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990

Form

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Department of the Treasury oPen to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection _ .
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable C Name of organization BOTHANDS, INC. D Employer dentification no
E] Address change Doing Business As 86-0732457
D Name change Number and street (or PO box if mail i1s not delivered to street address) Room/suite E Telephone number
[ imwal return PO BOX 30134
D Terminated City or town, state or country, and ZIP + 4 1,194,429
D Amended return FLAGSTAFF, AZ 86003 G Grossreceipts $
]:] Application pending F Name and address of principal officer
H{a) s this a group retum for

affihates? D Yes @ No
| Tax-exempt slatus 501c)3) [ ] 501e) ) o (nsertno) [ ] 494miaytyor [ ] 527 HE) Aroal affitos ncuded? [ ] Yes [] N
J  Webste. P WWW . BOTHANDS . ORG H{c) Group exemption number

K  Form of organization Corporation [:| Trust D Association D Other P | L Yearof formaton 1990 M State of legal domicile AZ
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities THE ORGANIZATION'S MISSION IS TO BUILD
A OPPORTUNITIES FOR SUSTAINABLE, AFFORDABLE HOUSING IN NORTHERN ARIZONA.
c G
t o
I v
@F:’ f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
E! n | 3 Number of voting members of the governing body (Part VI, line1a) . . . ... . ... ' ueueuu.. 3 18
;::; : 4 Number of independent voting members of the governing body (PartVi,ime 1b) . . . . . .. ... ... ... 4 18
6\;’ o | 5 Total number of individuals employed in calendar year 2011 (Part V, lme2a) . ................ 5 16
Z& 6 Total number of volunteers (estunate If necessary) . . . . . . . v i i v i v it bttt e et ee e 6 50
< 7a Total unrelated business revenue fronf Part XAl 2 e e e et e e e 7a 0
- b Net unrelated business taxabll ingome- FZ:n‘:E\ ....................... 7b 0
D . J fo\sl r ‘Io Prios Year Cusrent Year
% e 8 Contributions and grants (Pa VJI', Ilnem"‘)l ﬂ4 23:3 . 8 .............. 890,227 1,034,875
= . 8 Program service revenue (Pa Lb'lll, hne2g). ....... ol .. 0
<C n |10 Investment income (Part VI wl(@ﬁﬁﬁﬁ,ﬁ%rmj-ﬁ L1 A 218 111
% : 11 Other revenue (Part VIII, columpre(A): 3’6@%@5&\' & g_q 1M€). v v v i e e e e e (31,339) (134,132)
12 Total revenue - add lines 8 through 11 (must equal Part VIIT, column Ay, lne12). . . . ... 859,106 900,854
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . . . v v v v v v .. 199,037 177,553
g |14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ....... 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . ... . 557,904 530,776
: 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . . . e s oo ... 0
. b Total fundraising expenses (Part IX, column (D), line 25) p 63,004 kR A
e 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . v v o o v v v o . 179,753 189,247
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . . . . ...... 936,694 897,576
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . v v v v v v v v v v (77,584) 3,278
Net Beginning of Current Year End of Year
o F120 Totalassets (PArtX, e 16) . . . v v v v v e e e e e e 1,331,007 1,288,718
o |21 Total habilities (PartX, lNe26) . . . v v v v ittt it i e 906,133 B60,566
ances | 22 Net assets or fund balances Subtractlne21fromine20. . . . ... .. ..o u... 424,874 428,152
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer {other than officer} 1s based on all information of which preparer has any knowledge
_ D ot — \ali
Slgn Signature of officer O Date I T
Here Ocvonnee  Mel it Qon Execi e, Direc o
Type or print name and title \ T L4 R
PrintType preparer's name epargr's signatur Date Check D if [ PTIN
Paid JOHANNA KLOMANN CPA 9\0- A3A ﬁn/vl A M2 -27-2012 self-employed P00B848468
Preparer | Fm'sname > JOHANNA KLYMANN CPA FLLC ) FrmsEIN o
Use Only | Frm's address P 419 W\AS-PP& AVE Phone no
FLAGSTAFF AZ 86001 928-774-8995
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ¢ o i v v i i i v i it e e s e e l:] Yes IX No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) BOTHANDS, INC. 86-0732457 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il , . . . . . e e e e e e e e e e aes s

1

Briefly descnbe the organization's mission
THE ORGANIZATION'S MISSION IS TO BUILD OPPORTUNITIES FOR SUSTAINABLE, AFFORDABLE HOUSING IN
NORTHERN ARIZONA.

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

prior Form8900r990-EZ? , . . . . . . . . . ... ... e e e e e e e e e e e e e e .[JYes [X No
If "Yes," descnibe these new services on Schedule O

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

services? . . ... .. e e e e e e e e et e e e e, e e e e e e .[JYes [XNo
If "Yes," describe these changes on Schedule O

Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by

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

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

4a

(Code } (Expenses $ 229,876 ncluding grants of $ ) (Revenue $ 89,229)
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 $ 115,140 including grants of $ ) (Revenue $ 33,537)
DEVELOPMENT OF AFFORDABLE HOUSING - PURCHASE LAND AND CONSTRUCTION HOMES TO SELL OR RENT TO
LOW AND MODERATE INCOME HOUSEHOLDS. THE ORGANIZATION ALSO PURCHASES EXISTING HOMES,
REHABILITATES THEM AND SELLS OR RENTS THEM TO LOW INCOME HOUSEHOLDS.

4c

(Code ) (Expenses $ 369,852 ncluding grants of $ ) (Revenue $ 351,052 )
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.

