o SO0 Return of Organization Exempt From Income Tax | Ove No. 1645 00¢7
Under section 501{¢}, 527, or 4947(a}{1} of the Internal Revenue Code (except black lung
benefi trust or private foundation)
Efiﬁ?i“ﬁgﬁéﬁﬁgesgﬁﬁ“w P The organization may have to use a copy of this retum to satigfy state reporting requirements.
A For the 2011 calendar year, or tax year beginnin , 2011, and ending , 20
B Check if applicable: §C Name of organization Bootstraps to Share of Tucson D Employer identification number
[7] address changs Doing Business Ae BICAS 74-2580768
[} Name change Number and street {or P.O. bex it mail is not delivered to strest address) Room/suite E Telephone number
[ initiad retuen fpo BOX 1811 520-628-7950
] terminatec City or town, state ar country, and ZIP + 4
1 Amencec retumn  §lucson AZ 85702 G Gross receipts $
] Application pending | F Name and address of principal officer Hia) is this a group retumn for affiiates? [ ves No
H{b) Are il affiliates inciugea? [ Yes [“]No
| Tax-exempt status: 50%c)(3) [ 5010 } € (insert no) | 4947@@nor L1507 If “Na,” attach a fist. (see instructions)
J  Website: b H{c) Group exemption number »
K Form of organization: Corporation [ rust [} Association ] other v ‘ L Year of formation: 1989 l M State of legal domicile: AZ
Summary
Briefly describe the organization's mission or most significant activities:
@ To provide self-reliant transportation and self empowel
% youtha [1‘5‘-?19.@‘“:‘5‘:%3&991 community with bicycles and art 7 Ei%?‘?f?i‘?.‘}!'.tf?_s
o
% 2 Check this box B[ ]if the organization discontinued its oper
g 3 Number of voting members of the governing body (Part Vi, line 1a) . R e 3 &
| 4 Number of independent voting members of the governing body (Part Vi, line éb) Ce . 4 6
3§ 5 Total number of individuals employed in calendar year 2011 (PartV, line 2a) 5 20
'§ 6 Total nhumber of volunteers (estimate if necessary) .. Co 6 5193
7a Total unrelated business revenue from Part VIIl, column (C), line 12 e e e e e Ta
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . - 7b
Prior Year Current Year
| 8 Contributions and grants (Part Vil line 1 T 120161 154539
% 9  Program service revenue (Part VIIL, line 2 . . . e e 45613 54212
z2 |10  tnvestment income (Part VIII, column (A), lines 3, 4, and ?d) e e 384 797
& | 41 Other revenue (Part VIH, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and Me) . . . 26478 12265
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 192637 226614
13 Grants and similar amounts paid {Part X, column (A), lines 1-3} .
14  Benefits paid to or for members (Part IX, column (A), line 4) e
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 154943 156941
@ | 16a Professional fundraising fees (Part IX, colurmn (A), line 11e)
§~ I3 Tota! fundraising expenses {Part 1X, column (D), fine 25) B ‘ e
W ¢7  Other expenses {Part IX, column (A), lines 11a-11d, 1 if24ey . . . . 43667 48867
18 Total expenses. Add lines 13-17 (must equal Part IX, coiumn (A}, line 25) . 204295 205858
19 Revenue less expenses. Subtract fine 18 fromline 12 . . . . . . . . -11658 20787
5 § Beginning of Current Year End of Year
85120 Totalassets(PartX,line16) . . . . . . . oo 104051 123269
f“:% 21 Total liabilities (Part X, lire 26) . . . . e 3997 2428
% 22  Net assets or fund balances. Sublract ling 2‘i from hne 2{) T 100055 120841

Signature Block i

Under penalhes of perju re that | have e mm i
true, correct, and comp| te Declaration of p{ep af {pHt&r than oif

accompanymg schedules and statements, and to the best of my knowledge and belief, it is
sicrmation of which preparer has any knowledge

, inciuding
'~.~ 15 based on'g

SB Y / £~ [S-20/F
Sign % S:gnatlﬁrefm offker \D Q}i Date
Here ﬂf%lﬂ/ W a v EDW N\W’H/’
Type of pfznt name and title
Paid Print/Type preparer’s name Preparer's signature Dale Check i:] i PTIN
Preparer sef-employed
Use Only’ Firm's name & Firm's EIN ¥
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? {seeinstructions}y . . . . . . . . . . . . [J¥es [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)



Form 990 (2011) Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . - » . - - 1

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9390 or 990-EZ7 e e e e e e .

i “Yas,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST? . . - . e e e e e e e e e e e e e e e [Tl¥es [INo
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
axpenses. 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.

