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rom 990

Return of Organizétion Exempt From Income Tax

OMB No 1545-0047

2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Re\(enue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

, and ending

A __ For the 2010 calendar year, or tax year beginning

B Checkif applicable |C Name of organization
Mountain State Hands On, Inc.

D Employer identification number

26-2171118

D Address change

Doing Business As
Number and street (or P O box if mail 1s not delivered to street address)

D Name change

Telephone number

304-487-6925

Room/suite E

|

D nitial return PO Box 864

D Terminated City or town, state or country, and ZIP + 4

[ ] Amended retumm Princeton WV 24740 G Gioss recepis$____ 3,500,659

F N d add f | offi

D Appiication pending Raln;esansea lrissoEp nnci;aac;ll:fr H(a) Is this a group retum for affiliates? D Yes IE No
P.O. Box 1718 H(b) Are all affilates included? D Yes D No
Prince ton wv 2 4740 If "No," attach a Iist (see instructions)

m 4947(a)(1) or |_] 527

) < (nsert no)

X[ so193) [ ] 5019 ¢

H(c) Group exemption number >

| Tax-exempt status

J  Website: » N/A
K Form of organization [X] Corporation J—I Trust I—l Association m Other P>

| L Yearofformaton 2008

IM State of legal domicile wWv

Part} Summary
1 Briefly describe the organization's mission or most significant activities

Mountain State Hands On, Inc.
other 501 (c)3 entities.

3 Number of voting members of the governing body (Part VI, line 1a)
4 Number of independent voting members of the governing body (Part VI, line 1b)
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)
6 Total number of volunteers (estimate If necessary)
7a Total unrelated business revenue from Part VI, column (C), ine 12
b Net unrelated business taxable income from Form 990-T, line 34

Activities &

2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

" 1s organzied exclusively for charitable
g purposes, by funding human services, food banks, scholarships and funding

177,073

Prior Year Current Year

8 Contnibuttons and grants (Part VIII, ine 1h)
9 Program service revenue (Part VI, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

[
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9c, rmc"a”EiT\EECENED

Revenue

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line42y— | O

A

15,000 248,919

156,302
405,221
108,570

15,000

13 Grants and similar amounts paid (Part {X, column (A), lines 1-‘:37—

14 Benefits paid to or for members (Part IX, column (A), ine 4):3\

_(‘n: b
(\,. -

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) PI'

17 Other expenses (Part X, column (A), hnes 11a-11d, 11{-24f)

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

Expenses

o
uy e 200 |3
15 Salaries, other compensation, employee benefits (Part IX, c'Ell‘Jmn (A), yn,es_5—10)—’f‘_r -

— M »

51,103

2,371
162,044

243,177
End of Year

1,189
1,189
13,811

19 Revenue less expenses Subtract line 18 from line 12

Beginning of Current Year

Net Assets or
Fund Balances

20 Total assets (Part X, line 16)
21 Total habilities (Part X, line 26)
22 Net assets or fund balances Subtract line 21 from line 20

14,062

265,359

0

8,120

14,062

257,239

: Part iI Signature Block
3 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 1s
! true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
I
Sign } Signature of officer Date
Here } - /%M / R/ 2VP/74
Type or print name and title \poldof' A /P f— 'l ) - 77
Pnnt/Type preparer's name % rer's sign ‘ﬁ: Date Check IE if | PTIN
Paid John M. Perry . cﬁA 05/13/11| self-employed| P00468309
Preparer |rymsname »  LIVELY & ASSOCLZATES, PLLC ! FrmsENP 20-4330124
Use Only 1460 Main Street - o -
Firm's address P Princeton, wv 24740-3068 Phone no 304-425_8771
m Yes [_| No

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

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

Form 990 (202%
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Form 990 (2010) Mountain State Hands On, Inc. 26-2171118 Page 2
Partlll .  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part || L

1 Briefly describe the organization's mission

Mountain State Hands On, Inc. is organzied exclusively for charitable
purposes, by funding human services, food banks, scholarships and funding
other 501(c)3 entities.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? [] Yes [X] No
If “Yes," describe these new services on Schedule O

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

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

4a (Code ) (Expenses $ 12,535 including grants of $ 12,535 ) (Revenue $ )
Assisted individuals with utility bills, medical expenses, food, rent and
transportation.

