n 990

Department of the Treasury
Internai Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B Check if please |C Name of organization D Employer identification number
applicable: use IS
Aacress | oo ALL, HANDS VOLUNTEERS, INC.
Hamee | "P= | Doing Business As 20-3414952
fatien See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | € Telephone number
Cfem |ene P.O. BOX 546 617-312-2999
Amended| tons. | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 1,267,679,
[_Igpptice- CARLISLE, MA 01741 H(a) |s this a group return
Pendng I £ Name and address of principal officerDAVID CAMPBELL for affiliates? [ Ives [(XINo
same as C above H(b) Are all affiliates included? __lves [__INo

| Tax-exempt status: [ X] 501(c) ( 3

) (insertno) | _J4947@@)(1)or [_]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 >

[ Vear of formation; 20 0 5| M State of legal domicile: MA

|Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: ALL HANDS VOLUNTEERS, INC. IS A
é NON-PROFIT ORGANIZATION THAT PROVIDES HANDS-ON ASSISTANCE TO
g 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
@ | 5 Total number of employees (Part V, N 28) ... ..o seesessnsessess s 5 7
2| 6 Total number of volUNteers (eSiMate If NECESSAIY) ..........cc.ccccoeorssesecriroeerrrssssseesorereeesseesscoseese s 6 1144
E 7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12 .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 ........cccooovvrierriiieneeeiaiiriiieeiesiie s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e Th) _.............iieerrrrrreeensenceenies e 508,135. 1,225,536,
E| 9 Program service revenue (Part VIl N8 20) ........c.ooverevrenensessoronsnreniosnin
3| 10 Investment income (Part VIll, column (A), ines 3, 4,810 7) ........c.ceovvvvsrrirsrr 469. 4,944.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 37 / 199.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... 508,604. 1,267,679.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . ...............ccovveii.n.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ...,
a 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) | .. . 141,686, 209,51 9.
2 | 16a Professional fundraising fees (Part IX, column (A), i@ 11€) ... ..o
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 62,364.
W 17 Other expenses (Part X, column (A), lines 11a-11d, 11£24%) 459,014. 786,141,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ., .. ... 600,700, 995,66 0.
19 Revenue less expenses. Subtract line 18fromiine 12 i, <92,096. 272,019,
E§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, N6 16) ... 134,137. 409,851.
Zo| 21 Total ibilties (PArt X, M8 26) ..o 10,225. 13,920.
27| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..o, 123,912, 395,931,

[Partl

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belief, it Is true, correct,
and comnplete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } [
Here Signature of officer Date
DAVID CAMPBELL, EXECUTIVE DIRECTOR
Type or print name and title
Paid P.reparer‘s } Date SQ?C" it greeglar{:'r;ﬁ éggﬂgying number
Preparer's E}grjature employed » [ ] P00601313
Use only | owei© CHIAMPOU TRAVIS BESAW & KERSHNER LLP END» 16-1468002
seihemployed), 45 BRYANT WOODS NORTH
ZP+ 4 AMHERST, NY 14228 Phoneno. > 716-630-2400
May the IRS discuss this return with the preparer shown above? (see instructions) ..., Yes l:l No
pazon 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1708
Oepartment of the Treasury
Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Manth Extension, complete only Part1and check this BoX ... .........ccccovirivrrrireveeernrnenes
@ [f you are filing for an Additional {Not Automatic) 8-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8B68.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8BE8 to request an extension
of time to file any of the forms listed in Part | or Part 1| 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 & Nonprofils.

[Partd:] 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
PAIELONIY ettt em et e e e e eas et e s s e ss e saenerseesesesessensesase s emsesaseer s e csa e am s st rat st acnas s as ST O e n e m s s sas e sas s s e n s n R bR AR e e baas

All other corporations (including 1120-C filers), partnershipé, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. . :

Typeor Name of exempt organization s N - Employer identification number

print .
e by th ALL HANDS VOLUNTEERS, INC 2 0-3414952

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

lingyour | B 0, BOX 546

raturn. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

CARLISLE, MA 01741

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

Application Return | Application Return
Is For ' Code j{IsFor Code
Form 990 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 99C-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 290-T (sec. 401(a) or 408(a) trust) D5 Form 60638 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVID CAMPBELL
® Thebooksareinthecareof p P.O. BOX 546 -~ CARLISLE, MA 01741

Telephone No.p> 617-312-2999 FAX No. b
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... . . . - g I__—I
® ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box b I__—I . If it is for part of the group, check this box B~ I__—I and attach a list with the names and EINs of all members the extension is for.
1 Irequest an autornatic 3-month (8 months for a corporation required to file Form 980-T) extension of time until
Apri 1 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
- I___I calendar year or
B [X]tax yearbeginning SEP 1, 2009 ,andending  AUG 31, 2010
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I__—I Initial return I__—I Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 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 $ 0.
c 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. 3| 8§ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Forrn 83868 (Rev. 1-2011)
823841
01-03-11

