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Short Form

. . ) OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Foutn Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code 201 2
(except black lung benefit trust or pnvate foundation)
» Sponsoring organizations of donor advised funds, organ:zations that operate one or more hospital facilities,
and certain controlling organi as defined in jon 512(b)({13) must file Form 990 (see instructions) H
All other orgamzations with gross receipts less than $200,000 and total assets less than $500,000 open to P_Ubllc

Department of the Treasury at the end of the year may use this form, Inspectlon

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requir

A For lhe 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
- B Check if applicable C Name of organization D Employer identification number

[ Aderess change Willing Hands Enterprises, Inc. 20-2204811

D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

D Imtial return

O terminated PO Box 172 (802) 333-4268

I:l Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

I:l Application pending n NH 03766 Number »

@>» G Accounting Method I:l Cash Accrual  Other (specify) »
==
© | Website: » www.willinghands.org

J Tax-exempt status (check only one) - E| 501(c) (3) Dsouc)( ) M (nsertno ) D 4947(a)(1) or D 527

H Check® [ ifthe orgamization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P |:] if the organization i1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if

—
=
g the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts [f gross receipts are $200,000 or more, or if total assets (Part Il,

Mg E line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . .+ « « « v« v o v o v« >3 181,906
e .z;[ Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part I)
& fi:é Check if the organization used Schedule O to respond to any questioninthis Part] . . « « ¢ ¢ v v 0 v v v v v v v o v v v v v 0o E|
% E 1 Contributions, gifts, grants, and similar amounts received - -+« « s o v s e et e e e e e e e 1 173,707
2 Program service revenue Including government fees and contracts ~ « « = o - o 0 e e e e e e e e el 2 6,500
3 Membership dues and @SSESSMENES - + « « ¢ « o & s 4 e e s x x s s s e e e e s e s e s e w e m e s 3
4 InvestmentiNnCoOME = « ¢ ¢ ¢ = o o & o o v & = s = & o s e o8 w = oa e 1 ................ 4 410
5a Gross amount from sale of assets other thaninventory - - « . <+ - -« . .. 5a
b Less cost or other basis and sales expenses - - « « « ¢ ¢ ¢ ¢ 22000 5b
SR ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from hne 5a) -« « » o o v 0 v v ot 5¢
é 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
eu 2 $15,000)  « ¢« e m e e e | 6a |
w 2 b Gross income from fundraising events (not including $ of contnbutions
PQ-S & from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contnbutions exceeds $15,000) - - - « . - . . 6b 1,289
() ¢ Less direct expenses from gaming and fundraising events .« « .« - . - o o .. 6¢
g d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
% INEBC) + + & ¢+ o v o v e e i e s e e e e e e e e e e e e s e e e s f e e e e s e e e e e s e 6d 1,289
<L 7a Gross sales of inventory, less returns and allowances - -« « -« 2 . o . 7a
% b Less costofgoodssold - - -« - o e s e e i e e s e s e s e e 7b
¢ Gross profit or (loss) from sales of inventory (Subfract line 7b from line 7a) 7c
8 Otherrevenue (describe In Schedule ©) - - - « + « + « .70 « 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 9 181,906
10 Grants and similar amounts paid (list In Schedule O) T U 10
11 Benefits paid to or for members - -« - - - o oo e 1
® 12 Salanes, other compensation, and employee benefits .. \ 1221 WA 12 76,055
§ 13 Professional fees and other payments to independent contractorg\ 13 2,914
2 14 Occupancy, rent, utiittes, and mamntenance  « - -+ - « .+ . - L antees 14 2,465
] 15 Prnnting, publications, postage, and ShIpPING  « + « « « =« = o o e s n e e e s s s s e s e e e 15 286
16 Other expenses (describe N Schedule O)  « « = v v v e v v v v v v vt e e s e e e 16 47,294
17 Total expenses. Add lines 10through 16  + « = « « « o « ¢ v @ @ v @ o @ v @@t e ey e, e » 17 129,014
18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9) -+ - « =« v o v v v e e v e e e s e e e e 18 52,892
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
<"t’ end-of-year figure reported On prior year's return) = « « s« o e et s s e e e s e s e s e e e e e e e e 19 239,113
° 20 Other changes In net assets or fund balances (explain in Schedule O)  + ~ = = = @ v v o v e v e e e e n e 20
z 21 Net assets or fund balances at end of year Combine Iines 18 through20 - - - « « <« « o« v« v« .« » 21 292,005
E&( Paperwork Reduction Act Notice, see the separate instructions. Qé Form 990-EZ (2012)




