990 Return of Organization Exempt From Income Tax r———“‘” ST
Form Under section 501{c}, 527, or 4847(a)(1) of the Internal Revenue Code {except black lung 20 1 0

benefit trust or private foundation) e

m:s:::" P> The organization may have 10 use & copy of this return to satisfy state raporting requirements. Ogonr!oP.wlle

A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011

B checxt  |C Name of organization D Employer identificati b

sppicabie

[J&%a" | _ALL HANDS VOLUNTEERS, INC.

[Jtmte | _Doing Business As 20-3414952

%% | Number and strest (or P.0. bow f mail & not delnerad to steet address) Roomvsuile | E Teleghane number

[l | P.O. BOX 546 617-312-2999

[ Yanended Caty or town, stats ot country. and ZIP + 4 G _Grows recols § 3,299,568.

(¥ | CARLISLE, MA 01741 Hia} Is this a group retum
S0 1 E Name and address of pincipal officer DAVID CAMPBELL for affliates? [yes [(XINo

| same as C above H(p) Ar a1 affilates incdea? . Ives | INo
| _Tax-exempt status: li 501{cy3) !501(:“ ) |nsanno.|| ltgd?;axl[ov[:]m’ I “No," attach 3 list, (see instructions)

J Website: b WWW . S .0ORG c examption numbar

Foern of or, Carpovation Trust Association Cther - f formation: ‘egal domicile:
art || Summary
1 Briefly dascribe the organizstion's mission or most significant activities: ALL HANDS VOL INC.
NON-PROFIT ORGANIZATION COMMITTED TO ASSISTING THE RECOVERY m
2 Check this box P il the erganization discontinued its operations or disposed of more than 25% of #s net assats.
3 Number of voting membaers of the govemning body (Part VI, line 1) T |3 11

w | 4 Number of independent voting members of the g g body (Part VI, line 1b) _ RN e LA RN O 10
§ Total number of individuals employed in calendar year 2010 (PartV,ne2a) _  |g 10

g 6 Total number of volunteers (astimate # necessary) TR VR A S F RSV XAl 3500

5 74 Total unreiated business ravenus from Part VIIL column (C), fne 12 e 0.

b Net unrelated business taxable ncome from Form 980T, line 34 ... o 0.
Price Year Current Yoar

g | 8 Contributions and grants (Pan Vill dne th) . 1,225,536. 2,963,474,
9  Program service revanue (Part \Ifl, line 2g) SOOI : 0.

g 10 Investment Income (Part Wi, colimn (A}, knes 3, ¢, and7e) 4,944. 259.
11 Othar revenue (Part Vill, coumnw,nmssuscsc.aocmne; i 37,199, 335,835,
12_Total revenue - add Ines 8 1 11 {must Part VIIl, colurmn (A), ina 12) .. 1,267,679, 3,299,568,
13 Grants and simidar amounts paid {Part IX, coumn (A), fnes 13y 0. 491,903.
14 Benefits paid to or for members (Part X, column (A), ine 4) _ 0. 0.
16 Salaries, othar compensation, employ bmoﬁtsﬂ’mtx,coww,lnus-w) 209,519, 418,148.
16a Professiona fundraising foes (Part IX, coumn (A), ne 11¢) 0. 0.

b Total fundralsing axpensse (Pan 1X, coiumn (D), ine 25) B 82,377.

17 Other expensas (Part IX, column (A), Ines 11a-11d, 111241} T 786,141, 1,979,204.
18 Total expenses, Add ines 13-17 [must equal Part IX, ool.mm(A).llno?S) 995,660, .
19 Asvenue less &) btract ine 18fromMne 12 272,019. 410,313,

-] . Beginming of Current Y End of Year
20 Total assets (Part X, line 16) T G et S 0 i 409,851, 806,244.
21 TotallabiMies (Pant X, Ine 26) L 13,920. 0.

F,_‘=|zz et asots oy b, Subtract ine 21 frerm ine 20 395,931, 806,244,
W lock

Under penalties of perjury, | declare that | have examined this retum, neuding accompanyng sehedules and statements, and ta the best of my knawiedge ang belied, it &
Yue, carract, and complets. Declaration of mepnr it Ihan officer) & based on nm sarpiation of which preparer has any keowledge.
G A : LA [m Z =)

. |P S——AE .

Here EXECUTIVE DIRECTOR

PrinTyps preparer’s name Pregarer's signature vata bl 0 | S
Pud | THOMAS P. DOBIESZ o %) O ///4//2— oo | f7oA0/3/]
Preparer | Frm's namo HIAMP W _& KERSHNER LLP FrmsEdm s/ /A REL

Use Qaly |Frm'saddiessy, 45 BRYANT WOODS NORTH

AMHERST, NY 14228 Phonzna. 716- -
IRS uss this redurn with ¢ instructicn
sa001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions, Foern 990 (20109

See Schedule O for Organization Mission Statement Continuation



20-3414952 Page2

LU I
Part Ill | Statement of Program Somoe Accomplishments

Chack if Schadule O contains a rasponse 1o any quastion in this Par 1l D
1 Briafly describe the organization’s mission:
ALL HANDS VOLUNTEERS, INC. IS A NON-PROFIT ORGANIZATION COMMITTED TO
ASSISTING THE RECOVERY AND REBUILD OF COMMUNITIES STRUCK BY NATURAL
DISASTERS AROUND THE WORLD, WITH MAXIMUM IMPACT.
2 Dig tha organization undertake any significant program services during tha year which were not isted on
the prior Form 990 or 990€27 AT £ I 2 eI L o WA £ USRS YA oot B, 51 b 313
If “Yes " deecrbuheunwmonswmo
3 D the organization cease conducting, or makea significant changes in bow it conducts, any program services? [:]v.. (I}uo

If *Yea,® describe these changes on Schedule O.
4  Descnbe the axempt purpose achievemants for each of the organization's thres largest pragram services by expenses.
Section 507{c)i3) and 501(c)}d) organizations and section 4847(3)(1) trusts are required to report the amount of grants ang

llocations to others. the total expenses, and revenus, if any, for 8ach program sarvice reported.
4a (Codal __ |Expenzess 1,525,773, including grants of § ) (Ravenue § )

Project Leogane was launched after the devastating effects of the
Januar 2, 2010 earthguake, 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 out to assist with
debris and rubble clearing, and demolition. We also launched the
creation of a Joint Logistics Base, a 5 acre secure site that provides
a staging area for multiple NGOs located in the Leogane area. We built
14 transitional schoolg and have planned for completion a further 6
schools; we established a W r ch includes hygiene promotion
.a_rld_ws_m.ilg_msl_h_nata_________ll Biosand filters. Our Livelihoods piece

provides apprenticeship programs, as well as business training and

mentorship.
4b (Code: | (Expenses § 753,831, mcudinggrantsof$ _ j(RevewaS$__

Project Tohoku was launched after the Great East Japan ear gggg e
struck on March 11, 2011 and led to a cataclysmic tsunami that devasted
hundreds of miles of Tohoku coastline. Following an invitation from
the Mayor of Ofunato, where 3600 homes were demolished we launched
project Tohoku on April 12, 2011. Our volunteers cleared debris from
homes and business. 10.5 miles of municipal drainage canals were

cleared an 15 0. of rott h ated from is and disposed.
ho ve en re ilitated through our Home Rehab progr a

food dietribution ptoqram was established to de11ver over 82,000 food

i X 2

cleaned a.nddlgitelly retouched

4c  (Code: ) [Exp 3 395, 954. oncluangwamsoos )(Revonuos )
multiple tornadoes dur._g 2011. All Handn Volunteern covered diaasters
in St. lLouis in April where a tornado affected more than 2,700 homes;
in Alabama in April where we operated an RCC (Recover Coord

Center) operation at the state level and also managed our traditional
volunteer project; in June the Springfield pr ct whe hree
tornadoes touched down in Western Massachusetts affecting more than
1500 homes we launched as an RCC operation as well as coordinating

4100 homes were severely floocded by the overflowing Souris River. We

partnered with Americorps, FEMA and NVOAD.
4d  Othar program services. (Descrios in Schadule O)
o fExpenses § _inchuding grants of § ) (Reveaue $ )
_4¢_Total program service expenses B> 2,675,558,
Foern 890 12010}
Az
12.21-10
2
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W__%ymznuuc. 20-3414952 Paged
Checklist of Required

Yes | No

1 lsm ganization di bed in lon S01(c)(3) or 4847(a)(1) (other than a private faundation)?
2 lnhe orqmﬁon required cooompMo s::hoduloa Senmeoﬂmmrlbumn? _____ 2 | X
3 D the organization engage in drect or indirect pdihcdcampagnacwmuonbonumorln oppocmontocnd-dmlu
pubic office? i "Yes," compiete Scheduls C, Part ) ST YL s e o 3 X
4 Section 501{c)3) erganizations. Did the crganization engaga in kbbying activities, or have a section 501{h) election in affect
auring the tux year? If *Yes," complata Schedide C, Part Il 4
5 s the organization a section SO1(c)(4), 5C1(c)S), or S01{cKE) orgamwlon lhm mcem membersiip dues, assessments, or
simias amounts as defined in Aevenue Procedure B8-187 If “Yas,* complete Schedule G, Part il s | N/
6 Oid the organization maintain any doner advised funds or any similar funds or accounts where damhnom.ngm !o
provide advice an the distrbution or Investmant of amounts in such funds or accounts? If *Yes, * complate Scheduie O, Part [ | &
7  Did the organization receive or hold 8 conservation easemont, including easements 10 prasarve open space,
tha enviranment, historic land areas, or histonc structures? If *Yes, " complete Schedule O, Part il
8 Did the organzation mantain collections of works of art, histoncal treasuras, or othar simitar m’m'Yn compbro
Schedwle D, Part () 8
9 de'mmmonrepoﬂmmumm’mx lnt21 umaaumodlmloumnnatnsudinmx orpuwdo
credit counseing, debt managamant, cred repalr, or debt negotiation senvices? ¥ *Yas, ' compieta Schedule D, Pert IV
10 Ovd the organization, diactly of through a related organization, hold assets n tarm, permanent. of guasi-endowments?
I *Yes, " complets Schedla D, Part V 10
" nlheommkabnumwtoanyofmomm\anmabnea'Yn. thmcwrohtoSuhmD ParuVl vll vm lx.otx
&s appicable.
a D the organaation report an amaunt for land, buikdings, and aquipmant n Part X, ine 107 f *Yes, " compiete Schadule D,
b Did the organization repornt an amount for mvestmants - other secuntias i Part X, ine 12 that is 5% or mare of its total
assats reportad in Part X, ing 167 If *Yes, " camplete Schedule D, Part W) . |11
¢ Did the organization report an amount for ir s - dinPart X, llrulsmatu.':%ormoreofnstow
assats reported in Part X, line 167 If "Yes,* canphnScNohbD Fart Vi e o dAie
d DldmoommhnnroponanmmforomokuInm&heismnnm mmoh:swhlnausnpomdh
Part X, lina 167 If *Yes,* complete Schedule O, PartIX SRATTLA S 55 2 1
° Dumem-mnnponmmumforMImnmeahmelmzs'?ﬂ"fn. mmumauho me e 118
+ D the organization's separate or consolidated financial statements for the tax year include afootnototfmmosun
the organization's liability for uncartain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule O, Part X
12a (id the organization obtan separats, independent audited fi iad for the tax year? If 'Yes," complete
Schedule D, Parts X1, XIl, and XN RV,