08350112 795314 HANDSONDI 2009.05030 ALL HANDS VOLUNTEERS, INC HANDSON1



Forrn 8868 {Rev. 1-2011) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthis boX .. ......cccveeereiiiienne |-
Note, Only complete Part [ if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number

Type or

rint
2": .. HANDS ON WORLDWIDE, INC. 20-3414952
Exf.,,.,ﬁada Number, strest, and room or suite no. If a P.O. box, see instructions.
due date for
ddsietr |, 0, BOX 546
:att:m. gae City, town or post office, state, and ZIP code, For a foreign address, see instructions.
remeS CARLISLE, MA 01741

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

Application Return | Application Return
Is For : Code llisFor Code
Form 990 01 ' T
Form 990-BL. ) 02 Form 1041-A 08
Form 990-EZ ' 03__ | Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part | if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of p» DAVID CAMPBELL - P.O. BOX 546 -~ CARLISLE, MA 01741

Telephone No.p» 617-312-2999 FAX No. B
® If the organization does not have an office or place of business in the United States, CRECK thiS DOX i oreeeeeeeeeeesssesseronenrees |: g D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box - D . If it Is for part of the group, check this box P> I:l and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untif July 15, 2011
5§ For calendar year , or other tax year beginning _ SEP_ 1, 2009 ,andending  AUG 31, 2010
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: I:I Initial retum D Final return

([ Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a Ifthis application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 8a | $ 0.

b If this application is for Form 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 and any amount paid

previously with Form 8868. gh | $ 0.
¢ Balance due. Subtract fine 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | & 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, correct, and complete, and that | am autharized to prepare this form.

Signature B> Title B> Date B>

Form 8868 (Rev. 1-2011)

823842
01-03-11

08150409 795314 HANDSONDI 2009.05070 HANDS ON WORLDWIDE, INC. HANDSON2




Form 990 (2009) ALL, HANDS VOLUNTEERS, INC. 20-3414952 Page2
| Part lll | Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:
ALL HANDS VOLUNTEERS, INC. IS A NON-PROFIT ORGANIZATION THAT PROVIDES
HANDS-ON ASSISTANCE TO SURVIVORS OF NATURAL DISASTERS ARQUND THE
WORLD, WITH MAXIMUM IMPACT AND MINIMUM BUREAUCRACY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 880-EZ? | ...ttt et ettt r e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .............. |:|Yes IE No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

See Schedule O for Continuation(s)

4a (Code: ) (Expenses $ 558 ,128. including grants of $ )(Revenue $ )
PROJECT LEQOGANE WAS LAUNCHED AFTER THE DEVASTATING EFFECTS OF THE
JANUARY 12, 2010 EARTHQUAKE, WITH ITS EPICENTER NEAR THE COMMUNITY OF
LEOGANE, HAITI. WE ESTABLISHED A BASE IN LEOGANE AND OPENED FOR
VOLUNTEERS IN FEBRUARY, 2010 AND IMMEDIATELY SET QUT TO BEGIN ASSISTING
WITH RUBBLE AND DEBRIS CLEARING, AND DEMOLITION, AS KEY STEPS TO ENABLE
THE PLACEMENT OF TEMPORARY HOUSES TO PROVIDE NEEDED SHELTER. WE ALSO
LAUNCHED THE CREATION OF A JOINT LOGISTICS BASE, A 5 ACRE SECURE
COMPOUND THAT HAS BECOME THE STAGING AREA FOR MOST TRANSITIONAL SHELTER
PROGRAMS IN LEOGANE, WITH MULTIPLE NGO'S PARTICIPATING.

WE PROVIDED KEY SUPPORT FOR A FIELD HOSPITAL ESTABLISHED TO MEET THE
EMERGENCY NEEDS OF THE COMMUNITY IN THE SIX MONTHS IMMEDIATELY AFTER

4b (Code: ) (Expenses $ 44,590 . including grants of $ ) (Revenue $ )
CEDAR RAPIDS, IA: THIS PROGRAM SEEKS TO AID IN THE REBUILDING AND
REFURBISHING OF HOMES AFFECTED BY THE FLOODS OF 2008.

4c  (Code: ) (Expenses $ 109,161 . inciuding grants of $ ) (Revenue $ )
PROJECT SUNGAI GERINGGING WAS LAUNCHED AFTER THE SEPTEMBER 30, 2009
EARTHQUAKE THAT STRUCK THE ISLAND OF SUMATRA, INDONESTIA. OVER THE NEXT
SIX MONTHS OVER 200 ALL HANDS VOLUNTEERS ASSISTED THE COMMUNITY, FIRST
WITH DEMOLITION AND RUBBLE REMOVAL FOR OVER 100 STRUCTURES, THEN A
TRANSITIONAL SHELTER PROGRAM THAT CONSTRUCTED STURDY EARTHQUAKE
RESISTANT CONCRETE-WALLED HOMES FOR TEN FAMILIES. OTHER ACTIVITIES
INCLUDED DISASTER RISK REDUCTION TRAINING FOR SCHOOLS IN THE VICINITY,
AND GENERAL ASSISTANCE TO THE AFFECTED COMMUNTITY.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 152,436. including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 864,315,