4b (Code ) (Expenses $ 96,035 including grants of $ 96,035 ) (Revenue $ )
Contributed funds to other charitable organizations.

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 108,570
DAA Form 990 (2010)




104 05/13/2011 10 18 AM ' f

Form 990 (2010) Mountain State Hands On, Inc. 26-2171118 Page 3
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 Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 D 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 || 4 X

§ 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 98-19? If "Yes," complete Schedule C,
Part Ill 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic 1and areas, or historic structures? If “Yes,” complete Schedule D, Part 1| 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il! 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 reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, I1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d 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 !f "Yes," complete Schedule D, Part IX 11d X
e Dud 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIt, and XIII 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 X!, XII, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and 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 Il and IV 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 Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VII1, ines 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 VIil, line 9a?
If "Yes,” complete Schedule G, Part IlI 19| X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA
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Form 990 (2010) Mountain State Hands On, Inc. 26-2171118 Page 4
Part IV. _ Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and Il 2| X

23 D 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 Schedule J 23 X

24a Dud 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 [f “No,” go to line 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if "Yes," complete Schedule L, Part ! 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, Part II 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (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 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
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 | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Il
IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Dud the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2010)

DAA
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Form 990 (2010) Mountain State Hands On, Inc. 26-2171118 Page 5§
PartV . 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 -0- If not applicable 1a | 22
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 19
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | 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 this return 2a 20
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of ines 1a and 2a I1s 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 durning the year? 3a | X
b f"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O b | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authornity
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to line 5a or 5b, did the orgamization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions 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 not tax deductible? 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 contnibution 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 to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud 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? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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 distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ,
b Enter the amount of reserves the organization ts required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a D 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
DAA Form 990 (2010)
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Form 990 (2010) Mountain State Hands On, Inc. 26-2171118 Page 6
Part V- Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
b Enter the number of voting members included in line 1a, above, who are independent b | 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 890 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 890
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Dud 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,” has the organization adopted a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website |z| Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Dorothy Trigg-Hann HC 71 Box 100
Princeton WV 24740 304-487-6925
DAA Form 990 (2010)
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Form 990 (2010) Mountain State Hands On, Inc. 26-2171118 Page 7
Part VI Co‘mpensation 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 Vil [

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
orgamzation’s tax year

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[SsTol X8I T compensation compensation from amount of
week aa 2|3 2 13| 8 from related other
(describe 3 a g8 ]e %c:nr g the organizations compensation
hours for 25 51" é 13 organization (W-2/1099-MISC) from the
related 9‘: i § LAY (W-2/1099-MISC) organization
organizations E = e é and related
in Schedule Fg ﬁ g organizations
0) 8 8
g
(nDorothy Trigg-Hann
Vice President 15.00 {X X 27,064 41,780 0
(@ Virginia G. Henderson
Secretary 5.00 |X X 22,993 15,723 0
3)Angela J. Clark
Treasurer 5.00 |X X 10,203 17,621 0
(¢ Russell E. Hann
President 1.00 | X X 1,784 783 0
(5)
(6)
7)
(8)
)]
(10)
(11)
(12)
(13)
(14)
(1)
(16)

DAA Form 990 (2010)
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Form 990 (2010) Mountain State Hands On, Inc. 26-2171118 Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oz sTol =lex] o compensation compensation from amount of
week 22l 2|1z|a2(35] 2 from related other
(describe F] g 5 8 o %E{ g the organizations compensation
hours for gel 8| ° g Sa = organization (W-2/1099-MISC) from the
related =l 3 s (®8 (W-2/1099-MISC) organization
organizations | ¢ 5 3| 3 and related
in Schedule ol & *l e organizations
0) °18 g
g
(n
(18)
(19}
(20)
21
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total > 62,044 75,907
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) | 62,044 75,907
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 » 0
Yes | No
3 D 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, 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
individual 4
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 for such 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
(A) (B (€)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not Iimited to those listed above) who

received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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Form

856 {2010) Mountain State Hands On,

Inc.