-

>

NP¢F¢NK

-

Co S - - B -

128
b Was the orpanization incluced In oonaouoaled hdmndentaudﬂsdfhmml lwmmforthc !nxyur”

If “Yes," and If the orgenization answered "No® to ine 12a, then completing Schedule D, Parts Xi, XIl, and Xiil Is optiona) | 12b

13 Is the organization a schaol described in secton 170(N 1 ANN? I *Ves, " complets Schedule £ —— S 1 2 -
148 Did the organzation mantain an office, ampioyses, or agents outaide of the United States? 14a
14b

18

16

b Dig the organation have aggregate revenues or expenses of mora than $10.000 from grantmaking, vundranslnn meu
and program service activities outside the United States? # *Yas,* compiste Schedwe F, Farts ( and IV
15 Did the crganization raport on Part IX, column [A), line 3, more than $5,000 of grants or assistance 10 any organization
or antity located outside the United States? ¥ "Yes, * complete Schedule F, Parts Il and IV .
18 mmmmmmpmmmw,lma.mmsmmwgmtsormmm:omwm
located outside the United Statas? I *Yes,* complste Schedwe F, Parts Il and iV
momomamxmnmponﬂolalMthSMﬁcwformnlMdmmmPmlx
column (A), lings 6 ana 1187 if *Ves, " complete Schedule G, Part ! |
Did the organization report mare than $15,000 total of fundraising avent gross lncomomdoomrunmonr’mvm lhu
1c and 8a? if *Yes," compiete Scheduie G, Part ! .. ... bA 18 | X
19 Otdlhoo'umlwmnpoammwnﬂsoooatgmlmmﬁwg-mg-cmmuonpmvm lnomn l’cs
208 Otdtmomanwmopmooneormom "‘“HI'Yo: complete Scheduwe M | 20a
b If "Yes" to fine 20, did the crganization attach @s aucited financial stataments to trns ratun? Nou SmFotmGDDnlemmu

i Mmust attach audited financial statements {ses ins! ns 20
Form 880 (2010)

et

0o
22490

3
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Form 60 L .
Part IV | Chocknst of Required Schedules {continued)

20-3414952 Pa

21

—Note, All Form 950 ters are required to comgets Schadule O

~ An entity of which a current or formar otficar, directar, trustee, or key employea (or & famiy member thereof] was an afficer,

_Did tha organization recaive more than $25.000 in non-cash contrbutions? if *Yes,* wnpbfoSohowa 3

Dvd the organization réport more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 17 ¥ *Yes,* compiete Scheduls |, Parts § and § PIRLR A e Ty
Oid tha organization report mare than $5,000 of grants and other asslstance to individuals in the United States on Part IX,
column (A), ine 27 |f *Yes, " complete Scheduie i, Farts f and It e s e bR i R s s e
Did the organizatica answer *Yes* to Parnt VI, Section A, line 3, 4, or S about compensation of the organization's current
and formar officers, directors, trustess, key smployeas, and highest compensated employeses? ¥ “Yes,' complate
D(dthoanmmlonhmauuxurwbondtmammmommnpmmmwolmeunhOOOOOasoﬂho
last day of the year, that was issuad after December 31, 20027 If *Yas, " answer Anes 245 through 240 and complete
Schedule K. if *“No*, go to ine 25

Did the organization nnuwpmeoeoaor tax-cnmpl bonds bcyondalmmy penod oxupt-on? n
Did the organzation maintan an escrow account other than a refunding escrow at any time during the year to defeass

any tax-exempt bonds?

Did the organzation act as an onbohdfofw!ubondsmhndhgmwnmdumglhenaﬂ R
Sectlon 501(c)3) and 501(c)4) organizations. Did the organization angags in an banotit tr ion with a
disgualfied person during the year? If "Yes, * complete Schedwe L, Part) )
httuorolnlzmmawanlhunmgmedhmemuwmmmmwhndouiﬁodponomnaprbryeu md

that the transaction has nct bean reparted on any of the organization's prior Forms 990 or 990-E27 i *Yes,* compiete
Schedule L, Part)

Wntbm'oorbylcumormomc-r.dlvvaonmo kayurpbyu.h@dycommsaﬁeﬂumhm ordnwualﬁod
parsen outstanding as of the end of the organization's tax year? Jf *Yes, " complele Schedule L, Part i)
Did the organization provide & grant or other assistance to an officer, o trustee, key amploy aubuanllal
contributor, or & grant selection committee member, umapumnhudtosuchmndlvmnv Yes,* complate
Scheduie L, Part Il _ .

Was the omntuuon a pany toa buulou lrmucﬂon wnh one ol mo l'ollmmg pmm {m Scnodulo l_ Parl |v
Instructions for applicable filing thrasholds, canditions, and exceptions);

A current or formar officer, dractor, trustee, or key employee? f *¥as,* compiate Schedule L, Part IV At o i oty
A family member of a current o former officer, diractor, trustee, or key employea? If “Yes,* complate Schedwe L, Part 1V

director, frustea, or direct or indirect owner? If “Yes, ' compiete Scheowe L, Part )V,

muwmmmmum.mwwfa or other similar assets, ocaualhdcmurvmhn
memnhndmmhmwdummmmbm?
if "Yes,” complete Schedule N, Part(
wmmmsd.cmdumol.onmmmmnzsx omsmuum’m Vos. conmmo

Schedule N, Part il o s
Dwmomnulonomtom M-nmymmdummMmhmnmnwerm

sections 301.7701.2 and 301.7701-37 If *Yes, * complete Schedule £, Part |

Was the organization refated to any taxaxempt or taxable entity?

If “Yesg, * compiate Schadule R, Parts Ii, I, IV, and V, e 1 Wiy
|s any related arganzation & controlad entity within the meaning ofncnon 5120.))(13)7 P e T
Cid the arganization raceive any payment from or angage in any 1 tion with a lad entity within the of
saction 512[L){13)7 If *Yes, complete Scheduss A, Part V, ina 2 o ves X no
Saction 501(c)3) organizations. Did the organization make any lranlurs m an exm no»chamabh refated organization?
If *Yes, " complate Schedule A, Part V, ine 2 REATRE AW,
Did the organization conduct more than 5% Mnnmhhslhmuwanmnym.nuammaomizum
and that |s treated as a parnership for federad income tax purposes? /f *Yes,* compiete Schedwe R, Pat W
Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, Ines 11 and 197

Yeos

21

axsﬂ

B
i

3

2

I§
P

t
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CE004
122190

4
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20-3414952

age S
Check 4 Schadule O conulru & rasponse to any question in this Party o o D
L No

Y
1a Enter the number reported in Box 3 of Form 1086, Enter O # not applcabie 18 26! an
b Enter the number of Forms W-2G included n line 1a. Entsr -0- If not apgiicabla ol b 0
a Did the organzation comply with backup withholding ruies for raportable payments to unoovs and reportadle gaming
(gambling) winnings to pree winners? i A e | X |
2a Enter the numbar of amployees reparted on Fum wa Tmsmkhl of Wage and Tax Statmms.
filed for the calendar year ending with or within tha year covered by this retum I_ﬂ 1
b namestomtsraponeamlnoza.awm«mmmumunndmmmmmw"m e | X
Note. If the sum of lines 1a and Za i greater than 250, you may be required to 8-, (ses Instructions)
3a Did tha organization have unrslated business gross ncome of $1,000 o mare during the year? | 3a X
b I "Yes,” has it filed a Form S90-T for this year? If *No, * prowide an explanation in Schaduis O | 3b
4a At any time during the calendar year, did the organzation have an interest in, oungmmmomeuummyovu a
financial account in a foreign country (such as a bank account, 5ecurtias account, or athar financial account|? 42 | X
b If *Yes,” enter the name of the foreign country: > Haiti
See instructions for Ming requirements far Form TD F 90-22.1, Report of Foreign Bank ang Financial Accounts,
S5a Was the organzation a party t0 a prohibeted tax shalter transaction &l any time during the tax year? _Sa X
b Did any taxable party notdy the organization that it was or is @ party 10 a prohibfted tax sheltar transaction? _8b X
¢ If *Yes," to line 5a or 50, dit the organization Nle Form B886-T? . |.5e
8a Does the erganization have | grass ip Mmmygmmantlooow mdadmowwtzmonaolcl
any contributions that wera not tax deductole? 63 X
b M "Yes.® did the organization nclude with svery soicitahon an oxpuu nmm mm wch oomrbu(m orqtfu
I O R IR T e oor e e e MO s B bR SR T ot )
7 Wmmmmmwmmmlonﬂm
& Did the organization recaive a paymant in 2xcess of §75 made partly as a contribution and partly far goods and sarvices proviced %o the payor? | 7a X
b If "Yes," did the arganizatian notify the doner of the vakue of the goods ar services provided? D e 1L
¢ Dig the organzaticn sell, exchange, orohwdudupouo'tanwbbpenonalpwpmyforwhmnwumww
to fle Form 82827 .. ............ T S A o e o e e s K<) X
d If *You.” indicate the rumber of Forms 8282 fled during the year .. . . l7a |
e [Nd the organzation recalve any tunds, diractly or indrsctly, t0 pay pramiums on a p | benefit A . ) X
f  Did the organization, durng the year, pay premiums, diectly or indirectly, on a personal benefit contract? il X
g M the organzation received a contribution of qualified mtellectual praperty, did the org moFarmBeseumqwrm ' 7g |
h M the organization recelved a contrioution of cars, boats. airplanes. or other vehicles, did tha organization fée & Form 1098.C7 | 7n | N/|
8 Sponsoring organizations maintaining donor advised fupds and section 50%{a)(3) eupporting crganizations. Cid e supporting N /A
ceganization, of 8 donor advised fund maintanid by @ Sponsoring organzation, have excess business holdngs at any tme during the yesr? 8
9 Sponsoring organizations maintaining donor advised funds.
2 Did the organization make any taxable distributions under section 49862 L N/A. | ea
b Did the organization make a distribution to a donor, donar advisor, o« related person? N/A s
10 Section 801(c)(7) organizations. Enter:
a Initiation fees and capal contributions ncluded on Part VI, line 12 _N/A. l_m
b Grose recaipts, includad on Form 880, Pan VIl ine 12.lotpubﬂcunofcmmdlmol
11 Section 501(c) 12) organizations, Enter:
3 Gross income from membars or sharehokiers N/A . [11a
b Gross incoma from other sourcas (Do not net mmmovp&dlo otmv sources aoalml
amounts due or received from them,} . RIS & b ]
12a Section 4847(a)(1) nor wvmlemeommmmmmmmm leuolForm!Oﬂ? 123
b H'Yu.'lnlerwlmumdwuxmvhmrw rocened ar accrued during the year N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
3 |2 the organization licensed 10 issue quakfied health plans n maore than one state? = N/A | 13s
Note. San the instructions for additional Information tha organzaton must report on Schedule O,
b Enter the amount of reserves the arganization s required 1o mantain by the states in which the
organzation is licensed to issue qualfied healthplans 1
¢ Enter the amount of reserves on hand | RO s -
14a Didmoaqmthonnutnwp-ymnu!’ovmmnnnmuwmdumgmmmﬂ RO RV b oI ORe: [ | | | X
Form 990 (2010)