Form 990 (2009)
832002
02-04-10
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Form 990 (2009) ALL HANDS VOLUNTEERS, INC. 20-3414952 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBTE SCHEAUIB A ... .. ..o oottt b ettt s et 11X
2 s the organization required to complete Schedule B, Schedule of COMtBULOIS? ... ..., .....ccoocoiiverrirreecesreeseseesrens 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, PArt1 . . ...t eseseseenss e vevens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part lll . ..o, 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll ... .. ....cccccccomeceeeiieiaeiinn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PArt lll || ... . .....cccocoveoreeeeeeeeeeee et ee ettt e b ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V||| .........cccoooiiiiiririeesete ettt ee et 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S APPICADIE ||, .. \iiiiioieoeeiseeeeeeee et 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xl is optional . ..........c.cccoiiiriiiminiiiiinins L12a X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... .......coooiiovceeeenn, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | . ... ......c.cccoeiis 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partll . ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll ..., 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 | | ...........cccooririicnoiiiniiniee s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ................cccoocuioiiiioroircinoi i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, fine 9a? If "Yes,"
COMPIEE SCREAUIE G, PAIt Il ...\ i\.oooeeoeee oo eee e e s bbbttt 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H__..._.......occvecreiceeieiiiiiicciieiieenceinecs: 20 X
Form 990 (2009)

832003
02-04-10
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Form 990 (2009) ALL HANDS VOLUNTEERS, INC. 20-3414952 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?7 If "Yes," complete Schedule |, Parts 1and Il e ereeens 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1aNA Il ...............cccocovrimieiiiniec e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNBUUIE U .._.....1.oo oo ooeeeeeee oo oo ets st 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", QO IO IINE 25 |||ttt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXBMPEDONUST | ...ttt s e st 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAMTT ittt etk es ettt b bbb n s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ... .......ccccceeeiiss 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIR L, PArtIL || oottt e s 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .....cooeen.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheOUIE M | ... .........cccocoooiriniririnirre et s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] ||t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, PArt Il | . oottt ettt s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] .. . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, il IV, and V, N T . ...........coooriririririreeieeee e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, N8 2 | .. ....cccoiiiiiiiieciecci et e 35 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 Vi lINE 2 || ..............cccccocomimrrrieec ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... e 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) ALL HANDS VOLUNTEERS, INC. 20-3414952 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if N0t @pplicable _...................coooeemrmrrrrvcecemmmnrrrrecesennenncnieeenns 1a 10
"b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WiNNINGs 10 Prize WINNEIS? ... ... ...cceieieeteeeer ettt er et et es st v s s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ... eeeeeeirinns 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)? | ... da | X
b If "Yes," enter the name of the foreign country: > Hait i

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheller TrANSACHONT ...ttt e s bbbt et b et ea e e s eess st e n s s nanseetneenneeanes 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUGHIDIE? . ..o eee oot 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1ax dedUCHIDIBY ||| | .. .. ittt etttk sttt e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAEA 10 the PAYOI? | . ettt s et em s e e e sara et ns bbb 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ......ccooiriivnn.. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIIE FOMM 82827 ..o e te ettt et ea e s s eas e s et et st e s2sase s st e s ameeh e s et es e e i nb e eae 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEFIt COMMIACE? | ..ottt bbb e s b b a e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . ... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the YEAI? || ... e N/A. |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..o N/A.. | 9
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. ... N/A . | o
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIl line 12 ... N/A. . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... N/A.. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) ALL HANDS VOLUNTEERS, INC. 20-3414952 Page6

Part VI | Governance, Management, and Disclosure Foreach "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.

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent . ... 1b 6
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 BIMIPIOYEE? ... . ...cciioiiiieiiieie i ses ettt e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ..o, 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members or StOCKNOIAEIS? || .........oiiiiiiii e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOUY? | oottt et seeeeeeemr e ss s s s s ea s st es s s e st s bbbt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 TNE GOVEIMING BOGY? oo oo ooeeoeoe e eeeess e ga | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O _..........cocoeeieeiiiviciiniiieenrnes 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? | ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? i1 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go t0 liN€ 13 | ... . cvoiroeeieeieeeeereeeeeeeeers e i2a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMHCIS? ...\ oot es s esessesss s s 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O MOW thiS IS TONE || .. .........cccoioivireiieeieteeeer ettt s et st 12¢ | X
13  Does the organization have a written whistleblower policy? ... ... 13| X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization || . ... 15b | 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 dUMNG the YEAI? . . ... ..ottt ettt ettt e et ee bbbt b et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to SUCh arrangemMents? . ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

20

public inspection. Indicate how you make these available. Check all that apply.

