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, Return of Organization Exempt From Income Tax OMB No 15450047
vorm 920
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
N benefit trust or private foundation) Open to Public |
Department of the Treasury . |
Internal Revenue Service - P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection !
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Check it appiicable Please |C Name of organizanon BOTHANDS, INC. D Employer identificabon no
D Address change ‘;:FS Doing Business As 86-0732457
D Name change pwt or Number and street (or P O box if mail i1s not delivered to street address) Room/surte E Telephone number
l:] tmitial return g PO BOX 30134
[] Terminated m Crty or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended return tions. FLAGSTAFF, AZ 86003 $ 2,033,795
Application pendin F Name and address of principal officer
D 9 H(a) Eﬁtl{:g eas group return for DYes @No
| Tax-exempt status @501((:)( 3 ) <4 (insert no ) D4947(a)(1)or DS27 H() Ase all affiiates included? DYa DNo
If *No," attach a list (see instryctions)
J  Webste: P N/A H(c) Group exemption number ‘
K Form of organization ECorporauon DTrust DAssocmtmn DOther > L Year of formaton 1990 |M State of legal domicile AZ
{Part1{ Summary
1 Briefly describe the organization's mission or most significant activities BOTHANDS MISSION IS TO BRING TOGETHER
REPRESENTATIVES DEALING WITH ALL FACETS OF HOUSING TO IDENTIFY, ADVOCATE, COORDINATE,
9 G PURSUE, INITIATE, AND IMPLEMENT STRATEGIES TO PROVIDE AFFORDABLE HOUSING.
'y
:’ :9 2 Check this box & D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part Vi,line1a) e« s e s o e e e e ccoceocescseel 3 18
'e : 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) e « = e e e e s e s e e s 0o} 4 18
S ¢ § Total number of employees (PartV,line2a) o » o s ¢ e e o o s s s s s o e s s o s tesostss0s0c0aos 5 16
2% |s Total number of volunteers (estmate if necessary) » e e e e e e e o e e o e eeescevccscecccccec b 30
7a Total gross unrelated business revenue from Part VIII, column (C),lin@ 12 =« ¢ o e ¢ s e o e 0 e e 0 s 00| 7a 0
b Net unrelated business taxable income from FOrm 990-T,liN@34 =« ¢ s e e e e s e e s s e e e e e e oceves| 7b 0
R Prior Year Current Year
NI g 8 Contrbutions and grants (Part VIl Iing 1Th) ¢ e o e e e e e e e s 0 0o 0000000 eeee 1,273,201 1,294,734
llw; 9 Program service revenue (Part VIIl,Iine2g) o e o o s e e oo v v v 0o s oo 0
&Qn (10 Investment income (Part VIII, column (A), ines 3,4,and 7d) » » » s s s s s s 0 0 o oo oo 996 1,081
&j o |11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10C, and 11€) = = « o » = s o s o o o (82,552) (260,653)
o 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), INe 12) '+  « ¢ o o » 1,191,645 1,035,162
[ 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ¢ ¢ s s e e e e s s 0o 0 s o s 374,369
w £ 14 Benefits paid to or for members (Part IX, column (A),lIn@4) « & o e e o e s e o 0000 e 0
%’ x |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) « » » « + » 482,546 528,402
&g 2 16a Professional fundraising fees (Part IX, column (A),in@ 11€) o ¢ ¢ ¢ o o o ¢ ¢ o o s o o o o = 0
C% n b Total fundraising expenses (Part IX, column (D), line 25) P RECIENAE 233 & %
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f] ._._._-_-_._._.-.-.-.—.—.—.O . 653,557 170,876
® |18 Total expenses Add lines 13-17 {must equal Part IX, colum'\-(A[ ling 25), oo se e 8 . 1,136,103 1,073,647
19 Revenue less expenses Subtract line 18 from ine 12 = « bok s « -J"'"@ ‘;‘l zm'o skl 55,542 (38,485)
Net X\ | Begrming of Curent Year End of Year
?sas 20 Totalassets (PartX,liNe16) ¢ ¢ ¢ e e e o 0 ¢ o o 0 e 1,456,477 1,356,684
g;_u 21 Total habilities (Part X, iN€26) « » s o o e o o e s o o s s=s—s—s—s oo v v s o s v oo s oo 873,530 854,222
Net assets or fund balances Subtractline 21 fromliNe20 « o ¢ o o e ¢ e e e o e e o 0 0 oo 582,947 502,462

ances
lﬁrt i| Signature Block

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and rue, correct, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
Sign . | {2 / [ / /&
Here SugnanTe of officer ﬂ Date
Type or pnm name and title
Preparer's Date Check it Preparer's identifying number
wre »D (see instructions})
Paid soné 9{ /4 Smpiored
Preparer's g 11-29-2010
JOHANNA/ KLOMANN CPA PLLC
Use Only Firm's name (or you EIN >
it self-emp 419 W ASPEN AVE
address, and ZIP + 4 FLAGSTAFF, AZ 86001 Phoneno P> 928-774-8995

May the IRS discuss thts return with the preparer shown above? (See INStruUCtioNS) = = s ¢ e e s ¢ e o s e s e s 0 o0 e 0 s oo -[]Yes @No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. @W Form 990 (2009) fi’




. Form 99) (2009) BOTHANDS, INC. 86-0732457 Page 2

Part Il | Statement of Program Service Accomplishments

1

. Briefly describe the organization's mission

BOTHANDS MISSION IS TO BRING TOGETHER REPRESENTATIVES DEALING WITH ALL FACETS OF HOUSING TO
IDENTIFY, ADVOCATE, COORDINATE, PURSUE, INITIATE, AND IMPLEMENT STRATEGIES TO PROVIDE
AFFORDABLE HOUSING.

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

the prior Form 990 or 990-EZ? ..............................................Dves @No
If "Yes," descrbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .....-.ooo-oooo.-......o..ooo.-ooo--.o-o..-o-........-.oI:lYes @NO
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

(Code. ) (Expenses $ 231,294 ncluding grants of $ ) (Revenue $ )
TRANSITIONAL HOUSING - SHARON MANOR IS A TRANSITIONAL HOUSING FACILITY THAT COMBINES SAFE,

DECENT AND AFFORDABLE HOUSING WITH SUPPORT SERVICES FOR HOMELESS WOMAN AND CHILDREN SURVIVORS

OF DOMESTIC VIOLENCE. RESIDENTS STAY AT SHARON MANOR FOR ONE OR TWO YEARS WHILE THEY BUILD
RESOURCES FOR SELF-SUFFICIENCY. IN ORDER TO QUALIFY TO LIVE AT SHARON MANOR, RESIDENTS MUST

BE LOW INCOME, EARNING NO MORE THAN 60% OF THE AREA MEDIAN INCOME. THEY ALSO MUST BE HOMELESS
AND HAVE A HISTORY OF DOMESTIC VIOLENCE/ABUSE.

4b

(Code ) (Expenses $ 258,466 ncluding grants of $ ) (Revenue $ )
VICKERS PARK - VICKERS PARK IS A REHAB AND NEW CONSTRUCTION DEVELOPMENT PROJECT THAT PROVIDES
DECENT AFFORDABLE HOMEOWNERSHIP OPPORTUNITIES TO LOW-INCOME HOUSEHOLDS. WITH GRANT FUNDING
THROUGH THE CITY OF FLAGSTAFF CDBG, BOTHANDS WORKED TO PURCHASE EIGHT SINGLE-FAMILY HOMES IN

THE SUNNYSIDE NEIGHBORHOOD OF FLAGSTAFF, REHAB THE HOMES AND SELL THEM TO LOW-INCOME

FAMILIES. ON THE PART OF THE SUBDIVISION, WHERE AN OLD GARAGE ONCE STOOD, BOTHANDS

CONSTRUCTED TWO TOWNHOMES, WHICH WERE SOLD TO HOUSEHOLDS EARNING NO MORE THAN 100% OF THE

AREA MEDIAN INCOME.