Form 990-EZ (2012) Willing Hands Enterpraises, Inc. 20-2204811 Page 2
|_Part II | Balance Sheets (see the instructions for Part Il)

) Check If the organization used Schedule O to respond to any question in this Part Il - . .« « .« o o oo v oo oo c i oL, X

(A) Beginning of year (B) End of year
22 Cash,savings,and INVESIMENtS = « « = + « « v o v v v b it v i s e e 203,703 |22 251,071
23 Landandbuildings = -« - s e h e h e h e s e e e e e e e e e e e e e e e e e e 7,197 [23 8,609
24 Other assets (descnbe nSchedule O)  « « « ¢ ¢ v o 0 v b i vt b b i s s e e e e e 29,747 |24 33,350
25 TOtAlaSSetS - - « - & v 1 o v et e h e ke e e e e m e e e e e e s e e e e e 240,647 |25 293,030
26 Total liabilities (descnbe N Schedule O)  « + -« v ¢ v v o vt o v i s h e s e e 1,534 [26 1,025
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . . .. 239,113 |27 292,005
[ Partlll | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any questioninthis Part il - . . . . . . . . .. [:] (Required for section

What is the organization's pnmary exempt purpose? Providing free produce to those in need

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses [n a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 over 200 tons of reclaimed food and baked goods were
delivered to more than 55 local sites in the Upper Valley of
Vermont and New Hampshire for distribution to needy
(Grants $ ) If this amount includes foreign grants, check here . - . . . . . . » I___I 28a 50,050
29
(Grants $ ) If this amount includes foreign grants, check here . - . . . . . . » [:I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |30a
31 Other program services (descnbe in Schedule () T T T T L R I TR PR
(Grants $ ) If this amount includes foreign grants, check here . - . . . . . . » [] |31a
32 Total program service expenses (add ines 28athrough31a) - - - - « « < -« « v e v v v bt b0 i h 0 e > 32 50,050

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part [V)

Check If the organization used Schedule O to respond to any queston inthisPart V.~ - .« « . o v o v v v v oo vt v v v o v o v D
(a) Name and title ‘::au: f):'g:eek (c;::::g'!:i 02:1)" ":S::::Zn:rrr‘::l'oyee {e) Estimated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted to position {if not paid, enter -0-) | deferred compensation

John Lyons
President 2 0 0 0
Jay Van Arman
Director 2 0 0 0
Mark Lindberg
Treasurer 2 0 0 0
Teresa Lyons
Secretary 2 0 0 0
Peter Carter
Vice President 1 0 0 0
Heather Bagley STMAO06
Executive Director 20 0 0 0
Carolyn Frye
Director 1 0 0 0
Thomas Ketteridge
Director 1 o 0 0
Andrea Colgan
Director 1 0 0 0
Amy Miller
Director 1 0 0 0
Pooh Sprague
Director 1 0 0 0




Form 990-E2(2012) Willing Hands Enterprises, Inc. 20-2204811 Page 3

E’art V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . ... . .. O

33

34

35

36

37

38

39

40

41
42

43

45
45

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a

detaled descnption of each activity n Schedule O - - - - = -« o 4 o o Ll s s e e s s s e e e s e e e e e e s

Were any significant changes made to the organizing or govermning documents? If "Yes," attach a conformed

copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (seeinNStructions)  + = « =« « &+ & v vt e i e i e e e e e e s e e e e e e e
a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?  « . « « « ¢ v o i b b d e e e e e e
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Partill. . « « « « v v v v o v 0 o s

Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes," complete applicable parts of ScheduleN - . . - .« o v v v v v v i v s d o n e e e
a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions N I 37a |

33 X

3 | X

35a X
35b

35¢

36

b Did the organization file Form 1120-POL for thisyear? ~  « « « « « . ¢ o v o 0 v vt v i e ottt e s e e s
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . ..
b If "Yes," complete Schedule L, Part Il and enter the total amount involved <« « - -+ < . - . . . 38b

37b

X[ XX

38a

Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions includedonlne9 -« + - <« + .« - . o000 39%a

b Gross receipts, included on line 9, for public use of club facihtes - - - - . . . . . ..o 3%b

a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under-

section 4911 » , section 4912 P ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . - . -« - < . . o oo v v 0o o0 L
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualfied persons durnng the year under sections 4912,

4055,aNd 4058 < - o v s e e v e e e et e e e e e e e e e e e e n e e e e s >

40b X

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization  « « « « <« - . ot v e s e o i e s e e e >