@ Own website |___| Another's website |___| Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
DAVID CAMPBELL - 617-312-2999

P.O. BOX 546, CARLISLE, MA 01741

932006

Form 990 (2009)

02-04-10
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Form 990 (2009) ALL HANDS VOLUNTEERS, INC. 20-3414952 Page7
]Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

® [ st all of the organization's current key employees. See instructions for definition of "key employee."

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

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

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

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51z £ organization (W-2/1099-MISC) from the
2|2 g Z.’ (W-2/1098-MISC) organization
é £ | 2128 . and r.ela'fed
:‘E é g é‘ §—§ E organizations
DAVID CAMPBELL
EXECUTIVE DIRECTOR 36.00 X 0. 0. 0.
MICHAEL McQUEENEY
TRESURER 4.00 X 0. 0. 0.
PETER KIRKWOOD
SECRETARY 4,00 X 0. 0. 0.
MICHAEL CEGIELSKI
BOARD MEMBER 2.00 0. 0. 0.
JACK FERREBEE
BOARD MEMBER 8.00 0. 0. 0.
ERIC GEBAIDE
BOARD MEMBER 2.00 0. 0. 0.
DARIUS A, MONSEF IV
BOARD MEMBER 2.00 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2008) ALL HANDS VOLUNTEERS, INC. 20-3414952 Page8
[ Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week g the organizations compensation
E E § organization (W-2/1099-MiSC) from the
2|E " '=.=E=’. (W-2/1099-MISC) organization
| £ g8y and related
BlE|s|5|88 ¢ organizations
BE|lE|E|Z 85 =

1D TOtA] oot s b 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such indiVIAUBL ..., .........c.cccooeuiiemiecinicn e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... .........cccco. 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for SUCH PErSON .............ccoiiioeseeiiiiieeeieiiiiisiiiee e e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (©)
Name and business address Description of services Compensation

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

Form 990 (2009)

832008 02-04-10
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Form 990 (2009) ALL HANDS VOLUNTEERS, INC. 20-3414952 Page9

| Part VIl | Statement of Revenue
A B (o (D)
Total (rezlenue Relafte)d or Unr(gla)lted exggzi/ggt#om
exempt function business tax under
revenue revenue Sg%?gf 5511‘-12,
£ 1a Federated campaigns ... 1a
E3l b Membershipdues ... 1b
,,;g ¢ Fundraisingevents ... ic
'%E d Related organizations id
g‘E e Government grants (contributions) ie
2 g £ All other contributions, gifts, grants, and
ég similar amounts not included above .. 1#1(1,225,536.
S'g g Noncash contributions included in lines 1a-1f: $ 3 0 L 1 7 6 .
OB h Total. Addfinestatf ..o, » 11,225,536,
Business Code
g | 22
ES
(o d
. f All other program service revenue ...
g Total, Addlines2a:2f ... |
3 Investment income (including dividends, interest, and
other similar amounts), . .............ccco..ccommrvireerierrennnnne > 4,944, 4,944.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ...o.ooooove i >
(i) Real (ii) Personal
6a GrossRents . ... 36,699.
b Less: rental expenses ...
¢ Rental income or (loss) .. 36,699,
d Net rental iNCOME OF (10SS)  ...coveevervireeieiiieeinerins » 36,699, 36,699,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
g including $ ' of
g contributions reported on line 1c). See
5 PartIV,ine 18 __......co.ocovcomsrrirccen a
g b Less: direct expenses ... b
¢ Netincome or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Less:direct expenses ... b
¢ Netincome or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances , ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ................ | -
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 624200 500. 500.
b
c
d Allotherrevenue ... ...
e Total. Add lines 112-11d ..o > 500.
12 Total revenue. SEe INStTUCHONS. .ooioeoisicciensirieeiiineee, » 1,267,679. 37,199, 0. 4,944,
sge008 Form 990 (2009)
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Form 990 (2009)

ALL HANDS VOLUNTEERS,

INC.

20-3414952

Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (©) D)
75, b, b, and 100 of Part VIl Towdonses | Poganie | Memsgimeiond | A
1  Grants and other assistance to governments and ‘
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePartiV,line22 . ..........
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart1V,lines15and 16 | ...
4 Benefits paid to or formembers __.................
5 Compensation of current officers, directors,
trustees, and key employees .. ............
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... 192,511. 147,724, 11,733. 33,054,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ...
10 Payroll taxes _.........c..oocommmmnrionriennn. 17,008. 9,169. 4,242, 3,597.
11 Fees for services (non-employees):

a Management | ...,

b Legal ...

€ AcCoUNtiNg ,.......ccooiioiiiiiriiiiree e

d LObBYING ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ...

g Other e 16,040, 16,040.

