OMB No, 1545-0047

2011

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

- 990

Department of the Treasury
internal Revenue Service

A For the 2011 calendar year, or tax yearbeginning SEP 1, 2011 andending AUG 31, 2012
B Check if C Name of organization D Employer identification number
applicable:
s | ALL HANDS VOLUNTEERS, INC.
Shinee | Doing Business As 20-3414952
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jemi- | P.O. BOX 546 617-312-2999
Amended City or town, state or country, and ZIP + 4 G _Gross receipts § 1,662,295.
ﬁgﬁ'iéa' CARLISLE, MA 01741 H(a) Is this a group return
PeneS e Name and address of principal officer DAVID CAMPBELL for affiliates? [ lves [XINo
same as C above H(b) Are all affiliates included? [:]Yes [:] No
| Tax-exempt status: 501(c)(3) I:] 501(c) ( )< (insert no.) [—__J 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WAW . HANDS . ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other > | L Year of formation: 20 0 5] M State of legal domicile: MA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: ALL HANDS VOLUNTEERS, INC. IS A
g NON-PROFIT ORGANIZATION COMMITTED TO ASSISTING THE RECOVERY AND
g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 11
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . ... 4 10
# | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . .. . . ... 5 28
:'E 6 Total number of volunteers (estimate if neCeSSarY) | 6 2498
E 7 a Total unrelated business revenue from Part Vili, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line th) 2,963,474. 1,478,942.
g 9 Program service revenue (Part Vill, ine2g) 0. 0.
g 10 Investmentincome (Part Viil, column (A), fines 3,4, and 7d) 259. 113.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 335,835, 183,240.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ... 3 , 299 . 568. 1,662,295,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 491,903. 370,274.
14 Benefits paid to or for members (Part IX, column (&), finedy 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 418 ‘ 148. 603 7 990.
2 | 16a Professional fundraising fees (Part IX, column A linette) 0. ; 0.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) P> 238,162, ; ‘ .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 1,979,204. 1,500,834.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,889,255, 2_,;4 75,098,
19 Revenue less expenses. Subtract line 18 from line 12 . 410,313. <812,803.>
i§ Beginning of Current Year End of Year
®E! 20 Totalassets (Part X, line16) 806,244. 126,332,
<3| 21 Totalliabilities (Part X, lne 26y 0. 132,891.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 806,244. <6,559.>
[Part I |Signature Block

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

Sign } Signature of officer Date
Here DAVID CAMPBELL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date .{Ehm ]| PTIN

Paid THOMAS P. DOBIESZ seitemployes PO O 540408
Preparer | Firm'sname p» CHIAMPOU TRAVIS BESAW & KERSHNER LLP Firm'sEiNm 16-1468002
Use Only | Firm's address, 45 BRYANT WOODS NORTH

AMHERST, NY 14228 Phoneno. 716-630-2400

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

Yes [j No

132001 01-28-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation



Form 8868 (Rev. 1-2012) P
® It you are filing for an Additional (Not Aytomatic) 3-Month Extension, complete only Part il and check thisbox »
Note. Only complate Part If if you have alteady been granted an automatic 3-month extension on a previously fled Form 8868,

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filor's | n see instruct
Type or | Name of exempt organization or other filer, see hstructions Emptoyer identification number (EIN} or
print
rebyme ALL HANDS VOQLUNTEERS, INC. [X]  20-3414952
:“::“fy:;" Number, street, and room or sulte no. 1 a P.O. box, see nstructions. Social security number (SSN)
retym, Ses tOl m 546
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, ses instructions.
ISLE, MA 01741

Enter the Retum code for the return that thie application i for (file a separate application foreach retury [ol1]
Application Return | Application Raturn
is For Code |!sFor : = —_— Code
Form 800 01 I Y o
Form 990-BL 02 Form 1041-A 08
Farm 980-EZ Ot Form 4720 08
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408(a) trust} 05 | Form 6069 11

06 Form 8870 12

Form 980-T {trust other than above)

DAVID CAMPBELL
® Thebooksareinthecareof B P.Q, BOX 546 ~ CARLISLE, MA 01741
Telephone No.» 617-312-2999 FAX No. p»
® if the organization does not have an office or place of business in the United States, chack this box
® jfthigisfora Group Return, entar the organizatiord's four digit Group Exemption Number (GEN}

............................................. » []
. {f this s for the whote group, check this
g the extension is for,

18 B atton 3 191 ¥ :
i request an additional 3-manth extension of time unti lez 15 . 201 3

4 .
&  Forcalendar yoar , or other tax year baginning _ SEP 1, 2011 .andending  AUG 31, 2012 .
6 If the tax year enterad in line 5 is for less than 12 months, check reason: initial retum Final return
Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TQ FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. gal 8 0.