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," comple(e FOrmMB8886-T  « & ¢ ¢ &+ & ¢ ¢ o o ¢ s o o o & s s 2 o s o s s o s s s s 5 s s s o s o s s a @
List the states with which a copy of this return is filed > NH

400 X

a The organization’s books are in care of ™ Mark Lindberg Telephoneno » 802-

333-4268

Locatedat ™ 76 Elm Street Norwich, VT ZIP+4 » 05055

b At any time dunng 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)? . . . . . .
If "Yes," enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside of the US? . . . ¢« v o v v o0 v v v
If "Yes," enter the name of the foreign country:  »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . « . . . . .« o o

Yes | No
42b X

and enter the amount of tax-exempt interest received or accrued dunng the taxyear ~ + « « « « v v ¢ v 0 0 0 o0 w > | 43 |

a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead Of FOrm990-EZ - « + « &+ ¢ s o v o o o o o s 0 o s 4 o s« s 8 s s o b s v s s s s e s s e e
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be

completed instead of Form Q90-EZ  « ¢ ¢ o ¢ 4 4 4 st e e s s e s s e s s s e s s s e s e e e s e e e e e s a s
¢ Did the organization receive any payments for indoor tanning services during the year? ~ « « <« « o v o v 0 o0 oo e e
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule QO & & v 4 & 5 o s ¢ o s e s m w s s s e s 4w m e m s ae e m s aa e s e s e v ae e e o
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? <« « = <« = ¢+ v v o v v 0 0 v v v e
b 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," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see INSIUCHONS)  + v o v+ e o e e o v v s o o s o e e s s s s s v v s e as e e e e e s e e e e

44d
45a X

45b X

EEA

Form 990-EZ (2012)




Form 990-EZ (2012) Willing Hands Enterpraises, Inc. 20-2204811 Page 4
. Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part| - - - . . . .« . @ o o v ittt n e 46 X

|Part VIj Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any questioninthisPartVl . ............. O
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C,Partll  « « & &« + v v v v o v e o s s s s b s e e e s e s e e et s e 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE < - « -« <« v o v o 0 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . - . . . . .. ... .. 49a
b If "Yes," was the related organization a section 627 organization? . . . « - .« . . . .. oo 0L ool oo e n e ... 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and title of each employee
patd more than $100,000

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contrnbutions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None *

(a) Name and address of each independent contractor paid more than $100,000

(b} Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 N
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A

» K Yes [] No

offjger) 1s based on all information of which preparer has any knowledge

‘etyim, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

— [N navs Q013
Sign } Signature of officer’ Y Date
Here Mark Lindberg, Hreasurer
Type or pnint name and title ] ,
Print/Type preparer's name Preparer's signature Date Check D f PTIN
Paid self-employed
Preparer Firm's name > Finm's EIN_ P
Use Only Fim's address ™
Phone no
May the IRS discuss this retumn with the preparer shown above? See Instructions  « « < <« - = v & o v v 0 v e 0 v v o v e » [ Yes [] No

EEA

Form 990-EZ (2012)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 2
Complete if the organization is a section 501(c){3) organization or a section

Departmont of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Willing Hands Enterprises, Inc. 20-2204811

[Part]] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because tt i1s (For ines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)i)-

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part II )

6 D 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
descnbed 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 (:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

10 [:l 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 descrbed 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 ines 11e through 11h

a [ Type | b O Type Il ¢ Type lli-Functionally integrated d O Type llI-Non-funtionally integrated
e [ By checking this box, | certify that the orgamzation 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 descnbed in section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, checkthiIsbox < + = « = o v v o v v v ottt i s s e s e s e e s e e e e e e e e e s D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and Yes | No
() below, the governing body of the supported organization? ~ « « « = =« s e v o v e e e e e e e e s e e e e 11g(l)
(ii) Afamily member of a persondescnbed In (1) above? . . . 4 0 e h e e e e s e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? - -« o c e a e el e e e e e 11g(in)
h Provide the following information about the supported orgamzation(s)
(i) Name of supported (i) EIN (i1i) Type of organization (iv) Is the organization (v) Dud you notify {vi) Is the (v) Amount of monetary
organization (described on lines 1-9 in col (i) isted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Formn 990 or 890-E2Z) 2012