cazoce
12:21-10
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NC . 20-3414952 Pageb
ISCIOSUre For each “Yas® rasponse fo Wnes 2 thvough 7b befow, and for a "No” response
to fine 8a, Bb, urwbbolow. dascnbe the circumstances, processss, or changes in Schedule O. Sae mistructions,

uestion i this Part VI x1

Yes| No
18 Enter the number of voting membars of the goveming body at theend of the taxyear | 1a | 11}
b Enter the number of votng membars included in line 13, abava, who are Independant b |
2 Dd any officer, director, trustee, or key smployae have a famiy relaticnship or a business refationstip with any other
officer, director, trusies, or key employse? b 2 X
3 D the organization delegata control over mmaoomw du(ieccuﬁmﬂypedamedbyumdu!ho direct mwhbn
of officers, directars or trustees, or key employees to a manag pany or other parson? 3 X
4 ndthoommumonmmwnmtmmammwmhgdowmmnsncelhopﬂorFormSQOmM 4 X
5 Did the crganization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Dogs the organization have mambers or stockhoiders? 8 b4
7a Does the organization have members, stockholders, ofometnmmmmtydmamormummbmoﬂm
governing body? | Ta X
b m:wdocbmoﬂmmovemingbowwbncl loapproul bymembm nockhom's ar mnav pormn:? . 1™ X
8 Did the organzaton contomporanecusly documant the meatings held or writtan actons undertakan dunnomeyew
by the followng:
a The governing body? 8 | X
b Each committas with aumonly to an on benan ofmopovemmg body? g | X
9 Is thera any officer, drector, trusies, or kay amployee kstad in Part VII, Section A, who cannot be raachad at the
ceganization's malling addrass? If *Yes, * provide the names snd sddresses in Scheduis O ] .4
Section B. Policies (This Saction 8 requasts infarmation about poiicies not requved by the Intamsi Revenue Code. )
Yes | No_
10a Does the organization have local chaptars, beanches, or affilates? o | 108 X
b i “Yes,* does the organization have written poficies and procedures goverming lhe mmmmchamm nﬂihun,
and branches to ensure their operations ara consistont with thosa of the organization? Lo O
11a Hulhoommiznlonmwodacopyofw:FomMtodmndumm'mwwbmﬁwthlfnnn? 11| X
b Describe in Schedule O the procass, if any, ugad by the cqganization 1o review this Feem 980,
12a Doss the organization have & written conflict of intarest policy? f *No, " go to Ane 713 Sararnal % b Y 1. vl I
b Are officers, directors or trustess, and key employess required 10 disciose annually mmaumuoouldg @ riga
toconflicts? .. S 1 . S -
o Doses the organization roouumv sno eonumom'y momor mduﬂmco'rumoa wnhunpoucy?lf'm dmnbo
in Schedule O how this is done ) I . R — 12| X
13 Does the organization havae a written whistiablower polcy? 113 | X
14 Ooes tha organization have a written document retention and dastruction pakcy? u | X
16  Did the procass for determining compensation of the folowing persons nclude a raviaw and Wooalwmoopmdem
persons, comparabilty data, and contemparanecus substantistion of the delberation and deceion?
a The organization's GEO, Executive D¥ector, or top management official e | 280l X Y
b Othee officers or key employees of the erganizatica . ) y 150 | X
If “Yes" 10 ling 153 or 15b, dascnbe the process in Schedulke O. tthstnmmtJ
16a Did the organzation invest in, contribute assels 1o, or participats in a joint ventura or similar arrangemant with 8
taxable antity during the ysar? | 16a X
b If“Yes'® mmoommlzmmadoptedawﬂnmpwcyupmeommuﬂngm»orgmmmwwMOMpmmonbn
in joint venture arangements under applicable federal tax aw, and taken steps 1o safeguard the organization’s
—_9xempt siatus with respact to such arrangements?

Section C. Disclosure
17 Ust the states with which a copy of this Form 960 Is required 10 be filed PPMA
18 Section 6104 eguires an organization 10 maks its Forms 1023 (or 1024 i applcable), 990, and 990-T (501(c)(3)s anly) avalable for
public inspection. Indicate how you make thase available. Chack all that apply
Own website D Anothec's website — Upon request
19 Describe in Schedule O whether {and if $0, how), the organization makes its goverming documents, confict of interest policy, and financial
statements avadable to tha public,
State the name, physical address, and telsphone number of the parson who posasssss the backs and recorda of the organzation: P
DAVID CAMPBELL - 617-312-2999

P.O. BOX 546, CARLISLE, MA 01741

12-21-10
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Employon, and lndopondont Contractors
Check if Schedule O containg a responsa to any guestion in this Part VI ]

1a G«mplm this table for 2 persons «eqund ta be isted, Report cemn:nsmion for the calendu yea anding wilh or within the arganization’s tax year,

© List ali of the oy uunm s eunnt officers, diractors, trustaes (whether ndividuals or organzations), e less of amount of compensation.
Enter -0 in columns (), (), and if) if no ation was paid, o il

® Listallof the orwruzaxlon 5 curnm key ampioyaes, If any. See instructions for definition of “key émployes.*

® | st the organization's five cerrent highest compensatad empkiyees {other than an ofticer, diteclor, trustee, or key emplayes) wha recenved reportable
compensation (Bax 5 of Form W-2 asdior Bex 7 of Form 1093-MISC) of mare than §100,000 from the crganization and any ralated organizabons.

© List af of the organization’s former officers, kay employees, and highest compansated empioyees who raceived mora than $100.000 of
reportabile compensation from the organization and any related organizations,

® List & of the organization's former directors or trustees that d, n the y a8 a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organzation and any refated organzations.
List parsons in tha following order: individual trustees or directors; institutional trustees; officers; key employees; high wensated employ
and former such parsons,
DCheckmlaboxlnedmerlha organization nor any refatad organization compensated any current officar, director, or trustae.
(A} (8) () @) {€) (F)
Name and Titk Average Position Raportable FAeportatia Estimated
hours per | (chack all that apply) compensaton compensation amaunt of
weak from from related othaer
(describe g the organizations compensation
nours for | = 1 organzation {W-2/1098-MI5C) from the
rotated | 3 ! g (W-2/1098-MISC) organization
ommmmn‘ ‘.a g" i 5 §,§ and related
in dul organizations
o kR
DAVID CAMPBELL
EXECUTIVE DIRECTOR 36.001X| |X 0. 0. 0.
MICHAEL CEGIELSXI
POARD MENSER 2.00(X 0. 0. 0.
MICHAEL McQUEENEY
TREASURER 4.00(X| |X 0. 0. 0.
FETER XIRKWOOD, ESQ.
SECRETARY 4.00(X X 0. 0. 0.
JACK FERAEBEE
BOARD MEMEER 8.00 X 0. 0. 0.
ERIC GEBAIDE
BOARD MEMBER 2.00/X 0. 0. 0.
DARIUS A, MONSEF IV
BOARD MENBER 2.00/X 0. 0. 0.
KARIMA CHEREAOUI
BOARD MENBER 2.00(X Q. 0. 0.
IAN D'ARCY
BOARD MEMBER 2.00|x 0. 0. 0.
MIKE PEHL
BOARD MEMBER 2.00/X 0. 0. 0.
LAUVRA WINTEROP ABBOT
BOARD MEMBER 2.00 /X 0. 0. 0.
MARC YOUNQ
DIRECTOR OF INTERSATIONAL opERaTicws| 40.00 XX 44,000. 0. 0.
STEFANIE CHANG
FROJECT DIRECTOR 40.00 XX 32,000, 0. 0.
ANDREW KERR
DEVELOFMENT MANAGER 40.00 XX 40,000. 0. 0.
JEREMY HORAN
DIRECTOR 0F DPERATIONS 40.00 XX 26,667. 0. 0.
WILLIAM DRISCOLL JR.
US OPERATIONS DIRECTOR. 40.00 XiX 36,000. Q. 0.
Form 990 (2010)
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Compensated Employees (continved)
) (E) F)
Regortable Repariabls Estimated
haurs per | (check al that apply) compensation compensation amount of
weak from from reiated othar
(describe g the arganzations compansation
hours for | 3 srganization (W-2/1098-MISC) froen the
roated | § § IW2N1096-MISC) organzation
Frasisstons i i g and refated
et LE oo
1b Sub-total AV HEDRROR A 178, 667. 0. 0.
e ToutomeotMnMondmumeW.mA iisarasssti) BB 0. 0.
T lines 1 1e) . > 178, 667. 0. 0.
2 Tuwnumbuddeuaﬁmhdmwnotrnmdwthmlucdabove)wnomvwmmmnﬂooooonw
compensation from the organization B 0
Yes | No
3 Did the organization st any former officar, director or trustes, key amployee, or highest compensated employee on
line 1a? If *Yes, * complete Schedule J for such ndividual AN Rl X
4 Formyndlvldualllatodonhmhmwmofmwhbhmmmamm'cmnﬂonhmmomm
mnunagmu-uomwuummnsomnm camplate Schedwie J for such ndividua) . L4
5 Did any parson listad on line 1a receive or accrue P frommymmmodommaﬁonotndlvldualmnww
readerad to the arganizatien? If “Yes, " camplate Schedule J for such person [3
Section B. Independent Contractors
1 Compiste this tabla for your five highest P d independent contractors thal receved mare than $100,000 of compensation from
the organization. NONE
(A) (B} <)
Name and businass addrass Description of services Compsnsation

2 Total number of independent contractors (including but not lmited 10 those listed above) who receved maee than

___$100,000 i compansation from the organzation P 0

Feern 990 2010}

032c0s 12-21-10
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20-3414952

Page 9

A
Total revenue

(8)
Related or
axampt function
revanue

IC)

Unrelatea

busness
revenue

513, 0r 514"

Federated campagns

E 1

1;1;

Mearmbership dues

Fundraising avants '

—
©

Related crganizations

Ii"‘

Govemment grants (oomrtwmo)

b - S -

Al othee contributions, gifts, grants, and
simiar amounts not included above | [ 1f

2,963,474,

0 Noncash confributicns included s knes 1.1 § 163‘622.

O  n Total Addines 1a1f

P

. 963,474,

Husiness

Proiams«vlu
e ao0oT

1 Allother program sanvice ravenue

.9 _Total, Add ines 23.2f

othar similar amounts)

5 Royalties .

3 lavastment income {including dividands, interest. and

4  Incoma from investmant of laummpt bond wuouds

258.