4ac

(Code ) (Expenses $ 421,591 ncluding grants of $ ) (Revenue $ )
HAP - BOTHANDS IS A HUD-APPROVED COUNCELING AGENCY THAT PROVIDES PRE- AND POST-PURCHASE
COUNCELING AND EDUCATION TO HELP FAMILIES IDENTIFY AND MAINTAIN DECENT, AFFORDABLE HOUSING.

IN 2008, BOTHANDS EXPANDED ITS COUNCELING PROGRAM TO PROVIDE FORECLOSURE MITIGATION

COUNCELING SERVICES, HELPING HOUSEHOLDS TO MAINTAIN HOMEOWNDERSHIP AND/OR MITIGATE THE

NEGATIVE IMPACTS OF FORECLOSURE. BOTHANDS ALSO ADMINISTERS VARIOUS FINANCIAL ASSISTANCE

PROGRAMS TO ELIGIBLE HOUSEHOLDS, BASED ON NEED.

Other program services (Describe in Schedule O)
(Expenses $ 39,904 including grants of $ ) (Revenue $ )

Total program service expenses P 951,255

EEA Form 990 (2009)



. Form 990 (2009) BOTHANDS, INC.

86-0732457 Page 3

[Part IV] Checklist of Required Schedules

1

10

"

12

12A

13

14a

15

16

17

18

19

20

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete SChedUlE A « s e o o o s v o o s o e oeoensosnsossesosesesosencsonvonoss
Is the organization required to complete Schedule B, Schedule of Contributors? e o o ¢ ¢ o s o s o s 0 0 ¢ 0 0 oo
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| « ¢ « ¢ e e e e e c o 0 s 0000000 esee
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedu|eC,Pan|| LI I A S O A R R T T T S S S S I S S S R R T S I S S TN S YT SN S ST S Y
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll + ¢ » o o o ¢ o ¢ e 0 v o e
Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
Comp|eteSchedu|eD.Pan|....-....-.....--oo-.oo........-.oo-.o...-..
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, Partll « o o « ¢ o o o o«
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
Comp|eteSchedu|eD,Pan||| © ¢ 6 6 @ ° 0 0 6 4 6 6 4 0 e 6 0 0 e s 0 G S0 0 s e 0 0 0 s e e s s e o
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,"
Comp]eteSchedu|eD,Pan|V..-..-o..oo.oo-oo...-.-..-.....-..-o-..-...
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D,PartV e » ¢ ¢ e s s e e 000 0o ecsccccscccsce
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
V||‘V|||,|X’or)(asapp||cab|e........--.-.-...c-o---.---o..-.-.......ooo
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vili

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organmization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedu|eD,Parts)(|,x||'andx|” @ 8 ® e 0 0 8 8 6 ® 0 0 9 8 e 0 0 8 s e e e s e e e e e s e e s e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes No

10 X

" X

If "Yes," completing Schedule D, Parts XI, Xil, and Xlll1soptional = « » e « = e s s e s e e 000 o oo -[12A

Is the organization a school descnbed in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E = « » s o o o s o @
Did the organization maintain an office, employees, or agents outside of the United States? ¢ o o ¢ o e o o ¢ o o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part] o ¢ » ¢ o
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, Partil « o ¢ ¢ o o ¢ ¢ ¢ o«
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, Partill « ¢ ¢ ¢ ¢ ¢ o o s ¢ 0 o o o
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] = s ¢ o e o e o 0 0 0 s 0 0 e oo o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll s o ¢ ¢ o e e e e s e s 0 e o ceeoecsnssee
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
|f”Yes,"comp|eteSchedu|eG,Part|||...........-.---o---o-....-.o-......-o-
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ s ¢ « e o ¢ ¢ o ¢ 0 o 0 0 0 0

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)



Form 9390 (2009) BOTHANDS, INC. 86-0732457 Page 4
LPart IV | _Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland [l ¢ ¢ ¢ s ¢ ¢ ¢ o« seeee 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il o ¢ ¢ o o o o ¢ s o 00 srses 2| X
23  Did the organization answer "Yes" to Part VII, Section A, hne 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 Schedule ] o e s o 0 e v 0o o s s s s s sssosssnssccccscens e e s o0l 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,"gotoline25 ¢ s e e e e e s s e v s 00000000000 e v o0l 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ¢ o o » e s o0 00| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? o ¢ e o e o ¢ s s e s e 0 s e c v s s st o s et s e oo o ol 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « « « « » e e oo e o) 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] ¢ o o ¢ ¢ o s 6 0 0 0 0 000 e e e | 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part} « o s o o e e o e s s v e o e s sssncccssssnsosce B 1 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, Part Il e oo el 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"completeschedmeL,Par(|||............o.....................-.- o s e s e | 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV =« o « « « « e e oo+ | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedu|eL'Part|V.................................-.-.......... e s o e | 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PAMIV o o o ¢ ¢ o o o o o o 5 oo oo oeesssososesssoccsessoscscosssesoessse eo oo ol 28 X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « ee e 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM ¢ ¢ s o s e e s s 0 s s s s 0 e 00000 N X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt| o o o o o o ¢ o 6 s ¢ 66 600600 coetsesssssecssssoososscsooccscsonsosascy es el 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « ¢ « s o s e o o o o e o a s 0cesssoesssseossscessssossscssses esee sl 32 X
33 D 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] o+ ¢ ¢ e o e s 0o e e 0 000000 eee e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV,aNdV,INE1 o o ¢ o o o o e 0o a0 6 ¢ o o0t 6eossesoesossssccssssosssocsess cesessl 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
ScheduleR_Par(\/,lmez...........................-..-............ s e e e e 0] 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,liNe@2 « o o e o e c s s s s e 0 e o oo s o sveococe eeesceef 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVl o o @« o ¢ ¢ s e s 2 o o s 06 06 0 060606060060 00606006e000s00cocecessseosesessasasscece s e oo el 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O R IR R I eeeoes 38| X
EEA Form 990 (2009)