b if this application is for Form 980-PF, 980-T, 4720, or 8068, enter any refundable credits and estimated
tax payments madae. include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part Il only.
Under penatties of perjury, t declare that | have examined this form, Including accompanying schedules and statemenis, and to the best of my knowledge and befief,
it is true, correct, and complets, and that | am authorized to prepare this form,

Signaturs P Tile Date v

Form 8868 (Rev. 1-2012)

123842
£1-08-12

12550413 795314 HANDSONDI 2011.05050 ALL HANDS VOLUNTEERS, INC. HANDSON3



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organjzaﬁon Return OMB No. 18451709
Deopartmant of the Treaswy
Internal Favenue Service W File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e » X}

® if you are filing for an Additional {Mot Automatic) 3-Menth Extension, complete only Part 11 {on page 2 of this form),

Do not eomplets Part If unless you have already besn granted an automatic 3:month extension on a previsusly filed Form 8868,

Electronic filing (e-file). You can slectronically file Form 8868 # you need a 3-month autormatic extension of time to file (8 months for a corporation
fequired to file Form 990-T), or an additional {not automatic} 3-month extension of time. You can elactronicaily file Form 8868 to request an extension
of time 1o fils any of the forms listed in Part 1 or Part I with the exception of Form 8870, information Retumn for Transfers Associated With Carain
Personal Benefit Contracts, which must be sent m the IRS in paper format (see instructions). For more details on the slectronic filing of this form,
visit www.irs goviefily and click on s-file for Charities onprofits,
F Automatic 3-Month Extonsion of Time. Only submit original {no copies needed),

A corporaiicn raquired to file Form 680-T and requesting an automatic 6-month extension - chack this box and complete
O SO T I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to requeast an extension of time
to file incorne tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
Floby the ALL HANDS VOLUNTEERS, INC. [X] 20-3414952
duadatetor | Numbet, street, and room or suite no. i a P.O. box, ses Instructions. Social security number (SSN)
figvw | .0, BOX 546
fnatructions. | City, towr or post office, state, and ZIP code. For a foreign address, see Instructions.

CARLISLE, MA 01741

Enter the Retum code for the return that this application is for {file a saparate application for each PO e ‘

Application Return | Application Return

s For Code tlsFor Code

Form 890 . C1 1 Form 880-T {corporation) a7

Form 98081 02 Form 1041-A 08
Form 990EZ 01 §Form4720 09

Form 880-PF . 04 Form 5227 10

Form 990-T (sec. 401(a] or 408(a) trust) 06 | Form 6089 11

Form 990-T (trust other than above} 08 |FormBa70 12

DAVID CAM.PBEI:L
® Thebooksareinthecareof » P.Q. BOX 546 - CARLISLE, MA 01741
Telephone No.» 617-312-2999 FAX No. b
¢ if the organization does not have an office or place of business in the United States, checkthisbox .~ » ]

* jfthisis ic»r a Group Retum, entar the organizaﬁon s four digit Gmup E;fempﬂan Number (GEN) . if this is for the whole group, check this
8 { 3 g o3 and EiNs of all members the extansion is for.

1 i raquest an amomattc s-momh & months fora ccrporation mquired to ﬁle Form esim extensfon of time unti}

April 15, 2013 , to fils the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
»> E:j calendar year ar
» (X1 tax yoar beginning _SEP 1, 2011 ;andending AUG 31, 2012

2  Withe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final roturn
ij‘ Change in accourting period

3a  If this application Is for Form 890-BL, 990-PF, 990-T, 4720, or 6068, enter the tontative tax, less any

nonrefundable credits. See instructions, 3l s 0.
b it 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, 313 Q.

e Ba!ame due, Subtract line 3b from ine 3a. Include your paymem with this form, i required,
s Tax Payment System). See Instrustions. sls 0.
: Ve 1 g hdrawal wfth this Form 8868 see Forrn 8453-EQ) and Form 8879-EC for pavment instructions.
LHA For Privacy Act and Paperwork Redm:bcn Act Notice, ses Instructions. Form 8888 (Rev. 12012}

125841
G1-34-12
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Form 990 (2011} ALL HANDS VOLUNTEERS, INC. 20-3414952 Page?2

| Part Il 1 Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part 1l e E

1

Briefly describe the organization’s mission:

ALL HANDS VOLUNTEERS, INC. IS A NON-PROFIT ORGANIZATION COMMITTED TQO

ASSISTING THE RECOVERY AND REBUILD OF COMMUNITIES STRUCK BY NATURAL

DISASTERS ARQUND THE WORLD, WITH MAXTIMUM IMPACT.