12  Advertising and promotion . 8,232, 50. 6,800. 1,382.
13 Office expenses____...... 51,610. 28,313. 18,894. 4,403.
14 Information technology
15 Royalties . ...
16 Occupancy .....................
17 Travel 127,000. 102,593. 10,012, 14,395,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . . ...
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization . 9,297. 9,184. 113.
23 INSUMANCE ..o 11,888. 3,523. 8,365,
24  QOther expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................

a DISASTER RELIEF SUPPLIE 319,333. 319,174, 159.

b VOLUNTEER SUPPORT 102,941. 102,941.

¢ OUTSIDE SERVICES 61,319. 61,069, 250.

d TELEPHONE 33,964. 29,407. 3,630, 927.

e BAD DEBT 16,000. 16,000.

f All other expenses 28,517. 19,128. 5,192. 4,197-
25  Total functional expenses. Add lines 1 through 24f 995,660. 864,315. 68,981. 62,364.
26 Joint costs. Check here B> K following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 02-04-10 Form 990 (2009)
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Form 990 (2009) ALL HANDS VOLUNTEERS, INC. 20-3414952 Page11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NOMHNLEreStDRANNG |__.............oovveoeecsseecees s 117,481.] 1 231,586.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net ... 3
4 Accounts receivable, NBE || ... 4 34,754.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part1lof Schedule L ... e 6
@ | 7 Notesand loans receivable, Met ......_.................oooovoeorocrsrsssooerseseseeresne 7
@ | 8 INVeNtories fOr Sale OF USE ...\ ..oococovooroeemsnersoossses e 8
< | 9 Prepaid expenses and deferred Charges .__...............ooovvevvvvvvorrriiossons 6,550.] 9 44,747,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 109,848.
b Less: accumulated depreciation ... 10b 21,146. 10,10 6 .| 10¢c 88,702,
11 Investments - publicly traded securities ... . ......cccocovvrinnnnncinnnes 11
12 Investments - other securities. See Part IV, line 11 e, 12
13 Investments - program-related. See Part IV, line 11 .. .. ..., 13
14 INtangible @SSEIS ... e 14
15 Otherassets. See Part IV, ine 11 0.] 15 10,062.
116 Total assets. Add lines 1 through 15 (must equal lin@ 84) ............ocococevoeee. 134,137, 16 409,851.
17 Accounts payable and accrued eXpenses | . .. ...........ccoomeeeeeeeeeerrnnn. 10,225.| 17 13,920.
18 Grants Payable ...ttt 18
19 Deferred revenue . ... 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..., 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬂ highest compensated employees, and disqualified persons. Complete Part [l
- of Schedule L s 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties _................... 24
25  Other liabilities. Complete Part X of Schedule D ..o 25
126 Total liabilities. Add lines 17 through 25 ..o 10,225.| 26 13,920.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets ... 123,912.] 27 395,931,
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here | 4 I_—_] and
S complete lines 30 through 34.
£ |80 Capital stock or trust principal, or oUITeNt funds ..___..........cocvverrrrrerirrrrosene 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets Or fund BAIANCES ........................coommmmrmrmssssmmmmsmmssssesssninnies 123,912.| 83 395,931.
184 Totalliabilities and net assets/fund balances ... 134,137.] 24 409,851.
Form 990 (2009)
932011 02-04-10
11
16040708 795314 HANDSONDI 2009.06000 ALL: HANDS VOLUNTEERS, INC. HANDSON2



Form 990 (2009) ALI, HANDS VOLUNTEERS, INC. 20-3414952 Pagei2
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash ,K] Accrual [:l 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
b Were the organization's financial statements audited by an independent accountant? . ..., 2p | X
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 O.
d lf"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
@ Separate basis l:] Consolidated basis [:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrGUIAE AT1B37 | . oottt ettt sttt st eaer bt s b e s s s es oo e er e a e e e e s s e b as et s bbbt 3a X
b !f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., 3b
Form 990 (2009)
932012 02-04-10
12
16040708 795314 HANDSONDI 2009.06000 ALIL HANDS VOLUNTEERS, INC. HANDSON2



SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952

|Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 Il.)
A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il.)
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 Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b [:l Type ll c |:| Type Il - Functionally integrated d [:] Type lil - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

W N

[4,}

20 00 O

L[]

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type |l
SUPPOIING OFGANIZAHON, CRECK LIS DOX ..o oo ssoseesose et L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
(ii) A family member of a person described in () above? | ... 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'é)agiyzg‘t"g; ,,'1"3([,;3 ttjetprtgznization (v) Do you notity th Qrgag‘ggﬂfi%}]hi% col| Wil Amount of
organization (described on lines - |-CO- (1 isted n your). organization In G0 iyorganized in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932029 02-08-10
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Schedule A {(Form 990 or 990-EZ) 2009 Page 2
PartlI| Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
- Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total, Add lines 1 through3 ..

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined ... ...

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the

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

organization, check this box and StOPp here ... eneniieiieeeie e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column () ...............cccoveiennenen. 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 ..., 15 %
16a 33 1/3% support test - 2009.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 ... ... »[ ]
b 33 1/3% support test - 2008, 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 ... ...............cccccooieiiiiieiee e > |:|

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization |_.................cccccccovviviriviennnn. > |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization _................. | 2 |:|
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 ......... | - |:|
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 ALL HANDS VOLUNTEERS ,

INC.