Yes No

4b (Code:
Cyciovi

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b

rorm 890 2011)



Formn 990 (2011} Page 3
) Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(2)(1} (other than a private foundation? If “Yes,”
compiete Schedule A . . . . . . . . o . ..o e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule ¢ Partl . . . . . 3 v

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? if "Yes,” complete Schedule C, Part!t . . . . . . . . .« . . 4 v
5 s the organization a section 501(c){4), 501(c)3), or 501(c){(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C,

Part - e 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“yas,” complete Schedule D, Part! . . . . . 6 v

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Partll . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ! e e e e e e e e e 8 ¢
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Scheduie 3, Part IV o v

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmenis, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIE VI, B, or X as applicabie,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI . . . . . . . L . . .o . 11a v
b Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedute D, Part Vil . Coe e 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . e 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e e e e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If “Yes,” complete Schedule D, Part X . 14§ ¥
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete v
Schedule D, Parts XI Xli, and XHE . .« . . Lo 122
b Was the organization included in consolidated, independent audiied financial statements for the tax year? If “Yes,” and if y
the organization answered *No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xil is optional . . . . . i2b
13 Is the organization a school described in section 170()(1)ANIN? If “Yes,” complete Schedule £ . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregaie revenues oOr expenses of more than $10,000 from grantmaking.
tundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts tand V. . . . . 140 4
15  Did the organization report on Part IX, column (M), line 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedufe F, Parts land IV . . 15 o
16  Did the crganization 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, Partsttand v . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A}, lines 6 and 11e? /f "Yes,” complete Schedule G, Part ! (see instructions} . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIi}, lines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . .« . . . .« . o o - . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, iine 9a?
If “Yes,” complete Schedule G, Partllt . . . . . . . . . e e e e 18 v
204 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b It “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v

Form 890 2011)



Page 4

Checkiist of Required Schedules (continued)

Yes ;| No
21  Did the organization report more than $5,000 of grants and other assistance to any government or crganization
in the United States on Part [X, column (A), line 17 If “Yes,” complete Schedule J, Parts tand il . . . . . 29 v
29 Did the organization report more than 5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts 1 and I e e e 99 v
23 Did the organization answer “yes" to Part VH, 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 . .o e e e e an v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ff “Yas,” ahswer lings 24b
through 24d and complete Schedule K f"No,"gotoline25 . . . . . . . e e e %4a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? SO S4c v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d v
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? /f “Yes, * complete Schedule L, Part | 25a v
b s the organization aware that it engaged in an excess nenefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 996 or 990-E27
If “Yes,” complete Schedule L, Partl . . . . . . . . ..o e 25k 4
26 Was a loan to or by a current or former officer, director, trustee, key empioyee, highly compensated empioyee, of
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule [, Part I . 26 v
27 Did the organization provide a grant or other assistance o an officer, director, trustee, key eamployee,
substantial contributor or employee thereof, a grant selection committee member, or to & 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiit . . . . . . .
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 excaptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv
b A family member of a cumrent or former officer, director, trustee, or key employee? /f “Yes,” cornplete
ScheduleL,PartIV........,..................,.gab v
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therect)
was an officer, director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Partiv . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v
30 Did the organization recelve contributions of art, nistorical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M e e e e e 30 o
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pa:’t131 v
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? f “Yes,”
complete Schedule N, Part fl O T 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seciions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 1 . e e e e e 33 v
34 \Was the organization related to any tax-exermpt or taxable entity? If “Yas,” comnplete Schedule R, Parts H, i,
NV, and V, line T . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(p)(13)? . . . . . - 35a v
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the g
meaning of section 512(b)(13)7 /f “Yes,” complete Schedule R, Part V. line2 . . . . . . . -« + =« 35b
36 Section 501{c}{3) organizations. Did the organization make any fransfers to an exempt non-charitable y
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . s e e 16
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R,
Pan‘V!37 v
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 . 38 | v
Farm 990 2011