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

the prior FOrm 990 0r G80-EZ? e e e [ Ives [XINo
If “Yes," describe these new services on Schedule O.

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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.

4a

(Code: ) (Expenses $ 8 9 2 7 2 3 4 e including grants of $ ) (Revenue $ )
Project Leogane was launched after the devastating effects of the
January 12, 2010 earthguake and on April 27th, we discontinued our in
field programming after 27 months. At the time of the proijects® close
we had completed programming covering a spectrum of response and
development-related activities including: rubble removal, transitional
school construction, Livelihoods, Water Hygiene and Sanitation, and the
management of the Joint Logistics Base. In addition to stretching the
breadth of programming offered we transitioned to a Haitian-staffed
program with 55 out of 71 team members employed being Haitian. By
successfully building on previous experience and exploring new

operational models, Project Leogane successfully provided assistance to
approximately 15,000 families and gave over 1,500 volunteers an

4b

(Code: ) (Expenses $ 4 2 8 r 5 3 4 s including grants of $ ) (Flevanue $ )
Project Tohoku was launched after the Great East Japan earthguake
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 canalsg were
cleared and 15 tons of rotten fish separated from debris and disposed.
Damaged homes have been rehabilitated through our Home Rehab program, a
food distribution program was established to deliver over 82,000 food
items to evacuation centers. Damaged photographs were collected,
cleaned and digitally retouched.

(Code: ) (Expenses $ 3 9 0 7 3 3 0 e including grants of $ ) (Revenue $ )
Proiject Cagayvan De Oro was launched after the severe impacts of Typhoon
Sendong were felt on the northern portion of the island of Mindinao in
the Philippines. In early 2012 we established a base of operations 7just
outside the affected part of the city and began working with
international and local volunteers clearing mud from communities that
were impacted by flooding and debris. Qur in-field programming evolved
beyond the immediate response phase when an opportunity to extend our
impact through a partnership with Habitat for Humanity Philippines
presented itself. OQur focus shifted from cleanup work to construction
of permanent homes. Over the course of the vear we successfully
constructed 180 permanent homes, employing 80+ local workers and
coordinating 350 volunteers who donated over 40,000 hours of time

4d

Other program services {Describe in Schedule O))
(Expenses § 2 4 4 7 0 3 1 » including grants of $ ) {Revenue $ )

4e

132002

Total program service expenses P> 1,955,129,

Form 990 (2011)

02-08-12 See Schedule 0 for Continuation(s)

2



Form 990 (2011) ALL HANDS VOLUNTEERS, INC. 20-3414952 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCRBAUIE A | . . e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors®? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part] . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il .. . ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ml 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIi, IX, or X k
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes," complete Schedule D,
PAIt VIT e oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xt, XU, and XIH e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and X!l is optional 12b | X
13 Is the organization a schoof described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . . . 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand V- 15 | X
16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts filand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f "Yes, *
complete Schedtle G, Partlll || ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturmn? ... . 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011) ALL HANDS VOLUNTEERS, INC. 20-3414952 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand Il . 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 2? If "Yes," complete Schedule |, Parts land Il | ... 22 X

23 Did the organization answer "Yes" to Part ViI, 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
SCREAUIB J | ... s 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", GO 10N 25 | | . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY 1AX-XBMPY DONAS? | oo e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? .. . 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 disqualitied 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? /f "Yes, " complete

Schedule L, Part] e 25b X
26 Was aloan 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, Parttf .. 26 X

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

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

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part iV 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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization seff, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I |||\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 Ii, Il IV, and V, line T 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, in€ 2 ... 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 VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . o 38 | X
Form 990 (2011)
132004
01-23-12



Form

990 (2011) ALL HANDS VOLUNTEERS, INC. 20-3414952 Page5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . .. ia 2 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0l
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINMEIS? | ... .o 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 28
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. 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 financialaccount)? | . 4a | X
b If “Yes,” enter the name of the foreign country: P> Haiti
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
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-T2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? oo 7c X
d It "Yes," indicate the number of Forms 8282 filed duringthe year .. . . l 7d ‘ S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h it the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIil, fine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 during the year ... ... . 12b k
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enter the amount of reserves onhand . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Form 980 (2011)
132005
01-23-12



Form 990 (2011} ALL HANDS VOLUNTEERS, TNC. 20-3414952 page6
f 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 Schedufe O. See instructions.