. Form 990 (2009) BOTHANDS, INC. 86-0732457 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of &
U S Information Returns Enter-0-ifnotapplicable « s » ¢ s e e e e oo e s c e o e eoesseseel 13 13
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable + o « « ¢ o o o s ¢ «| 1b 0 :
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable N _____j
gaming (gambling) WINNINGStO PriZE WINNEIS? » = s s s e e s e s s e s s s s s s s v s s ossesssscnsscvsecsse 1C X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn  « « « « = «| 2a 16 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returng? « ¢ s e s e o e o e« «| 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return  (see ‘
instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
tISTEIUMN?  © » © e o o o o e o o e 6 6 6 606 sccoeacoessssecssssssssscscsoscsssscscsscssosssoccsl 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O = « s ¢ s e s e s e e v e e e e 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)')-...................o...........-.........o.....-o.........4a X
b If "Yes," enter the name of the foreign country P> :
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank s .
and Financial Accounts '
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? « ¢ ¢ o e s s ¢ s e s s o ¢ «| 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? + ¢ ¢ ¢ « = « « <+ o] 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? © o ® 5 9 5 5 e 06 0605060606000 08000 0e0eeeosse0seseessssesosesossne el 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? R I N R ) X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? « ¢ » o e e e e s s o s s s e e e s e o s s eccccs s st 6b
7 Organizations that may receive deductible contributions under section 170(c). - 1
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods J
andser\ncesprowdedtothepayor? ® © 6 6 6 ¢ 6 06 6660606060680 009000000 0ee000sssavesececsosocecocoel 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ¢ « o e e e s o e e e s s e e oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofle FOrm 82827 + o o o o o o o ¢ ¢ s o0 0 0 00000 cascocsssocscccccccccccsssccecsesc 7C X
If "Yes," indicate the number of Forms 8282 filed duringthe year « « = « + s s s o s s s s s s e s o] 7d | K «*‘%g
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N !
DENEft CONLract? o o o ¢ ¢ e ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢ 066 co0eocoeeessasososecossossocccssosssocsoccescaecce| Te X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o« o o o o e o o e o o o] 7f X
g For all contnibutions of qualified intellectual property, did the orgamization file Form 8899 asrequired? « « » » ¢ o = s e e ¢ s v «| 7g X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
requ"ed’)o..-........o--oo.................-..-.......--.....-...o.. 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting K
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? o« ¢ s e e o e e e oo e e e s v eccsssscees 8
9 Sponsoring organizations maintaining donor advised funds. ’ ki
a Did the organization make any taxable distnbutions under section 49667 « » ¢ s o ¢ o o s o e 0 e s s s s e v oo s oo O3
b Dtd the organization make a distribution to a donor, donor advisor, or related person? « e e e o e ¢ s ¢ s s e e e e oo e oo 9
10  Section 501(c)(7) organizations. Enter i
a Inihation fees and capital contributions included on Part VIII, in@ 12 » o o ¢ o e e s o s o s ¢ o ¢« «| 102 ' ‘
b  Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities « s » « s » « «| 10b ? '
1" Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders o e o e ¢ e e e e e e e e e e s ceecesescs=sf1la i
b Gross income from other sources (Do not net amounts due or pad to other sources against i
amountsdueorrecewedfromthem) e s 0000000000 esssssssessesensssesessel1lb .___MJ!
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? e eee e e e 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year « s e s e o ¢ « o 12b|

EEA

Form 990 (2009)



. Form 990 (2009) BOTHANDS, INC. 86-0732457 Page 6
l Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See Instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody « ¢ ¢ ¢ ¢ s e e e s e o e s e e 00 eeeeel 1a 18 %ﬁﬁ‘ :
b Enter the number of voting members that are independent + e ¢ s e s e s s s s e v e v e e s oeees-f 1b 18 I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o :
any other officer, director, trustee, orkey employee? o s e o ¢ o e e e ¢ s e s s s s e s e s e s s s s e s oo 2 X
3  Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « o e e o e s ¢ ¢ ¢| 3 X
4  Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? « « ¢ ¢+ +| 4 X
5 Did the orgamzation become aware during the year of a matenal diversion of the organization's assets? « ¢ s ¢ o s e e e e e sl 5 X
6  Does the orgamization have members or stockholders? « s e o e o s s s s s e s s e s e s et eosocseccccescssl b X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of[hegovemmgbody’)..--.....-......................................-... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « s o e ¢ ¢ ¢ o o o o 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during , E 5
the year by the following A %
aThegovernmgbody’?...-.........--.-..............ooo.............o.o.-oBa X
b Each committee with authonty to act on behalf of the governingbody? « e e e e e e e e e v e e v v s sesseescccccael 8| X
9 Isthere 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 = ¢ ¢ ¢ s o s ¢ o s s s o e 0| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « o e o« e c e e e e e s e e e o e e o eeceecssesee 10a X
b if "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =+ ¢ s e e e e s o ¢ s o o = = «| 10b
11 Has the organmization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? o o o o o o ¢ o 6 ¢ o ¢ 0 6 06 0606 060006660606 06060¢06e¢aseeoesoeoossesseseesesossscsoesoeoceosel 1t X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 \53% §
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 e e e s s e v e e s 0 e s s e e eeeee.l12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONTHCIS? ¢ ¢ ¢ ¢ e ¢ e o ¢ e e o 0o o a 006600 0eoooseoecoosococsossssossocscsososocscsocaccecseececess|i2b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this 1s done © 6 6 6 06 06 66060 060605 e 00 e00000e0600000000sesseeeessel 12 x
13 Does the organization have a written whistleblowerpolicy? ¢ e e e o e e e e o e e e e e o e o s s cooerecscecencs 13 X
14  Does the organization have a written document retention and destruction policy? L I R e I IR IR IR IR IS I . X
15  Did the process for determining compensation of the following persons include a review and approval by [ l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i . ;
a The organizatton's CEO, Executive Director, or top management official « ¢ ¢ s e o e o s e s e s s 0 s s s e ecosssseeassl1b5al X
b Other officers or key employees of the arganization R I R R R R A I I R R R I I I I EY  |+) X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions ) é%ﬁi G '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e b
wﬂhataxableenntydunngtheyear') o 6 9 ¢ o 00 000000 0000 e s eseesseesecsesecsccocoesssececeel 16 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 1
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard P R
the orgamzation's exempt status with respect to such arrangements? ¢ s e ¢ s o s e s e e s s s 0 s s s eeveocsscs| 16b]| X

Section C. Disclosure

17
18

19

20

[] Own website
Describe 1in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

List the states with which a copy of this Form 990 i1s required to be filed P A2

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply
[:] Another's website @] Upon request

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p» DEVONNA MCLAUGHLIN (928)214-7456

PO BOX 30134 FLAGSTAFF, AZ 86003

EEA

Form 990 (2009)




Form 990 (2009) BOTHANDS, INC. 86-073

2457 Page 7

LPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

N Employees. and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e Uist all of the organization's current key employees See instructions for definition of "key employee *

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

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

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

w ®) © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlitlo]| K|Hcel| F compensation compensation amount of
week nrifnrft e[t om o from from related other
Idg:a tsg ,' y gpmﬁ’ :n the organizations compensation
IR R 3 v Rl o
3 ° ? :J qr ’T ! § 2 w ) ar?d related
Ia ? :;, 3 :3 organizations
2 s
|

KIM BRANSON

MEMBER X a 0 0

DEBBIE CUTLIP

MEMBER X

KIM DAWSON

MEMBER X

JACK DOGGETT

VICE PRESIDENT X

JESSE DOMINGIEZ

MEMBER X

FELIX DURAZO

MEMBER X

CHERYL EDGAR

TREASURER X

MIKE FURR

MEMBER X

JEAN GRIEGO

MEMBER X

MARK GUARD

MEMBER X

RENE HOBBS

MEMBER X

DAVE LEMBKE

MEMEBER X

MICHAEL MARQUESS

SECRETARY X

SCOTT PERELSTEIN

PRESIDENT X

KIM SHARP

MEMBER X

BRENDA SILVEUS

MEMBER X

EEA Form 990 (2009)




