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Form 990 Return of Organization Exempt From Income Tax [[OME Mo, 1545-0047
- ¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2012
l;epa rtment of the Treasury lung benefit trust or private foundation) Open to P'ubllc
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements logpection
A For the 2012 calendar year, or tax year beginnin 2012, and ending , 20
B osicanto CName of organization _ HELPING HEARTS & HANDS INC D Employer identification number
[ | Address change Doing Business As P0-8322514
| | Name change Number and streat (or P.O. box if mailis not delivered to street address) Room/suite | E Telephone number
| invtiatreturn 237 MAIN STREET (208) 934-5101
|| Terminated City, town or post office, state, and ZIP code G Gross
Amended return Goodin ID 83330 receipts $ 128,908
j Application pending F Name and address of principal officer: H(a) 1s this a group return for affiliates?

Yes No
H(b) Yes | | No

Are all affihates included?

| Tax-exempt status: Edsm(c)(s) | |501(c)(

) (msertno,) | | 4947(a)(1) or | | 527

If “No," attach a list. (see instructions)

J Website: » N/A

H(c) Group exemption number P
K _Form of organization ﬂCorporatnon I l Trust I l Association rLOther » | L Year of formation- 2007 J M State of logal domicile ID
| Part1| Summary
1 Briefly describe the organizaton's mission or most significant activities:
A ASSISTANCE OF FOOD AND CLOTHING TO NEEDY FAMILIES
te
1y
\Il E 2 Check this box P |___| if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (PartVl,lineta) ......................coon.., 3
[I.: ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) .. .............. .l 4
S C| 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) ........... .. ..ol 5
& E 6 Total number of volunteers (estmate if NECASSANY) . . . v vttt i i i r it s s 6 10
%:g 7a Total unrelated business revenue from Part VI, column (C), lne12 .... .. .............. 7a
[ b Net unrelated business taxable income from Form 990-T,line34 ......... ........ ... .... 7b 0
@ Prior Year Current Year
= E 8 Contributions and grants (Part VIll, line1h) . ....... ... ... ...« oo 212,660 128,870
LZ:I ‘E/ 9 Program service revenue (Part VlilLine2g) . . ..... .. . ... . ...,
= N |10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . ...  ........ 39
LE’ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, 11e) . ... cee -2,123
if 12 Total revenue -- add lines 8 thfough a1 {must-equal Part Vill, column (A), ine 12) . . . 212,660 126,786
A 13 Grants and similar amounts paid (W e T 185,663 99,884
lrf{ji E 14 Benefits paid to or for membe[s (Rart 1X, column (A), line 4) . 8 ............... 2,130 4,200
122 X |15 Salanes, other compensanon.\Le@ loyee lgl?'negtsf(Pa'?tﬂ)a@colurgg A), ines 5-10) 588
2 E 16a Professional fundraising fees (E’va‘n'lx, gglumn (A), ine 1]@)_LJ.% ! ...........
N b Total fundraising expenses (Part IX,’E‘E;—T’ ))-ling; 25) 1 »° !
E 17 Other expenses (Part IX, colun!n (A),@?g\e{giiﬁla 91\,“\!1!11‘& g)._.-—r! e e e 18,972 25,380
s 18 Total expenses. Add lines 13-17{must equal Part IX, column (A),Ine 25) .......... 206,765 130,052
19 Revenue less expenses Subtractline 18 fromline12 ......................... 5,895 -3,266
Nos Beginning of Current Year End of Year
X';ﬁ 20 Totalassets (PartX,liNe 16) - . . oo v ni it it eie e e 157,964 153,568
% g E 21 Total habilities (Part X, IN€ 26) - -« <« v v e e e e et
D S| 22 Net assets or fund balances Subtract line 21 fromline20 ...... ....... ..... 157,964 153,568

[Part II] _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 behef, it1s true,

correct, and complete. Dajlaratlon of preparer (othayi\an afficar}s basaed on allinformation of

which praparer has any knawladge.