20-3414952 Page3

[Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)p»>

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received

¢ Add lines 7aand 7b

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 for the year

8 Public support (Subtractline 7¢ from | neﬁ)
Section B. Total Support

647,736,

308,939.

502,947.

508,135,

1225536.

3193293.

647,736.

308,939.

502,947.

508,135,

1225536.

3193293.

39,500.

55,000.

42,000,

36,771.

35,000,

208,271.

0.

55,000.

42,000.

36,771.

35,000.

208,271,

39,500.

2985022,

Calendar year (or fiscal year beginning in)p»

9

Amounts from line 6

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

647,736.

308,939,

502,947,

508,135,

1225536.

3193293.

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b .. .............
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. .

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support (add lines s, 100, 11,and 123 | 647 ,736.] 308,939.| 502,947.  508,604. 1267179, 3235405.
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f))
16 Public support percentage from 2008 Schedule A, Part {li, fine 15
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2009 (line 10c, column {f) divided by fine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Il line 17
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and fine 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 ...
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

469. 41,643. 42,112,

469. 41,643.] 42,112.

11

12

13
14

92.26
85.73

1.30

932023 02-08-10
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number

ALL HANDS VOLUNTEERS, INC. 20-3414952

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

JdoooH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. p» $

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 890-PF) (2008)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B {Form 980, 880-EZ, or 880-PF) (2008)

Page 1 of 2 ofPartl

Name of organization

ALL HANDS VOLUNTEERS, INC.

Employer identification number

20-3414952

RAPIDS, IA 52404-5702

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BRIAN LIPKE person  [X]
Payroll |:|
3445 LAKE SHORE ROAD, PO BOX 2028 $ 25,000. Noncash [ ]
(Complete Part Il if thers
BUFFALO, NY 14219-0228 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BRUCE & PAM COLEMAN Person [ X]
Payrol! |:|
PO BOX 579 $ 25,000. Noncash [ ]
(Complete Part 11 if there
ARROYO SECO, NM 87514 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | GEORGE & PATSY CONRADES Person [ X]
Payroll |:|
190 LITTLETON ROAD $ 25,000, Noncash
(Complete Part Il if there
WESTFORD , MA 01886 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DAVID & GAY CAMPBELL Person [ X]
Payroll  [_|
389 RIVER ROAD $ 25,000. Noncash [ ]
(Complete Part Il if there
CARLISLE, MA 01741 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | LEE & NANCY KEET Person  [X]
Payroll [ |
62 MOIR RD $ 50,000. Noncash [ ]
(Complete Part Il if there
SARANAC LAKE, NY 12983-5642 is a noncash contribution.)
(a) (b) o {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
GREATER CEDAR RAPIDS COMMUNITY
6 | FOUNDATION Person  [X]
Payroll |:|
200 FIRST STREET SW $ 25,000. Noncash [ ]

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

023452 02-01-10

16040708 795314 HANDSONDI
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Schedule B (Form 860, 880-EZ, or 880-PF) (2008)

Page 2 of 2 ofParl

Name of organization

Employer identification number

ALIL HANDS VOLUNTEERS, INC. 20-3414952
Partl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | HOWARD & LESLIE ZEMSKY Person [ X]
Payroll [ |
726 EXCHANGE STREET, SUITE 412 $ 25,000. | Noncash [ ]
(Complete Part 1l if there
BUFFALO, NY 14210 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | MALANKARA ARCHDIQCESE Person L X]
Payroll [
10 STONEHURST CT $ 28,172. Noncash [ ]
(Complete Part 1l if there
POMONA, NY 10970 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | OCEAN REEF FOUNDATION, INC. Person L X]
Payroll  [_|
200 ANCHOR DRIVE STE B $ 36,000. Noncash [ ]
(Complete Part Il if there
KEY LARGO, FL 33037 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | ANONYMOUS Person L X]
Payroll [ |
$ 250,000, | Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ _|
(Complete Part li if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ _|
(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 880, 880-EZ, ar 880-PF) (2008)

Page

of of Part #

Name of organization

Employer identification number

ALL, HANDS VOLUNTEERS, INC. 20-3414952
Partll Noncash Property (see instructions)
(a)
{c)
No. ‘
- (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° " (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) (d .
from Description of noncash property given . - Date received
(see instructions)
Part |
(a)
(c)
No.
° o (b) i FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part i
(a)
(c)
No.
° o (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

923453 02-01-10

16040708 795314 HANDSONDI
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Scheduls B (Form 880, 990-EZ, or 890-PF) (2008)

Page of of Part il

Name of organization

ALL HANDS VOLUNTEERS, INC.