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2012 Willing Hands Enterprises, Inc. 20-2204811 Page 2
|Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . - . . . 120,744 125,928 181,264 137,910 232,962 798,808
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - . . . . .
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge - « - . . .
4 Total. Add lines 1through3 .+ . . . . . 120,744 125,928 181,264 137,910 232,962 798,808
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownonine 11, coumn (f) - - - - - « 104,176
6  Public support. Subtract line 5 from line 4 694,632
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts fromhne4 - - - ..o ... 120,744 125,928 181,264 137,810 232,962 798,808
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES + + « + o = s ¢ o ¢ o = o = o o 415 694 857 715 410 3,091
9  Net income from unrelated business
activities, whether or not the business
1s regularly carmed on « -+ .+ ¢ ¢ o 0 s e e
10  Other income Do not include gain or
loss from the sale of capital assets
(ExptaninPartIV) - - « « v ¢ v =« o
11 Total support. Add lines 7 through 10 801,899
12  Gross receipts from related activities, etc (see instructions)  + -« =« c v o v a e e e e e e e e e e e e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop REFE + » = + ¢ « o o s o = = o 8 s o » & = = s o 8 o v w o+ v e v o= e s e s s ow v e 4 aa s ws . » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) - - -« -+« « o o 0 o v v s 14 86.62 %
15  Public support percentage from 2011 Schedule A, Partlf,line 14 . -+ « = ¢ = v o v v v 00 a v e i e n e 15 90.65 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « + + « v« a0 v v v v v v v e e e e > X
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization = = « + « v« v v 0 o0 e e v v e e e e e » O
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZAMOM « « + = » o e « & s s = = o s s s s o s st s ot s et st s saac e este e e e > [:]
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OFQANIZAtION  « » = » « = + = = = =+ + * s &+t s ot s st ste e e e et e e o e e e » D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS v « « o o « o o o s & s » = = = « = = ¢ s o« x o s+ s o o u 4 s o % s & o o s o s s o s o o o o o s o v & & s s s & & ¢ & 85 s > El

EEA
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Schedule A (Form 990 or 990-E2) 2012 Willing Hands Enterprises, Inc. 20-2204811 Page 3
[Partlll |  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization's tax-exempt purpose - - .« .+ - .

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

4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf - ¢ - - o . .

5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge + « « « « « « « «

6 Total. Add lines 1 through5  « = « = « « « «

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons ~ « - - - -«

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

C Addfines7aangd7b « » « v+ ¢ « » « o« o o .

8  Public support (Subtract ine 7¢ from
INBB)  « « « o v v oo v o o v o v w0 s

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromiine6 - » « « » =« &« o . s

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

C Addlines10aand 10b + « « = « « -« « « » &

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is reguiarly carned on

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) ... ... .....
13 Total support. (Add lines 9, 10c, 11,

and12) « « v v s 0 e e e e
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and Stophere = « « ¢ = e v v v ottt e s e st i bt e s s 4t e e s s s s teassssx4a s e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Ine 8, column (f) divided by ine 13, column ()) = - = « + c v v v o 0 v v o 15 %
16 Public support percentage from 2011 Schedule A, Partlfl, ine 15+ « =+ ¢ « &« 0 v 0 0 v v 0 v v v 0 v 0 ot 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) ~ « + =« « « = v o 0 0 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, Ine 17« « -« =« o v v o v v v v e 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzaton - - - - . - . . . . > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - « - - « « . « > l:]

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions ~~~ « - « + « « + - . . . » [

EEA Schedule A (Form 990 or 990-E2) 2012




SCHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ployer identification numb
Willing Hands Enterprises, Inc. 20-2204811

01. Description of other expenses (Part I, line 16)

Descraiption Amount
Van expenses 17,144
Fundraising 3,302
Travel 2,111
Other 3,222
Insurance 9,679
Nutraitional education (59)
Office 1,015
Telephone 687
Farm project expenses 1,442
Bank fees 27
Loss on Investments 8,151
Food acquisition 383
Supplies 190

02. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
Vehicle 29,747 23,135
Irrigation system 0 3,594
Storage shed 0 6,621
03. Description of total liabilities (Part II, line 26)

Category Beginning of Year

End of Year

Accrued payroll taxes 1,534

1,025

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Federal Supporting Statements

2012 pco1

Name(s) as shown on return

Willing Hands Enterprises, Inc.

FEIN

20-2204811

Form 990EZ, Part IV
Compensation Explanation

Name
Heather Bagley

Explanation

She does not serve on the Board of Directors.

Statement #A06

Heather Bagley is the paid Executive Director for the organization.