Form 990 (2009) BOTHANDS, INC. 86-0732457 Page 8
| Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N @A ®) © ©) ® ®
Name and Tite Average Postion (check all that apply) Reportable Reportable Estimated
hours per ltdlit|]OlK|Hce]| F compensation compensaton amount of
week nealnr|f e omlo from from related other
flg; ts : y ﬁg”,) . the organizations compensation
vtclitlc |2 leeale organization (W-2/1099-MISC) from the
1et|tele SNyt r | (w-2/1099-MISC) organization
Se?:je r F|) ‘Zg and related
ao |1 o1 1 organizations
Ir |o y e
n el d
a e
|
LUCIA SLIM
MEMBER X
DEVONNA MCLAUGHLIN
EXECUTIVE DIRECTOR 40.00 X 56,700 0 0
1ib Totatl R N T O O O A A I S IR A IR I IR 56,700 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P o
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o e
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual o+ ¢ s e e o s ¢ e e s e e e e e oo soceccsec 3 X
4  For any individual hsted on iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such |
INAIVIAUA] * © o o ¢ ¢ 0 ¢ ¢ o o ¢ 6 ¢ 6 60 0006000050606 0¢6060606666600 0600600000000 cosseeses0coscee 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N 3
services rendered to the organization? If "Yes," complete Schedule J for SUCh person o ¢ o o o e e e e s 6 o 0 0 0 0 e oo oo 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
w ®) ©
Name and business address Descniption of services Compensation

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

i
i

EEA

Form 990 (2009)




Form 990 (2009) BOTHANDS, INC. 86-0732457 Page 9
LPart Vill | _Statement of Revenue
w ®) © ()]
| t Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
! function revenue under sections
revenue 512,513, 0r 514
1a Federated campaigns « « ¢ = ¢ ¢ = « 1a oy {
b Membershipdues « ¢ s s s s oo 1b L |
Contri- 1
bubons, ¢ Fundraisingevents « ¢ ¢ ¢ ¢ o ¢ o« 1c }
gifts, d Related organizations « « ¢ o » ¢ « o 1d |
::'s e Government grants (contributions) « « 1e | 1,023,656 3
other f  All other contributions, gifts, grants, ‘
simitar and similar amounts not included above | 1f 271,078
g Noncash contributions included in hnes 1a-1f $ .
h Total. Addlines1a-1f s e e s s eseecasccsccecsch 1,294,734 . oy !
Busness Code —_— P
2a
b
9 c
Service
Revenue d
e
f All other program service revenue ¢ ¢ ¢ s «
g Total. AddIiNES2a-2f « o o o e e v o0 s oo eeacseey .. ‘ 8
3 Investment income (including dividends, interest, and
othersimilaramounts) s e s s e s e e o csccsseceecsep 1,081 1,081
4  Income from investment of tax-exempt bond proceeds + « « P
5Royames......-.-........-..-.--o.}
(1) Real (n) Personal % K f
6a GrossRents o+ s s o o oo« 15,480 1
b Less rental expenses « « « » o o
e -
¢ Rental income or (loss) » + * 15,480 . N o an i
d Netrental INCOME Or (I0Ss) + e ¢ e c e e e s ecscceccceh 15,480 15,480
1
7a Gross amount from sales of (1) Securties (n) Other . §
assets other than inventory o ) . - »{
b Less cost or other basis 0 o4 =
o and sales expenses ¢ » » » T .
t c Ganor(loss) e oo i
h dNetgamor(]oss)..........-.--..-..o--’
: 8a Gross income from fundraising g&”g g1 % ig%%
events (notincluding  $ e : » ;
: of contributions reported on line 1¢) ]
v SeePartlV,line 18 o o ¢« e 2 s e o e e e e a |
z b Less directexpenses « ¢+ s+ e ssse b N § du i
u ¢ Netincome or (loss) from fundraising events ¢ s « ¢ s o « = P
e 9a Gross income from gaming activities |
SeePartIV,IiNne19 « s e e e e s s s e s s @
b Less directexpenses ¢ ¢ ¢ o o o ¢ ¢ e o s b ro > . - '
¢ Netincome or (loss) from gaming activities « « s s o e e o o p
10a Gross sales of inventory, less
returns and allowances ¢ » ¢ » « ¢ o ¢ o+ a 722,500
b Less costofgoodssold =+ e e b 998,633 ,
¢ Net income or (loss) from sales of Inventory « = s ¢ s ¢+ ¢ « p (276,133)) (276,133)
Miscellaneous Revenue Busness Code ;
11a
b
c
d Allotherrevenue o o s s o o o o 0o o o o e
e Total. Addlines11a-11d e e e s s e e s e s e oo s s oo P .
12 Total revenue. See INStructions s+ s s+ s e s s c s s o o o o p 1,035,162 (259,572)
EEA Form 990 (2009)



Form 990 (2009) BOTHANDS, INC. 86-0732457 Page 10
" [Part1X] _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
) All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A <
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses ______ expenses
1 Grants and other assistance to governments and P ,
organizations nthe US See PartiV,line21 ¢ ¢ « o »
2  Grants and other assistance to individuals in
theUS SeePartIV,ine22 + ¢ ¢ ¢ ¢ o o 0 s ¢ oo 0™ 374,369 374,369
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,ines15and 16 « « » o o o o o o » » ;
4  Benefits paidto or formembers « « » « o « o« o« o ;
5 Compensation of current officers, directors,
trustees, and key employees « o o ¢ ¢ ¢ ¢ ¢ ¢ ¢ s oo 61,920 55,728 4,334 1,858
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)(B) + * ¢ ¢ o o
7 Othersalaresandwages =« e« s e s e = e oo 362,064 324,706 24,857 12,501
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ¢ ¢ « ¢ ¢ «
9  Other employee benefits « s ¢ e o o 6 e 00000
10 Payrolltaxes ¢ ¢ s e e oo s e e 000 oo oo 104,418 73,765 23,571 7,082
11 Fees for services (non-employees)
aManagemen[.-.-..-........o.....
bLega|....-....................
cAccountmg..o.o---.o-.-....-...o
dLobbymg.-...-.-...............
e Professional fundraising services. See Part IV, line 17«
f Investment managementfees ¢ o o o o ¢ o o 0 oo o
G Others e e e e et s s oo eesescsonsscce 14,158 12,146 1,545 467
12 Advertisingand promotion ¢ ¢ o s ¢ ¢ ¢ o s o s 0 0 2,251 1,350 901
13 Officeexpenses « » ¢ ¢ o s o 0 s 0o s 0 000 eoee 12,350 6,986 4,818 546
14 Information technology ¢ ¢ ¢ e o e e o e o s e oo
15 Royalties o o ¢ ¢ e ¢ e e e e s s e s e eeseesees
16 Occupancy « » o s ¢ o o s o oo s 0000000000 7,896 7,896
17 Travel o o o o o e e e e o s 0 s s s oo coseovosse 4,886 4,397 356 133
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « » « «
19  Conferences, conventions, and meetings = s « ¢ « « «
20 INtereSt s o » o ¢ s o o e e o s s s 0o 0 0 0 0 0 00 e
21 Paymentsto affillates « ¢ o o ¢ e e o e 0 000000
22 Depreciation, depletion, and amortization = ¢ ¢ ¢ « o « 34,744 34,744
23 INSUTANCE o ¢ ¢ ¢ ¢ ¢ 6 6 6 6 06 066060600000 00 14,570 12,048 2,522
24  Other expenses ltemize expenses not ’ o & ﬁ
covered above (Expenses grouped together ;
and labeled miscellaneous may not exceed !
5% of total expenses shown on line 25 below )
a REPAIRS AND MAINTENANCE 8,739 6,075 2,664
b TELEPHONE 8,466 5,951 2,515
¢ TRAINING 5,522 4,938 554 30
d PROGRAM EXPENSE 10,518 10,518
e FUNDRAISING 21,095 21,095
f Allotherexpenses o o o oo e o e e e s e eoeeee 25,681 15,638 8,522 1,521
25 Total functional expenses. Add lines 1 through 24f « « 1,073,647 951,255 77,159 45,233
26  Joint Costs. Check here p[ ]if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation o s « ¢ o o o s o o o ¢ o s o s