+ 1 ey

}%1144 k e {leea s /14//2
Sign Signature of officer Date’ !
Here THERESA PATTERSON MEMBER

Type or print name and title s o
Print/Type preparer's name ﬂ% sign% Date / Check @ % |PTIN
Paid STACEE L PARKE _— | 2177 M ,%/ K3 | seli-employed[P0022801 9
Preparer Firm's name » STACEE L PARKE CPA 7 Frm's EN» 20-0592063
Use Only | Fim's address® 233 MAIN STREET Phone no.
GOODING ID 833307

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

b(] Yes rrNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) HELPING HEARTS & HANDS IN

20-8322514 Page 2

[Parifi] Statement of Program Service Accomplishments

. Check 1f Schedule O contains a response to any question in this Part IlI

1 Briefly descnbe the organization's mission:

ASSISTANCE OF FOOD AND CLOTHING TO NEEDY FAMILIES

2 Did the organization undertake any signdficant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? . . ..
It “Yes,” describe these new services on Schedule O.

........... D Yes @ No

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

........................... D Yes @ No

4 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 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 s including grants of $ ) (Revenue$ )
i
4b (Code. ) (Expenses$ including grants of § ) (Revenues )
|
4c (Code ) ( Expenses § including grants of $ ) (Revenues )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
JVA 12 9902 TwFggo Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) HELPING HEARTS & HANDS IN 20-8322514 Page 3
ﬁ’artA!V| Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .. ... o i e c e e e e eeaa 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - - - - . ..... ......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .. ... e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a secton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll .. ...... e e e . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll ............ N./ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part I. . ... 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 historic 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 lll . ... .. . L e e e et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 . . . ... o i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .. ............. . ... ...... 10 X
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, VI, Vil IX, i
or X as applicable. S
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D,PartVI.. .... ....... ..., e e e e e e e 11a X
b Did the organization report an amount for investments -~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .. .. .... ........... ....... ... ce. 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 n Part X, ine 167 If “Yes,” complete Schedule D, PartVill . ........ ..... ..... e e 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of 1ts total assets reported In
Part X, ine 16? If “Yes,” complete Schedule D, PartIX . ... .... e e e .. oo i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX . ...... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl . . .. oottt ettt et e e e e e e 12a X
b Was the orgamzation 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 Xl and Xllisoptional .. .. .... ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E .... ... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ..... S e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts tand IV .. .. ..o oottt et e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsltand IV ......... ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts lltand 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 contnbutions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . ... oottt i e e et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, tine 9a?
If“Yes,” complete Schedule G, Partill .. ... .. it i e e e 19 X
20a Did the organization operate one or more hospital facilies? If “Yes,” complete Schedule H - . .. .. ...... ........ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ........ N/A |20b
JVA 12 9303 TwFogo Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) HELPING HEARTS & HANDS IN 20-8322514 Page 4

iPantivi _ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 12 If “Yes,” complete Schedule |, Partsland Il ........... ... ............ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 2? If “Yes,” complete Schedule, Partsland 0 . ............... . ... ves ..., e e 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. .. ...t e e e e e e . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If "No,"go to line25 ....... e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? .... ..... N / A | 24b
¢ Did the organizaion maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX=EXEMPLBONGAS? - -« o o oo ettt ot et e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ........... N/ A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If “Yes,” complete Schedule L, Part| ....... ....... e e, 25a X

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

complete Schedule L, Part | . ... ot i i it e i et et e e e 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, Partll ....... 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of

any of these persons? If “Yes,” complete Schedule L, Partlll ......................... e X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions). B J
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . ... ... X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartIV.. e e e e et e e e e e e e 28b X
¢ An enhty of thCh a current or former ofﬁcer director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartlV ..... ...... ....... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ... ......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. ... e e e e e e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
T O e e e . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part . ... .. . o i ittt it e e i e e i 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organizaton under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| ............. ........ e .. | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ili,
orlV, and Part V, ine 1 . . . e i e it e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. . ..o ot tiiiieee ounn. 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ...... ........ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . .. .. .ottt it i ettt i e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl . .......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ., .. ... ..................... e e e 38 X

JVA 12 9904  TwFoeso Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) HELPING HEARTS & HANDS IN 20-8322514