259.

vvy v

Aeal

68 GossRents . ... (298,324

b Less: rental axp

¢ Rentslincome orfioss) (298,324

d Net rantal incoma or [loss)

298,324.

258,324.

7 @ Gross amount trom sales of

{0 Securtties

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (o5s)

d NetganorQoss) ...

inchding$ 0 of
contributions reported on lina 1c). Ses
b Less: dm BXPENses

Other Revenue

9 a Groes Income from gaming activities, See
PN I A0 sy
b Less: drect expenses
© Net incoms of (loss) from gaming

8a Gmunm-mmmmmqm

< Nmncomoovo:m)fmmhmdmunomm

8
b

.E. E

29,596,

29,596.

29,536.

10 a Gross sajes of nventory, less returmns

¢_Net nceme of (loss] from sales of inyentory

and allowances 2
b Lessicostofgoogssokd . b

>

Miscellansous Revenue

Busgingss

11 » MISCELLANEQUS

624200

7.915.

7,815,

c

d Allotherrevenue .

e Total, Add Imsﬂtﬂd [Rmrvtrrrers bt obsailomvie dobonaessriia

7,915,

>
| 2

3,289,568,

306,498.

0.

29,596.

12 Total ravense. See instroctions.
besy

000
12-21-0
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Page 10

Section 501(ck3) and 501(ck4) organizations must compiete all colwmns.

Al other srganizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8o, 8b, and 10b of Part VIl

(A)
Total expanses

Program sarvice
aXpPensas

Mm-oe(m'em and
genaral axpenses

Fundraising
expenses

1 Grants ang other 288is1anos 10 gousnments and
crganzatons n the U.S. Sea Part IV, Ine 21

2 Grants and othar assistance 10 Individuals n
the U.S. See Part IV, ling 22 o

3 Grmmdommlameoloommmnts
organzatians, and individuals cutside the U.S,

SaePart IV, lines 15and 16 04

Benefits pad 1o or for members

5 Compansation of currant officers, aroctom.
trust and key employ "

6 Compensabton notmiudedm mdbqulned
persons {as defined under section 4958(1)(1)} and
persons descrived In section 4958(c)3KB)

7 Otnher salaries and wapes

8 Pension pian confroutions (lm:nde secﬂnn 40![&)
and saction 403(b} emplayer contribytions)

9 Other amployes benefits

10 Payroll taxes

1 menrmmmmployoul

E

Professicral fundrassing servicss, See Part IV, dne 17

Adverteing and promotion ‘ PRI

14 Information technology |

16 FHoyaltes

16 Occupancy

17 Travel . A -

18 Payments of travel or entananment expenses
for any federal, state, or local putiic officials

19 Conferencas, conventions, and mestings

qunmmwamuuu i

Depreciation, depletion, mdammlzmon

Other expensas, lnmue emmu mi

abowe, {List miscelaneous axpenses in ling 241 Wing
241 amount excesds 10% of ine 25. column A]
amount, list fine 24¢ expansas on Schedu

a DISASTER RELIEF §gg L}E
b OUTSIDE SERVICES

® %o a0ocw

A o
W N

2BREE

491,903,

491,903.

394,668.

338,055,

27,899,

28,714,

231 4800

19,691,

1,787,

2,002,

21,552,

17,841.

3,711,

77,.666.

69,228,

8,080.

358.

58,788.

44,666.

B,B14.

5,308.

70,864.

70,864.

247,807.

210,527,

19,338,

17,942,

53,023.

53,023.

12,365,

6,762,

5,603,

722,680.

714,639.

5,623.

2,418,

211,688,

201,286,

2,652.

7.750.

177,337,

177,107.

201.

29.

¢ VOLUNTEER SUPPORT
¢ EQUIP,EMT RENTAL & MAIN
e STATE P T AND STATE

98,117.

97,.639.

310.

168.

82,374.

79,199,

2,477,

698.

144,943.

83,128.

44,825,

16,93%0.

1 Al othar oxp

2,889,255,

2,675,558.

131,320.

82,377.

25 Total functional expenses. Add Anus 1 (hrough 24!
26 Joist costs, Checknere B L i foliowing S0P
58-2 {ASC 958-7205 Complete Mis ling only 0 the

wnamnonmpmncmn[al nt costs from a
aducationa! campaign and funcralsing

D20 12210

16070111 795314 HANDSONDI

2010.05020 ALL HANDS VOLUNTEERS, INC.
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Foem 990
Part X

ALL HAND C.

20-3414952

poge 11

(A}
Baginning of year

(B)
End of year

Liabilities

Net Assets or Fund Balances

BN -

L)

108

"
12
13

17

19

21

BREB

BEY

30
k3
a2
33

Cash - non-nterest-tesring
anandtnmpomwmmmmm o
Rsoolvablosfrommmm mdfovmeromo-rs dnc!ov; b\mmw
employess, and highast compensated employees. Completa Part ||
of Scheauls L : FOTCON e
Recsivabies from othar disqualified persons (as dafined under secton
4958(f)(1)), persons described in saction 495B{c)3)(B), and contrbuting
amployers and sponsoring orgamzations of secton 501(c)($) volintary
employaes’ baneficiary organzations (see instructions) peieh
Notes and loans recetvable, net
Prepaid expenses and deferros ch-un
Land, buddings, and equspment: cost or other

180,401.

231,586.

617,858.

27,619.

34,754.

Sl TR

16,272,

44,747,

© e (N o

28,101,

basis. Complete Part VI of Schedule D
Less: accumuiatad depreciation 73,491.

88,702.

Investments - publicly traded u:umho e S

Investmants - other sacurities. SoePanlv nna11

Investmants - program-related. See Part IV, line 11

Omorsnatas«mrvlmeﬂ : VLMY
linag 1 1 ling 34)

106,910.

10,062,

9,384.

409,851

Accounts payable and accrued expenses

Grants payabie

Tax-gxampt bond fiabilties (BTSSR e Ve et eeakelidseavid
Escrow or custodial account labdlty Compbu Pm NolSchoduloD
Payables to current and formar officers, directors, trustees, kay ompbwu.
ighest compensated amployees, and dsqualfiad parsons. Compiate Part |l
O BN L o e e it S i s
Secured montgages and notes payable to unrelated third parties R
Unsecured notes and loans payable to urvelated third partes
Othar lablities. Complets Part X of Schedule O . . ...

13,920.

13,520,

B (s 8

26 Total ligbilities. Add lines 17 through 25

Organlizations that follow SFAS 117, check here P X and compiate
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets AR

Temporanly restrictos NBL@SBEIS . . .. .. ...
Parmanently rastricted nat assets
Orgenizations that do not follow GAS 117.Mh«0 b D md
complete lines 30 through 34,

Capatal stock or trust principal, or current funds
Pald#n or capital surplus. or land, budlm,oroqubmomfund )
Ratained aamings, end d income, or other mnds
Totdmtmasor!mdbnhnoa

34  Total iabilities and rst maum.md bahncoe

395,931.

806,244.

B 3 %

395,931.

B06,244.

409,851,

R I8 [R|28

806,244,

0R01t AN

16070111 795314 HANDSONDI

11
2010.05020 ALL HANDS VOLUNTEERS, INC.

Farrn 990 20101

HANDSON2



Form 990 (2010 S, INC, 20-3414952 Pagel2
Part XI | Reconciliation of Net Assets

Chack it Schegua C contans 3 respense to any quastion In the Pan X ; ; 3 G
1 Total raverws (must aqual Par VIII, column (A), ling 12) 1 3,299,568.
2 Total expenses (must equal Part X, column (A), ine 25} 2 2,889,255,
3 Revenua less expenses, Subtract line 2 from ne 1 a 410,313.
4 Netassets or hund balances st beginning of year (must equal Part X, line 33, column (A)) _ 4 395,931,
5 Other changss i net assats or fund baiances (explain In Scheduwe ©) 5 0.
ar fund balances at and of year. Combine lines 3, 4, and 5 (must lhnxlmas eoumn@n 8 806,244.
|é:! ﬁi Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part XIN . oo E
Yes | No
1 Accounting mathod used 1o prepara the Form 980: [Clessn X aconua [ other
If the organzation changed 113 mathod of accounting fram a prior yaar or chackad “Othar,” axplain in Schedula O
2a Waers the organization’s financial statements compiled or reviewed by an ndepandant accountant? |_2a X
b 'Wore the organization's financial statements audited by an Indapendant accountant? |_2b
© M "Yas" to ine 2a or 2b, does the organization have a committee that assumes respensibiity for oversigmouhe audn
reviaw, or compilation of fs financial statements and selaction of an ndependent accauntan? |_2c
I the organization changed alther 48 ovarsight process or salection process dunng the tax year, axplan in Schaduls O,
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate bass, consolitated basts, or both
Separate basis | X Consciidated basis || Both consolidated and separate basis
3a As aresult of & federal award, was the organization required to undargo an audit or audits as set forth in the Single Audit
Act and OMB Croular A1332 i | O X
b i "Yes,® did the organization undomomo mummmmdm‘? mho o'g'uzmond-umwdmhnquludm
r in n ribe n to und such Sudas. s - 3
Form 990 2010)
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SotamLEA Public Charity Status and Public Support

{Form 990 or 990-E2)
Complete if the crganization is 2 section 501(c)(3) organization or a section

Cugartment of Ha Tressury 4847(8)(1) nonexempt charitable trust.
wiwral Revanus Bervice P Attach to Form 990 or Form 990-EZ. B> See separate Instructions.
Name of the organization Employer identification number

%’? ‘L%MS VOLUNTEERS, INC. 20-3414952
eason for c Chanty Status (As erganizations mus: compiate this part.) See nsiructicns.