Form 990 (2011}

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

fa

o

2a

3a

4a

Ha

6a

o o=

=l B T < i =

12a

13

ida

Enter the number reported in Box 3 of Form 1096, Enter -0~ if not applicable ia
Enter the number of Forms W-2G Included in line 1a. Enter -0- if ot appiicable . 1b
Did the organization comply with backup withhoiding rules for reportame payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of emplovees reported on Form W-3, Transmlttal of Wage and 'E"ax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 22|
if at loast one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
i “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a fore:gn country (such as a bank account, securities account, or other financiai
account)? . .. . .. -
If “Yes,” enter the name of the foreigﬂ country B e
See instructions for filing requirements for Form TD F 90-22.%, Report of Foreign Bank and Financial Accounts,
Was the organization a party 1o a prohibited tax shelter fransaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally grea%er than $1 00 OOO and dld the
organization soficit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
Organizations that may receive deduc‘hble contnbutaons under sectmn 170{c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and setvices provided 1o thé payor? . e e e e e e
If “Yes,” did the organization notify the donor of the vaiue of the goods or services provi ded'? .
Did the organization sell, exchangs, or otherwise d(spose of tangible personal property for which |t was
required to file Form 82827 . N . ..
if “Yes," indicate the number of Forms 8282 f||ed dur ing the year | 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maimntained by a sponsoring
organization, have excess business holdings at any time during the year? ..
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related pezson’?
Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions inciuded on Part Vill, line 12 i0a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂ%tles i0b
Section 501{c)}{12} organizations. Enter:

Gross income from members or shareholders . 1ia
Gross income from other sources (Do not net amounts due or pald to other sSOUrces
against arnounts due or received from them.) 11b

Section 4947{a)(1) non-exermpt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . { 12b |
Section 501(c)(29) gualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required fo maintain by the states in which

the organization is licensed 1o issue gualified health plans 13b
Enter the amount of reserves on hand . 13¢
Did the organization receive any payments for |ndoor tanmng services durlng ’me tax year’? . 14a | v
If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14k v

Form 990 z011)



Porm 980 (201 1 Page 6

VY Governance, Management, and Disclosure For each “Yes” respanse 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 questioninthisPartVi . . . . . . . . . . . . . - ]
Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent . ib

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

3 Did the organization delegate control over management duties customarlly perfermed by or under the dn'ect
supervision of officers, directors, o frustees, or key employees to a management company or other person?

3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 v

6 v

Did the organization become aware durmg the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . . . 7a v
B Are any governance decisions of the organization reserved to (or sub;ect to approva! by) membe{s
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dur
the year by the following:

a The governing body? .

b Each committee with authority {o act on behalf of the governmg body'?
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who c:anno? be reached at

~N B

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . g v
Section B. Policies (Ihis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b I “Yes,” did the organization have written policies and procedures governmg the actwities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 106 v

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ha| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e ‘ e
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 138 . . 123 v
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could glve rise to confhc’ts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /if “Yes,”
describe in Schadute O how this was done . . e e
13 Did the organization have a written whistleblower pohcy’? .
14  Did the organization have a written document retention and des’iruchon poltcy’? .
15 Did the process for determining compensation of the following persons include a review and approva] by
independent persons, comparability data, and contemparangous substantiation of ihe deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key empioyees of the organization .
If “Yes” to line 15a or 150, describe the process in Schedule O (see ms’irucuons)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e e e e e e e
b If “Yes,” did the organization follow a writien pol cy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect o such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to befited B e,
18  Section 6104 requires an organization 10 make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c){3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.
7] Ownwebsite  [7] Another's website ] Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statemenis available 1o the public during the tax year.
20 State the name, nhysical address, and telephone number of the person who possesses the books and records of the
organtzation: B BICAS 44 W 6th St Tucson AZ 85705

Form 990 2011



Form 990 (2011} Page 7
NIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt . . . . . . . . . - . - : - O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaied 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.

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), {B), 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.”

e List the organization’s five current highest compehsated 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 1089-MISC) of more than $100,000 from ihe
organization and any refated organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$400,000 of reportable compensation from the organization and any related organizations,

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the foliowing 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 trusiee.