26-2171118

Page 9

Part V

il Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

- 0 o O o o

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d 248,919

Govemment grants (contnbutions) 1e

All other contributions, gifts, grants,
and similar amounts not inctuded above 1f

Noncash contnbutions included in lings 1a-1f $
Total. Add lines 1a-1f »

248,919

; Contributions, gifts, grants
Program Service Revenue and other simlE‘ar amgounts

2a

[ - ® O 0 T

Busn. Code

All other program service revenue

Total. Add lines 2a-2f >

Other Revenue

b Less rental exps

8a

b Less direct expenses b

9a

10a

b Less cost of goods sold b

(1]

Investment income (including dividends, interest,

and other similar amounts) >
Income from investment of tax-exempt bond proceeds P
Royalties >

(1) Real (n) Personal

Gross Rents

Rental inc or (loss)

Net rental iIncome or (loss) »

Gross amount from (i) Securities () Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) >

Gross income from fundraising events
(not including $

of contnibutions reported on line 1c)

See Part IV, line 18 a

Net income or (loss) from fundraising events >

Gross income from gaming activities
See Part IV, line 19 a 3,251,260

Less direct expenses b 3,095,438

Net income or (loss) from gaming activities >

155,822

177,073

-21,251

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn. Code

11a

@ o o o

12

ATM income

480

480

All other revenue

Total. Add lines 11a-11d »
Total revenue. See instructions >

480

405,221

480

177,073

DAA

-21,251 }
Form 990 (2010) |
\
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Form 990 (2010) Mountain State Hands On, Inc. 26-2171118 Page 10
Part IX.  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g(a?r))enses Progra(rr?)semce Managé?n)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 96,035 96,035
2 Grants and other assistance to individuals in
the U'S See Part IV, line 22 12,535 12,535
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 47,471 47,471
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salartes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 3,632 3,632
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part |V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
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
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O )
a Misc. expense 2,371 2,371
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 162,044 108,570 53,474 0
26 Joint costs. Check here I D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010} Mountain State Hands On, Inc. 26-2171118 Page 11
Part X . Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 14,062] 1 189,851
2 Savings and temporary cash investments 2
3 Pledges and grants receable, net 3
4 Accounts receivable, net 4 1,400
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
. employees' beneficiary organizations (see instructions) 6
‘@ | 7 Notes and loans recevable, net 7
3 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 74,864
b Less accumulated depreciation 10b 5,756 10c 69,108
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 5,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,062] 16 265,359
17 Accounts payable and accrued expenses 17 8,120
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
'-é employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 8,120
8 Organizations that follow SFAS 117, check here Izl and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
0 (28 Temporarnly restricted net assets 14,062| 28 257,239
'g 29 Permanently restrnicted net assets 29
LE Organizations that do not follow SFAS 117, check here P E] and
o complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 14,062] 33 257,239
Z |34 Total liabilities and net assets/fund balances 14,062] 34 265,359

DAA

Form 990 (2010)
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Form 990 (2010) Mountain State Hands On, Inc. 26-2171118 Page 12
Part XI:  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 405,221
2 Total expenses (must equal Part IX, column (A), line 25) 2 162,044
3 Revenue less expenses Subtract line 2 from line 1 3 243,177
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,062
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combuine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 257,239
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI
Yes { No
1 Accounting method used to prepare the Form 990 |z| Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If“Yes” to ine 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? 2¢ X
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
iIssued on a separate basts, consolidated basis, or both
[z| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A

(Form 990 or 990.E3) Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.

af:;f;mg‘l’:;:gesgﬁ?z:w P Attach to Form 990 or Form 990-EZ. » See separate instructions. o?::;:ct:iz:hc
Name of the organization Employer identification number
Mountain State Hands On, Inc. 26-2171118
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The orgamzation 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 B A church, convention of churches, or association of churches described tn section 170(b)(1)(A)(i).
2 A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D 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
5 D 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 Il )
6 H A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 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 )
8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 II! )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type lI c D Type llI-Functionally integrated d D Type I1I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type 1l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, ether alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(n) A family member of a person described in (1) above? 11g(ii)
(in) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (1) Type of organization (v) Is the organization | (v} Did you notify {vi}Is the (vin) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your | the organization in |orgamization in ol support
above or IRC section governing document? | cof (Jofyour ({1} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010 Mountain State Hands On,

Inc.