STATMENT LD
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Form 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Internal Revenue Service  (99) P> See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Willing Hands Enterprises, Inc. FORM 990 - 1 20-2204811

Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEE INSITUCLIONS) = « + = « + & ¢ v v ot o s s v s s o s o s s o s m s v 0 s a v o ns 1

2  Total cost of section 179 property placed in service (see Instructions) - « + ¢« « ¢ o = ¢ o o o o 0. 2

3  Threshold cost of section 179 property before reduction in hmitation (see instructions) - - -+ « + « - - . 3

4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0-  + + + « « < - o ..o 4

5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- {f marned fiing

separately, see INSIUCIONS  « » = <« v o v v v o v v o v w t s e s e e e e e e e e e e e e e e e e e 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7  Lsted property Enter the amount fromline29 . . . . « .« .o oo 7

8  Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . « « .« . « . . . 8

9 Tentative deduction Enter the smallerofline5ortme8 « « « -« - -« + ¢ v v v v v v v v v v v v v b 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 - - -« « « « ¢ ¢« o o o 0 o L 10
11 Business income imitation Enter the smaller of business income (not less than zero) orline 5 (see nstructions) 11
12  Section 179 expense deduction Add hines 9 and 10, but do not enter more thanfine11 . . . . .« . . . 12
13 Carmyover of disallowed deduction to 2013 Add lines 9 and 10, less ne 12 P | 13 I

Note: Do not use Part Il or Part |1l below for listed property Instead, use PartV

i Part “L 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 INStrUCHIONS) = « « + = « = & & ¢+ @ s ¢ o 4 o o o v ot o s v m v s e e e 14
16  Property subject to section 168(f)(1) election  « + =+ « « v v v v v e e a e s s e 15
16  Other depreciation (INCludiNG ACRS)  » « =+ v v v v v vt e i o i a v m e s s e s e e e 16 576
[Partlli |  MACRS Depreciation (Do not include listed property ) (See mstructions )

Section A

17  MACRS deductions for assets placed in service Iin tax years beginning before 2012~ - - « . . . . . . .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here  « + « o ¢ & ¢« v v v s v o b v s e e e h e e e e e e e e » D

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b} Month and year | (c) Basis for depreciation
{a) Classification of property placed In (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property 3,659 7 | MO 5L 65
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 S5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/l
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIlV| Summary (See instructions.)
21 Listed property Enter amountfromiing28 « « - « + c s v vt et b st v i e e e 21 6,610
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions . 22 7,251
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts - « « . <« « . . . . oL 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA
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Form'4562 (2012) Willing Hands Enterprises, Inc. 20-2204811 Page 2
Part V| Listed Property (include automobiles, certan other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? [:] Yes D No [ 24b If"Yes," s the evidence written? I:] Yes D No
Type of rc(:)en (st Date (Ta)ced B“s'(:e)ss’ Cost t(: | b Basis for d‘;::"c'a“m . M (r?)d/ D - . 7
P omeion s maams [mesmentusa| COMTENTEAE | pusessimvesiment | US| ot | Sodey T
25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualified business use (see instructions) < « « « « . . « . . 25
26 Property used more than 50% In a qualified business use
GMC Van £P0120127] 100 % 33,052 33,052 5 B/L-HY 6,610
Pl %
L1 %
27 Property used 50% or less in a qualified business use
1 1 % S/L-
| i % S/L-
|1 % S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 - + « = « « « « . . 28 6,610

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1

Seaction B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) N
30 Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven « « « =« « ¢ ¢ « v s s 0 4 .o e
33 Total miles driven during the year Add
lines 30 through 32  + « « « « v v+ o v o s
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? - - . - « . . - . .
35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . - . .
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @mployeES?  + « « v ¢ 4 e a e e e e e e e s e e e s s e e s e e n st e s e s s e e s s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~ « « « « + - - - - -
39 Do you treat all use of vehicles by employees as personal use? — « « « « « v s s st e s e s s s e s e s e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the infformation received? < < « -« ¢ v v v v b v o v e s e s e e e s e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions } =« + « =« v o = - ..
Note: If your answer to 37, 38, 39, 40, or 411s “Yes," do not complete Section B for the covered vehicles
[Part VI| Amortization
{b) () (d) te) )
(a) Date amortization Amortizable amount Code section Amortization Amortization for this year
Dascription of costs begins period or
percentage
42 Amortization of costs that begins dunng your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear - « -« « « o« o v v e et e s e e e e e e 43
44 Total. Add amounts In column (f) See the instructions forwheretoreport . < = < « ¢ ¢ v ¢ 0 0 v v o oo .. 44

EEA
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