EEA

Form 990 (2009)




Form 990 (2009) BOTHANDS, INC. 86-0732457 Page 11
[PartX|  Balance Sheet
(A) 8
Beginning of year End of year
1 Cash-non-interest-bearing + e ¢ o s e e o000 ceeseoceccececon 250,276 1 290,700
2  Savings and temporarycash investments + ¢ o s ¢ s ¢ o s 0 0 0 0 s e 00 e 2
3 Pledges and grantsreceivable, net ¢ ¢ ¢ ¢ ¢ s o s 0 0 s s 0000000 165,925 3 154,656
4 Accountsreceivable,net o o ¢ s e o e 0 e s s e e e s s s 4
5§  Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees Complete Part Il of 3
Schedule L » o ¢ ¢ ¢ o ¢ ¢ 6 ¢ o 00 e 0 s 0eoooesesoecoocsceccoescoe 5
6  Receivables from other disqualified persons (as defined under section {
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete . i
s Partllof Schedule L * ¢ ¢ ¢ ¢ s ¢ ¢ ¢ e 0 ¢ ¢ 00000 eoo0coeeocseoece 6
s 7 Notesandloansrecevable,net o« ¢ s e o e ¢ s 000 0000000000000 7
te B8  INVentonesforSale OfUSE =« + « « o s e s e e s s o s s s sesoesessaes 281,221 | 8 167,279
s 9  Prepaid expenses and deferredcharges ¢ s ¢ ¢ e ¢ ¢ ¢ e s s 0 0000000 9
10a Land, buildings, and equipment cost or ’ 1
other basis Complete Part VI of Schedule D « « « « «| 10a 754,710 ] ~ !
b Less accumulated depreciation « ¢ ¢ ¢ » « » « « + «| 10b 430,395 359,059 | 10c 324,315
11 Investments - publicly traded securifies = = o ¢ ¢ ¢ ¢ ¢ ¢ ¢ e s 0 0 000000 11
12 Investments - other securities See PartIV,line 11 o s ¢ ¢ o o ¢ ¢ o 0 e 0 0 o 12
13 Investments - program-related See PartIV,Iine 11 + ¢ e e e o e s o s 0o 0 s o0 13
14 |ntang|b|eassets-o-oo.-...-.o...---o-o-o...oooo. 14
15 Otherassets SeePartIlV,Ing11 o o e e ¢ e e s s e s e o0 e e e s oo 399,996 15 419,734
16  Total assets. Add hines 1 through 15 (must equal IN@34) « e s s o e e e o o s o 1,456,477 | 16 1,356,684
17  Accounts payable and accrued expenses o« ¢ ¢ ¢ o ¢ ¢ s o 0 s s s 0 ¢ 00 0 00 56,2717 17 54,050
18 Grantspayable « » e s e s e s e o e s e o e s e s oo oo oo s o s 18
L 19 DeferredreVenNUE =« « o o o o ¢ o ¢ o 6 o o 6 o s 0 s 000 oo cosesssse 79,329 19 99,329
Ia 20 Tax-exemptbond hiabilities = ¢ ¢ o e ¢ ¢ e o s o 0 e c o cc oo 20
b 21 Escrow or custodial account hability Complete Part IV of Schedule D s ¢ « « ¢ 21
: 22  Payables to current and former officers, directors, trustees, key ¢
i employees, highest compensated employees, and disqualified > ;
t persons Complete Partllof Schedule L o o = e e o o o 0o 00 00000 oo 22
L 23 Secured mortgages and notes payable to unrelated third parties ~ « + o s o s o o 737,924 | 23 579,424
s 24  Unsecured notes and loans payable to unrelated third parties = ¢ ¢ ¢ ¢ ¢ ¢ ¢ o » 24
25 Other habiliies Complete Part X of Schedule D « o s ¢ o ¢ o o ¢ ¢ 0 0o 0 ¢ 0 0 25 121,419
26 Total liabilities. Add ines 17through 25 ¢ ¢ ¢ ¢ o s e e e 0 0 0 s s 0 0000 873,530 26 854,222
Organizations that follow SFAS 117, check here B [X]and . & i
N F complete lines 27 through 29, and lines 33 and 34. R T T
e u 27 Unrestricted net assets » ¢ ¢ ¢ ¢ ¢ « e o s ¢ 0 s 006 0000600000090 0 274,634 27 302,577
t : 28 Temporarnly restricted netassets o« o ¢ o s e e o o s e o 000 0000000 308,313 28 199,885
A 29 Permanently restricted netassets » s ¢ o s s e e 0 s 00 0000 s v 00000 29
: aB Organizations that do not follow SFAS 117, check here 9 [ | £ < f - }
e | and complete lines 30 through 34. - o :
; ': 30 Capital stock or trust principal, or current funds ¢ e o o o ¢ o o o o 0 o 0 0 0 oo 30
¢ | 31 Paid-in or capital surplus, or land, buillding, or equipment fund s e e 00 31
0 e | 32 Retaned earnings. endowment, accumulated income, or other funds ¢ ¢ ¢ ¢ « 32
" 5133 Totalnetassels orfundbalances « « « « =« s+ e oo s s oo s sosssenes 582,947 33 502,462
34 Total habiities and net assets/fund balances  « o e s e ¢ o o 0 ¢ 0 s 0o 0 0 oo 1,456,477 34 1,356,684

EEA

Form 990 (2009)



Form 990 (2009) BOTHANDS, INC.

86-0732457

Page 12

' [PartX1[  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [_] Cash [X] Accrual [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? LI
Were the organization's financial statements audited by an independent accountant?  « ¢ « o e o o » o »
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 inancial 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

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

] Separate basis [X] Consolidated basis

[] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

Yes

i

2b

2c

%.

4

i = e

3a

3b

EEA
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. . . OMB No 1545-0047
.SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public |
Department of the Treasury N . 1 . :
Internal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection |
Name of the organizabon Employer wdentificaton rurmber

BOTHANDS, INC.