26-2171118

Page 2

Partil.

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2  Taxrevenues levied for the
organization'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 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc (see instructions) l 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 stop here » r—[
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test—20089. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141
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
organizatton > D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 publcly
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

» [

DAA

Schedule A (Form 930 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Mountain State Hands On,

Inc.

26-2171118

Page 3

Partiil

Sﬁpport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
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) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contrbutions, and membership
fees received (Do not include any "unusual
granis *) 248,919 248,919
2 Gross receipts from adnussions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s fax-exempt purpose 529,007 529,007
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or factlities
furmnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 777,926 777,926
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on hines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b
8  Public support (Subtract line 7¢ from
line 6) 777,926
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 777,926 777,926
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Netincome from unrelated business
activities not included in Iine 10b, whether
or not the business Is regularly carned on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12) 777,926 777,926
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)
organmization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E{:I
b 33 1/3% support tests—2009. 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 | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Mountain State Hands On, Inc. 26-2171118 Page 4
PartiV.  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes," to Form 990,

Department of the Treasury . .
Interna) Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Partv,line6,7,8,9,10,11, or 12,

Open to Public
{nspection

Name of the organization

Employer identification number

Mountain State Hands On, Inc. 26-2171118

Part |

organization answered “Yes” to Form 990, Part |V, line 6.

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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? |:| Yes E] No
6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2C
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 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)? [] Yes [ ] No
9 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a

a
b

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
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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) Revenues included in Form 990, Part VIII, ine 1 |
(ii) Assets included in Form 990, Part X > 3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, ine 1 > 3
Assets included in Form 990, Part X > 3

AA

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

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Mountain State Hands On, Inc. 26-2171118 Page 2
Part ll.  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 B Loan or exchange programs
b Scholarly research e Other
c 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
XV
5 Duning 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 D No
Part IV  Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedsary for contributions or other assets not
included on Form 890, Part X? D Yes I:] No
b If*Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back d) Three years back] (e) Four years back

~ 0o a o

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations 3afii)

b if “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value

(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements 43,967 820 43,147
d Equipment 30,897 4,936 25,961
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 69,108

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Mountain State Hands On, Inc.

26-2171118 Page 3

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

(a) Description of secunty or category
(including name of security)

{b) Book value

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

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

(A)

(B)

©)

(D)

(E)

(F)

(G)

(H)

U]

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

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

m

)

3)

4)

(5)

(6)

)

8

)

(10

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

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

1 {a) Description of hability

(b) Amount

(1) Federal ncome taxes

(2)

3)

4)

)]

(6)

)

(8)

©)

(10)

(1)

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

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Mountain State Hands On, Inc.

26-2171118

Page 4

Part XI___Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VIiI, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O O NS WN =

1

OO IN|® | |&|Ww]|N

10

Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part XIV )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ne 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

®© o0 0o oo

Part Xlif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe 1n Part XiV )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VilI, ine 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b

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

O 0 0 0o

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Mountain State Hands On,

Inc.

26-2171118

Page 5

Part XIV _ Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010
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(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, line 6a
Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open Yo Public
Inspesction

Name of the organization

" SCHEDULE G
|

Mountain State Hands On, Inc.

Employer identification number

26-2171118

3 Part |

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

a l:] Mail solicitations

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

g D Special fundraising events

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

D Yes D No

(1) Name and address of individual (n) Activity () D'd}:u"d' (1v) Gross recetpts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) r:;i;dya: from activity (or retained by) {or retained by)
contro! of fundraiser listed in organization
contributions? col (1)
Yes| No
1
2
3
4
5
]
6
7
8
9
10
Total »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

Mountain State Hands On,

Inc.