Check if Schedule O contains a response to any gquestioninthis Part VI L_X:’
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 11
If there are material differances in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members inciuded in fine 1a, above, who are independent 1b 10

2 Did any officer, director, trustee, or key employee have a tamily relationship or a business relationship with any other

officer, director, trustee, orkey @MPIOYEE? | e 2 | X
3
3 X
4 4 X
5 5 X
6 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerning BOAY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing body? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; '
@ The gOVEIrNING DOTY? | e e, 8a | X
b Each committee with authority to act on behalf of the governing body? gsb | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... .. 9 X
Section B. Policies (7nis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedule O oW this Was GONG ... . 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction poficy? . . 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 during the year? 16a X

b If “Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto SUCh BMaNGeMENtS? | . ! 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPMA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 390-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website EI Another’s website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
DAVID CAMPBELL -~ 617-312-2999
P.Q. BOX 546, CARLTISLE, MA (01741

132006
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Form 990 (2011) ALL HANDS VOLUNTEERS, INC. 20-3414952 pPage?
{Part Vll{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
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.

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

(A) ®) () (©) (E) (F)
Name and Title Average | .o cfegf’:"oor: than one Reportabl_e Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from refated other
(describe | g the organizations compensation
hours for | = . 3 organization (W-2/1099-MISC) from the
related g e ) g; (W-2/1099-MISC) organization
organizations| £ | 5 R and related
inSchedule | 2 | £ s | £ {28 = organizations
0) SHHHSE
(1) DAVID CAMPBELL
EXECUTIVE DIRECTOR 36.001X X 0. 0. 0.
(2) MICHAEL CEGIELSKI
BOARD MEMBER 2.00|X 0. 0. 0.
(3) MICHAEL McQUEENEY
TREASURER 4.00]X X 0. 0. 0.
(4) PETER KIRKWOOD, ESQ.
SECRETARY 4.00 X X 0. 0. 0.
(5) JACK FERREBEE
BOARD MEMBER 8.00]|X 0. 0. 0.
(6) ERIC GEBAIDE
BOARD MEMBER 2.001X 0. 0. 0.
(7) DARIUS A, MONSEF IV
BOARD MEMBER 2.00 X 0. 0. 0.
(8) XARIMA CHERKAOUI
BOARD MEMBER 2.001X 0. 0. 0.
(9) IAN D'ARCY
BOARD MEMBER 2.001X 0. 0. 0.
(10) MIKE PEHL
BOARD MEMBER 2.00X 0. 0. 0.
(11) LAURA WINTHROP ABBOT
BOARD MEMBER 2.00 X 0. 0. 0.
(12) MARC YOUNG
DIRECTOR OF ASSESSMENTS 25.00 XX 18,055. 0. 0.
(13) PAUL BURNORE
MANAGING DIRECTOR 42.00 XX 48,750. 0. 0.
(14) ANDREW KERR
DEVELOPMENT DIRECTOR 50.00 XX 54,098. 0. 0.
(15) JEREMEY HORAN
DIRECTOR OF OPERATIONS 50.00 XX 40,666. 0. 0.
(16) TERRI WETTERBERG
DEVELOPMENT ASSOCIATE 46.00 XX 28,5732, 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ALL HANDS VOLUNTEERS, INC. 20-3414952 Page8
fi—’art Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (3] (F)
Name and title Average (do not cfeﬁfm than one Reportable Reportable Estimated
hours per | yox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related | 5| £ z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
in Schedule g g - gﬂ 22 5 organizations
) HEIEEEE
1b Sub-total . > 190,141. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total(addlines tband 16) ..., | - 190,141. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuch person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B (©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0 ~
Form 990 (2011)
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Form 990 (2011) ALL HANDS VOLUNTEERS, INC. 20-3414952 Page9
[Part Vili | Statement of Revenue
‘ . (A) ®) € Re\(/gr)we
Total revenue Retlated or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g??{‘f,
B 0 - i T
L 1 a Federated campaigns ... 1a
g g b Membership dues ... 1b
,,;<E ¢ Fundraisingevents 1c
g§ d Related organizations 1d
gg e Government grants (contributions) 1e
_gcg f All ather contributions, gifts, grants, and ,
aE similar amounts not included above 111,478,942,
S-g g Noncash contributions included in fines 1a-1f: $ 4 1 1 6 1 3 3 : : : ’
OG  h Total.Addlinestatf ... ... ... > 1,478,942, - L
Business Code o
‘8 2a
eg ©
8D d
o f All other program service revenue .
g Total, Addlines2a2f ... ... >
3 Investment income (including dividends, interest, and
other similaramounts) > 113. 113.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMI®S ... »
(i) Real (i) Personal
6 a Grossrents 163,597.
b Less:rental expenses 0.
¢ Rental income or (loss) 163,597. - o
d Netrentalincome or (10SS) ..o - 163,597. 163,597.
7 a Gross amount from sales of | (i) Securities (i) Other o ‘
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) .
d Netgainor (10ss) ... »
o 8 a Gross income from fundraising events (not
g including $ of
cuE contributions reported on line 1c). See
5 Part iV, line18 ... a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events ... .. »
9 a Gross income from gaming activities. See
Part iV, line19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | ... a
Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ... | - -
Miscellaneous Revenue Business Code] . ‘ - o
11 a MISCELLANEQUS 624200 19,643. 19,643.
b
c
d Aliotherrevenue . .
e Total. Addlines Ha11d . > 19,643. o
12 Total revenue. Seeinstructions, » 1,662,295, 183,353, 0. 0.
S Form 990 (2011)