(<)
@) (8) Position (©) G F)
{do not check mere than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/trustesy | compensation compensation from amount of
week e T T ol = g g from related other
{describe aﬁ__ a Z|e|2&]| 8 the organizations compensation
houwrsfor | =1 #1 gl e "g-§ 3| organization | (W-2/1089-MISC) from the
related a5 g1 E] BT |W-2/1098-MISC) crganization
crganizations] < g | & R and related
in Schedule b ) b3 2 organizations
o) zia F
: i
{2
nowight Metsger e
Board Member 2 v o 0 G
_QETKRYbRIG e
Board Member 2 v 0 0 0
B)LisaZander e —
Board Member 1 v 0 Q C
@ ANexanderPerlis ]
Board Member 2 v 0 0 0
E)CyntniaDuncan e
Board Member 5 v 0 G 0
{6)Kenneth Armstrong ]
Board Member 1 v 0 0 0
B4
B
) e
L) O
(L) TS
[ TS
(8) e
) e
]

Form 990 po11)



Form 990 2011) Page 8
3 ¥ Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C)
Position
W @ {do not check more than one O} ® )
Name and fitle Average | box, uniess person Is both an Reportable Reportable Estimated
howrs per | officer and a directorftrustes) | Compensation compensation from amount of
week ey ey L Ty ey g from related other
{describe ai AENE R the organizations compensation
hoursfor | FE1E1 81 @ B3| 3| organization | (W-2/1099-MISC) from the
elated | SEL ST (3|85 | " |W-2/1008-MISC) organization
organizations| = & | & 2| g and related
in Schedule & = 3 2 organizations
Q) 5 & 7
j=5
(L U
(0L O
L
) e
(L) S
(022
[24) H
(2 O
L U
RA) e
B5) e
ib Sub-total. . . . . . . . . . . o . . b
¢ Total from continuation sheets to Part Vi, Section A B
d Total (add lines 1b and i¢) . P G 0 0

who received more than $100,000 of

-

2 Total number of individuals (inchuding but not limited to those listed above
reportable compensation from the organization ¥

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual s e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
orgahization and related organizations greater than $150,0007 “Yas,” complete Schedule J for such
individual . . . . . o e e e e e e e e e e e e e e e
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 Coniractors
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.

L] L] ()
Name and business address Description of services Compensation

2 Total number of independent contractors (ncluding but not limited to those listed abave) who
received more than $100,000 of compensation from the organization &




Form 990 (2011)

Page ©

Contributions, Gifts, Grants[iiil
and Other Similar Amounts

foe g (=

Siatemen’t of Revenue

TR

Federated campatgns

{B} {C) D)
Related or Unralated Revenue
exempt business exciuded from tax
function revenue under sections

512,513, or 514

revenue

Membership dues ib

Fundraising events . 1c

Related organizations 1d

Government granis (coﬂtnbu’uons) ie

Ali other cordributions, gifts, grants,
and similar amounts not included above | 4

Noncash contributions included in fines 1a-1f: §
Total. Add lines 1a~1f |

2a

Program Service Revenue

Ail other program service revenue .
Total. Add lines 2a—2f . .

411710
611710
611710

3?226
8914

13042

B saziof s

(M)
[~ T - B = B I ~

-9

6a

[¢]

Ta

8a

Other Revenue

investment income (incliding dt\rldends mterest

and other similar amounts}

ncome from investment of tax-exempt bond proceeds B

Rovyalties

B 797

B

‘(i) H'eal :

{iiy Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (l0ss)

Gross amount from sales of (% Securities

i Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
avents (not including $

of contributions reported on fine 1¢).
See Part IV, line 18 a
i.ess: direct expenses . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part |V, line 19

Less: direct expenses

Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and atfowances a

Less: cost of goods sold

a8

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

avents fo-

vities
[TTT————TT

Miscellaneous Revenue

Business Caode

iia

o

[ 3~ Ry

L

All other revenue

Total. Add lines 11a-11d .
Total revenus. See instructions,

i 2266141 ! T

Form 980 2011



Form 890 (201 1)

Page 10

Statement of Functional Expenses

required to complete colurmns (B), (C), and (D).