4d

Other program services (Describe in Schedule O)
(Expenses $ 67,229 ncluding grants of $ ) (Revenue $ 7,112

4e

Total program service expenses P 782,097

EEA Form 990 (2011)




Form 990 (2Q11) BOTHANDS, INC. 86-0732457 Page 3
[PartiVz| Checklist of Required Schedules

Yes No

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

complete Schedule A L . . . L L L L e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s 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 | . . . . . . . . . i i v v v it e e e e e e ee e eee 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . . . . v i v v v vuuuunun. 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,
110 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . . . . i i it et e e e e e e e e e 6 X

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Partll . . ... .. .. ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl . . . . . . . . i i i it i it it et e e e e s e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, ine 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 . © L . . . . . . . i e et e e e e e e e e e s e e e e et 9 X

10 D the organization, directly or through a related organization, hold assets in temporaniy restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV . . . . ... .....
1 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
VII, VIl IX, 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
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . v v v v v o v v o v 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 . . . . . . . . .. . 0 0 v o v uuu. 11¢c X
d Dud 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 162 If "Yes," complete Schedule D, Part IX . . . . . . . i i i i i i s e e e e e e e e e e 11d | X

)
bo’

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PartX . ... ... Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, X1, and Xl . . L L . L i i i ettt ittt it e e e e et e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll isoptional , . . ... ... .. 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., . ... ... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . ... .. ... ...... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . . ... ........ 14b X

15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partsland IV . . . . ... ...... 15 X
16  Did the organization report on Part X, 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 llland IV . . . . ... ......... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . ... ... ....... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I, . . . . . . . .. . i i i i ittt it sttt oo on e 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 lll, . . . . . . . . . i i i i ittt it e e e et e e oo s s me s s eseseeee 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . .. ... ... ...... 202 X

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? . . . . . . . ... .. .. ... 20b

EEA Form 990 (2011)




Form 990 (2011) BOTHANDS, INC. 86-0732457 Page 4
[PartlV] Checklist of Required Schedules (continued)
* Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule i, Parts land ll. . . . ... ...« ...... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land It , . . . . . . . . . . v v v e v e e e e 22 | X
23  Dd 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 . . . . . . . i it it e e e e e e e e e e e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond 1ssue 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," goto Ne 25, . . . . . . . i i i it e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . ... ...... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L . L L L. e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duringtheyear? , . . . ... .. .. .. 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, Partl . . . . . . . . . ¢ o v o v o s v e v e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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, Pamt | . . . . . . . . i i it i e e e e et e e e e s e e et e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . . . . .. . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partllt ., . ... ... ............
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . ... ... .....
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i it ittt e e e e e e e et e et e e et et 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,PartlvVv. . ... ... ....... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM , . . . .. ... .. 29 | X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . ... L. L e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 2 G 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 . . . . . . . . . ittt e e e e e e e e e e e e e e e e e e e 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 | . . . . . . . . . v i v v v v o e e e o oo oo s e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lIl,
IV,and V line 1 . L i e s e e i e e e et e e e e e e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . & ¢t v v o v o v v o v e v 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, liIne 2 . . . . . . . . ¢ i i v i v o o v o o e e e e e 35b 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 . . . . . . . . . i i v i i i e s e s e o m e s o anens 36 X
37 D 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,
1400 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . i i i i i v b e e e o s oo e e e e 38| X

EEA

Form 990 (2011)




Form 990 (2011) BOTHANDS, INC. 86-0732457 Page 5

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

Check if Schedule O contains a response to any question inthis PartV . . . . . . . . . o i i v i o e e e e e e e 1l
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-/fnotapplicable . ., . . ... ... ... 1a q
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . ... ... .. 1b q- )
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and ) iy
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . ..t e e e ..., e e e s e e e e e 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 this return, . . . . . 2a 14 . |#v
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . ... ... 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . v v o v ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . ., . .. ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L L . L e e e e e e e e e e e et e st et e e e s e et e 4a X
b if"Yes," enter the name of the foreign country P &R T
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . %» 5ol &’j
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?, . . . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. .. ... . 5b X
¢ If"Yes," to hne 5a or 5b, did the organization file FOrm BBB6-T? . . . . . . . . v v i v v i e e e e o e o m oo e meeenan 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? . . . . . . . . ... ... . e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L L Ll e et et e e e e e e e e e et e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). £ B v o ”%f,,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e \”"
and services provided (0 the PayOr? | . . . . L L L .. it e e e et e e e e e e et e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? , . . . . ... ... . v .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file FOrm B2B27 | & . . . . . i i i i i it ittt e et e e e et e e e et e et et 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . . . v v v v v v v v .. L7d I F AR
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . ... ... Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . .. ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization recewed a contribution of cars, boats, airplanes, or other vehicles, did the organization file a FOm 1098-C? . . . . v 4 4 o« v o o o = & 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - N SR A
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring , . M PRy
organization, have excess business holdings at any time duning the Year? , . . . . . . . . . . i i i o e b o v o o o v o e w 8 X
9  Sponsoring organizations maintaining donor advised funds. AR
a Did the organization make any taxable distributions undersection 49667 . . . . . . . . . i . ittt t e b e e e e e ... X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? X
10  Section 501(c)(7) organizations. Enter oo
a Initiation fees and capital contributions included on PartVillL hine12 . ., . . . .. . ... .. .. ..
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
1" Section 501(c)(12) organizations. Enter AR g
a Gross income frommembersorshareholders . . . . . . . . ... ... ... .0 e, 11a g e,
b Gross income from other sources (Do not net amounts due or paid to other sources §
against amounts due orreceived fromthem) . . ., . . . . ... . ... i ittt e ... 11b Sl
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, , . . . ... ..
b If "Yes," enter the amount of tax-exempt interest recewved or accrued duningtheyear, . . . .. ... I 12bl P
13  Section 501(c)(29) qualified nonprofit health insurance issuers. )’j‘“
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . ... .. ... . ¢ . oo ou...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which b cL o
the organization 1s licensed to issue qualfied healthplans . . . . . .. .. .. ... & .. ... 13b .
¢ Enterthe amountofreservesonhand ., . . . . . . . . . . . it it i it it ettt 13c i @%
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ... ... .... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . , . .. .. .... 14b
EEA Form 990 (2011)




Form 990 (2011) BOTHANDS, INC. 86-0732457 Page 6

[Part-Vl] 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 inthisPart VI . . . . . . . . . . .. . .o ouunou..