86-0732457

Part ﬂ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:] A school descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D 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 descnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

O DU

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 I11)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typell ¢ [ ] Type Ill-Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2)

10
1"

Ll

f if the organization received a written determination from the IRS that it 1s a Type |, Type ii, or Type lll supporting
organization, checkthiSbOX ¢ e o o s e s e s s s e s s s e e e s esorssocosscroccrcsossenscecce
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

d [ ] Type lli-Other

ceeeeeees]]

(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes
and () below, the governing body of the supported organization? « o s e ¢ e e o ¢ e o 0 s 0 0 00 s 0000 11g()
(i) A family member of a persondescribedin (1)) above? « ¢ e = e o e s s e s s s e e s e st 11g®)
(iii) A 35% controlled entity of a person described in (1) or (1) abOVE? o ¢ ¢ ¢ o e e s e ¢ s e s 00 0 0o s oo 11g(w)
h Prowvide the following information about the supported organization(s)
@) Name of supported @) EIN (®) Type of organization () Is the organization {v) Did you notify (V) Is the {vi) Amount of
organization (descnbed on hnes 1-9 ncol @) listed in your the organization In organization in col support
above or IRC section governing document? col (i) of your () orgarized in the
(see instruchons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2009 BOTHANDS, INC. 86-0732457 Page 2

Part li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total

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

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « ¢« ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 e s 000

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

4 Total. Add lines 1 through3 ¢ ¢ o « «
5  The portion of total contributions by each

4

person (other than a governmental unit or e B i, }

Y L e . o 5
publicly supported organization) included [§ 7% R I GE §;’ B A U i
on ine 1 that exceeds 2% of the amount I e ¥ ’g N £

e

shownonline 11, column (f) « s o+«
6  Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginningin) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amountsfromline4 « ¢ o o o s ¢ oo
8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources ® ® 0606 0 0 0 0 0 0 0 00 0 0 0

o
i os
e

9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carriedon s o ¢ o s ¢ o o o o

10  Other income Do not include gain or
loss from the sale of capital assets
(Explan n PartiV) o o ¢ s ¢ o o s ¢ o

11 Total support. Add ines 7 through 10« | B30 Y 7%
12 Gross receipts from related activities, etc (see INStructions) ¢ ¢ o ¢ ¢ ¢ o o ¢ s o s 0 0 s 0 0000

1-12|

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)
orgamzatpon,checktmsboxandstophere © © 6 6 0 @ 6 0 0 0 0 8 40 e 6 000 G 0 GGG LSS LSS0 L e 0 e e e e e e }D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) dvided by line 11, column (f)) ¢ ¢ o e o e s o e o 0 e e 0|14 %

15  Public support percentage from 2008 Schedule A, Partll,line 14 « e s o e e o s o e s e e s e e e esoesiil %

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R I A A A R R I B N I S A A A R PD
b 33 1/3% support test - 2008, If the organization did not check a box on line 13 or 16a, and ne 1515 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R N AR AN PD
17a 10%-facts-and-circumstances test - 2009. f the organization did not check a box on line 13, 16a, or 16b, and fine 14.1s 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 orgamization ¢ e = o ¢ ¢ o o s o o o DD
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 orgamzation ¢ ¢ o » ¢ ¢ o o s ¢ o PD
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 ¢ o » » » bl:l

EEA Schedule A (Form 990 or 990-E27) 2009




Schedule A (Form 930 or 990-EZ) 2009 BOTHANDS, INC. 86-0732457 Page 3
LPart 1il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in}) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants *) o e o e s s 0 o oo 826,207 556,792 558,369 1,273,201 1,294,734 4,509,303

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
ies furmshed in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
iHsbehalfe o ¢ ¢ ¢ ¢ ¢ 0o e 0o 0 s ¢ 0 oo

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

6 Total. Add lines 1 through5 ¢ s ¢ ¢ ¢ o 826,207 556,792 558,369 1,273,201 1,294,734 4,509,303

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year « « »

¢ Addlnes7aand7b « o o o e o o0 s oo

8 Public support (Subtract ine 7¢ from

INE6E)e oo oessooossssescas 4,509,303
Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromling 6 « o « o s o s o o o 826,207 556,792 558,369 1,273,201 1,294,734 4,509,303
10a Gross income from interest, dividends,

payments receiwved on securities loans,

rents, royalties and income from similar

SOUICES * » ¢ ¢ ¢ s s e e o s o ao oo 7,076 5,163 405 996 1,081 14,721

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

c Addlines10aand 10b « » ¢ o o ¢ ¢ o o« 7,076 5,163 405 996 1,081 14,721
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
carred On o » s o s o e s 000 00 0 0 0

12 Other iIncome Do not include gan or
loss from the sale of capital assets

(Explainin PartIV) o e« s ¢ oo oo 226,442 (45,512) 338,578 733,546 737,980 1,991,034
13 Total support. (Add lines 9, 10c, 11,
and12) s s e e o s s o oo s s aeens 6,515,058

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, check this box and stop here .......-............-....o-.........o.............}D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by Iine 13, column (f)) o e e e o e o e e e e o v 0 o] 15 69.21 %
16 Public support percentage from 2008 Schedule A, Partlll,in@ 15 ¢ e o e e e e o e o s c s e s 00 e e eee ool 16 73.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column (f}) ¢ o e o o e o e o o ¢ o] 17 0.23 %
18 Investment income percentage from 2008 Schedule A, Partlll,(ine@ 17 + s o o ¢ o e s o e e c e s o0 e 0o s 0 s 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R RN 2 lzl

b 331/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ceccscss P [:]

20 Prnivate Foundation: If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions cecsssscccc P D
EEA Schedule A (Form 990 or 990-£27) 2009




. SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury . . Open to Public 5
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection |
Name of the arganzation Employer identificabon number
BOTHANDS, INC. 86-0732457

LParti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

A b wWwN =

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

Total numberatend ofyear » ¢ ¢ e ¢ e ¢ e 6o o s @

Aggregate coniributions to (during year) ¢ ¢ ¢ - -

Aggregate grants from (duringyear) « e ¢+ o o

Aggregate value atend of year o« o o ¢ ¢ o o s o«

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

funds are the organization's property, subject to the organization’s exclusive legal control? s ¢ » s ¢ s o o s o ¢ o 0 s 00 000 [:|Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? L R I I R R I I B B ) ]:]Yes

[]No

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

1

Q 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[j Preservation of land for public use (e.g , recreation or pleasure) l:] Preservation of an historically important land area
{_] Protection of natural habitat [ ] Preservation of a certified historic structure

[ ] 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 = s o o e e s o s s s s s o e 0o s s e s s eseescecesel 23

Total acreage restricted by conservation €asements = s » ¢ s e e e e e o e o s oo e o oo eeceocesel 2b

Number of conservation easements on a certified historic structure Included In (@) o ¢ ¢ o o o ¢ ¢ ¢ o o ¢| 2¢

Number of conservation easements included in (C) acquired after 8/17/06 « o » » o o e e e s o s s o s o| 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 1s located P

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

violations, and enforcement of the conservation easements it holds? o ¢ ¢ s e e e c e s e e 000 0000000000000 E]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

| &3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? * o » o o ¢ o ¢ e ¢ ¢ ¢ e e e s s s s s s s s e osssassssoocsce DYes
In Part XV, 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

LPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116, net 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 n furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded n Form 990, PantVIILLIng1 « ¢« e e e e s e s s s s s s st sssssssacesccecse Pp3g

(i) AssetsincludediNFOrm 990, PartX « ¢ s s s s e s s s s s e s s s o et s sssssesssscssssccse Ppg

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-
Revenues included in Form 990, Part VIl line1 « s « ¢ e e s s s s e et ssseesasaccosscessccsecs Ppg

Assetsincluded INFOrm 990, Part X ¢ s e s e e s e s s s s s e s e s s s s sscssssssscccescsscs Pb§

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



. Schedule D (Form 990) 2009 BOTHANDS, INC. 86-0732457 Page 2
LPart Iii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [_] Public exhibition d [ ] Loan or exchange programs
b [ ] Scholarly research e [ ] Other
¢ [ | 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 simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? « » ¢ ¢ s ¢ ¢ ¢ o s ¢ s o o DYes DNo
l Part IV I Escrow and Custodial Arrangements. Complete if orgamization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded on FOM 990, PartX? =« e s e s e s eseososesasasosasssssssssesossssssssssee [ |Yes [ |No
b If "Yes," explain the arrangement in Part XiV and complete the following table