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV . ......... C e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. 1a 0 q
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b 0
¢ Did the organizahon comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winpers?........ N 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax *5]'
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 g Al
b If at least one is reported on line 2a, did the organization file ali required federal employmenttax returns? .. . . N ,/ A |2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ‘: }aﬂ p
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. .. .......... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O ............ .. .N/.A 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .......
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? .....
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T? . . .. ... ... ittt i e en e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? ........... ... ... o i 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
GITts WEre MOt 1aX dBAUGCHIBIE? . « -+« « « e ittt et ettt e ettt e et e e e e e e N/A
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided t0 the PAYOr? . . .. ..ottt i i e e e e e e e e s
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. N./ A | 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrm 82827 . . . . .o e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed during theyear .. ... ..... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?- . . .
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?. . . .
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings atanytme during the year? . .. ..., ..ot it ittt it e
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection 4966? ... . ........ ... . . . i i i i i
b Dud the organization make a distnbution to a donor, donor advisor, or related person? .. ... N
10  Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions included on Part Vill, line12 ................. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . | 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders ......... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in Ileu of Form1041? , ... ......
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ........ BN
Note. See the instructions for addiional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ............... ... ... . 113b
¢ Enter the amount of reservesonhand ........... e e e, 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ............. ........ .
b__If “Yes” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule © - - .. N/.A | 14b
JVA 12 9905 TWF 990 Copynght Forms (Software Only) - 2012 TW
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Form 990 (2012) HELPING HEARTS & HANDS IN 20-8322514 Page 6

. 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 questioninthisPart W ............. ........... ..... ......... []
Section A. Governing Body and Management
Yes | No
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 authority to an executive committee or similar i
committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b i
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other L :
officer, director, trustee, or key employee? . ... .. ... .. e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ................... 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . .......... ... . . i i, e 6 X
7a Did the organizaton have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governINg body? . . . ..ottt i i i i e e e e 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 bogdy? . . . ...ttt it i ittt s s i et e et e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year !
by the following' ]
a Thegoverning body? . . .. .. i i i e e e e e e . | 8a X
b Each committee with authorty to act on behalf of the governing body? . . . .. e e e e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... . .......... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... ... ... il i i i i 10a X
b If “Yes,” did the organization have written policies and procedures governing the activibes of such chapters,
affihates, and branches to ensure their operations are consistent with the organizaton’s exempt purposes? ...... N / A |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?- -« . . .. .. ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Did the organization have a wntten conflict of interest policy? If “No,"gotoline13 .. .......... ..... ....... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . .« vt v e ettt e e e e e e ... ....N/A [12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O howthisisdone ........ ....... .. ... . ... e e e .. N/A 12¢
13  Did the orgamization have a wntten whistleblower policy? . ... ....... e et e e e 13 X
14 Did the organization have a wntten document retention and destructon policy? .. . ....... ... v, .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organizaton’s CEO, Executive Director, or top managementofficial ... ..ottt innninnrnnennnnnn 15a X
b Other officers or key employees of the OrganiZation . . .. . ..ot ittt ittt ittt e ettt e et 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions). !
16a Did the organization invest in, contnbute assets to, or partcipate in a joint venture or similar arrangement B |
with a taxable entity during theyear? . ... .. ... .. ittt ie i e . ... . | 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate ‘
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard S R
the organization's exempt status with respect to such arangements? .. .. ... .......... e . .. N/A |16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed » ID

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and f so, how), the organization made 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
organzation' » See attachment #1

JVA 12 9906 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) HELPING HEARTS & HANDS IN 20-8322514
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Pat VIl . ... ... ..
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

I—I Check this box if neither the organizaton nor any related organizations compensated any current officer, director, or trustee

(A (8) P (Ciit}on (D) (E) (F)
Name and Title Average (do not cheo O than one Reportable Reportable Estimated
hours per| obf‘;:‘c-e“r";:-gsapcg;zg?;rs/br?’;';:e“) compensation compensation amount of
week 0T 1 0 Ikelmncel f from from related other
(list arfiy g 3 |Iq $ 8 E 5 l'\aﬂ (IHOAP;I g the organizations compensation
hoursfor| \"s | T s| | | L|HPL| M | organizaton |(W-2/1099-MISC)| from the
related | YEEITE| €| VISRV /1099-MISC i
brganza-| b E & ¥ El E rigENY (W-2/1099- ) orgamzatnorl'u
tons | U . A E AE and related
A O b T
below) | L R N E organizations
& D
THERESA PATTERSON 20.00 | X 4,200