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear , . ... .... .. 1a

If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . ... ..... 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L Lttt e e e e e et e et e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or otherperson? . ., , .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ., . ., . 4 X
5 D the organization become aware durning the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i i i i i i e e e e e e e e e et e e ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . i i i ittt et e et e e s s e e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . i i i i i i i it e et e e st e e e e e e
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . . . . . . i it it ettt e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . i i i i i it s et oo oo s v
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 inSchedule O . . . .. ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . i it i it it i it e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . v v v i v v i v e e e e e w s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswas done . . . . . . . . i i i i i i i it o it oot s s oo oncnonossenenees 12¢ X
13  Did the organization have a written whistleblower policy? . . . . . . L . i i i i i et e e e e e e e e e e e, X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . i v v o b i b v v e e e ..
15 Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. . ... ... ... ... ienen.. 15a| X
b Other officers or key employees of the Organization . . . . . . . i i v v v i v o o v e o ot v s b oo e aa e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) [
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | . . . . . L . . L i i it it et e h e e e e e e e e X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . i v i v v v e b bt e et e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed P AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
(] Own website [} Anothers website 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DEVONNA MCLAUGHLIN (928)214-7456 2304 N THIRD STREET FLAGSTAFF, AZ 86001

EEA
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Form 990 (2011) BOTHANDS, INC. 86-0732457 Page 7

PartVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question INnthis Part VIE . . . . . . . . . 0 0 i e i e e e e e e e e e e [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See instructions for defintion of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® [ st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® |st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization {W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations II.\ ﬁ f’ ll,\ : fO E ,H g g‘ g and related
nSchedule |dur]su|f y [gmp]| r organizations
0) 1 selt s[ e hpl| m
vic|it|lc eeo e
tret|tele |Mlsny]|r
deofue[lr | P |tse
u |t | ae
la o |1 ; t
r [+] e
JNHE
i
(1) AMANDA GUAY
MEMBER 1.00 X (o 0 0
(2) BRENDA SILVEUS
MEMBER 3.00 X a 0 0
(3) CHERYL EDGAR
TREASURER 2.00 X a 0 0
(4) DAVE LEMBKE
MEMEBER 2.00 | X g 0 0
(5) DEBBIE CUTLIP
MEMBER 2.00 X q 0 0
(6) DEBOARAH BEALS
MEMBER 1.00 X 0 0 0
(7) FELIX DURAZO
MEMBER 1.00 X a 0 0
(8) JACK DOGGETT
PRESIDENT 2.00 | X a 0 0
(9) JEAN GRIEGO
MEMBER 1.00 | X 0 0 ]
(10)JESSE DOMINGIEZ
MEMBER 1.00 | X a 0 0
(11)JOHN FOCKLER
MEMBER 1.00 | X a 0 0
(12)KIM BRANSON
MEMBER 2.00 X q o] 0
(13)KIM SHARP
MEMBER 1.00 | X 0 0 0
(14)LOGAN TALLEY
MEMBER 1.00 | X 0 0 0

EEA Form 990 (2011)




Form 990 (2011) BOTHANDS, INC. 86-0732457 Page 8
I*Pﬁl’t“\lllél Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (B) ©) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/irustee) the organizations compensation
hours for t1tdlit|o|K |[HcelF organization (W-2/1099-MISC) from the
related nrilnr|f e h om|o (W-2/1099-MISC) organization
organizations ? Ls' ; 's : : y g ?‘l’ |r-n and related
inSchedule [vtclit]e e leec|e organizations
0) retltele |M|sny]|r
deolue[lr |P |tse
u o rft ] ae
ao | ;’ t
e (R
a e
]
(15)MARK GUARD
MEMBER 2.00 X q 0 0
(16)MICHAEL MARQUESS
VICE PRESIDENT 2.00 X q 0 0
{(177MIKE FURR
MEMBER 1.00 X 0 0 0
{18)SCOTT PERELSTEIN
SECRETARY 1.00 X [» (o] 0
{(19)DEVONNA MCLAUGHLIN
EXECUTIVE DIRECTOR 40.00 X 65,075 0 3,425
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . ... et e et e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA ., . .. ... ........ >
d Total(addlines1band1C) . . . . . . . . . v i v v v i v v e o m s e e e » 65,075 0 3,425

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

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 forsuch individual , . . ... ... ...

