domicile Pvexl!:tten;nam "l':f?e ‘.',t’m Sharo of Share of °§;°§,‘" COUa'V-;JBI a alPgreantage
of entity {atate or foreign | (eate, unreated, | o tota) end-ofyoar [ i b0 2 sarner | ownorship
country) sections 512-514)  fyeolno incomo assots (Form 1065) fyeelno

432188
03-18.14

42
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Schedule R (Form 990) 2014 ALL HANDS VOLUNTEERS, INC. 20-3414952 pages
art Vil | Supplemental Information
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

432165 08-14-14 Schedule R (Form 990) 2014
43
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Departmant of the Trozaun P> File a separate application for each return.
Internal Rovonuo Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . .. ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l {on page 2 of this form).

Do not complete Pert Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing ga-fig) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part ] _ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PARLTONIY ettt et ee e e e e e e e ee e s et ssereeee et s e s ee s e ee s e e ee s e e rneee et ere e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer's Identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Flo by the ALL HANDS VOLUNTEERS, INC. 20-3414952
dusdatofor | Number, street, and rocom or suite no. If a P.O. box, see instructions. Social security number (SSN)
wngyor | 6 COUNTY ROAD, SUITE 6
instructions. | City, town cr post office, state, and ZIP code. For a foreign address, see instructions.

MATTAPOISETT, MA 02739

Enter the Retum code for the retumn that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code lls For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
ERIK DYSON

® The books are in the care of } 6 COUNTY ROAD ’ SUITE 6 - MATTAPOI SETT ’ MA 0 2 7 3 9

Telephone No.p» 508-758-8211 Fax No. P>
® | the organization does not have an office or place of business in the United States, checkthisbox . .. .. . . ... > (]

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

APRIL 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's retumn for:
> (] calendar year or
p [X] tax yearbeginning SEP 1, 2014 ,andending  AUG 31, 2015

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial retum D Final returmn
Change in accounting period

3a If this application is for Forms 990-BL., 930-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this appfication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b) S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

%mHaAu For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14 )
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