Form 990 (2011) ALL HANDS VOLUNTEERS, INC. 20-3414952 Page10

| Part IX | Statement of Functional Expenses

Section 507(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).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, A B (€) D)
75, 8b, b, and 100 of Part VI, Total expenses P penses - | b oxpbraas Fé‘fééifé';g
1 Grants and other assistance ta governments and ' :
organizations in the United States. See Part IV, line 21 L
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 370,274. 370,274.
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 Othersalariesand wages 567,895. 325,273. 106,840. 135,782.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) |
9 Other employee benefits ...
10 Payrolitaxes . 36,095. 19,292. 7,083. 9,720.
11 Fees for services (non-employees):
a Management
b Legal . ...
¢ Accounting
d Lobbying . . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . .
g Other 10,890. 3,840, 7,050,
12  Advertising and promotion 2,400. 2,400.
13  Office expenses 17,330. 7,308. 5,985. 4,037.
14 Information technology . . .
15 Royalties ..
16 Occupancy ... 74,179. 74,179.
17 Travel 157,883. 78,783. 37,524. 41,576.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 47 P 701. 47 P 701.
23 Insurance 6,294. 6,489. <195.>
24  Other expenses. itemize expenses not covered : : '
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) . ,
amount, list ine 24e expenses on Schedule 0.} ... e : 0l :
a DISASTER RELIEF SUPPLIE 565,157, 557,273. 6,354, 1,530.
b QUTSIDE SERVICES 206,619. 129,770. 66,077, 10,772,
¢ STATE PROJECT AND STATE 193,875, 188,332. 4,063. 1,480.
d VOLUNTEER SUPPORT 86,091. 85,860. 64. 167.
e All other expenses 132,415. 60,755. 38,562. 33,098.
25  Total functional expenses. Add lines 1 through 24e 2,475,098.] 1,955,129. 281,807. 238,162,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:f it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011} ALL HANDS VOLUNTEERS, INC. 20-3414952 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 617,958.] 1 73,595,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 27 P 619. 3 0.
4 Accounts receivable, net 16,272. 4 2,000.
5 Receivables from current and former officers, directors, trustees, key - -
employees, and highest compensated employees. Complete Part If
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) . . 6
§ 7 Notes and loans receivable,net 7
& | 8 lnventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges .. 2 81 101. o 26,843.
10a Land, buildings, and equipment: cost or other ' : L
basis. Complete Part Vi of Schedule D 10a 35,867. o '
b Less: accumulated depreciaton 10b 20,679. 106,910.] 10c 15,188.
11 11
12 12
13 13
14 14
15 9,384. 15 8,706.
____1 16 Total assets. Add lines 1 through 15 {mustequatline34) .. 806,244, 18 126,332,
17  Accounts payable and accrued expenses 0. 17 13,081.
18 Grantspayable ... 0. 18 119,810.
19 Deferredrevenue | e 19
20 Tax-exempt bond liabilities TSNS 20
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 ;
£ | 22 Payables to current and former officers, directors, trustees, key employees, -
E highest compensated employees, and disqualified persons. Complete Part |I L
- of Schedule Ll 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
126 Totalliabilities. Add lines 17 through 25 0.l 26 132,891.
Organizations that follow SFAS 117, check here P and complete ' S :
@ lines 27 through 29, and lines 33 and 34. L =
g 27 Unrestricted netassets . 806,244.| 27 <6,559.>
g 28 Temporarily restricted netassets ... 28
'E 29 Permanently restricted netassets 29
,f_’ Organizations that do not follow SFAS 117, check here P 'I:] and . }' .
5 compilete lines 30 through 34. o
‘g 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 806,244. 33 <6,559.>
34 Total liabilities and net assets/fund balances 806,244. 34 126,332,
Form 990 (2011)



Form 990 (2011) ALL, HANDS VOLUNTEERS, INC. 20-3414952 pPagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X1 ...

1 Total revenue (must equal Part VilI, column (A), line 12) 1 1,662,295,
2 Total expenses (must squal Part [X, column (A), line 25) 2 2,.475,098.
3 Revenue less expenses. Subtract line 2 from line 1 3 <812,803.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) 4 806,244.
5§ Other changes in net assets or fund balances (explain in Schedule O) 5 0.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (8)) | 6 <6,559.>

[ Part XIl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part X1 ...