Sect:on 5{}1 (c)(3) and 501(c){4) arganizations must complete all columns. All

other organizations must complete column (A) but are not

Chack if Schedule O contains a response to any question in this Part IX .. |
Do not inciude amounts reported on lines 6b, 7b, {A) (8) [C) o
8b, 9b, and 10b of Part Vil Totolexpenses | ProgEmeeanis | e oxpenses Fepenses
1 Grants and other assistance to governments and %‘ - : i«ijww‘ '“,; e
organizations in the United States. See Part IV, line 21 e - - - -
2 Grants and other assistance to individuals in o o -
the United States. See Part IV, line 22 . i e i
3 Grants and other assistance to governments, s . -
organizations, and individuals outside the o e
United States. See Part IV, lines 15 and 16 . %&%& . ’
4 Benefits paid to or for members e e
5 Compensation of current officers, directors
trustees, and key employees .
6  Compensation not included above, to disqualified
persons {as defined under section 4858(A(1) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 147440 128750 12592 6099
8 Pension pian accruals and contributions (molude
section 401(k) and 403() empioyer contributions)
9  Other employee benefits .
10 Payroll taxes . 5520 7243 1027 1250
i1 Fees for services (hon- employees)
a Management 388 388
b lLegal
¢ Accounting
d lLobbying .
e Professional fundratsmg services. See Part IV Ime 17
f Investment management fees
g Other
12 Advertising and promot%on 10581 10581
13  Office expenses 1248 1248
14  Information technology 1053 1053
5 Rovailties .
16  Occupancy 12311 11225 1085
17 Travel . 549 549
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . ) 608 608
21 Paymenis to affihates .
22  Depreciation, depletion, and amortlzat
23  Insurance . .o L 7259 4460 2799
24 Other expenses. ltemize expenses not covered t ) -
above. (List mistellaneous expenses in line 24e. If &
line 24e amount exceeds 10% of tine 25, column :
(A) amourt, list line 24e expenses on Schedule O) |1 -
a bankfees s 6107 6107
b ouieach 871 871
¢ todlseq 2223 2223
d progremsupplies 6670 5670
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 205858 172353 27456 7348
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 B []
following SOP 98-2 (ASC 968-720) .y

Form 980 zo11;



Form 990 (2011}

Page 11

Balance Sheet

(A)

®

Beginning of year End of year
1  Cash—non-interest-bearing 47076] 1 75197
2 Savings and temporary cash investments 26599 2 26606
3 Pledges and granis receivable, net 3
4 Accourss receivable, net . 4
5  Receivables from current and former offlces"s dlrectors trustees key -
employees, and highest compensated employees. Comple‘[e Part H of
Scheduie L.
6 Receivables from other disqualified persons (as defined under section
4958((1)), persons described In section 4958(c)(3)B), and contributing
amployers and sponsoring organizations of section 501(ci8) voluntary
a employees' beneficiary organizations {see instructions) Coe
% 7  Notes and loans receivable, net 303771 7 21467
< 8§ Inventories for sale or use ;
¢  Prepaid expenses and deferred oharges
10a Land, huiidings, and equipment: cost or
other basis. Complete Part V1 of Schedule P i0a B
b Less: accumulated depreciation 10k 10¢
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 i2
13 Investments--program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ime ‘ET . . 15
16 Total assets, Add lines 1 through 15 {must equal Ime 34) 104051] 6 123269
17  Accounts payable and accrued expenses . 3997| i7 2428
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability, CompEete Part EV of Schedule D
g 122 Payables to current and former officers, directors, trustess, key
E amployees, highest compensated employees, and disqualified persons. e
'-g Complete Part il of Schedule L . e a9
=128 Secured mortgages and nctes payable to unre!a’ced third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other Habilities (including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Totat Habilities. Add lines 17 th;’(}ugl’z 25
Crganizations that follow SFAS 117, check here & {:] and compiete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets )
g 28  Temporarily restricted net assets . 28 12732
2 20  Permanently restricted net assets .
& Drganizations that do not follow SFAS 117 check here b {j and
5 complete lines 30 through 34.
@130 Capital stock or trust principal, or current funds .
% 31 Paid-in or capital surplus, or land, building, or equipment fund
f' 32 Retained earnings, endowrment, accumuiated income, or other funds . 32
2 (33 Total net assets or fund halances . 100054; 23 120841
34  Total liabilities and net assets/fund baiances 104051 44 123269