Amount

Begmmngbalance © 9 069 0606006060600 0060000s0sscesesssescssnsessseeseoas| iC

Add|t|onsdunngtheyear e o 2 0606060000008 080 s0000se0seecsessessoeessescsoe| 1d

Distributions duringtheyear « » e s e e o e s s e s s e s s s 0o sceccescosccccecss| le

- ® Q o0

Endingbalance « « « ¢ ¢+ ¢ s e o s e s 0o et ereerccrcscostsccsossrccrcas 1f
2a Did the organization include an amount on Form 990, Part X, INe21? e e s s s e e s s e e v e oo s v e v os oo ocsnen [ 1Yes [ ]No
b If "Yes," explain the arrangement in Part X!V
lﬁt V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {d) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginningofyearbalance « « ¢ ¢ ¢ o o ¢«
COHtI’IbUtIOHS""""""""
Net investment earnings, gains, and losses  «
Grants or scholarships ¢ s s ¢ ¢ o ¢ o ¢ o
Other expenditures for facihties "
andprograms ® e 00 060000000000

s,

)y

o o o o
»

Administrative expenses o o ¢ ¢ s o s o o o
Endofyearbalance « ¢ ¢ e o o 000 o s Ll 4

2 Provide the estmated percentage of the year end balance held as

Board designated or quasi-endowment P %

Permanent endowment P %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorgamzanons....-.o-...............-o........o............... 3a(i)
(||) re|atedorgan|zauons R EEE R N I e e R S A A A L I I R B T A 3a(||)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? ¢ ¢ ¢ ¢ o ¢ s ¢ e s 0 s 0000000000 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

[[=]

oy

&’OUA)

Descniption of investment (a) Cost or other basis (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis (other) depreciation

128 Land ¢ « ¢ s ¢ o s e 6o s e 6 e 0 0o 0 e e s 00 o0 51,000 ‘ i 51,000
b Buldings » « « « e ceseoccssocncnaes 636,309 365,873 270,436
¢ Leasehold improvements s ¢ « ¢ o o o o o o o o
d Equipment « e« ¢ s o s e s e e e e s s oo 67,401 64,522 2,879
€ Other e e ¢ e e ¢ ¢ e e e o e e a0 o s 00 ceaece

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Pant X, column (B), ine 10(c) ) ceeccsecccscs P 324,315

EEA Schodule D (Form 990) 2009
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86-0732457 Page 3

[Part Vil |

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

. (a) Descnpton of security or category
(including name of secunty)

®) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total  (Column (b) must equal Form 990, Pant X, col (B) ine 12) »

Part VIlI] _ Investments - Program Related. S

ee Form 990, Part X, line 13

{a) Descniption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 980, Part X, co! (B) ine 13 ) »

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

15

(a) Descnption

{b) Book value

RECIEVABLE, NET OF CURRENT PORTION

14,745

RELATED PARTY RECEIVABLES

157,701

LAND HELD FOR DEVELOPMENT

131,024

INVESTMENT IN AHC HOMES

14,952

INVESTMENT IN SHARON MANOR LP

101,312

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

419,734

Other Liabilities. See Form 890, Part X, line 25

[Part X |
1 {a) Descniption of liability

{b) Amount

Federal income taxes

REFUNDABLE ADVANCES

121,419

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

121,419

Srrwn

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reponts the

organization's hability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BOTHANDS, INC. 86-0732457
lﬂrt Xi|  Reconciliation of Change in Net Assets from Form 990 to Financial Statements ‘
Total revenue (Form 990, Part VIll, column (A),IN€ 12) o ¢ ¢ ¢ o e e e o s e e s s e s 0o s ccs s oo 1 1,035,162
2 ‘Totalexpenses(FoerQO,PartIX,co|umn(A),I|ne25) R I I I R R A 2 1,073,647
3  Excess or (deficit) for the year Subtractiine 2fromling1 o« ¢ e e e e e s o o o o s o e 0o s s o ccecoseenen 3 (38,485)
4  Netunrealized gains (I0SSES) ONINVESIMENES © ¢ ¢« o e o o e 0 c e s s 0000000 c 000 eccccssee 4
5 Donated servicesanduse offacilitieS « ¢« o o o s ¢ ¢ ¢ ¢ ¢ o ¢ s 0o 00 060000 006c0seeso000o0ss 5
6 |nvestmentexpenses.oo................oo.o-.......o.....-ooooo-- 6
7 Pnorpenodad]ustmems © 6 0 ¢ ¢ 6 0 ¢ 00 s e 0 s s 00 00 e s e e e e e s s e s e s 0 e e e e e e 7
8 Other(Descnbe|nPanX|V) L I T T T T S S S S S S A T A A TR I SN ) 8
9 Tota|adlustment5(net) Add||nes4thr0ugh8 © 6 6 606 60 00 0 s 08 s 0e 00 0000 e e 00 e e s e 9 .
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 s e s st 10 (38,485)
I Part Xl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements L A I I R R I A A R A 1 2,041,895 \
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized ganson INVESIMENES » ¢ ¢ e o ¢ e s o s 0 o oo e e cecoeooe 2a ‘
b Donated servicesand use of facilities s ¢ ¢ o o ¢ o s e s e o s s s 00 0000 2b 8,100 ‘
¢ Recoveriesofprioryeargrants =« o e e s e s s e o0 s s 00000000000 2c
d Other (DescrbenPartXIV) « ¢ = c s s e oo e s oo esressosccses 2d 998,633
eAdd||nes2ath{ough2d @ @ e 5 6 6 6 6 06606 6060606606000 0 0e e s e 0 s e e e eses e s e e 1,006,733
3 Subtractine2efromIiNE 1 o o o o o ¢ o ¢ ¢ ¢ ¢ ¢ ¢ 0606060000060 0eseosssosseeesoescoacs 1,035,162
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ¢ ¢ ¢ o o ¢ o« 4a
bother(Descnbe|nPanX|V) o e 6 e 0000000 ece 00 s 0000 e 4b
C AddliNes4aantd 4D = o ¢ e o o o 2 o 2 ¢ o 0 s ¢ ¢ 060600 00900000000 eeceocoeosocescesssoe
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12) « e ¢ o o e e e o o e ¢ o 0o o ¢ o 5 1,035,162 ‘
I Part Xi:]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return |
Total expenses and losses per audited financial statements o ¢ o s s e s s e s s o 0 s v 0 o0 c oo oo oo 1 2,080,380
2  Amounts included on line 1 but not on Form 990, Part 1X, hne 25.
a Donated servicesanduse of facilities + ¢ ¢ ¢ ¢ o e o e o s 0o s e o e v e 00 e 2a 8,100
anoryearad]ustmems © 6 8 6 0060606006000 060000000 s 0 e 000000 2b
€ OtherloSSeS « » o o ¢ e e e e o ¢ s 060 0060606060000 ceoeseecascaoce 2c
d Other (Describe N PartXIV) s ¢ s e o o e o e o e oo ceesesocscscas 2d 998,633 |
e AddIINES2athrough2d « « o » e e s s s s e s s s oo e oo essasossssccessnccscscssses 1,006,733 ‘
3 Subtractline 2efromIiNe 1 o o ¢ o o ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 00060000 0cesesosoossosossesosesescee 1,073,647 i
Amounts included on Form 990, Part IX, line 25, but not on line 1: |
a Investment expenses not included on Form 990, Part VIIl, ine 7b ¢ ¢ o ¢ = o « « 4a
Other (Describe N PartXIV) ¢ o o o o e e oo o s oo oo osoasccsecss ab
€C Addlnesd4aanddb e« ¢ ¢ ¢ ¢ o ¢ e ¢ e 2 ¢ s s s 0 0 0000000000006 00000000000eo00e0
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part1,line 18) e o o o e e o e o o 0 o ¢ o o o 5 1,073,647