2a

3a

Accounting method used to prepare the Form 990: l:] Cash D”ﬂ Accrual [::] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
Were the organization’s financial statements audited by an independent accountant? .

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? . . .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 basis, consolidated basis, or both:

[:] Separate basis Ei] Consolidated basis D Both consolidated and separate basis
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUIar A T8 e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. ... ...

Yes | No

By
g

20| X

3a X

3b

132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2011

Open to Public
Inspection

Name of the organization

Employer identification number

20-3414952

ALL HANDS VOLUNTEERS, INC.

| Part i | Reason for Public Charity Status (Al 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

2 [ ]
3 [ |
a 1]

20 00 [

o m

10
11

[0

e ]

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 i)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){(A)}vi). (Complete Part ii.)

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 Iil.)

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.

b D Type Il c [:] Type I - Functionally integrated d D Type lii - Other

By checking this box, | certify that the organization is not controlied 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).

If the organization received a written determination from the IRS that it is a Type I, Type Hi, or Type Iii

aD Type |

supporting organization, check this box

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) 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 (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(if) EIN

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

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

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

|

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part i I Support Schedule for Organizations Described in Sections 170(b}(1)(A)iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iii. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A, Public Support

Calendar year (or fiscal year beginning in) >

1

(a) 2007

{b} 2008

{c) 2009

{d) 2010

{e}) 2011

(f) Total

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govermnmental 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)
7 Amounts fromlined4 .
8 Gross income from interest,

(a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

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 1V.)
11 Total support. Add lines 7 through 10 , ;
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SROPREre ... p[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . ... 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2011. 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. Expiain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~~~ » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 » D
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 ... » l:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 ALL, HANDS VOLUNTEERS, INC. 20-3414952 Pages
{ Part lli 1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

502,947. 508,135.] 1225536. 2963474. 1478942. 6679034.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 29 ‘ 596. 29 .5 96.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 42,000- 36,771. 35,000. 40,000. 84,935. 238,706.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

502,947. 508,135, 1225536., 2993070.| 1478942.] 6708630.

amounton tine 13 for theyear | . . 0 )
cAddlines7aand7b ... 42,000., 36,771., 35,000.] 40,000. 84,935. 238,706.
8 Public support (Subiract line 7¢ from line 6 ‘ ' k : 6469924.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amountsfromline6 502,947. 508,135.] 1225536.] 2993070.] 1478942., 6708630.

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

and income from similar sources 469, 41,643. 298,583.] 163,710. 504,405,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 19756

¢ Add lines 10a and 10b 469. 41,643. 298,583. 163,710.| 504,405.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain

orl f th le of ital
assots (Explain in Part V) - oo 7,915. 19.643. 27,558.

13 Total support (add lines 8, 10c, 11, and 12.) 502,947. 508,604. 1267179, 3299568. 1662295.; 7240593.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stop here ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ¢f)) . 15 89.36 %
16 Public support percentage from 2010 Scheduie A, Part Il fine 15 16 90.53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 6.97 %
18 Investment income percentage from 2010 Schedule A, Part i, line 17 18 5.79 %

19a 33 1/3% support tests - 201 1. if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. 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 ... .. .. .. » I:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OME No. 1555.0047

(Form 980, 990-EZ,
or 990-PF} P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
internal Revenue Service

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

Organization type (Check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Ju oo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 930-EZ, or 990-PF) (2011)

Page 2

Name of organization

ALL HANDS VOLUNTEERS,

INC.

Employer identification number

20-3414952

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HABITAT FOR HUMANITY Person | X|
Payroll [ ]
3/F 111 PASEO CONDO BLDG., TOWER 1 $ 421,923. | Noncash [ ]
PASEO DE ROXAS, MAKATI CITY, (Complete Part Il if there
PHILIPPINES is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MIKE PEHL Person  [X]
Payroll |:]
18 PAGE ROAD $ 49,935. Noncash [ ]
(Complete Part Il if there
LINCOLN, MA 01773-2809 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALL HANDS VOLUNTEERS UK TRUST Person | X]
Payroll L
$ 67,152. | Noncash [ ]
BUCKINGHAMSHIRE, UNITED KINGDOM HP10 (Complete Part Il if there
0JS is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GOAL Person X1
Payroll |:]
21A ROUTE DE FRERES $ 57,824. | Noncash [ ]
(Complete Part Il if there
PETION VILLE, HAITI is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli (]
$ Noncash [ |
(Complete Part il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:]
Noncash |:]

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

ALL: HANDS VOLUNTEERS, INC. 20-3414952
Partll. Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a)
No. (6) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part {see instructions)
(a)
No. (6) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No.