Form 990 2011



Form 990 (2011) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl |
1 Total revenue (must equal Part VIfi, column (4), line 12) . 1 226614
2  Total expenses (must equal Part IX, column (A), line 25) 2 205858
3 Revenue less expenses. Subtract fine 2 fromlinet . . . . . . . - .- 3 20787
4  Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) . 4 100054
5  Other changes in net assets or fund balances {explain in Schedule O) . e e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equat Part X, line 33,
column (B} . . . . . . 6 120841

B Financial Statements and Reporling
Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 890: [«] Cash M Accruat ] Other

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

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

Were the organization's financial statements audited by an independent accountant? e
i “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

["] Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332. . . . . . . . o v v o e e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 2011)



E
(ng 92{? O'IEQQ%_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501 (e){3) organization or a section
4847(a}{1) nonexempt charitable trust.

‘ OMB No. 1545-0047

Department of the Treasu . B
Intgrna! Revenue Service v b Attach to Form 990 or Form 990-EZ, B See separate instructions. ns

Name of the organization Employer identification numer
Bootstraps to Share of Tucson dba BICAS 74-2580768
¥:PEAE Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one bax.)
1 [ A church, convention of churches, or association of churches described in section 1701 ANID.
2 [ A school described in section 170(bY(1HAN). (Attach Schedule E)
3 [J A hospital or a cooperative hospitai service organization described in section 170(b){(HANTI).
4 [} A medical research organization operated in conjunction with a hospital described in section 170{b){ 1A} (i), Enier the
hospital's name, city, and state:
5 []An organization operated for the Eéhéﬁ{“c’ff"é"c’é:'i%é"é"é'Er"h"ﬁi{féiéiﬁi'é"ﬁh}éa'EF”SbéFé({é"é'537'eT?;jBﬁ"ééh}'ﬁéﬁ'{é?"&E%if'éféé‘é’r’;b’é&'iﬁ
section 170(b){(1}{(A}iv). (Complete Part )
[7] A federal, state, or local government or governmentai unit described in section 170{b){1HANV).
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 11.)

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

g An organization that nermally receives: {1) more than 331/3% 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 3312% 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 508(a)(2). (Compiete Part HE)

10 [7] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 [} An organization organized and operated exclusively for ihe benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(z)(1) or section 509(a)2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [} Type Hi-Functionally integrated d [ Type lil-Other

e [_] By checking this box, 1 certify that the organization is not controfled directly or indirectly by one or more disqualified persons
ather 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 written determination from the RS that it is a Type |, Type i, or Type i supporting

[a.+]

organization, check thisbox . . . . . .« . e o e e e e e i
g  Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persens?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ij) and Yes | No
{iii} below, ihe governing body of the supported organization? . . . . . . . . e e 11g(
(i A family member of a person described in (i above? . e e e gl
{iii} A 35% controlied entity of a person described in () or (§ above? . . . . . o . o o e 1 o)
h  Provide the following information about the supported organization(s).
fi) Name of supported {ii) EIN {iii} Type of organization | v} Is the organization fw} Did you notify (v} Is the (vit) Amount of
organization (described on tines 1-¢ | In col. @ listed Inyour | the organization in | organization in col. support
above or IRC section governing document? col. {i} of your {i) organized in the
{see instructions)) suppost? u.s.?
Yes No Yes No Yes No
(A}
(B)
€
(D)
{E)
Total = iz o i mm
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A (Form 990 or 880-EZ} 2011

Form 980 or 880-EZ.



Scheduie A {Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations De
(Complete only if you checked the box on
if the organization fails to qualify under the fesis listed b

scribed in Section 509(al{2)
line 9 of Part | ot if the organization failed to qualify under Part Ii,
elow, please complete Part I1.)

Section A. Public Support

Calendar year [or fiscal year beginning in) B

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for  the
organization’s benefit and either paid
1o or expended on its behall

The value of services or facilities
furnished by a governmental unii to the
organization without charge .

Total. Add lines 1 through 5. S
Armounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recelved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount ¢n line 13 for the year

Add lines 7a and 7b .
Public support (Subtract line
lineB) . - . .« . . . .