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 $150,000? If "Yes," complete Schedule J for such

g Te e 1T - |

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 .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

©)

Compensation

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

EEA

Form 990 (2011)
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Part VIl |

Statement of Revenue

Ay - 4
&
¢

S *

o B

W ¥
oy

e wn

P
v

. Y

RN

A)

Total revenue

Related or

8)

exempt
function
revenue

©)

Unrelated
business

revenue

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

1a

S

w
és.
E

[{]

=

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . . .. ... .. 1c

Related organizations . . . ... .. id

Government grants (contributions) . . 1e

476,847

All other contrnibutions, gifts, grants,
and similar amounts not included above | 1f

558,028

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

(L
Y

- -

zw "o

1,034,875

£

i

ol B e
T

=N

¥ %
e

&
3

G

¥

BN

LN

*

&
%
%
E
&
3
¥

P 25 R TR

~ A oW S

o

2a

¥ -

3 Bl

S
%
4 &

e
2

1
e - o o o o

All other program service revenue

Total. Add lines 2a-2f

R ‘:%fﬁ@xz}? &

6a

(1]

7a

“~ToT>"TQ

OCI0O<COD

10a

(1]

Investment income (including dividends, interest,
and other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

111

{1) Real

{(n) Personal

Grossrents .. ...... 19,443

Less rental expenses. . , .

Rental income or (loss) . . . 19,443

E S

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gainor(loss) .......

& ey

G

Net gain or (loss)

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartlV,line18. ., . ... ......
Less directexpenses ... .......

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartiV,lmne19. . . .. .......

Less directexpenses . .........

i

v
E rm"»y@f\g:

ok

W
H

Y .

N

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . ... .. ..

140,000}

Less. costofgoodssold . ........

293,575|%

i Py
E

2

;o >§

Net income or (loss) from sales of inventory . .

(153,575

(153,575)

Miscellaneous Revenue

R
" P

ok ;‘) e"’/d

11a

®© Q0 0 T

L x4l

900,854

(134,021)
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Form 990 (2011) BOTHANDS, INC. 86-0732457 Page 10
[PartIX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question Inthis Part IX . . . . . . . . . . . i i v v i e e e e e e e e e D
Do not include amounts reported on lines 6b, 7b, A (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and - % % - NP
organizations in the United States See Part IV, line 21. R < ¥
2 Grants and other assistance to individuals in » z . : V‘
the United States See PartIV,Ine22 . ....... 177,553 177,553 | T R Y
3 Grants and other assistance to governments, Ly C YA 3 R v & 3
organizations, and individuals outside the S Y BT I
United States See Part IV, lines 15and16 . . . . . . §'%' ? * E ¢ N @
4 Benefitspaidtoorformembers. . . ... ...... N ey
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . ... ....... 68,500 62,335 1,370 4,795
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... ..
7 Othersalaresandwages ... ........... 328,349 299,887 6,238 22,224
8  Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ............. 103,568 78,460 16,566 8,542
10 Payrolltaxes . . . . . v v v v v v e e e e 30,359 22,999 4,856 2,504
1" Fees for services (non-employees)
a Management. . . ... .. ...t rnen.n.
b Legal. . . . .. ... ...t e e e
C AccoUuntiNg . . . . v v v v e e e v e n e e 27,259 20,999 4,590 1,670
d Lobbymng. . . ... .. ...ttt
e Professional fundraising services See Part IV, line 17 . o
f Investment managementfees, , . . ...... ...
g Other. . . . . . . i i i it it it e et e
12  Advertisingand promotion . . . . . ... ... ... 3,172 2,916 256
13 Office expenses . . . . v v v v v v v v v v v uss 11,775 7,515 3,633 627
14 Informationtechnology . . . .. ... ... ... ..
16 Royaltes. . . ... .........¢c.c..c.c....
16 OCCUPANCY . & v v v v e e e e e e e e s msoenns 10,287 10,284 3
17 Travel . . .t e e e e e e 3,980 2,824 599 557
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. ..
20 Interest. . . . ... i it et e e e e 7,228 7,228
21 Paymentstoaffilates. . . ... ...........
22 Depreciation, depletion, and amortization . . . . . . . 2,874
23 INSUMANCE & . v v i e v et e et e e e 1,856
24 Other expenses Itemize expenses not covered S R
above (List miscellaneous expenses in line 24e If ?’g 5: ; % B
line 24e amount exceeds 10% of line 25, column PO I
(A) amount, list ine 24e expenses on Schedule O ) , i % L
a FUNDRAISING 17,077 17,077
b TELEPHONE 10,074 7,694 2,380
¢ TRAINING 55 55
d PROGRAM EXPENSE 5,393 5,393
€ AllOtherexpenses . . . . . . .o .o v vuwuenn.. 29,137 21,188 7,671 278
25 Total functional expenses. Add lines 1 through 24e . 897,576 782,097 52,475 63,004

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here W [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)