° L (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

. (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

o () . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)
(c)
No.

i () " FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

ALL HANDS VOLUNTEERS, INC. 20-3414952
Part il Exclusively religious, charitable, etc., individual contributions to section 501(¢}{(7), (8}, or (10} organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. nter this informatian once )

Use duplicate copies of Part ill if additional space is needed.

(a) No.
E’r: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.
lgr:r?l (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:rr{\' (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.
I‘;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
e I oty P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALL HANDS VOLUNTEERS, INC. 20-3414952

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 8.

(4, I R A B\ ey

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes l:] No
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 Denefit? i iiiiiiiiiiliiiiiiiiieesiiiiiisiisisceseiiiisiiiciiiiiis l:] Yes l:] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
l:] Protection of natural habitat l:] Preservation of a certified historic structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
2b
2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it hOIdS? l:] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section T70MNABII? e [ Jves [INo
in Part XIV, 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 llH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenuesincluded in Form 990, Part VIll, ine 1 » $
{ii) Assetsincludedin Form 990, Part X . i, |
2 if the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VUlt, line 1 .. » 3
b Assetsincluded in Form 890, Part X e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedute D (Form 990} 2011 ALL HANDS VOLUNTEERS, INC. 20-3414952 Page?2
ET’art i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:I Public exhibition d I:l Loan or exchange programs
b I:I Scholarly research e I:l Other
c I: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? ... ... ... D Yes l:l No

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

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

b If "Yes," explain the arrangement in Part XiV and complete the foliowing table:

Amount
¢ Beginning balanCe e ic
d AdAIHONS QUING e YT e e id
e Distributions during the Year ie
f O ENdINg DalANCE e 1

D Yes [:] No

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

1a Beginning of year balance

b Contributions ...
¢ Net investment earnings, gains, and losses

d Grants or scholarships . . ...
e Other expenditures for facilities

and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
Board designated or quasi-endowment P %
Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations | . .. ... 3afii)
b If "Yes" to 3a(ii), 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 Vﬂ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumuliated (d) Book value
basis (investment) basis (other) depreciation

o

=3

1a land
b Buildings ...
¢ Leasehold improvements

d Eguipment

e Other . ... 35,867. 20,679, 15,188.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c)} | 15,188,
Schedule D (Form 990) 2011
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01-23-12
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Schedule D (Form 990) 2011 ALL HANDS VOLUNTEERS, INC. 20-3414952 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c} Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
A
B)
©)
)]
B
o)
Q)
H)
U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12}
[Part VIII] Investments - Program Related. See Form 990, Part X, fine 13.

(c) Method of valuation:

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

)
2
3)
)
)
6)
)
8
©
(10
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) >
[Part IX] Other Assets. Sce Form 990, Part X, fine 15.
(a) Description (b) Book value
(1) TRADEMARK 8,706.
@
)]
“)
5)
6)
{7
)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15, .\ » 8,706,
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Description of liability (b) Book value

(1} _Federal income taxes
@
3
@)
&)
6
)
8)
9

(10

an

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

2 FIN 48 (ASC 740) Fooinote. Tn Part XIV, provide the text of the footnote to the organization § financial staterments that reports the organization's lability for uncertain tax positions under
. FIN 48 (ASC 740),

032592 Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 ALL, HANDS VOLUNTEERS, INC.

20-3414952 Page4d

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,662,295,

2 Totalexpenses (Form 990, Part X, column (A}, ine 25) 2 2,475,098.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 <812 7 803.>

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities | ... 5

6 INVeStMent exXpenses ... ... ..., 6

7 Priorperiod adjustments 7

8 Other(Describein Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9
10__Excess or (deficit) for the year per audited financial statements. Combine lines3and9 10 <812,803.>
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and cther support per audited financiat statements 1 1,650,816.

2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other(Describe in Part XIV.) 2d <11,479.>

e Addlines2athrough2d . 2e <11,479.>
3 Subtract line 2e from BNe 1 ... . e 3 1,662,295,
4  Amounts included on Form 990, Part Vill, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Viil, tine7b 4a

b Other (Describe in Part XiV.) 4b

C ADANINES 48 ANA AD e 4c 0.

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part | line 12 .. . 5 1,662,295,
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,505,139.
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OtherlosSes | e 2¢

d Other (Describe in Part XIV.) . 2d 30,041.

e 2e 30,041.
3 3 2,475,098.
4 Amounts included on Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viii, ine7b . 4a

b Other (Describe in Part XIV.) e 4b

¢ Addlinesdaand 4b ... 4c 0.
5 _Total expenses. Add lines 38 and 4c. (This must equal Form 990, Part [, fine 18.) .o 5 2,475,098,

| Part XIV| Supplemental Information

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

Part XII, Line 2d - Other Adjustments:

CONSOLIDATING ENTITY REVENUE -11,479.
Part XIII, Line 2d - Other Adjustments:
CONSOLIDATING ENTITY EXPENSES 30,041.