The organization is not a private foundation because It is: (For lines 1 thraugh 11, chack only ona box.)
A church, convention of churches, or association of churchag described in section 170(b) 1)(A)).
[ A school describad in section 170(b) 1XANi). (Attach Schedule £}
A hospdal or a ceoperative hospital service organization dascribed in section 170(b)( 1)(AN).
D A medical ressarch organization operated in conjunctian with a hospital described in section 170(b)(1NANII). Enter the hospital's name,
city, and state;
An organization operated for the banefit of a collage or unwarsity owned or operated by a goyesr unit n
section 170{b) 1§AKiv). (Complete Pan I1.)
A federal, state, or local governmant or g J unit ibed in lon 170(bX 1HANV).
An organization that normaly receives a substantial part of its support from a govemmental wnit of from tha gensral public described in
soction 170(bN 1A)i). (Compiata Part 11 )
A community trust described in section 170(b)( 1)AXVI). (Complete Part 11 )
An ceganization that normally recenas: {1) mora than 33 1/3% of its support from contributions, membership faes, and gross recaipts from
activities relatad to its sxempt functions - subject to certain exceptions, and [2) no mona than 33 1/3% of its support from gross invastmen
Income and unrelated business taxable Income {l6ss section 511 1ax) from businesaes acquired by the organeation after June 30, 1975,
Sen section 508(a)(2). (Complete Part Il )
An organization organized and operated axclusively to test for public safety. See section 500{a)4).
An organization organized and operated axclusively for the benafit of, to parform the functions of, or 1o carry out the purposss of one or
more pubicly supported organizations described in section 508(al(1) or section 509(a)(2). See section S0HNa)(3). Chack the box that
describes the type of supporting organzation and compieta lines 11a through 1th.
al_Jtypet o Typan o [ Type ill - Functionaly integrated o[ Type I - Othar
e D By checking this box, | certdy that the organization is not controlied diractly ar indiactly by one or more disqualified persons other than
foundation managers and othar than one or more publicly supported arganizations described in section S0%a)1) or saction S508(aj2).
1 If the organization recelved a written datermination from the 1RS that it is a Typa |, Type |I, or Type I

WN -

&0 00 O

10
"

10

supporting organization, check thisbox Y O BRI T ST TR e R T ‘ .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of tha folowing parsons?
() A parson who directly or ndiractly controis, esher alone or together with parsons descrivad In (il and {iF} balow, ' Yes | No
the governing body of the supported arganization? : y
(M) A family member of a person described in (Qabave? | o LY
(i) A 3%% controlled entity of a person daacrbad In {) or {i) abova? ’ o 11
h Provide the folowing nformation about the supported crganization(s).
1) Name of supportad i) EIN (i} Type of Iv) Is the arganization| {v) Did you ratify the | (vi) Is the vii) Amount ot
el B N I e o e e
above or IRC section werring document?| (i) of your support? LS
(sae Instructions)) Yes No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instr for Schedule A (Form 990 or 980-EZ) 2010
Form 990 or 980-EZ.

cxey 12-21-9
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(Compmaﬂylymchecmmboxonlhes Ve crﬂowm lulua-omnmkm failed to quaity under Part NI, If the ceganization
fails to qualdy under the 1asts listed below, please complate Part 11l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > | {a) 2008 (b} 2007 () 2008 {d) 2008 (8} 2010 (f) Total

1 Gifts, grants, contrbutions. and
membership feas received. {Do not
Include any "unusual grants ‘)

2 Tax revenues leveed for the organ-
Izaton's banefit and either pad 1o
ar expendad on its behal

3 The value of services or faciities

fumished by a governmental un to
the organization without charge
Total. Add ines 1 thvough3
5 The portion of total contributions
by aach person {other than a
governmental unit o publicly
supported organization) Included
on fine 1 that exceods 2% of the
amount shown on line 11,
cokern i o

-

lned
Section B. Total Support
Caiendar year [or fiscal year beginaing in) > [8) 2006 (b) 2007 {c) 2008 () 20C9
7 Amaounts from ine 4
8 Gross income from nterest,
dividends, pay! T d on
securities loans, rants, royaitias
and ncoma from similar scurces |
9  Net incoma from unrelated busness
activities, whather or nat the
‘businass is requiarty carrad on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
11 Total support, Add lines 7 through 30
12 Gross recepts from ralated activities, atc. (see Instructions) XU 12 l
13 First five yoars, If the Form 590 is for the organization's first. second, mlrd loum\. uﬁﬂhmyem nasecuon S501{ck3)

S I I SO b B

1 {e)2010 {1 Total

14 Public support parcentage for 2010 (line 8, column () divided by Ine 11, calumn (1)) [T I %
15 Public support percentage from 2000 Schadule A, Part Il Ine 14 15 %
16a 33 1/3% support test - mio.mhoovmnwmaldnotdwcklmmxonnm ’3 mdlmuisaa \696 or more, chack this box and
stop here. The organzation gualifies as a publicly supported organization g i)
b 33 1/3% support test - mnmmmwmm:mmmmon& wmnssaam% or more, chockthisbox
and stop here, The organization qualifies as a publicly supported organzation e e

17a 10% -facts-and-circumstances test - mmlfmunmzamnddnotduckaboxonlhnﬂ.ﬁl.ormb and Iin- 14.10% of mare,
and if the organization meets the “facts-and-circumstances” tast, check this box and stop here. Explain in Part IV how the arganization
meets the "facts-and-croumstances* test. The organization qualfies 38 a publcly supported organization S~ B
b 107 -facts-and-ci st; test - 2000, If the organization did not check 3 box on Ine 13, 184, 16b, of1h.andln15:s10%a
more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain n Part IV how the
organization meets the ‘factsandcircumstances” tast. Tha arganzation qualifies as a publicly supported arganization | > D

18 Private foundation. If the erganization did not chack a box o0 ling 13, 18a. 16b. 17a or 17b, check this b
Schadule A (Form 980 or 890-EZ) 2010

ca0e?
12-21-10
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WcowﬂyouaaemdmeboxmlnGOMPanIordthougmlzmonhlodloqualwundul’m Il. if the crganization tais ta
lease complete Pan I}

Section A. Public Support

Calendar year (or fzcal year baginning in) >
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”)
Grosas racalpts from admissions,
merchandise soki or servicas per-
formad, or faclites fumished in
any activity that is relatad to the
organzation's tax-exemp! purposs
Groes recaipts from activites that
are not an unrelated trade or bus:
Iness under saction 513
Tax rovenues levied for the organ-
ization's benafit and eithar paid to
or expended on its behat
The value of sarvices or fauhhs
fumished by a govarnmantal unit to
the organization without charge
6 Total Add ines 1theough5
7a Amounts included on fines 1, 2, and
3 recaived from disqualfiad p

(a) 2006

2007

___{e) 2008

(d) 2008

(9) 2010

(nTotal

308,939.

502,947.

508,135.

1225536.

2963474.

5509031,

29,596.

29,596.

308,939,

502,947.

508,135.

1225536.

2993070.]

55,000.

42,000.

36,771.

35,000.

40,000.

5538627.

208,771,

b5 Amcusts included on s 2 and S receved
From olhe Pan Ssdudited parsons
mncond the greme of §5 000 o 1% of the
WTOUTE 00 Br 13 for the pear

cAddlines 7aand 7b

S ieh £l

55,000.

42,000,

36,771.

40,000.

0.
208,771

35.OOOT

5329856.

Section B. Total Support

Calendar year {or tiscal yesr baginniag in} B>
8 Amounts fromines
10a Gross income from interest,
'dividends, payments recened on
sacuwities loans, rents, royaties
and Income from simiar sources
b Unrelated business t2xable ncome
(less section 511 taxas) Irom bugirmsses
acqured after June 30,1975

¢Add lines 10aand 10b
11 Nat income from unrelated business
activities not inchaded in line 10b,
whathar or not the business is
rogularly carried on
Other ncoma. Do not m:hdoqmn
or loss from the sale of capial
assats (Explain in Pant V)
13 Total swppont (aod ines 8, 100, 11 andd 42

12

14 First five years. It tha Form 990 is for the crganization’s first, secona, third, fourth, or fith tax year as a sectian 501(c)(3} crganizaticn,

2006

{b) 2007

{c} 2008

() 2009

(@) 2010

10 Tatal

| [2)
308,939.

502,947.

508,135.

1225536,

2993070.

5538627.

469.

41,643.

298,583,

340,695.

469.

41,643.

298,583,

340,685,

7.915.

7,915,

308,939,

502,947.

508,604.

1267179,

3299568,

5887237.

= m |

—check this box and gtop here
Section C. Computation of Public Support Poreontoge_

15 Public supporn percentage for 2010 (ina 8, columnn (1) divided by line 13, ORI o o T e

18 Publc support percentage from 2008 Schedule A, Part ll it 15 ..o
Section D. Computation of Investment Income Percentage

90.53 %

18

92.26 %

17 Investment incame percantags for 2010 (ine 10g, celumn (1) divided by ine 13, column (1)

18 Investment income percantage from 2009 Schedule A, Part Il ine 17

18a 33 1/3% support tests - 2010, If the ceganization did not check the tox on line 14 mmtslemmnmaamx and lina 17 ls not
more than 33 1/3%, chock this box and stop here. The organization guaifies as a pubicly supparted crganization

b 33 1/3% support tests - 2009, 1t the crganization did not check a box an lne 74 or line 18a, anamnaummmsmms w

.7

5.79

e

%
1.30 %

fina 18 I8 not more than 33 1/3%, check ths box and stop here. The omuuzaﬂon walt-us asa pubvlcw uuppomd organization

16070111 795314 HANDSONDI

15
2010.05020 ALL HANDS VOLUNTEERS, INC.

>
>
pl ]

Schedule A (Form 990 or $80-EZ) 2010

HANDSON2



Schedule B Schedule of Contributors A i
{Form 890, 980-EZ,
or 880-PF) P Attach to Form 990, 990-EZ, or 980-PF. 2010
N Ao S
Name of the organization Employer identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952

Organization type (check ona):
Filers of; Section:
Form 880 or 990-EZ [X] 501l 3 ) (enter number] arganzatian

[ 4s47(a1) nonexempt charitable trust not treated as a private feandati

[ 527 poiitical erganization
Form $90PF D S01(ci3) exampt private foundation

D 4547(a)(1) nonaxempt chartable trust treated as & private foundation

] 501(c)(3) 1axabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a section %01(c)(7), {8), or {10) organzation can check boxas for both the Genaral Aule and a Special Aule. See instructions.