{a) 2007 (b} 2008 {c) 2008 (d) 2010 (e} 2011 {f) Total
66584 118078 493109 120161 137143 535075
370%0 37345 48661 72091 54212 249399

103674 165423 141770 192252 191355 784474

Section B. Total Suppo

7c from i

Calendar year {or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts from line 6 C
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties ard income from similar sources .

Unrelated business taxable income {ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines t0aand 10t . . . . .

Net income from unrelated busines

activities not included in line 10b, whether
or not the business is reguiarly carried on
Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPart Wy . . . . . . .

Total support. (Add lines 9, 10c, 11,
and 12.}

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year

{a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
103674 155423 141770 192252 191355 784474
53 30 9 384 797 1273
53 30 9 384 797 1273
103727 158453 141779 192636 192151 785746

as a section 501{c)(3)

organization, check this hox and stop here . . . . B 7]
Section C. Computation of Public Support Percentage
18  Pubtic support percentage for 2011 (line 8, column (f) divided by line 13, column {t 15 99.84 %
16  Public support percerdage from 2010 Scheduie A, Part ill, line 15 16 99.92 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) divided by iine 13, coturnn . 17 16 %
18  Ilnvestment income percentage from 2010 Schedule A, Part li, line 37 . e e i8 08 %
19a 3231:% support fests—2011. if the organization did not check the box on line 14, and fine 15 Is more than 33'4%, and line
17 is not more than 33'2%, check ihis box and stop here. The organization qualifies as a publicly supported organization b
b 33'a% support tests—2010. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 337:%, and
line 18 is not more than 33'2%, cneck this box and stop here. The organization qualifies as a publicly supported organization B ]
20 Private foundation. li the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions B [}

Schedule A (Form §30 or 980-EZ) 2011



?g:eggougfegz ‘ Schedule of Contributors OMB No. 1545-0047

or 880-PF) 2.@ ﬂ 1

Department of the Treasury B Attach to Form 930, Form $90-EZ, or Form 990-PF.

internal Hevenue Service

Name of the organization Employer identification number
Bootstraps to Share of Tucson dba BICAS 74-2580768

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
7] 527 political organization

Form 990-PF [ 501(c)3) exempt private foundation
] 4947{=)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)3} taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule.

Note. Oniy a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money of
property} from any one contributor. Gomplete Parts 1 and ik

Special Rules

For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations
under sections 509(2)(1) and 170(b)(1){A}vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on iy Form 990, Part VI, line 1h, or (i) Form 980-EZ, line 1.
Complete Parts | and H.

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, lerary,
or ecucational purpases, or the prevention of crueity to chiidren or anirnals. Complete Parts |, Il, and HL

71 For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-£7 that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies o this organization because it received nonexclugively religious, charitable, etc., contributions of $5,000 or
moreduréngtheyear.,...........‘..........b$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 9380,

990-EZ, or 990-PF}, but it must answer “No” on Parl iV, line 2, of its Form 980; or check the box on line H of its Form 880-EZ or on

Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF.  Cat, No. 30613X Schedule B (Form 990, 800-EZ, or 990-PF) (2011}



Schedule B (Form 990, 930-EZ, or 890-PF) (2011}

Page 2

Name of organization
Booislraps to Share of Tucson

Employer identification number

74-2580768

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) {c} {d}
Name, address, and ZIP + 4 Total contributions Type of contribution
_________ Ol BT e Person
Payroll ]
TETSWY-SIXINSt e . 6500, Noncash [
(Compiete Part I} if there is
_lf_’_rngfy_\_f_il_lggﬂ_x_ Q4608 e a noncash contribution.)
(a b} (¢} {d)
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
_________ Cy OF TUCSON e Person
Payroll ]
POBOX 8BTS0 e S e 500 Noncash .
{Complete Part l if there is
Iywcﬁ:ﬁg_r]_{k_g_gi_@jﬂfzg _______________________________________________________________ a noncash contribution.)
(a) (e} {c) (d)
No. Name, address, and ZIP + 4 Totzl contributions Type of contribution
_________ Pima Countyof Arizona e Person
Payrofll [
ABOWCONGEESS e S e 15000 Noncash [
{Complete Part fl if there is
Tucson AZ §_E"37_Q] _____________________________________________________________ a noncash contribution.)
) ®) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ Providence Service Corps Person
Payroll O
GAEBroadway e S, 4000 Noncash [
{Complete Part |l if there is
.TE?E?,@.&?.?.@?_QJ _______________________________________________________________ a noncash contribution.)
(a} (b) {c) (d})
No. Name, address, and ZIF + 4 Total contributions Type of contribution
_________ Tucson Medical Center e Person
Payroll O
POBOX3CA0D e S 4000 Noncash  []
{Compiete Part 11 if there is
TUESONAZBSTOT e, a noncash contribution.)
(a) {b) {c) (e
No. MName, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,, Jewish Community Foundation Person U
Payroli i