132054

01-23-12
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

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

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

P> Attach to Form 980. P> See separate instructions.

OMB No. 1545-0047

2011

Open to Public
inspection

Name of the organization

ALL HANDS VOLUNTEERS,

INC.

Employer identification number

20-3414952

I Part | i General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 99Q, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
‘ ofﬁces‘ :&%It%)fea%sd (by type} (e..g., fundraising, program isa program sgrvice, e’(pfg?gﬁgres
in the region | independent services, investments, grants to describe specific type investments
C?nnffe%%?‘rs recipients located in the region) of service(s) in region in region
RUBBLE REMOVAL AND
DEMOLITION; JOINT
DISASTER RELIEF TO SURVIORS [LOGISITICS BASE
LEOGANE  HAITI OF EARTHQUAKE, CREATION; FIELD HOSPITAL 0.
TO PROVIDE SUPPORT AND
RELIEF BUSINESS TO VICTIMS
TOKYO, JAPAN OF NATURAL DISASTERS, FUNDRAISING, 0,
3a Subtotal . 0 0 0.
b Total from continuation
sheetstoPart{ 0 0 . - 0,
¢ Totals (2dd lines 3a
and3b) 0 0 0.

LHA

132071
01-23-12

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

See Part V for Column (e) descriptions
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Schedule F (Ferm 990} 2011 ALL, HANDS VOLUNTEERS, INC. 20-3414952 pPages
Part IV | Foreign Forms

1 Was the erganization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the

crganization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see instructions for Form 926) oo [ Jves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

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

a U.S. Owner (see Instructions for FOrms 3520 and 3520-A) ... ... .........co.eo oo [ Ives [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations. (see Instructions for Form G471 D Yes [X] No

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

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

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

(see Instructions for FOrM 8621) | [ Ives [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"

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

Foreign Partnerships. (See Instructions for FOrm 8868) D Yes [X] No
6 Did the organization have any operations in or refated to any boycotting countries during the tax year? If

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

for Form 5713) l:] Yes [X] No

Schedule F (Form 990) 2011

132074
01-23-12
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Schedule F (Form 990} 2011 ALL HANDS VOLUNTEERS, INC., 20-3414952 Pages
Part V } Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part i, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Ii, line 1 (accounting method); Part 1l (accounting method); and Part {lf, column
{c) {estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, line 3, Column (e):

Region: LEOGANE, HAITI

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

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

132075 01-23-12 Schedule F (Form 990) 2011
28



SCHEDULE M Noncash Contributions OMS No. 15450047
(Form 990) 201 1
P> Complete if the organizations answered "Yes" on Form
Departrment of the Treasury 990, Part IV, lines 29 or 30. ‘Open to Public
Internai Revenue Service » Attach to Form 990. !nspecﬁon
Name of the organization B Employer identification number
ALL HANDS VOLUNTEERS, INC, 20-3414952
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed! Form 990, Part VIiL, line 1g
1 Art-Worksofart .
2 Art-Historical treasures ..
3 Art-Fractionalinterests . .
4 Books and publications ...
5 Clothing and household goods .. .. .
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Realestate-Cther .
18 Collectbles . . ...
19 Foodinventory . ...
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( AIRLINE TICKE) X 2 41,613. FAIR MARKET VALUE
26 Cther P ( )
27 Cther P [ )
28 Other P ( )
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 Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for k
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 holding PeHOT? 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
CONEIBULIONST e e 32a X
b !f “Yes," describe in Part 1. . k
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2011)
132141
01-23-12
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OMB No, 15456-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open tcf Public

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

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

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

REBUILD OF COMMUNITIES STRUCK BY NATURAL DISASTERS AROUND THE WORLD,

WITH MAXTMUM IMPACT.

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

opportunity to help a community recover after a disaster.

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

toward helping individuals and families recover.

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

Domegtic response activities were minimal with a response to localized

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

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

Hurricane Isaac made landfall along the Gulf Coast.

Expenses § 244,031. 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.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011} Page 2
Name of the organization Employer identification number

ALL HANDS VOLUNTEERS, INC. 20-3414952

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

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

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

INTEREST TQO DATE.

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

THROUGH A REVIEW PERFORMED BY THE BOARD OF DIRECTORS.

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

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

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

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

THAT OVERSEES AND ASSUMES RESPONSIBILITY FOR THE AUDITED FINANCIAL

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

YEAR.

Js2212, Schedule O (Form 990 or 990-EZ) (2011)
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