26-2171118

Page 2

Partll-  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
2
3]
2 | 1 Gross receipts
v

Less Charitable
contnbutions

Gross income (fine 1 minus
Iine 2)

Direct Expenses
~

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > )
11 Net income summary Combine line 3, column (d), and line 10 >
Part Hl Gaming. Complete If the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
0:5‘ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
@
>
[:3}
“ | 1 Gross revenue 529,007 2,722,253 3,251,260
o | 2 Cashpnzes 465,367 2,123,952 2,589,319
wn
c
§ 3 Noncash prizes 40,645 40,645
wi
]
2 [ 4 Rentfacility costs
a)
5 Other direct expenses 84,891 _ 380,583 465,474
| | Yes % | | Yes % | | Yes %
6 Volunteer labor X| No X| No X| No
7 Direct expense summary Add lines 2 through 5 1n column (d) > | 3,085,438
8 Net gaming income summary Combine line 1, column d, and line 7 > 155,822

9 Enter the state(s) in which the orgamization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

wv

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain

9a @ Yes E] No

10a D Yes IZI No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Mountain State Hands On, Inc. 26-2171118 Page 3
11 Does'the organization operate gaming activities with nonmembers? B] Yes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes @ No
13 Indicate the percentage of gaming activity operated 1n
a The organization’s facility 132 100.00 %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » Dorothy Trigg-Hann
HC 71 Box 100
Address » Princeton WV 24740

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes @ No

b If “Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party > $

¢ If“Yes,” enter name and address of the third party
Name P
Address b

16  Gaming manager information

Name p» Dorothy Trigg-Hann
Gaming manager compensation P § 27,064
Description of services provided » Manager of Bingo & Raffle Operations

@ Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organmization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? @ Yes D No
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $ 155 ) 822

Part IV Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Sch G, Part III, Line 17b - Required Distributions per State Law

State Distribution Amount

West Virginia $ 155,822

Schedule G (Form 990 or 990-EZ) 2010

DAA



(0102) (066 Wi0J) | BINPaYIS

vva

*066 W104 10§ SUOIIINIISU| Y} 8IS ‘90N IV LONINP3Y yJomiaded 104

suonjeziueblio Jaylo Jo Jaquinu [ejo} g ¢

<4
7 < suonjeziueb10 Juawuwianob pue (£)(2) 105 uoIOas o Jaqwinu [B)0} JAUT T

(s)
(8)
(2)
(9)
(s)
000°'ST €°T0S |80986T2-9¢ ovLvYZ AM uo3jadutag

330ddns Texausas 86GT x0g ‘O°ad
Tox3ed aurays prorIontg (b)
000°0T €9T0S |9€80LOT-T¢E ovLbPZC AM uojaduTag

3x0oddns Teasusy peod A3Tun 15971
abuaTTeyd U9l uetyoeteddy (¢)
00Ss’6 €9T0S |G966L50-SS v0eESZ AM uojlsaTIeYd

3aoddns Teaxauss ‘DAY OTHIOOOEW (0099
yoeaa3no punois uoumo) (Z)
00S’S €9T0S |9966LS0-SS voeESC AM uojlsatxeyd

3xzoddns TeI2UDH *9AY OTYIOODEW SI9V
I93ud) JusumygoTIud STIIOW (1)

30UBJSISSE 10 20uelSISSE yseduou | | {ayio aoue)sisse Juesb a|qeandde j juawuwianohb 1o
esiesdde ‘AN ooq uonods

JuesB jo ssoding (y) 40 uonduasaq (6) uonenjea jo pouia {J) | USEO-UoU Jo Junowy (3) |  Yse o Junowy (p) 1 (9) NIZ (Q) uoneziuebio Jo ssaippe pue aweN (e) F

[J «

papaau sI adeds [euonippe i pajesidnp aq ued

[| Hed "000'S$ uey) aiow paniadal Jusidioal auo ou JI Xoq SIU} ¥93YyD "'000°S$ UBY) alow paAiadal jeu) juaidioal Aue 1oy 'Lz aul ‘Al Hed '066 Wio4
0} ,S9A, paiamsue uoneziuebio ay) Ji 8)s|dwo)) "sajels pajun ay} ul suoljeziuebiQ pue SUIWLIIAOS) 0} IDUB)SISSY JaYIO PUE Sjueld