Employer identification number

20-3414952

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part i1, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) » 3
(a) No.
glng (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 gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}f)r ;Tl (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.
lgr:r';tnl (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

923454 02-01-10
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Schedule D Supplemental Financial Statements °§”ﬁ‘6“§“

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7, 8, 9, 10, 11, or 12, Open to Public
D h 1
|n?:,ir;ﬂ::\::,$:g::;uw P Attach to Form 990, P> See separate instructions. Inspection
Name of the organization Employer identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952

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

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

Total number at end of YEar .__..............cccccoooooccrerrecren
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .. ..........ccooevrrrienen
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | ... ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

O b~ ON

D Yes D No

Held at the End of the Tax Year
a Total number of conservation easements .., ........... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..............cccoccovvvvivverinn. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ........ccccoiiiiiiieeiiirienenns 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 OldS? ________...........cccccuummmeesmerssmensrsimrrscroresserroe [ Ives [lno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yearb
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)()
and SeCHiON T70(N)EA)BYINT .........cooeeeeeeee et e e ees e er e es et b ettt b et eb s s R AR bRttt [ dves [ Ino
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part Vil line 1
(i) Assets included in Form 990, 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 relating to these items:

a Revenues inciuded in Form 980, Part VITL TINE T | .. | g

b Assets included In FOrm 890, Part X | ...ttt e | )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 ALL, HANDS VOLUNTEERS, INC. 20-3414952 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that appiy):
a l:] Public exhibition d l:] Loan or exchange programs
b l:] Scholarly research e l:] Other
c l:] 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o D Yes [:1 No

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

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B0, PAME XT? oot e et et v et e e st e s b ese e s oo b e es s eem e b s as s h e R s e R e et bbb aas e e sa et ab et
b If "Yes," explain the arrangement in Part XiV and complete the following table:

l:] Yes l:] No

Amount

Beginning DAIENCE || . ...t
Additions during the year
Distributions during the year

== 0o o 0

ENING DAIANCE .. ... oooiicies ettt ettt bbb

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.

|Part V | 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

D Yes [_j No

1a Beginning of year balance
ContribUutions _..............cccovermrnerercninns

Net investment earnings, gains, and losses
Grants or scholarships

[ I = T o I =

Other expenditures for facilities

and programs ...
Administrative expenses
End of year balance

a ==

2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated OrgaNIZALONS |||, ... ......ooereceeeiseeciieeieee it e b bbb s 3a(i)

(ii} related organizations 3afii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? | ..., 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

fa Land

¢ Leasehold improvements 19,93 4, 19,93 4,

68,768.
88,702.
Schedule D (Form 990) 2009

032052
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Schedule D (Form 990) 2009 AL, HANDS VOLUNTEERS, INC.

20-3414952 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives ...,

Closely-held equity interests

Other

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

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

(a) Description of investment type {b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) B>

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

{a) Description

{b) Book value

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

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

9, (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, 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.

8382053
02-01-10
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Schedule D (Form 990) 2009 ALL HANDS VOLUNTEERS, INC. 20-3414952 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,267,679,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 995,660,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 272,019,
4 Net unrealized gains (10sse8) ONINVESIMENTS . ..o 4
5 Donated services and use of facilities 5
6 INVESHMENT EXPENSES | ... it ceee et ere e e e e ereetaesseasesbenrressneseesbeesaae b s e s ean e esneansesan s ssee s 6
7 Prior period adjUStMENntS | s 7
8 Other (Describe INPAM XIVL) oot ettt n e e 8
9 Total adjustments {net). Add iNes 4 through B .. ... ......cocoeiereeiiccer e 9 0.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. . c.coooeee. 10 272,019,

[Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 1,267,678,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prioryear grants ... 2¢
d Other (Describe in Part XIV.) ... 2d
e

Add lines 2athrough 2d ... 2e 0.
3 1,267,679,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil}, line 7b 4a

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) .oz 5 1,267,679,
| Part Xlil| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | ... 1 995,660.
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments || ... 2b
€ OHNEIIOSSES | oottt cr et ereat e ene et aeas s 2¢c
d Other (Describe in Part XIV.) .ot 2d
€ AJD INES 2AIOUGN 2 ... _......oooovooee oo eeeessss s 2e 0.
3  Subtract line 2e from line 1 3 995,660,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ............ 4a
b Other (Describe in Part XIV.) 4b
© ADAENES ABANG AD ...\ eoses e 4c 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part [, 1ine 18.) _..coopevneecieiisnneninnnes: 5 995,660,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1Y, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule F Statement of Activities Outside the United States °§h‘56°9‘f7

(Form 990) » Complete if the organization answered "Yes" to Form 990,

Part iV, line 14b, 15, or 16. i —
Department of the Treasury P Attach to Form 980. B> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
ALL, HANDS VOLUNTEERS, INC. 20-3414952

Part1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? l:' Yes l:' No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 980) if additional space is needed.)