JVA

12 9807 TWF 990

Copynght Forms (Software Only) - 2012 TW
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Form 990 (2012) HELPING HEARTS & HANDS IN 20-8322514 Page 8
[ Part.Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) P 0(SC L n (0) (E) R
Name and title Average {do not check more than one Reportable Reportable Estimated
hours per "E&E'“s:ﬂ“q 15 ‘;&‘:tgg) compensaton compensation amount of
week [ Tofprtlo KE[H 8 E 5 from from related other
rousior| B38| FEI £ VEIHE| B | ve | oremesione | compensaion
related Y E $ } :Ts S 9 E 5 9 E organization (W-2/1099-MISC) from the
organiza-{pEo | Y E| R ElF8% (W-2/1099-MISC) organization
tions H oh b E IT\ E and related
below) (L R ‘E S organizations
1ib Sub-total..... e e e .. » 4200
¢ Total from continuation sheets to Part VII, SectionA. . . ............. | 4
d Total (add lines 1b and 1C)- - - -« e i . » 4200
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee - |
on line 1a? If “Yes,” complete Schedule J forsuchindividual . ............ .. ... . .. 00 o 0 0L ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ]
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for . ... .. j
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ............ ... . ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P
JVA 12 9908  TwFago Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

HELPING HEARTS & HANDS IN

20-8322514

Part.VIil |

Statement of Revenue

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

(A)

Total revenue

®
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campaigns .......... .. 1a

Membership dues .......... e 1b

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

7,059

Related organizations ... . ... .. 1d

Government grants (contnbutions) .. .. | 1e

- o Qa0 0oUT

All other contributions, gifts, grants, &
similar amounts not included above . . 1f

121,811

g Noncash contributions included in ines 1a-1{: $

71,662

wzOo~——Hcw—-1$—4200
ozy» OHZPIO p-AMN-0
[h—HZ>» Depr—3—-0n DMI-O

Total. Add lines 1a-1f

>

>

128,870

1

Business Code

N
-]

SPIGOITT

mO=—<23mMm®

czZm<mX
-0 Qo U

All other program service revenue .. ......

Total. Add lines 2a-2f

m
N b w

Royalhes

Investment income (Including dividends, interest, and
other simlaramounts) .. ........... ...,
Income from investment of tax-exempt bond proceeds . . . P

>

39

(1) Real

(i) Personal

2,250

<]
1Y

Gross Rents .. ...

b Less' rental expenses

2,250

©

Rental income or (loss)

d Net rental income or (loss) .

..... N

(i) Securities

(1) Other

7a Gross amount from sales
of assets other than
inventory

b Less: cost or other basis
and sales expenses . .

¢ Gain or (loss)

d Netgainor(loss)...................

8a Gross income from fundraising

events (not including $ 7,059
of contributions reported on line 1c).

See Part IV, line 18

IMIAO

b Less.directexpenses . ............... b

Net income or (loss) from fundraising events . .

-2,123

9a Gross income from gaming activities See
PartlV,lne19 ............. .ot a

mczm<mzyn
(1]

b Less directexpenses ..........

¢ Netincome or (loss) from gaming activities . . .

10a Gross sales of inventory, less
returns and allowances

b Less.costofgoodssold........... .. b

L.

(1}

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

Miscellaneous Revenue

Business Code

11a

All other revenue

oao0ouoD

Total. Add lnes1ta-11d .. ...............
12 Total revenue. See instructions

126,786

JVA 12 9909 TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)




Form 990 (2012)