Form 990 (2011) BOTHANDS, INC. 86-0732457 Page 11
[Part.X:| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . .. ... .. ¢0i i uneennnnn. 205,128 1 219,725
2 Savings and temporarycashinvestments , . . . ... ... .. ... .. ..., 2
3 Pledgesandgrantsrecewvable,net . . . .. ........ ... ... 112,910 3 121,961
4 Accountsrecewvable,net . . . . .. L. .. ... . e s e s e s e e 4
5§ Recewvables from current and former officers, directors, trustees, key ) v
employees, and highest compensated employees Complete Part If of T =,
Schedule L. . . .. . . .. @i ittt ittt ettt et e et
6 Recewvables from other disqualified persons {as defined under section .
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting - .
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees'’ beneficiary organizations (see instructions) . . . .. ... ...... 6
f 7 Notesandloansrecewable,net . ... ... ........c.0000.e.... 7
s 8 Inventoriesforsale orusSe . . . . . v v v v ittt i e e e e et 126,429 8 2,994
9 Prepaidexpenses and deferredcharges . . . . .. .. ot v v v v v v v v 9
10a Land, bulldings, and equipment cost or IR, R e
other basis. Complete Part VI of Schedule D , , . 10a 1,013,845 B fﬁ ke
b Less accumulated depreciation, . . . ... .... 10b 505,496 476,036 | 10c 508,349
11 Investments - publicly traded secunties . . . . . ... ... .. ..., 1
12  Investments - other secunties See Part IV, lne11 . . . . ... ... ...... 12
13 Investments - program-related SeePartiV,line 11 . ... ... ... ...... 13
14 Intangbleassets . . . . . . . . . ... it e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . ... ittt i i s enenn 410,504 | 15 435,689
16  Total assets. Add lines 1 through 15 (mustequalline34) . ., . ... .. ... .. 1,331,007 16 1,288,718
17  Accounts payable and acCruUed XPENSES . . v v v & v v v o o e e e e e e ... 40,035 | 17 55,312
18 Grantspayable. . . . . . . . . .. i it i it it et et et e 18
L 19 Deferredrevenue . . . . . . . . it i it i ittt e 99,329 | 19 99,329
i 20 Tax-exemptbondhabilities . . . . . .. .. .. ... ...ttt
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . ., . .. ..
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof Schedule L . . . . . . . ...t i i vt v et et s e en.
i 23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 697,663 23 648,325
: 24  Unsecured notes and loans payable to unrelated third parties . . . ... ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. . ... .. it e e e e e 69,106 | 25 57,600
26 Total liabilities. Add ines 17through25 , . . . .. ... ... ......... 906,133 | 26 860,566
Organizations that follow SFAS 117, check here P [X] and complete i AL e A
N F lines 27 through 29, and lines 33 and 34. e g%i’“% . e
f ﬁ 27 Unrestricted Net@ssSetS © . v v v v v v et e e e e e e e e e, 220,965 | 27 212,733
d| 28 Temporanlyrestricted Netassets . . . . . v v o i v bttt b e e e e e ... 203,909 | 28 215,419
2 g| 29 Pemanentlyrestrctednetassets. . . . . .................... 29
s a Organizations that do not follow SFAS 117, check here P [ ] and RIS code s
? Ia complete lines 30 through 34. ) ol
s n | 30 Capital stock ortrust principal, orcurrentfunds . . . . .. ... ......... 30
€ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . .. ... .. 3
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . .. . 32
33 Totalnetassetsorfundbalances . . . . ... ... 0o i vt it e 424,874 | 33 428,152
34 Total labilities and net assets/fundbalances . . .. ... . ... ... ..... 1,331,007 | 34 1,288,718

Form 990 (2011)




Form 990 (2011) BOTHANDS, INC.

86-0732457 Page 12
[Part XI.| Reconciliation of Net Assets
Check If Schedule O contains a response to any question INthis Part XE . . . . . o 0 e o o e o e e e e e e e e e e e it I:]
1 Total revenue (must equal Part VIIL, column (A), i@ 12) . . . . . . . v v o it e e e e e e o e o e mmeenen 1 900,854
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . v i v i i i e e e e e e e e e e e 2 897,576
3 Revenue less expenses. Subtractine 2fromline 1 . . . . . . . . . i i i i it e e e e e e e e e ... 3 3,278
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . .. .. ... ..... 4 424,874
5 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . i v v v v v v e v e 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) . ot i e e e e e e e e e e ee e e e e e e e e e e e e e e 6 428,152
|§Part‘XII ] Financial Statements and Reporting
Check if Schedule O contains a response to any question INthis Part Xl . . . . . . . . 0 vt v i e e e e e e e e e eee e D
Yes | No
1 Accounting method used to prepare the Form 990 [] Cash Accrual [] Other ;‘, ,; . 4 g
If the organization changed its method of accounting from a prior year or checked "Other,” explain in . »& N £ N
Schedule O R S
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? . . . . .. .. ... .. . v.uu... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . , . .. ..... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in v B

Schedule O

d !f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separate basis [] Consoldated 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 Actand OMB Circular A-1337 . . . L . . . 0 i i i i e i st e et s o st oo

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

EEA
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SCHEDULE A
(Form 990 or 980-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 15450047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P See separate instructions.

. Open to Public

P R
Inspection

Name of the organization Employer sder b
BOTHANDS, INC. 86-0732457
{Part]] 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 descnbed 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 [] 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§ [ 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 [:I 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 D A community trust descrbed in section 170(b){(1){A)(vi). (Complete Part Il )
9 [X] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
10 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] 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 Il-Functionally integrated d [] Type lil-Other
e [ ] Bychecking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, CheCk tNIS BOX . . . . L L L L it i it it et e e et et e e e e e e et U
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . . . @ c s v s vt o o v oo v wn 11g(i)
(i) Afamily member of a persondescribed In () above? . . . . . . . L L L . e e e e e e e e e e e 1g(in)
(iii) A 35% controlled entity of a person described In (IJor (1) above? . . . . . . . . i i ittt e e e e e e e e 11g(sii)
h Provide the following information about the supported organization(s)
{1) Name of supported {ii) EIN (iif) Type of organization () Is the organization {v) Did you notify {1} Is the {wi) Amount of
organization {described on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) orgamized in the
(see mstructions) ) support? Us-?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
B - - w@w\ I .»( F
Total % & g o B e ol

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form $90 or 990-EZ) 2011 BOTHANDS, INC. 86-0732457 Page 2

Part’ll]|  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 qualfy under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {(c) 2009 (d) 2010 {e) 2011 (f) Total