Part XIV’

lemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete
this part to provide any additional information

Other revenues non included on Form 990 (Part XII,

line 2d)

CONSTRUCTION COSTS CALCULATED AS PART OF COST OF GOODS SOLD

EEA

Schedule D (Form 930) 2009



Schedule D (Form 990) 2009 BOTHANDS, INC. 86-0732457 Page 5

l Part XiV | Supplemental information (continued)

02. Other expenses not included on Form 990 (Part XIII, line 24d)

; CONSTRUCTION COSTS CALCULATED AS PART OF COST OF GOODS SOLD

EEA Schedule D (Form 990) 2009
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SCHEDULE O . OMB No_1545-0047
(Form 990) Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. o <L R T

Department of the Treasury P y *;Open thPUbJIC - :
Internal Revenue Service P Attach to Form 990. Inspection. =~ -
Name of the organization Emgployer identrfication number
BOTHANDS, INC. 86-0732457

0l1l. Form 990 governing body review (Part VI, line 11)

THE 990 IS PREPARED BY THE ORGANI ZATIONS ACCO INTANT OR AWITOR; IT IS THEN REVIEWED BY THE

EXECUTIVE DIRECTOR, WHO SIGNS THE 990 ON BEHALF OF THE ORGANIZATION. THE EXECUTIVE

DIRECTOR ENSURESE THAT THE TREASURER ABD OTHER OFFICERS OF THE ORGANIZATION HAVE THE

OPPORTUNITY TO REVIEW THE 990.

02. CEO, executive director, top management comp (Part VI, line 15a)

ANNUALLY, THE BOARD OF DIRECTPRS REVIEWS THE EXECUTIVE DIRECTOR'S PERFORMANCE BASED ON

PREDETERMINED GOALS AND BENCHMARKS. A COMMITTEE OF THE BOARD IS CREATED TO REVIEW THE

EXECUTIVE DIRECTOR'S PERFORMANCE AND A RECOMMENDATION REGARDING CONTINUED EMPOYMENT,

RAISES, ETC IS PRESENTED TO THE BOARD FOR ADOPRTION.

THE BOARD OF DIRECTORS IS NOT RESPONSIBLE FOR ANNUAL EVAL TATIONS OF STAFF; THIS IS

COMPLETED BY THE EXECUTIVE DIRECTOR.

03. Governing documents, etc, available to public (Part VI, line 19)

A COPY OF THE 990 IS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA



990

. Overflow Statement p%%%g 1
Name(s) as shown on retumn FEIN
BOTHANDS, INC. 86-0732457
Description Amount
PUBLIC CONTRIBUTIONS 141,934
CONTRIBUTED PROPERTY 100,000
MANAGEMENT FEE 15,000
MISC INCOME 14,144
Total: 271,078
Description Amount
OTHER SALARIES AND WAGES 380,434
OFFICER SALARIES (55,728)
Total: 324,706
Description Amount
OTHER SALARIES AND WAGES 29,191
OFFICER SALARIES (4,334)
Total: 24,857
Description Amount
OTHER SALARIES AND WAGES 14,359
OFFICER SALARIES (1,858)
Total: 12,501
Description Amount
UTILITIES 6,596
SECURITY 535
PROPERTY TAX 765
Total: 7,896

OVERFLOW LD




990

. Overflow Statement p%%%g 2
Name(s) as shown on return FEIN
BOTHANDS, INC. 86-0732457
Description Amount
POSTAGE AND DELIVERY S 124
PRINTING AND REPRODUCTION 934
LICENSES AND PERMITS 635
OTHER EXPENSES 13,945
Total: S 15,638
Description Amount
POSTAGE AND DELIVERY S 938
PRINTING AND REPRODUCTION 2,127
LICENSES AND PERMITS 10
OTHER EXPENSES 5,447
Total: S 8,522
Description Amount
POSTAGE AND DELIVERY $ 189
PRINTING AND REPRODUCTION 272
OTHER EXPENSES 1,060
Total: S 1,521
Description Amount
CASH AND CASH EQUIVALENTS S 151,452
RESTRICTED CASH 98,824
Total: S 250,276
Description Amount
GRANT RECEIVABLES $ 58,253
PLEDGES RECEIVABLE, CURRENT PORTION, NET 107,672
Total: S 165,925

OVERFLOW LD




990

Overflow Statement p%%%g 3
Name(s) as shown on returmn FEIN
BOTHANDS, INC. 86-0732457
Description Amount
RECEIVABLE, NET OF CURRENT PORTION $ 28,060
RELATED PARTY RECEIVABLES 143,515
LAND HELD FOR DEVLOPMENT 125,000
INVESTMENT IN AHC HOMES 2,248
INVESTMENT IN SHARON MANOR LIMITED PARTNERSHIP 101,173
Total: S 399,996
Description Amount
CASH AND CASH EQUIVALENTS $ 240,990
RESTRICTED CASH 49,710
Total: S 290,700
Description Amount
PLEDGES RECEIVABLE, CURRENT PORTION, NET ] 60,140
GRANT RECEIVABLES 94,516
Total: S 154,656
Description Amount
SHARON MANOR S 460,424
LINE OF CREDIT 7,500
VICKERS PARK 270,000
Total: S 737,924
Description Amount
SHARON MANOR S 460,424
LINE OF CREDIT 119,000
Total: S 579,424

OVERFLOW LD
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Overflow Statement P%?;g 4
Name(s) as shown on return FEIN
BOTHANDS, INC. 86-0732457
Description Amount
PROGRAM SERVICE REVENUE 11,914
GROSS PROFIT FROM SALE OF INVENTORY 182,583
OTHER REVENUE 31,945
Total: 226,442
Description Amount
PROGRAM SERVICE REVENUE 15,068
GROSS PROFIT FROM SALE OF INVENTORY (102,001)
OTHER REVENUE 41,421
Total: -45,512
Description Amount
PROGRAM SERVICE REVENUE 429,191
GROSS PROFIT FROM SALE OF INVENTORY (90,253)
OTHER REVENUE 2,753
NET INCOME FROM SPECIAL EVENTS (3,113)
Total: 338,578
Description Amount
GROSS PROFIT FROM SALE OF INVENTORY 725,339
OTHER REVENUE 8,207
Total: 733,546
Description Amount
GROSS PROFIT FROM SALE OF INVENTORY 722,500
OTHER REVENUE 15,480
Total: 737,980

OVERFLOW LD




990 2009

Overflow Statement Page 5

Name(s) as shown on retumn FEIN
BOTHANDS, INC. 86-0732457
Description Amount
SHP S 91,411
HOME 07 72,500

Total: S 163,911
Description Amount
91C-05 $ 12,480
91C-06 10,685
91C-08 51,470
11G-09 226,111
101C-08 36,957
101C-09 72,805

Total: S 410,508
Description Amount
AHEAD GRANT $ 25,000
CORPORATE CONTRIBUTIONS 5,000

Total: S 30,000

OVERFLOW LD