Page 10

| Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatons must complete all columns All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, T (A) P B M (C) 4 F JD)
7b, 8b, 9b, and 10b of Part VIII. ol expenses | Pro eensas - | aener oonns | Fonseasind
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, line21. . . !
2  Grants and other assistance to individuals in J
the United States See Part IV, ine22.. ..... 99,884 99,884 '
3 Grants and other assistance to governments, '
organizations, and individuals outside the ‘
United States. See Part IV, lines 15 and 16 . . . . J
4 Beneftspadtoorformembers.. .......... 4,200 4,290 ‘
5 Compensation of current officers, directors,
trustees, and key employees .. ...... .. .....
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) ...........
7 Othersalariesandwages .. ...-.c. wvvrnreerrennn.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) ...........
9 Otheremployeebenefits . ..............c.oiiuin.
10 PayrolltaXes -« « v vt e vttt 588 588
11 Fees for services (non-employees).
a Management .......... ...t i
b Legal........o.. i e
[ Yoo o T 31 1] Ve [P P
d Lobbying...... ......... e e -
e Professional fundraising services See Part iV, line 17
f Investment managementfees ............... . .
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) .. ...
12  Advertsing and promotion .. ...... ... . ... 533 533
13 OfficeeXPenSES « « v vt ie veee it i 11,5318 11,8¢0
14  Informationtechnology ....... .... ..........
15 Royalties . . ..... ... . it i
16 OCCUPANCY  + v v vvveii i et eeeiiiee e 5.410 5,410
17 Travel ...... .ot e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .......
19 Conferences, conventions, and meetings . . .
20 Interest.. . .
21 Paymentsto affiliates . . . ... ....... ... ... ...
22  Depreciation, depletion, and amortizaton ... ......... 3,589 3,589
23 INSUFANCE - vt veete e et ie s ie et eanenennans 2,049 2,049
24 Other expenses ltemize expenses not covered above. 1
(List miscellaneous expenses in line 24e. If line 24e !
amount exceeds 10% of line 25, column (A) amount, |
list ine 24e expenses on Schedule O.) |
a LAUNDROMAT EXPENSE 2.192 2,192
b MEALS FOR VOLUNTEERS §9 89
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 130,092 106,276 24,048
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation
Check here ® | ] f following SOP 98-2 (ASC 958-720)
JVA 12 99010 TwF g0 Copyright Forms (Softwars Only) - 2012 TW Form 990 (2012)




Form 990 (2012) HELPING HEARTS & HANDS IN 20-8322514 Page 11
[ Part X Balance Sheet
Check if Schedule O contains a response to any question in thiIS Part X . . . .. .ottt it ettt e I—l
(R) (8
Beginning of year End of year
1 Cash--non-interest-beanng .. ........coiiit (it iniinnnnnnnn 17,785 14 16,978
2 Savings and temporary cashinvestments . .. ............ e e 2
3 Pledges and grantsreceivable, net ...... ... ... . i il 3
4 Accountsreceivable, net. ......... i i i e e 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees o j
Complete Part Il of ScheduleL - - .. ......... e e 5
6 Loansand othar receivables from other disquabfied persons (as defined under section 1}
4958 (fX1)), persons described in section 4958(cX3XB), and contnbuting employers and o ;_}
A sponsonng organizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Part [l of Schedule L. . . . . . 6
S | 7 Notesandloansreceivable, NEt . ... ... .. . o i 7
$ 8 Inventoriesforsaleoruse....... ..., e e 8
S 9 Prepad expenses and deferred charges .. ..... e e 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . .. .... 10a 140,179 ) _J
b Less: accumulated depreciation .. ........... 10b 3,589 140, 179] 10¢ 136,590
11 Investments -- publicly traded securities .. ........coii i 11
12 Investments -- other secunities. See Part IV, line11 ............ ... ... ... 12
13 Investments —- program-related. See Part IV, line 11 ..................... 13
14 Intangbleassets . ........... ittt ettt e e e 14
15 Otherassets. See Part IV, line11........ . ... . . . i, 15
16 Total assets. Add lines 1 through 15 (must equal ne34) . . ...... ...... 157,964| 16 153,568
17 Accounts payable and accrued eXpenses « ... ..vv ittt ii i i e 17
18 Grantspayable . . .. ...t e e e e 18
L 19 Deferredrevenue ...........coviiien. e e e e, 19
L 20 Tax-exempt bond habilties . ... .......... ......... 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
ll. 22 Loans and other payables to current and former officers, directors,
| trustees, key employees, highest compensated employees, and . o
T disqualified persons. Complete Part Il of ScheduleL ... ... ... ....... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . .. . .. 23
S 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 liabilites not included on lines 17-24). Complete Part X
of ScheduleD. ..........c.. & i 25
26 Total liabilities. Add lines 17 through - 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here D and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . .............. e e e 27
T N | 28 Temporanly restncted Net ASSEtS . « « « v oo v e ie vt ittt iiie e eieei e 28
A D 29 Permanently restricted netassets ...ttt i, 29
S 2 Organizations that do not follow SFAS 117 (ASC 958), check here » @ and |
g L complete lines 30 through 34. ) “5
TA| 30 Capital stock or trust pnncipal, orcurrentfunds .. ... ... coiiii i L. 17,785] 30 16,978
s 2 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 140,179| 31 136,590
g g 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
33 Totalnetassetsorfundbalances . ... ... iieiiennnan, 157,964| 33 153,568
34 Total habilites and net assets/fund balances . . .......................... 157,964| 34 153,568
JVA 12 99011 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

[Part XII Reconciliation of Net Assets

Check if Schedule O contains a response to any queston inthisPart Xl.. . ...........