General Rule

1 Foran organization Hing Form 950, 980-EZ, or 950-PF that received, during the year, $5.000 or mora (n maney or property) from any one
contrbutor. Complata Parts | and 1),

Special Rules

[X] Fora section 501(c)(3) arganization filing Form 850 or S90-EZ that met the 33 1/3% support 1ast of the reguiations undar sections
508(a)(1) and 17000)(1)(A)v), and receivad from any ona contnbutor, during the year, a cantribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Farm 880, Part VI, line 1h or {i) Foem 980-E2, Ine 1. Compiata Parts | and I,

[ Fora section 501(ck7), @), or (10} organization filng Form 990 ce 990 £2 that recaived from any ane cantributer, during the year,
apgregats contributions of more than $1,000 for use exciuskely for raigious, chantadie, scientific, iedry, or educational purposes, or
the prevention of crusity to children or animals. Complete Pars |, 11, and IIl

D For a section 501(c)(7), {B), or (10] organization Ming Form 990 or 990-EZ that receved from any one contribator, dunng the year,
contributions for use exclusiely for religious, charitable, ste.. purposes, but Ihese contributions did not aggragate to moare than $1,000.
It this box Is chacked, entar hare the total contributions that were received during the year for an axciusivedy religious, chariiable, atc.,
purpass. Do not complete any of the parts uniess the General Rule applies 1o this organzation becausa it received nonexclusively
raliglous, charitabla, stc. contributions of $5,000 or more during the year. | 3

Caution. An organation that Is not covered by the General Rule and/or the Special Rules does nat file Schadule B (Form 850, 390-EZ, or 280-PF),
but # must answer "No* on Part IV, Ine 2 of its Form 290, or check the box on line H of Its Form $90-EZ, or on ine 2 of its Form 990PF, to cartdy
that it doas not meet the fling requiraments of Schadule B (Form 990, S80-EZ, or 850-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90, 980-EZ, or 980-PF. Schedele 8 (Form 290, 890-EZ, or 290-PF) (2010)

a8t 12-22-10



Schedue B Fam 300, G003 o #90-FF) 20 34

Name of organization

ALL HANDS VOLUNTEERS, INC.

Part |

(8)

L

2 of Part |

Employer identitication number

20-3414952

Contributors (sse instructions)

(®)
Name, address, and ZIP + 4

(e)

Aggregate contributions

(d

1| B

FE

Type of contribution

Person m
Payon  []

$ 150,000

3 Noncash ||
(Complete Part |l if there
is & noncash contribution )

(®)
Name, address, and ZIP + 4

@)
No.

{e)
Aggregate contributions

()
Type of contribution

GOLDMAN SACHS

Parson m
Payroll

(b)

s 100,000.

]
Noncash [ |
{Complate Part |1 if thare
s a noncash contnbution )

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
__Type of contribution

GOOGLE

)

s 68,690.

Person ]
Payrol [ ]
Noncash [X|
(Campléte Part Il if there
& & noncash contrivution )

Name, address, and ZIP + 4

fe)
Aggregate cantributions

()

F TION

(8)

$ 100,000,

Type of contribution

Person m
Payoll ]
Noncash [_]
{Compiete Part | # there

= a nonaash contribution. |

No.

{b)
Name, address, and ZIP + 4

(e)
Aggregate contributions

(@

OCEAN REEF FOUNDATION

(a)

s 125,000.

Type of contribution

person [ X]
Payroll ||

Noncash [

(Compiate Part I if there

@ nancash contabution )

No,

®)
Name, address, and ZIP + 4

te)
Aggregate contributions

(@)

Ul ATIO]

3

250,000,

Ordasr 1228.%0

Type of contribution

Person m
Payrall  [_]
Noncash [ |

(Complete Pan 1l if there

is a noncash contribution.)

16070111 795314 HANDSONDI
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Schecule 8 Fom 090, 9022 o 030-PF) 20 W)

P of of Part |

Name of organiaation

ALL HANDS VOLUNTEERS, INC.
Partl|  Contributors (see instructions)

Employer identification sumber

20-3414952

(2)
No.

(®)
Name, address, and ZIP + 4

(e}
Aggregate contributi

et

E F TIO

s 100,000.

(Compilate Part 11 if there
Is 8 noncash contrbution.)

(s)

(o)
Name, address, and ZIP + 4

(e}
contributions

(d)
Type of contribution

8 | UN _OCHA

3 242,339,

Person [Zl
Payroll ||
Noncash ||

{Compiate Part || # there
s a noncash contribution )

(2)
No.

{b)
Name, address, and ZIP + 4

(<)
Aggregate contributh

Type of contribution

s 64,850,

Person [ XJ
Payroll L__!
Noncash

(Camplete Part 1l if there
Is a noncash contribution.]

(8)
No.

(b)
Name, address, and ZIP + 4

(e}
Aggregate contributions

(@)
Type of contribution

10 | PEOPLE IN PERIL

$ 113,272.

Person U_Ll
Payoll ]
Noncash | |

(Complate Part Il if there
is a noncash contrbution.)

(a)

(b}
Name, address, and ZIP + 4

(c)
Aggregate contr

(e
Type of contribution

No.

11 | JOIN TOGETHER SOCIETY

s 69,354.

Person Eﬂ

Payrol [
Noncash [__]

(Complete Part Il if thare

is a noncash contribution }

)
Name, address, and ZIP + 4

]
Aggregate contributions

(a0
Type of contribution

12 | HABITAT FOR HUMANITY

$ 109,678.

Person l'x.'l

payroll  [_]

Noncash [ |
(Camplate Part I if there
is a noncash contrivution.)

03e52 2-23-%

16070111 795314 HANDSONDI
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Schedue B Fom 960, 90022, o WO.PRIZOW|

Page 1ot 1 armann

Name of organization

Employer identification number

ALL HANDS VOLUNTEERS, INC. i0.34le38a
Partll Noncash Property {sea instructions)
(3)
fe)
No. {b) (@
::om' Description of noncash property given :::: i‘:-::ﬂoﬁ“::)’ e mested
art
FREE ADVERTISING ON WEBSITES.
3
68,690. 08/31/11
(@)
(e)
No. (b) estimate] (d)
::n Description of noncash praperty given z::s:vuwau: Ol sopened
(2}
{e)
No. ®) @
from Description of noncash property given m::mn‘:)’ T
Partl
(8)
(c)
No. (b) (d)
from Description of noncash property given :::&::::3 S
Part|
“ ® P o ool “
tm‘ Description of noncash property given {see instructions) palos o
Part
(a)
(e)
No. (b} ()
from Description of noncash property given l(-’:\.l l‘;:::::r:)) - odbscioon
Part |
e
023433 13-23-% Schedule 8 (Form 990, 990-EZ, or 990-PF) {2010)

16070111 795314 HANDSONDI
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Mlmm.miz.amaqg_mm Pagn o of Pyt I8
Name of organization Employer identitication number

14

ab to section 50¥(c)(7), (8), or {10) mowwltmo
more than sa.ooo lor ﬂn year, Complatc cwmns (a) lhrough (o) and the fallowing Ine entry. For orgamuﬂom comgleting
Part ], antear the total of exciusively religious, chantatie, etc.. contributions of

$1,000 or loss for the vear. (Entes this informaticn ance. See instructions | P §
{a) No.
M' (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(@) Yransfer of gift
__ Transferee's name, address, and ZIP + 4 Relationship of transfercr to transteres
{a) No.
Ml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(@) Transfer of gint
e TTANSTOrR0'S N@Me, Address, and ZIP 4+ 4 Relationship of transferce to transferee
(a) No.
M' (b) Purpase of gift (c) Use of gift (d) Deecription of how gift is held
{e) Transfer of gift
‘. Transteree's name, address, and ZIP + 4 Reiationship of transferor to transferee
(a) No.
g:'t“l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(@) Transfer of gift
| Transferse's name, address, and ZIP + 4 Aelationship of transferor to transferee
023454 122810 Scdedule B (Form 990, $90-EZ, or 999-PF | (2010)

20
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OME No. 15¢5.0047

SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes," to Form 890, 2010
Part IV, line &, 7,8, 9,10, 11, or 12 to Public

W P Attach to Form 280. B See separate instructions. m

Name of the organization Employer identification number

= ALL HANDS VOLUNTEERS, INC. |
] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsts if the
crganization & d “Yas" 10 Formn 990, Part IV, ine 6.

(@) Doner advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during yuf)
3 Aggregata grants from {duing year)
4 Aggregate valve atend of year
5 Dkt the organization inform all donors ana oono: wmn N writing that tha assets held in donor advised funds
wre the organization’s praperty, subject to the organization's exclusive legal control? S [Jves [lne

6 Did the organzation Inform all grantees, donors, and donar adviscrs in writing that grant funds can be used only
lar cmmabh purposes and not for the benefit of the donoe or donor advigor. of for any other purposa conferring

m fit? L Jves [ INo
[ Part Il i Comrvation Easements. Complate if the organzation angwared 'Yeo to Form m Pan v, um r

1 Pu | of conservation easements held by the organization [check all that apply).
Presarvation of land for public use (e.g., recraation or aducation) [:] Prosarvation of an histoncally important tand area
Protoction af natural habi [J prassrvation ot & centified histaric stcture
[ Presarvation of open space
2 Completa lines 2a through 2d if the organization heki a qualfiad conservation contrbution in the ferm of & conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
@ Total number of conservation sasaments _2a
b Total acreag icted by conservation s |2
¢ Number of conservation easemants on a cartified hutodc :uuc‘tum w:h:dod in (q) 2c
d Numbaer of conservation sasements ncluded n (¢} acquired after 8/17/06, and noton a hlstonc muc1um
figted In the National Register v ' 2d
3 Number of conservation easerments modmeo (rar i tinguished, or terminated by the organizaton dunng the tax
voar b
4 Number of states whare proparty subject fo vation s ted p
5§ Does the arganization have a written policy regarging the penodic manitoring, inspection, handling of
wiclations, and anforcamant of the conservation sasemeants t hokss? ] ves I

& Staff and volunteer hours devoted to maniaring, inspecting, and enforcng eomwn numonn durhq lho ynf D
7 Amount of axpensas incurred in monitoring, inspacting, and anforcing conservation easemants during the year > §
8 Does each conservation easement reported on ine 2(d) above satisly the requeamants of section 170(hN4KB)()

and section 17OMY)BINN? ... Cves [Tlne
2 InPart XIV, descrite howﬂnorgamaﬁonmponacowvmn oatmnun ity mmuoandnmnso nuanl. wwmouhut and
Inclugs, ¢ eppicable, tho taxt of the footnote to the organization's financial statemants that o bes the organization’s accounting for

; : Malmalnlng Collections of Art, Historical Treasures, or Other Similar Assets.
Cunpbu if the organization answerad "Yes' to Form 990, Part IV, line 8.
1a If the organzation slected. a5 permitted under SFAS 116 (ASC $68), ot to repart in s revenue statemant and batance sheet works of art,
nigtoricat ireasures. or other similar assets held for putiic axhibition, education, of resaarch n furtherance of pubic service, provde, in Part XIV,

the text of the footnote to 28 financial statemants that describes these items.
b !f the organzation slected, as parmitted under SFAS 116 (ASC §58), 10 report in its revanue statament and balance sheet works of an, histoncal

treasures, or other simiar assets held for publc exibition, education, or ch in furth of publc service, provide the following amounts
rolating to thesa items:
() Revenues included in Form 990, Part Wil line 1 . ST e AN e Iy W

() Assets included in Form 990, Part X
2 I the organization raceived or held works of ast, hulorial ksmn.ormherww snou for financial gain, provide
the following amounts requred to ba reported under SFAS 116 |ASC 958) relating to these fems:

a Revenues included In Form 960, Part VIl line 1 e, P8
b Aasetsincluded in Form 90D, PartX . ARSI ol
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
oo
21
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Schedule D (Form 990) 2010 v EERS, INC. 20-3414952 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using tha organization’s acquisition, accession, and othar recoeds, check any of the fallvaing that are a signdicant use of its collection items.