1

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

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . .. ............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . .
4 Total. Add ines 1through3 . . . ...
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included <
on line 1 that exceeds 2% of the amount |, .- -
shownon line 11, column (ff . . . . . . e °
6  Public support. Subtract ne 5 from In 4 i3 & i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned ., ... ......
8  Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v o s oo s oaw
9  Net income from unrelated business
activities, whether or not the business i1s
reqularlycarmedon. . . .. ... ...
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPart V)., . .........
11 Total support. Add hines 7 through 10 . | .~ ° % . 5] ' &.0 4 o g vt Lo T edh
12 Gross receipts from related activities, etc (see instructions) 12]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere . . . . . . . . i v i it i it v v e e e o v m o s o o e oo s ne o snesanene e > I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (fy divided by ine 11, column(f)) . . .. .. ... ... ... 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . . . . . . . . i v v v v v v o oo n 15 %
16a 33 1/3% support test - 2011. 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 . . . . . . . . . ¢ i i i i v it o s e e s s s e meme > D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v v i v i v s o s e e e e ee e > [j
17a 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Expfain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . ... ... ... | 4 D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . ... .. ... . > J
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 , . . . . . . >

EEA Schedude A (Form 990 or 990-E27) 2011




Schedule A (Form 990 or 980-EZ) 2011 BOTHANDS, INC. 86-0732457 Page 3
lPartlll | Support 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 I|
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants”) . . ... ..... 558,369 1,273,201 1,294,734 803,997 964,575 4,894,876
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is 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
tsbehalf . . .. ............
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ., . . ... .
6 Total. Addlines 1through5 . ... ... 558,369 1,273,201 1,294,734 803,997 964,575 4,894,876
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 for the year . . .
¢ Addlnes7aand7b ., . . ........
8 Public support (Subtract hine 7¢ from 2
ne6) . ................ : ;j“:' 4,894,876
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromlne6. .. ........ 558,369 1,273,201 1,294,734 803,997 964,575 4,894,876
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . v vt v 4 o v s s o s o n o 405 996 1,081 218 111 2,811
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , . . ...
c Addlnes10aand10b., . . ... .... 405 996 1,081 21§ 111 2,811
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carmedon . . ... ... ........
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartlV) .. ......... 338,578 733,546 737,980 497,550 (134,13) 2,173,522
13 Total support. (Add lines 9, 10c, 11,
and12). . ... .. ..o, 897,352 2,007,743 2,033,795 1,301,765 830,554 7,071,209
14 First five years. If the Form 930 1s 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 . . . . . . . . . L . . . it it it e it e e e e e e e e e e e e e e e e > I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f) . . . . . . . . v v v v v .. 15 69.22 %
16 Public support percentage from 2010 Schedule A, Partlll, INe 15 . . . . . . v v v v v v e e e e e e e e e u 16 66.41 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . . ... ... .. 17 0.04 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . . . . . . . ¢ v i v i o o v o v .. 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on iine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ., . . ... ... | 4 X
b 33 1/3% support tests - 2010. 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 . . . ., .. . . > 0]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . ... ... ... > I:I

EEA
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SCHEDULE D ] .
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

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

2011

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

‘Open to Public

Intemal Revenue Service P Attach to Form 990. P See separate instructions. - “Inspection - &
Name of the organzahon Employer entficats r
BOTHANDS, INC. 86-0732457
[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered "Yes" to Form 990, Part [V, line 6
(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear. . ... .......
2  Aggregate contributions to (duringyear) ... ..
3  Aggregate grants from (duringyear) . ......
4 Aggregatevalueatendofyear . ... ......
5§  Did the organtzation 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 legaicontrol? . . . . . . . . . . . o v v v v ... [JYes []No
6 Did the organization inform ail grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . L L L L L L L L L e e e e e e e e e e e e e e [lYes []No

|Partll;] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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
{1 Preservation of open space
2  Complete Iines 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
57| Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . . . . . . . i ittt ettt 2a
b Total acreage restricted by conservation easements . . . . . v v v i i v b b e b et e e e, 2b
¢ Number of conservation easements on a certified historic structure includedin(@a) . . ... .... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed inthe National Register . . . . . . . i i i i v it it s e e e e e e s e eeen 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? , . . . . . . . . . .. i i it it i v v v v nvaon (JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
»>s
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)IN? . . . . . o i i i i i i i i e et e h e e e e e e e e e e e e e e [JYes []No
9 InPart 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

Partlll | 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 (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 publc 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 (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 VI, line 1

(ii) Assetsincluded INForm 880, Part X, . . . . . . . i i it i it ittt ittt ettt e e e | &

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

Assets included INFOormM 990, Part X, . . L o v vt it et e e e et e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 BOTHANDS, INC. 86-0732457 Page 2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, 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
[] 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 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ., ., . ... ... .... (JYes [No
|‘ Part.IV l Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, ine 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 Form 990, Part X7 . . . . . . . . i i ittt it e et e e e e ettt [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance . . . . . . L. .. e e e et e e e e e e e e e 1c
d Additionsduringthe year . . . . . . . . it i i i ettt e e e e et et e e 1d
e Distrbutionsduning the year . . . . . . . i i ittt e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . .. .t it et e it e et e e 1f
2a Did the organization include an amount on Form 880, Part X, lIne 217 | . . . . . . . . i i i it i et e h e [JYes []No
b If "Yes," explain the arrangement in Part XIV
| Part V.| Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back {d) Three years back
1a Beginning ofyearbalance . ... .. ..
b Contnbutons . .. ............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . .. .......
e Other expenditures for facilities
andprograms ., . . . . .. e e ...
f Administrativeexpenses . . .......
g Endofyearbalance .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
Permanent endowment P %
Temporarily restncted endowment P> %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OranIZatiONS . . . . . . . i i i i it i et e e e et e e e e et 3a(i)
(ii) related organizations . . . . . L . L L L L e e e et e e e e e e et e e e e et e ettt 3a(ii)
b If"Yes" to 3a(n), are the related organizations histed as required on Schedule R? . . . . . . . ... .. ¢ v o' vuun. 3b
4  Describe 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
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land . ... ... ...t e e 98,935 98,935
b Buldings ...........¢00eouvee.n 748,157 242,661
¢ Leasehold improvements . ,.......... 99,352 99,352
d Equipment . . . . . ... ... .00 ee.. 67,401 67,401
e Other . ... ............ccu...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) . .. .. ... ... > 508,349