1 Total revenue (must equal Part VIIl, column (A), iN@ 12) - . . ..ottt e et ieeie e 1 126,786
2 Total expenses (must equal Part X, column (A), in@ 25) .. . ... it iiine e e e e 2 130,052
3 Revenue less expenses Subtractline 2fromlinet... .......... . ...... e e e 3 -3,266
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...... 4 157,964
5 Netunrealized gains (I0SSES) ON INVESIMENES - - . . . . .. ottt et e e it et eiiien e 5
‘ 6 Donated services anduse of facilities . ... . ..... ... . ... i e ciiiee e .. 6
7 Investmentexpenses.. ........... e e et e e e e, 7
8 Pnor penod adjustments ................................... e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) ... - 9
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, ine 33,
COlUMN (B)) . .. e e e e e e e 10 153,568

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl .. ..............

n

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D 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? ..............

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financia! statements audited by an independent accountant? ... ......covvivinrnenvnnenrn..,

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

Separate basis D Consolidated basis |:| Both consolidated and separate basis
If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?... .......... e e e e .
If “Yes,” did the organization undergo the requnred audt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

N/A

N./A

Yes

No

2a

2b

D o N ol

2c

3a

l
L

3b

JVA
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fpf,’:',,'i';’;’ :‘,igﬁ_g) Public Charity Status and Public Support

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

| omB No. 1545-0047

2012

Department of the Treasury { tolliblic
Internal Revenue Service P _Attach to Forin 990 or Form 980-EZ. P See separate instructions. laspection

Name of the organization
HELPING HEARTS & HANDS INC 20-8322514
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: {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).

Employer identification number

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lii).

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1){A)(iii). Enter the hospital's name,
crty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

receipts from activites 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 unrefated 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 An organization 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 descnbed 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 |:| Type | b D Type Il c D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f i the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Il supporting
organization, check thisbox . . .................

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 descnbed n (ir) Yes
and (jii) below, the governing body of the supported organization? 11g(i)
(i)} A family member of a person described in (i) above? . . 11g(ii)
(iif) A 35% controlled entrty of a person descnbed in (1) or (ii) above? . 11g(iii)
h Provide the following information about the supported organization(s)

ba b |4 |2

(i) Name of supported
organization

(i) EIN

(1if) Type of organization
(described on lines 1-9

above or IRC section
(see instructions))

(Iv) 1s the organization
in col. (I) histed in your
governing document?

(V) Did you notify the
orgamization in col. (I)

of your support?

(vi) 1sthe
organization in col. (f)

orgamized in the
U.8.?

(vii) Amount of
monetary support

Yes No

Yes No

Yes No

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.
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SCHEDULE M
(Form €90)

Department of the Treasury
Internal Revanue Service

Noncash Contributions
» Complete if the organizations answered “Yes”
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Name of the organization Employer Idenf
HELLPING HEARTS & HANDS INC

ication number

20-8322514

Types of Property

(a) (b) (c)

Noncash contribution

(d)

Check if Number of contributions or amounts reported on Method of determining
apphicable items contnbuted Form 990, Part Viil, hne 1g__|noncash contribution amounts
1 Art--Worksofart .. .........
2 Art -~ Histoncal treasures .........
3 Art -- Fractional interests
4 Books and publications .. ........
5 Clothing and household
goods ...l X 25,082
6 Cars and othervehicles ..........
7 Boatsandplanes... ...........
8 |Intellectual property . ............
9 Securties -- Publicly traded . . .....
10 Securnties -- Closely held stock . ...
11 Securtties -- Partnership, LLC,
ortrustinterests. . ...............
12 Securities -- Miscellaneous .. ... ..
13 Qualified conservation
contribution -~ Histonc
structures. .. «........
14 Qualified conservation
contribution -- Other........
15 Real estate ~- Residential . .
16 Real estate -- Commercial. . ... ...
17 Realestate--Other.............
18 Collectibles..........
19 Foodinventory..... . ....... X 46,580
20 Drugs and medical supplies
21 Taxdermy ..... .............
22 Hstonicalartfacts .. . ..........
23 Scientific specimens. .. ........
24 Archeological artifacts . . . .
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .............. ........ 29
30a During the year, did the organizaton receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the intial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding penod?. . .. .. .. it i i e 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
COMM DUBIONS . . . . .. e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMIBUBONS . . . o i i e i e et e e e
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnibe in Part |i.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B 5-00
(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 291 2
N Form 990 or 990-EZ or to provide any additionat information. - QOpen to Public
Department of the Treasury - Tt
Internal Revenue Service » Attach to Form 990 or 950-EZ. . __Inspection
Name of the organization Employer identification number
HELPING HEARTS & HANDS INC 20-8322514