L]
b
c

(eheck all that apply):
Public exhibition d f:] Loan or exchange programs
D Scholarly rasearch @ l:] Cthar

Presanvation for future genarations

4 Provide a description of the organization's collections and axplain how they further tha organization’s axempt purposs in Part XIV,
5

Durning the year, did the omanuxm:n sobcil ar receswa donations of an, histoncal muml. or other similar assets
10 be soki to raise funds Jintgned 85 parnt o : laction?

[(lves [ Ino

roported an amount on Form 980, Pant X, Ine 21.

Escrow and custodid Anangomoms. c«mum if the ceganization answered “Yes* to Form 950, Part IV, lne 9, or

1a |s the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included
onForm 990, PartX? . Cdves [
b If *Yes® omhthmwmhMXWNcompmmbﬂmqubh
| Arnount
O L ACARIONS NG M IO oo o s e o o o gd
@ Oistributions during tha yaar | 1o
f Ending balance o A B
28 DtdlhourwnlumnnwdoanmummFonnm me mzn _ljv« :]No
It "Ya in the emant n Part XIV
[PartV iEndowment Funds. Complate 4 tha organization answered *Yes* 1o Form 990, Part IV, Ine 10,
(a) Currant year (b} Pror year (o) Two years back | (d) Theae years tack | (e} Four years back
1a Beginning of year balance
b Contributions
] Neﬂnvos!mom umhps. g-nu.nnﬂlosm
d Grantsorschofarships . . ...
L] Onm-xpmdmnslurhclhn
and programs
1 Mmumexpm-
g End of yaar balanca
2 Pmmmomm&mmmdmwumm“heﬂn
&, Board designated or quasiendowmant P 9%
b Pemanant andowment P %
€ Termend > %
38 Are thero endowment funds not in the possession of tha arganzation that are hald and administered for the crganization
by Yes | No
() unvelated crganizations i
b It “Yes® :osuwmmrmommmmmwmmscmwm ror S AR TV R e e e o I
Deascribe in Part XIV the intended uses of the 's endawment
[Part Vi | Land, Buildings, and Equipment. Sea Form $90, Part X, line 10.
Description of investment {a) Cost or other ) Cost or othar {c) Accumudated (d) Bock vatue
basis (investmant) basis (other) depraciation
45,944, 21,884. 24,060,
134,457. 51,607. 82,850.
B 106,910.
Schedule D (Form 990) 2010

[0 et
12-20-9
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Scnedule D 2010 VOLUNTEERS, INC. 20-3414952 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, Ine 12.
{a) Dascription of securty of categary (b) Book vaue (c) Mathad of valuation:
{including name of security) Cost or and-of year markat valse
(1) Financlal dervatives
(2) Cieealy-held equity nterests
(3) Othar
A
—18)
{C)
D)
—iE
{F)
—i8)
(H
U}
T of (b} must squal Form 990, Part X, cal (B) e 12.
[Part Vllii Investments - Program Related. See Form 980, Part X, line 13.
(a) Description of investment type {b) Book vakuo cﬁﬁg:ﬂ:&:f*””ﬁan
()
2
]
(4
5
(6}
7]
18
8
00
Cal (b) must equal Form 880, Part X, ool {8 3y
i%nxl Other Assets. Sae Form 990, Part X, line 15
(a) Dascription {b) Beok value
it)]
2
3
“)
—43)
8
(4]
P
—®
(10}
must Part X, col (B) kne 15) .
iPan%i OﬁnriéﬁﬁﬁiSummmmnggpana.
1. (a) Deacription of liabllity (b) Amownt
{1)__Federal income taxes
{2
3
)
15
8
7
&
5
(10
(1)
T 990, Part X, col (8) line
. lJ . L
5% Schedute D (Form 990) 2010
23
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Schedule D {Foem 2010 ALI, HANDS Vi E

Page 4

Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial suumonu

1 Total revenue (Form 880, Part VI, column (A), ine 12}

Excess or (deficit) for the year. Subtract ine 2 from Ine 1
Net unrealized gains (lasses) cn investmeants

Other (DescribemPast XIVy
Total adpstimants (net). Add Ines 4 through 8

OO NS OLsELN

Excess or (deficit the year audited fi ial staterments. Combine lines 3 ang 8

o oo, Pt bt o P TrrH U LS R TR S Wt T

Donated services and use of facillties . ... ... . . ...

Priocperod adjustmants e

1

3,299,568.

2,889,255,

410,313.

R (SRR (A (V)

0.

10

410,313,

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but nat on Form 980, Part VI, Ine 12:
a Natt lized gains on i

b Donated services and use of facilties |

¢ HAecovenes of priar year grants
d Other {Describa in Part XIV)
® Add lines 2a through 2d

3 Subtract line 2e from ling 1

4 Amounts included on Form 920, Pan VIlI ine 12 bulnotm l!m 1 -
a8 Invastment expenses not Included on Form $90, Pat VI line 7b . . ...

b Other (Describe in Part XIVE i

1

3,359,512,

22
b
| 2¢
2d

59,944,

59,944.

3,299,568.

;h&

0.

fo fg

3,299,568,

Y =
Part XIIIi Roconeullatlon of Expenses per Audited Financial Statements With Exponm per

1 Totsl expenses and losses par audited financial statements

2 Amounts inchxsed an line 1 but nat on Faem 990, Part IX, fine 25:
a Donated services and use of faciives

b Prior ysar adjustments

d Omortbumbonvm)w.)

@ Addlines 2athrough2d

3 Subtractline 2efromine 1

4 mhd:dodonFamQQDPaan.llmZSbutnoﬂonl"i

a Investment expanses not included on Form 930, Past VIl line 7D

b Other [Describe in Part XIV) Ao A A A A

Return
1

2,904,625,

15,370,

§kbbb

15,370.

2,889,255,

islc

0.

ac
-]

2,889,255,

Totsl Agd Form 990, Pt | tne 18) .
Part XI—\d Supplemental Information

Complats this pan 10 provide the descriptions required for Part II, Ines 3, 5, and 9; Part |11, Ines 15 and 4; Part IV, ines 1b and 2b; Part V, line 4; Pan
X, line 2: Pant X0, line B; Part X1, Inas 2d and 4b; and Part X, linas 2d and 4b. Alse complete this pan 1o provida any additional information.

Part XII, Line 2d - Other Adjustments:

CONSOLIDATING ENTITY REVENUE 59,944.
Part XIII, Line - r ustments:
CONSO ITY EXPENSES 15,370,
Schedule D (Form 990) 2010
233064
12-20-10
24

16070111 795314 HANDSONDI 2010.05020 ALL HANDS VOLUNTEERS, INC. HANDSON2



SCHEDULE F Statement of Activities Outside the United States R e —
(Form 990) » Compiote if mpwgrmT ‘zno‘:mt:;hs' to Form 890, 20 10

art IV, , 16, e
Dttt M"':_"“-"r P Attsch to Form 990, P See upo;m instructions. m""
Name of the organization Employer identification number

— General In'ormﬂon on Activities Outside the United States. Compieta if the organization answered “Yas®

te Foem 990, Part IV, ling 14b.
1 Fnrg'antmm.Ouuvnotguiuliunmmlinmudsmwmwmntmmomunu'mam.mn

grantees’ eligiiity for the grants or assistance, and the selection criteria used to award the grants or assistance? [ Yes X no

2 For grantmakers. Dascribe in Part V the organization's procedures for monitodng the use of grant funds cutside the Unaed States.

3 Activities per Ragion. (The following Part |, ine 3 tabls can be d i additional 8 5 ngeded )
(a) Raglon (b) Nurmber of | (¢} Numberof | (d) Actiities conductad in region {e) If activay Asted in {d) () Total
offices rridd 2%, | oy typaj {6 g., fundraising. pragram 18 @ Program senvice, 9"9&"4&""
inthe region | independent |  S8rvices, investments, grants to describe specdic type e u:mt X
conac cipients located In tha region) of service(s} In region in region
RUBBLE REMCVAL AND
DENOLITION; JOINT
PISASTER RELIEF TO SURVIORS LCGTSITICS BASE
LEOGANE _BAITI DF EARTHQUARE,  CREATION: FIELD HOSPITAL | 1,525,773,
O PROVIDE SUPPORT AND
WELIEF BUSINES3 TO VICTIMS
TOKYO, JAPAN DF NATURAL DISASTERS, FUNDRAISING 783 831,
3@ Subtotad | ... .. '3 2,273 608,
b Total from conﬁnwlon
shaets to Part! 0 —te
¢ Totals (add lines 3a
and 3b) g 2.21% 604
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule F (Form £80) 2010

See Part V for Column (e) descriptions

camg
122010
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Sc% le F (Form 95032010 ALL, HANDS VOLUNTEERS, INC, 20-3414952 Pagea
a Foreign Forms

1 Was the grganization a U.S. transferor of property to a foreign corporation during the tax year? If “Yas,” the
organization may be raquived to fila Form 826, Ratum by 8 U.S. Transferor of Froperty to a Foreign
Carporation (see hstructions for Farm 926) 3 NUTRe X [:]Yu !Zlm

2 Did the ceganization have an interest in & foreign trust during the 1ax year? If “Yas,* the organzation
may be requved to fle Form 3520, Annual Astum to Report Transactions with Fomign Trusts and
Receipt of Certain Foreign Gifts, andior Form 3520-A, Annual infarmation Retumn of Foreign Trust With
& U.S. Owner (see Instructions for Forms 3520 8nd 3520-4) ... oo, B Cves XIno

3 Did the organization have an ownership imterast in & foreigh corperation during the tax year? If “Yes,*
the ovganization may be requved to fite Farm 5471, Information Retun of U.S. Persons with respect 1o
Certain Fareign Corparations. (see Instructions for Faom 5471) VU L I | S 3¢

4 Was the erganization a direct or indiract shaseheider of a passive foraign investmant company or a
qualfied electing fund during the tax year? )f *Yes, " the organization may be requved to fie Form 8621,
Felum by & Sharsholder of a Passive Foreign investmant Company or Qualfied Eleching Fund. (see
Instructions for Form 8621) ... . 1 ves [XI N0

5 Did the organization hive an twnership nterest in & foraign partnarship during tha tax year? f “Yes,*
the organization may be required to file Form 8865, Retum of U.S. Persans with respact to Carfain
Forsign Partnerships. {see Instruetions for FOM 8888) ... .. . oiiiiiiiimsmsmmesmonss. 1 Yes  [X]No

6 Did the erganization have any operations In or related to any boycatting countries duing the tax year? If
*Yas, " the orpanization may be required fo fle Form 5713, intemational Soycott Report (see Instructions
BTN . b g v e S SaR e e Clves Xine

Schedule F (Form 990) 2010

032074 12-20-%
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rm 9604 2010 WL, HA EERS 20-3414952 rPages
upplemental Information

‘.“‘ l 5
Complete this part to provide the information reguired by Part |, ine 2 {monitonng of funds); Part |, line 3, column (f) (accounting mathod),
Part II, ine 7 faccountng method); Part Il {accounting mathed); and Part 11, cohumn {c) (eatimatad number of recipients), &s applcable,

Also complata this part to provida any additional Informatice.