EEA Schedule D (Form 990) 2011




Schedute D (Form 990) 2011 BOTHANDS, INC. 86-0732457 Page 3
(Part VIl | Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . ... ......c.....
(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) > D A o 10
[Part VIll]  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

(1
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
(10
Total. (Column {b) must equal Form 990, Part X, col {B)line 13) >
[PartIX:]  Other Assets. See Form 990, Part X, line 15
{a) Description (b) Book vatue
(1) RECIEVABLE, NON CURRENT PORTION 35,606
(2) RELATED PARTY RECEIVABLES 156,680
(3) LAND HELD FOR DEVELOPMENT 131,908
(4) OTHER CURRENT ASSETS 10,183
(5) INVESTMENT IN SHARON MANOR LP 101,312
(6)
()
(8)
(9)
(10}
Total. (Column (b) must equal Form 990, Part X, col (B)IINE 15) . & v v v i i v vt o e o e e e et e e ee e > 435,689
(Part X[ Other Liabilities. See Form 990, Part X, line 25
1.

2%
;{f&

%

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) REFUNDABLE ADVANCES 57,600
(3
4
(5)
(6)
(4]
(8)
9
(10)
(11)
Total  (Column (b) must equal Form 990, Part X, col (B) line 25 ) [ 57,600 R &%v . 3
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 liability for uncertain tax positions under FIN 48 (ASC 740)

K3
H

EEA Schedue D {(Form 990) 2011
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BOTHANDS, INC.

86-0732457

Page 4

[Part Xi |

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

1  Total revenue (Form 990, Part VIll, column (A), Ine@ 12) . . . . . i . i i s vt e e e e e e e e e e e e 1
Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . i v i i v v v o e e e e e s e e e eee e
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
VeSS mME Nt EXPENSES . & . . L i i i i it i e e i e e e e e e e e e e
Prior period adjustments
Other (Describe in Part XIV)
9  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 N OO s WN

900,854

897,576

3,278

wio|NjD|n|]|WN

............ 10

3,278

[Part Xl |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12
Net unrealized gains on investments
Donated services and use offacilities . . . . . . . o v v v i v v i v e b s e 2b
Recovertes of prioryeargrants . . . . . v v v v v o v b o v b e e e e ... 2c
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtractime2efromhinel . . . . . ... .. .. 0.ttt eeennen. ...
Amounts included on Form 990, Part VIII, line 12, but not on line 1: «
Investment expenses not included on Form 990, Part Vill, ine7b . ., . ... ... 4a o
Other (Describe in Part XIV)
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . . . . . . . . . . v v . .. 5

O Q0 T W

1,214,909

....................... 2a

20,480

........................... 2d 293,575

314,055

900,854

900,854

[ Part:XIil,|

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . .. i it it ittt et 1 I

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and useoffacilities . . . . . . ... ... 00 v oo 2a
Prioryearadjustments . . . . . . . . ... ittt it ittt e e 2b
Other losses
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtractlne2efromiinet . . . . . . . .0 ittt ittt et e e e .
4  Amounts included on Form 890, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b , , . ... ... 4a
Other (Describe in Part XIV)

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18)

o 0 0 oW

1,211,631

314,055

887,576

897,576

[PartXiV |

Supplemental Information

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

Other revenues non included on Form 990 (Part XIT,

line 2d)

CONSTRUCTION COSTS CALCULATED AS PART OF COST OF GOODS SOLD

EEA Schedute D (Form 990) 2011




Schedule D (Forn 990) 2011 BOTHANDS, INC. 86-0732457

Page 5
[Part XIV{ Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIII, line 2d)

CONSTRUCTION COSTS CALCULATED AS PART OF COST OF GOODS SOLD

IN KIND RENT EXPENSE NOT INCLUDED

EEA Schedule D (Form 990) 2011
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury

P Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047
2011

-, Open to Public

Internal Revenue Service P Attach to Form 990. | Inspection
Name of the organization Employer identification mamber
BOTHANDS, INC. 86-0732457
[Partl | Types of Property
(a) (b) (c) (d)
Check If Number of contributions or r:rcl)"r(\)%anstg f:;é?&;“g: Method of determining
applicable items contributed Form 990, Part VIII, ine 1g  |noncash contribution amounts
1 Arn-Worksofart . ... ....
2  Ar-Historical treasures , . . . .
3  An-Fractional interests . . . . .
4  Books and publications , . . . .
5§ Clothing and household
goods . ... .. ...
6 Cars and other vehicles
7 Boatsandplanes. .......
8 Intellectual property. . . . ...
9  Secunties-Publicly traded . . . .
10  Secunties-Closely held stock , .
1" Securnities-Partnership, LLC,
ortrustinterests . . . .....
12 Secunties-Miscellaneous . . . .
13  Qualfied conservation
contnibution - Historic
structures . . ... ......
14  Qualfied conservation
contrnibution-Other. . . . ...
15 Real estate-Residential . . . . .
16  Real estate-Commercial . . . .
17 Real estate-Other, . . ... ..
18 Collectbles, . . . .......
19 Foodinventory . . ... ....
20 Drugs and medical supplies. . .
21 Taxdermy . ..........
22 Historicalartifacts . . ... ..
23 Scientificspecimens . ., ...
24  Archeological artifacts . . . ..
25 Other P(SOLAR PANE ) X 1 70,300 FMV
26 Other WX )
27 Other P )
28  Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... ... ... .. 29
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes forthe entire holding penod? . . . . . . . . . . i i i i i it ittt e e e e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMMBULIONS? L . . . . L L Lt i et h et et e e e e e et e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMBULIONS? . . L L . L it e e e i e et e s i s e e e e s e et e s e e e 32a X
b If"Yes," describe in Part Il . S i
33  If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked, gﬁ% ) @W
descnbe in Part || L ]