OTHER INCOME - LAUNDROMAT INCOME RUN BY VOLUNTEERS
OTHER INCOME - SPACE RENT

EXPENSES - ASSISTANCE TO NEEDY FAMILIES

OTHER EXPENSES - LAUNDROMAT EXPENSES

OTHER ASSETS - COMPUTER

FIXED ASSETS- BUILDING DONATED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 BOOKS ARE IN CARE OF

.

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organizaton Employer Identificaton Number
HELPING HEARTS & HANDS INC 20-8322514
Part VI - Line 20
Individual Name . ... ..ot i e e e THERESA PATTERSON
or

Business Name:

Street ADAreSS  « - o v e e e 237 Main Street

U S. Address
Zpcode 83330 cty Gooding state 1D
or

Foreign Address

Postalcode .. .. . . . . . .. ... ...,

Phone Number

Fax Number ... e e e . e e

JVA Copynght Forms (Software Only) - 2012 TW L613F 12_EO7CO1




OMB No 1545-0172

2012

Attachment
Sequence No. 179

Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99) > See separate instructions. P Attach to your tax return.

Name(s) shown on return Business or activity to which this form relates

HELPING HEARTS & HANDS INC FOR

Identifying number
20-8322514

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i.

1 Maximum amount (SEE INSTUCHONS) « « - -+« t« -t e te i it ettt ittt itrineaenenaonssasrnns 1
2 Total cost of section 179 property placed in service (see INSITUCHONS) - - - - - -+ - oottt 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .« .......... 3
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter =0- - - - .-+ (oo L. 4
5 Dollar imitation for tax year. Subtract ine 4 from ine 1 If zero or less, enter -0-. If married filing separately,
see instructions: - - - - et et e e ettt e i ettt i e e e e 5 500,000
6 (a) Descnptxon of property (b) Cost (busn. use only) (c) Elected cost ‘
7 Listed property. Enter the amountfromline29.............. .. . . ....... | 7
8 Total elected cost of section 179 property. Add amounts in column (c) fines6and7 --........ ... . 8
9 Tentative deduction Enter the smallerofine5orlne8 ...... e e et e 9
10 Canyover of disallowed deduction from line 13 of your 2011 FOrm 4562 .. ......coovviiiiin i ven ., 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do notenter more thanline 11 . ................ 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessline 12 .. ... > l 13 I

Note: Do not use Part Il or Part lil below for isted property. Instead, use Part V

IPart Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions). . . ..... e e e e et 14
15 Property subject to section 188(f)(1) election . . .. .. ..ot i e 15
16 Other depreciation (including ACRS). .. ... e e e e e e 16
lPart |||| MACRS Depreciation (Do not mclude hsted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 .......... 17 I

18 if you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, checkhere................ ...... e e e it e e > I—l i
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) Classification of property (ytgal\r/I SE&Z"S (éfs).niiffn:g:g‘:g{ use | (@) Recovery (e) | (fMethod (g) Depreciation
service only -- see nstructions) penod Convention deduction
19a  3-year propenty
b 5-year property
€ 7-year property 1,179 07 HY 200 DB 168
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/iL
property 27 5yrs MM S/L
i Nonresidental real 01-2012 139,000 39yrs. MM S/L 3,421
property MM S/L
Section C -~ Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a (Class fife S/L
b _12-year : 12 yrs. S/L
40-year 40 yrs. MM S/L
IPart Iv| Summary (See instructions.)
21 Listed property. Enter amount fromling 28 - -« -« ottt et e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions ... ........ 22 3,589

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263Acosts . .......... 23

i
i
|

For Paperwork Reduction Act Notice, see separate instructions.
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