Part I, line 3, Column (e):

Region: LEOGANE, HAITI

(e) Specific Types of Services in Region: RUBBLE REMOVAL AND DEMOLITION;
ITICS BASE CREATION; FIELD HOSPIT. B F QQLS.

082075 12209 Schedute F (Form 990) 2010

29
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SCHEDULE G Supplemental Information Regarding Garnbicoliorsuaed
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
smmammr | or i e cgenastion stwedmor ran 15000 o0 Form 90.E2 fna b | 00en To Puble
Name of the organization 2 e S e Employer identification number
C. 20-3414952
[PartT | Fundraising Activities. Complete  the arganization answered "Yes® to Form 990, Part IV, Ine 17. Form 990 £Z filers are not
required to complete this part.
1 Ingicate whether the crganization raised funds through any of the following actrties. Chack af that apply.

] [:] Mad sclicitations e [_] Solicitation of non-governmant grans

b [_] internat and ama solicitaticas t [__] salicitation of government grants

c D Phone selicitations g D Special fundrasing evants

d [ In-parson solicitations
2 a Did the organization have a written or crad agreement with any ndividual (including officers, diractors, trusteas or
kay employses listad In Form 990, Part VII) or entity in connection with professional fundraising senvices? [ Yes CINe
b If "Yes,” it the ten highest paid individuals or antties {fundraisers) pursuant to agresments under which the fundraiser is to be

compansated &t ieast 35,000 by the organization.

Amount
(i) Name and address of individual (i) Actiity “&‘ﬂg (iv) Gross receipts gf, wwmﬂ‘g’ ‘grl()ormum pag;’
entity (fundrassar) i fundrasser retained
o A s listed in col. {i) ogankzation
Yes | No |
3 List all states in which the organization is registared or licenged to solck contriutions or has bean notified it is axampt from registration
or licansing,

LHA Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule 6 {Form 990 or 980-E2) 2010

o208 013N
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aising Events. Comuhmfmofgmmn mmed “Yes' ono:meoo Part IV, ino 18, or reponed mwsasooo
of fundtaising event contributions and gross income on Form 98C-EZ, Ines 1 and 6b. List avents with gross receipts greater than 35,000

(a) Event ¥1 {b) Event #2 (c) Other eventa () Tots avents
APANESE None {add col. (a) theough
RAISER col. (e)}
§ {evant typo) {event type) (total number)
S| 1 cossrcopts 29,596. 29,596,
2 Less: Charltable contributions
3 Gross incoma (ine 1 minus line2) 29,596. 29,596.
4 Cashprzes
@ |5 Noncashprizes
% 6 Rentfaciitycosts . .
g 7 Food and beverages
8 Entertainment
] Olholcuuexpmo
10 Direct axpense wmmuy Add lines 4 lhmughﬁhcobnm(cn [T U, 3 | SE—
Net incoms and ling 10__ | 29,596.
ing. Complate i the organization snswered *Yes' to Form 980, Part IV, line 18, or reportad momthln
$15,000 on Form 930-EZ, line Ga.
(b) Pul absAnstant : (d) Total gaming {add
(8} 8ingo bingadprograssive bingo | (1 ONSTIRMING o o) eough col. (e
"4 Gross ravene
2 Cash prizes
| 3 NONCaBh Prizes ...
u
g 4 PRentfaciltycosts . e
___| 5 Other direct expanses
e %[ Jves_ %[Llves %
& Voknteer labor No T |
7 Direct axpense summary. Add lines 2 thraugh 5 in column (d} |,
=%i7 Net . Comtne ine 1 lina 7
9 Entar the state(2) in which the organization operates gaming actvities:
a Is the organzation licensed 1o operate gaming activitias in each of thase states? , DV. _Ine
b If "No," explain:
mw«omyonmomnizalon'sgnm’ngllcmcmmd.wwlndndotwmwummomwm l:lv.- Ino
b If "Yes,” expiain:
025063 C113-11 Schedule G (Form 990 or 980-EZ) 2010

16070111 795314 HANDSONDI
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2010 ALL HANDS VOL ¢ 20-3%;_
1" Dmmeomnwvropomtgampmnm with nonmembers? Yes No

12 Is the organization a grantor, benediciary or trustee of a truat or a member of 2 panmnh:p or ather entity formad
to administer charitable gaming? : A I DYu Dﬂo
13 Indicate the percentage of gaming acmqy opera!cd n:
a The ceganization's faclity i Vst B 0%
b An cutside faclity : R

" Em«mnumomdaddmudu'poummommﬂuowmnsoWdetvamabmwmo«dx

Name P

Ak >

15a Daes the organization have & contract with a third party trom whom the organization receives gaming revenue? | |ves [_INo
b I "Yes," anter the amount of gaming revenue recesvad by the organization P § and the amount
of gaming revanua retained by the third party > S
G If “Yag,* antar name snd address of the third party:

Nama P

A >

16 Gaming manager nformation:

Name P

Gaming manager compensation > $

Description of sarvices provided P

. [ oirectorroticer [ employes [ iIndependent contractar

17 Mandatory distrbutions:

2 I8 the organization required under state law to make charitable datributions from the gaming proceeds to

rotain the state gaming icense? e a7 S o
b&mrmmofdlmwmmwwmdusmouwlobodbmmwwahuoxmomanummoraoommm

Eﬁﬂl'] i lnlum-MComplﬂo this part to provide the explanations required by Part 1, line 2b, columns (il and (v), and Pant i,
lines 8. Ob, 10b, 150, 15¢, 16, and 17b, as apphcable. Also compiste this ggtoggm:mzaddmow information (see Instructions).

032063 031311 Schedule G (Form 880 or 980-EZ) 2010
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(SFCHEILU;E M Noncash Contributions Dl et
orm

P Complete if the organizations answered *Yes" on Form 2010
Oeparanen of the Trassury ©90, Part IV, lines 29 or 30, Open to Public

Irharma Rarerian Seryco P Attach to Form 990 Inspection
Narne of the organzation Employer Identification number

mﬁ__m%uam_mmm._m& 20-3414952
Ypes o

(=) (v) {c} (d)
Check if Number of Noncash contribution Method of gatermining
applcable | contribations or | amounts raported an NoNcash contribution amounts

At - Historical treasures
Art - Fractiona! nterests
Bool@mdpublmnl

Carsang other venicles . ...
Secuntles - Publicly raded
Secuwrities - Closely held stock
Socurities - Partnership, LLC, or

trust nterests

12 Securities - Miscelanoous P2

13 Guaified conservation contribution -

14 Qualified conservation contributicn - Other
15 Real sstate - Resdential

16 Real estate - Commercal

17 FHAealestate - Other

CO®~NOOELN -

- -
-

19 Food inventory
Dmgsmdm.dncdsupphn

a TN i iiainess
Historical antifacts | |
Aschaological artitacts

Other P ( ADVERTISING )
Cther » ( AIRLINE TICKE)
Otnar P ( CLEANING GEAR)

1 68,960. [FAI
3 53,045. FAIR MARKET VALUE
1

39,034. EAIR MARKET VALUE
28 Ower » ( SOCCER BALLS )

2,660. FAIR MARKET VALUE
Number of Forms 8283 received by the arganization during the tax year for contnbutions
for which the organzation completed Form 8283, Pant IV, Dones Acknowledgement | 29

SRR RESB

o[04 e

Yes | No

308 During the yaar, did the organization receive by contabution any proparty reported in Part |, inas 128 that it must hold for
at least three years from the date of tha initial contribution, and which is not required to be used for exempt purposes for
the entira holding period? . . e A S A R A R e b b S L X
b If*Yes' deecrbemommmmh?mn
31 Does tha organization have a gift accaptancs policy that requires the raview of any non-standard contributions? 31
32a Does tha organization hire or use third partas or related organizations to solicit, process, or sall noncash
contributions? O e P i S o L ,gg X

b i "Yas,' describe i Past 1l
33 i the organization did not repor an amount n column [c) for a type of property for which column (a) 18 checked,

dascnbe in Part 1|,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M (Form 980) (2010}

m2an
2-23-%
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °2010

(Form 990 or 990-E2) Ounpgktom:‘%vovid--m. tion for resp to specific questions on
990-EZ or to provide any additional information. Open to P
Sorsnt o b ey o #9975 Aitach to Form 990 or 890-EZ. inspection
Name of the organization | Emmployer identification number
ALL HANDS VOLUNTEERS, INC. |_20-3414952
Form 990, Part I, Line 1, Description of Organization Mission:

REBUILD OF COMMUNITIES STRUCK BY NATURAL DISASTERS AROUND THE WORLD,
WITH MAXIMUM IMPACT.

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

18 PRIVATE EQUITY FUND SUMMER STREET WHERE
MICHAEL MCQUEENEY IS THE MANAGING PARTNER.
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 950 PRIOR TO FILING.

Form 990, Part VI, Section B, Line 12c: CONLFICTS OF INTEREST ARE TO BE

DISCLOSED TO THE BO ATELY. THE BOARD OF WILL DISCUSS
AND RESOLVE ANY ISSUES THAT OCCUR. CURRENTLY, THERE ARE NO CONFLICTS OF

INTEREST TO DATE.

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

THROUGH PERFORMED BY THE OF DIRECTORS.

Fo art VI, Section C 18: THE FINANC ENTS ARE MAD

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

Form Li H ICT I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $80 or 880-EZ. Schedule O (Form 960 or 980-EZ) (2010)

34
16070111 795314 HANDSONDI 2010.05020 ALL HANDS VOLUNTEERS, INC. HANDSON2



Schedyle O [Form 960 or 990 €2) (2010) Page2
Name of the organzation Employer identification number

ALL HANDS VOLUNTEERS, INC. 20-3414952
GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

Part XI ine 2(c): THE ORGANIZATION HAS A GOVERNING BOARD
THAT OVERSEES AND ASSUMES RESPONSIBILITY FOR THE AUDITED FINANCIAL
STATEMENTS. THERE HAS BEEN NO CHANGE IN RESPONSIBILITY FROM THE PRICR
YEAR.

858, Schedule O (Form 980 or 990-EZ) (2010)
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