Noncash O

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

Schedule B (Form 990, 880-E2, or 990-PF) (2011}



3,
Pageeﬁ
Employer identification number

74-2580768

Schedule B (Form 990, 980-EZ, or $90-PF) (2011)
Name of organization
Bootstraps to Share of Tucson

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person
Payroll i
Noncash OJ

{Complete Fart |t if there is
a noncash contribution.}

{a)
Na.

b

(]

(d}
Type of contribution

Person
PayroHl O
Noncash 1

{Complete Part Il i there is
a noncash contribution.}

{a)
No.

b)

Total contributions

{d}
Type of contribution

Pearson
Payroll [
Noncash O

[Complete Part Ii if there is
a noncash contribution.}

(a}
No.

b

(<)
Total contributions

()

Type of contribution

Person
Payroll i
Noncash |

[Complete Part 1§ if there is
a noncash contribution.)

(2
No.

b

Total contributions

{d)
Type of contribution

Person
Payroll ]
MNoncash i

{Complete Part 1 if there is
a noncash contribution.)

b

(c)
Total contributions

()
Type of contribution

Person E}
Payroll [
Moncash |

{Comptete Part |§ if there is
a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 990-PF} {2011}



SCHEDULE M

Noncash Contributions

| OMB No. 1545-0047

(Form $80)
P Complete if the organizations answered "Yes" on Farm
980, Part iV, lines 29 or 30.
rerect Fovoms Sarvice. B Attach to Form 990. :
MName of the crganization Ermployer identificatio
Bootstraps to Share of Tucson 74-2580768
ar Types of Property :
ci
Chizac}%{ if | Number of c(gr}ﬁr%bations ar Noncash contribution Method o; ccﬂi,e’tsrmirﬁng
: N . armounts reported on o
appiicable items contributed Form 990, Part VIil, fine 1g noncash contribution amounts
1 Art-—Works of art 344 86271 |FMV
2  Art—Historical tregsures |
3 Ari-Fractional interests .
4  Books and publications
5  Clothing and household
goods . -
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
8 Securities—Publicly traded . .
i0  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interesls .
12 Securities—Miscellaneous
13  Qualified consetvation
contribution —Historic
structures .
14  Qualified conservation
contribution—Other
15  Real estate—Resideniial .
16  Real estate—Commaercial
17  Real estate—Other .
18 Collectibles
18 Foodinventory . .
20  Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeologicai artifacts
26 Otherb ( bikes } 438 48190|FMV
26 Other ( bikeparts ) 567 42593 FMV
27 Other®» ( )
28 Otherb ( )
3G Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29
20a During the year, did the organization receive by contribution any proparty reported in Part 1, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required 1o be
used for exempt purposes for the entire holding period?
b 1 “Yes,” describe the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solic, process, or sell noncash
contributions? . . . .
b If“Yes,” describe in Part .
33 If the organization did not report an amount in column {c) for a type of property for which column () is checked,

describe in Part 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 390,

Cat. No, 51227J

Schedule M (Form 980} {201}



f,’:f,ﬁ%gﬁf 990-E2) Supplemental Information to Form 990 or 990-EZ | e o0 0007
2011
e

Complete to provide information for responses o specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service B Attach to Form 990 or 990-EZ.

Name of the crganization

Employer identification number
Bootstraps to Share of Tucson 74-2580768

For Paperwork Beduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat, No. 51056K Schedule O (Form 990 or 990-£2) {2011)