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

EEA

Schedule M (Form 990) 2011




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

(Form 980 or 990-EZ)

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization Employ
BOTHANDS, INC. 86-0732457

0l1. Form 990 governing body review (Part VI, line 11)

THE 990 WAS PREPARED BASED ON INFORMATION PROVIDED BY THE ORGANIZATION'S INDEPENDENT

AUDITOR. OUR THIRD-PARTY, PROFESSIONAL ACCOUNTANT PREPARES THE 990, WHICH IS REVIEWED AND

SIGNED BY THE ORGANIZATION'S EXECUTIVE DIRECTOR. IN THE COMING YEAR, WE WILL ENSURE THE

990 IS MADE AVAILABLE TO MEMBERS OF THE FINANCE COMMITTEE, A SUBCOMMITTEE OF THE BOARD OF

DIRECTORS, FOR REVIEW PRIOR TO FILING. THE $90 IS PROVIDED TO THE BOARD'S FINANCE

COMMITTEE FOR REVIEW PRIOR TO FILING, HOWEVER THE DOCUMENT IS NOT REVIEWED BY THE ENTIRE

BOARD. TEH 990 IS BASED ON THE AUDITED FINANCIALS WHICH ARE REVIEWED BY THE BOARD OF

DIRECTORS.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

POTENTIAL CONFLICTS ARE DISCUSSED BY THE BOARD OF DIRECTORS; A BOARD MEMBER WOULD REMOVE

THEMSELVES FROM THE CONVERSATION AND VOTE IF A POTENTIAL CONFLICT OF INTEREST EXISTS.

POTENTIAL CONFLICTS ARE ALSO REPORTEED TO THE EXECUTIVE DIRECTOR, WHO CONSULTS WITH THE

VOLUNTEER BOARD OF DIRECTORS ON THESE ISSUES TO DETERMINE A RESOLUTION

03. 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 EVALUATIONS OF STAFF; THIS IS

COMPLETED BY THE EXECUTIVE DIRECTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identficabon number
BOTHANDS, INC. 86-0732457

04. Other officer or key employee compensation (Part VI, line 15b

THE BOARD OF DIRECTORS IDENTIFIES A SUBCOMMITTEE TO CONDUCT AN ANNUAL REVIEW OF THE

EXECUTIVE DIRECTOR. THIS COMMITTEE MEETS WITH THE EXECUTIVE DIRECTOR TO DISCUSS

PERFORMANCE OVER THE PAST YEAR, GOALS MOVING FORWARD, CORRECTIVE ACTION, IF NECESSARY,

ETC. THE COMMITTEE THEN MAKES A RECOMMENDATION TO THE BOARD AT ITS REGULARLY-SCHEDULED

MEETING REGARDING THE ONGOING EMPLOYMENT OF THE EXECUTIVE DIRECTOR AND ANY SALARY OR

COMPENSATION CHANGES. THE EXECUTIVE DIRECTOR MEETS WITH ALL EMPLOYEES ANNUALLY TO REVIEW

JOB PERFORMANCE, DETERMINE GOALS FOR THE FUTURE AND MAKE ANY CHANGES TO SALARY OR

COMPENSATION.

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

THESE DOCUMENTS RESIDE AT THE BUSINESS OFFICE FOR BOTHANDS - 2304 N THIRD STREET,

FLAGSTAFF, AZ, 86004. THE ARE AVAILABLE BASED ON REQUEST ANY TIME TO ANY INDIVIDUAL WHO

WOULD LIKE TO REVIEW THEM. WE CAN ALSO EMAIL THESE DOCUMENTS TO ANY INDIVIDUAL WHO WOULD

LIKE TO REVIEW THEM.

EEA Schedude O (Form 990 or 990-EZ) (2011)




Statement of Program Service Accomplishments

2011 01

Name(s) as shown on return

BOTHANDS, INC.

Your Social Security Number

86-0732457

Form 990, Part III(d)

Program Service Code

CONSTRUCTED AND REHABILITATED TO BORROWERS RECEIVING ASSISTANCE.

Program Service Expenses $42326
Grants and allocations included in above expense $0
Program Services Revenue S0
Explanation

FLAGSTAFF NEIGHBORHOOD REALTY - PROVIDES REAL ESTATE SERVICES FOT THE SALE OF HOMES

STM LD




Statement of Program Service Accomplishments 2011 o1

Name(s) as shown on return Your Social Security Number

BOTHANDS, INC. 86-0732457

Form 990, Part III (i)

Program Service Code

Program Service Expenses $24903
Grants and allocations included in above expense $0
Program Services Revenue $7112
Explanation

RENTAL PROPERTY - PROVIDE LOW INCOME RENTAL HOMES TO LOW INCOME FAMILIES.

STMLD