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
RUBBLE REMOVAL AND
DEMOLITION; JOINT
' DISASTER RELIEF TO SURVIORS [LOGISITICS BASE
LEOGANE HAITI 0 0 DPF EARTHQUAKE, CREATION; FIELD HOSPITAL 558,128,
DEMOLITION AND RUBBLE
REMOVAL; REBUILDING OF
DISASTER RELIEF TO SURVIORS [HOMES AND GENERAL
SUMATRA , INDONESIA 0 0 DF EARTHQUAKE, ASSISTANCE ., 109,161,
Totals ..o > 0 0 ' 667,289,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

See Part IV for Column (e) descriptions

932071
02-01-10
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Schedule F (Form 990) 2009 ALL HANDS VOLUNTEERS, INC. 20-3414952 Page4
Part IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.,

Part I, line 3, Column (e):

Region: LEOGANE,HAITI

(e) Specific Types of Services in Region: RUBBLE REMOVAIL AND DEMOLITION;

JOINT LOGISITICS BASE CREATION; FIELD HOSPITAL AND BUILDING OF SCHOOLS.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE M

(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service ’ Attach to Form 990. lnspection
Name of the organization Employer identification number
ALL, HANDS VOLUNTEERS, INC. 20-3414952
|Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIHi, line 1g revenues
1 At-Works ofart ...
2 Art-Historical treasures .............cocooe.e.
3 Art-Fractional interests , ... .......cc.cccooce...
4 Books and publications ...
5 Clothing and household goods
6 Cars and other vehicles ... ...
7 Boatsand planes ...
8 Intellectual property ...
9 Securities - Publicly traded . .................
10 Securities - Closely held stock ..................
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic Structures ..o
14 Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18  Collectibles . ... ...,
19 Food inventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ... . ...
24  Archeological artifacts ...
25 Other P (AIRLINE TICKE ) X 1 18,000. FATR MARKET VALUE
26 Other P ( SOLAR PANELS ) X 1 9,000. FATR MARKET VALUE
27 Other P ( COMPUTER SOFT) X 1 3,176. FATR MARKET VALUE
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIJING PETIOAT .. ... ..ottt et 30a X
b If "Yes," describe the arrangement in Part il. .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONST? ittt e et s et ae e s e s et s s es bbbt ot es ettt ob s ea et an e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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. OMB No. 1645-0047
SCHEDULE O Supplemental Information to Form 990 - 09
(Form 990) Complete to provide information for responses to specific questions on 20
Form 990 or to provide any additional information. Open to Public
:?,‘fg;ﬁﬁgé:g::g:ﬁi" P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952

Form 990, Part I, Line 1, Description of Organization Mission:

SURVIVORS OF NATURAL DISASTERS AROUND THE WORLD, WITH MAXIMUM IMPACT

AND MINIMUM BUREAUCRACY.

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

THE EARTHQUAKE. OTHER PROGRAMS INCLUDE A BIQSAND FILTER CONSTRUCTION

PROGRAM, AND DISASTER RISK REDUCTION TRAINING FOR TEACHERS, AND THE

ESTABLISHMENT OF A TRAINING PROGRAM FOR HAITIAN VOLUNTEERS.

DUE TO THE EXTENDED NATURE OF THIS PROJECT WE ARE BUILDING TRANSITIONAL

SCHOOLS, WITH A BASIC THREE CLASSROOM CONFIGURATION DESIGNED TO BE BOTH

HURRICANE AND EARTHQUAKE RESISTANT. SIGNIFICANT PROGRESS HAS BEEN MADE

AGAINST OUR OBJECTIVE OF 20 SCHOOLS COMPLETED BY DECEMBER 2011.

OVER 800 VOLUNTEERS HAVE WORKED AT PROJECT LEOGANE DURING THE FIRST SIX

MONTHS, BRINGING HOPE, COMPASSION, AND ENERGY TO THIS COMMUNITY WITH

SUCH GREAT NEEDS.

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

OTHER PROGRAMS FOR AID AND ASSISITANCE TO AREAS AFFECTED BY NATURAL

DISASTERS.

Expenses § 152436. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section A, line 2: DAVID CAMPBELL, EXECUTIVE DIRECTOR,

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

MICHAEL MCQUEENEY IS THE MANAGING PARTNER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Departrient of ihe Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952

DAVID CAMPBELL, EXECUTIVE DIRECTOR, IS AN INDIVIDUAL MINORITY INVESTOR IN A

BUSINESS MANAGED BY DARIUS MONSEF IV.

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

DIRECTORS REVIEW THE DRAFT FORM 990 PRIOR TO FILING.

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

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

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

INTEREST TO DATE.

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

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.

THE ORGANIZATION HAS A COMMITTEE THAT ACCEPTS FULL RESPONSIBILITY FOR

THE AUDITED FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedute O (Form 990) 2009

932211
02-03-10

31
16040708 795314 HANDSONDI 2009.06000 ALL HANDS VOLUNTEERS, INC. HANDSON2