Il ped

oz@

SaA _|||_

S3Je)S payiun oy} ul spuny juelb Jo asn ay) buuojuow 1o} sainpadoid s, uoijeziueblio ag) A| egq Ul aquosaq g
¢ 9OUBISISSE JO SJueld By} pIeme 0) Pasn BLIBJD UOND3|3S Y}
pue ‘asuejsisse Jo syuelb ayy soy Aypqibia saajueib ay) ‘aouelsisse Jo sjuelb ay) Jo Junowe ay) AjenUEISQNS 0) SPI0SA) Wejuiew uoneziuebio ayl saog )

83ULJSISSY pUE SJUBIH) UO UOBWIO)U| [e13Ud5)

i Hed

BTITITILIZC-9¢C

Jaquinu uonedynuap) J8iojdw3

“ouTt

TuQ sSpueH ©93©3S UTE3UNOR

uoneziuebio ay) jo swen

Lozownw:.
agng o} usdo

0L0¢C

Lp00-5¥SL ON 8WO

"066 W04 0} YoENRY o

*ZZ 10 17 3ul] ‘Al Hed ‘066 WI0H 0} ,SAA, pasamsue uoneziuebio ayj ji a39jdwo)
$9]E}S Pajlun 3y} ul S[enpiAIpU} PpUe ‘SJUdWUIIA0L)
‘suoneziuebiQ 0} 9oUeSISSY J3Y}O puk sjuels)

8DIAI9G BNUAABY |BUIBU|
Ainseas) ay) jo Juawpedaq

(066 wi04)
1 3TINA@3IHOS

WV 8L 0L LLOZ/EL/SO ¥OL




“uoljewloul |leucippe Jaylo Aue pue ‘z aul ‘| Hed ui paanbai uonewsojur ay) apinoid o} ped siyy 89| dwo) ‘uonewaojut jejuawdjddng Al 1ed

L

uot3ejzxodsueay ¢

pue juax ’‘poo3y ‘sssusdxo ¢

TeoTpeow 'STTTq A3T[T3n ¢

GES'CT 8T Y3TM STenpTATPUT 3STISSY |
: (1ayjo ‘lesierdde ‘ANH 9OUB)SISSE YSBD-uoU juelb yseo sjuaidioas
2ouB]}SISSE Ysed-uou jo uonduasag (J) ['0oq) uonenjea jo poyian (3) J0 wnouwy (p) 10 Junowy (9) 10 JaquwinN (q) aoue)sisse 10 juelb jo adA} (e)

. papsau sI 83eds jeuonippe JI payedidnp aq ued |j) Hed
| 22 dUlj ‘A Ved ‘066 Wio 0} ,S9A, paiamsue uoneziuebio ay) ji 9)o|dwo) *sajels pajiufn ayl ui S{enplAlpu| 03 @0uelsISSy JaYyj0 pue sjuels) 1t ped
- ¢ @bed 8ITILIZ-92 *Ouyl ‘uQ sSpuerH 9338 uTejUNnO (010Z) (066 Wicd) | SNPaLYdS

Wv 8L O} LL0Z/EL/S0 ¥OL




104 05/13/2011 10 18 AM

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opers to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the orgamzation

Employer identification number

Mountain State Hands On, Inc. 26-2171118

Form 990 - Additional Information

Form 990, Part IX, Line 5, Column C amount differs from Part VII, Column D

because a salary of $20,713 is paid to Dorothy Trigg-Hann for management

compensation. An additional $6,351 is paid to Dorothy Trigg-Hann as

compensation by Bingo operations. Therefore the total reportable

compensation on the W-2 is $27,064. Also, a salary of $16,555 is paid to

Virginia Henderson for management compensation and an additional

amount of $6,438 is paid as compensation by Raffle operations, with total

W-2 compensation of $22,993. Also, Russell Hann's salary of $1,784 is

paid by Bingo operations, thus not included in Part IX, Line 5, Column C.

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Russell E. Hann
President

Former spouse

Dorothy Trigg-Hann
Vice Pres.

Former spouse

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The organization makes its governing documents and financial statements

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the*organization Employer identification number

Mountain State Hands On, Inc. 26-2171118

available to the general public by providing copies upon request.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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PartVll  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA
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