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SCANNED 0CT 31 203

Form 990

Department of the Treasury
‘Internal Revenue Service

Return of Organization Exempt From

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

A For the 2012 calendar year, or tax year beginnin

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

, 20

Income Tax

- . 2012, and endin
B ek o C Name of organizaton OPERATION HELPING HAND INC. i D Employer identification number
| | Address change Doing Business As l5 1-0611866
| | Name change Number and street (or P O box if mailis not delivered to street address) Room/suite f E Telephone number
| | Imtalreturn IP O BOX 6383 (813)323_4443
|| Terminated City, town or post office, state, and ZIP code G Gross
Amended return Macdill AFB FI,_33608-0383 receipts $ 314,018
’: Application pending F Name and address of pnncipal officer H(a) Is this a group return for affilates? H Yes % No
H(b) Areall atfitiates included? Yes No
| Tax-exempt status M 501(c)(3) I I 501(c){ )& (insertno ) |—| 4947(a)(1) or I—I 527 If “No,” attach a list. (see instructions)
J Website: P N/A H(C) Group exemption number P
K Form of organization RI Corporation ,—I Trust l ] Association H Other P ] mof formation 2 O O 6 I M State of legal domicile FL
‘Partl| Summary
1 Briefly describe the organization’s mission or most significant activities
A TO AID PATIENTS & FAMILIES AT THE JAMES A HALEY VA HOSPITAL IN
CeTAMPA, FI, = . S T B T ) i CoT T o T
To
\II \é 2 Check this box P D if the organization discontnued its operations or disposed of more than 25% of its net assets
T n 3 Number of voting members of the governing body (Part VI, line1a) ... ... ...... 3 6
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) .  ...... 4 6
S Cc|5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . 5
E
& 6 Total number of volunteers (esttmate if necessary) . 6
7a Total unrelated business revenue from Part VIIl, column (C), line12 .. .. .. ... 7a
b Net unrelated business taxable income from Form990-T, ne34 . . . ... ... ..  ..... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIIi, ine 1h) 312,877
‘E, 9 Program service revenue (Part VI, ine2g) ... .. . .....
N [10 Investmentincome (Part VIII, column (A), ines 3, 4,and7d) ..  ............ 1,141
"EJ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. ......
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column {A), line 12) 314,018
13 Grants and similar amounts paid (Part IX, column (A), hnes 1=3):a  ........... 113,576
E 14 Benefits paid to or for membe;i(fan/lx,,cglumn Q) ﬂlene“-‘t\) Ce \‘ e e
X |15 Salaries, other compensation,@mployéefl e@}E ‘Paéf!_)s,qulu nn (A), ines 5-10) . . ..
E 16a Professional fundrassing fees (Part IX colGmn-(A)TTine 11e) Kv R .
N b Total fundraising expenses (Part IX; column (D) Jine 253\% \h 8,405 [§-% £ [ SRR {
] A W, +. &
E |17 Other expenses (Part IX, colum TAi ImesG')ra—ﬁd: 1 1f-24e),,_!°l— : 120,862
s 18 Total expenses Add lines 13—174l?r9nu$a_gual-9arﬂ)ﬁ qu@n’(’A), ine25) . ..... 234,438
19 Revenue less expenses Subtract line 15‘1@%3@.& - ,).,.-‘-——‘ . 79,580
N [t
NoB Beginning of Current Year End of Year
TR 120 Total assets (Part X, line 16) - . 265,044 339,959
%Egm Total liabilttes (Part X, line 26) . .. .. e 5,494 829
5 D S[22 Net assets or fund balances Subtract line 21 from line 20 . 259,550 339,130
[PartII] Signature Block B
Under penalties of perjury, | degfare | hav amined t redurn, Includ) C nying schedules and statements, and to the best of my knowledge and belief, it is trus,
correct, and complete DSM;‘ ppepal other tyﬂ’;ﬁ) |Weﬂmn of which preparer has any knowledge
} A — I ] .
Sign ignatiire of officer Date é
Here WILLIAM SZY WSKI TREASURER q/Z
Type or print name and title /
Print/Type preparer's name r‘s sigfat ate Check LJ f {PTIN
Paid ROSA E BOWEN &P Wﬂ/i 7/—? /3 | seti-employed [P00124898
Preparer | Firvsname » ROSA E BOWENX ¢PA PA /7 IrmsENP26-4366791
Use Only | Firm's address® 10015 HAMPTON PLACE, TAMPA, FL 336|Phoneno
TAMPA FIL 33618 (813)-932-6733
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . ... .o .ov vviii i I)Zl Yes I ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 2)
JVA 12 9901 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) OPERATION HELPING HAND INC 51-0611866

iPartrilil Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Partlll .. ...... T

‘1 Briefly describe the organizaton’s mission-

TO AID PATIENTS & FAMILIES AT THE JAMES A HALEY VA HOSPITAL IN

TAMPA, FL

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? .. ......... e . e e e e e e e . . DYes
If “Yes,” descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . ... i et e e e e e i . e e P DYes
If “Yes," descnbe these changes on Schedule O

4 Describe 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

&l No
@No

4a (Code ) (Expenses$ including grants of $ ) (Revenue $

See attachment #1

4ab (Code } {Expenses$ including grants of $ ) ( Revenue $

4¢ (Code ) (Expenses$ including grants of $ ) (Revenue$

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses »

JVA 12 9902 TwrF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) OPERATION HELPING HAND INC 51-0611866 Page 3
[FEREIV_Checklist of Required Schedules
* Yes | No
' 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e e e . e . . . . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see mstructlons)'? 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt .. ....... .. . . . (.. i oo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil ................. e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership 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 distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part!.. ..  ..... 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 histonc 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 Il . . . L . .. . . 8 X
9 Dud the organization report an amount in Part X, hne 21, for escrow or custodial account |Iablllty, serve as a - e
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . e .. 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV.~ .... .. . .... ... ... 10 X
11  |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VI, iX, P
or X as applicable R e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part VI . e e e e e e e e e 11a X
b Did the organization report an amount for iInvestments -- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl G e e e .. .. 11b X
¢ Did the organization report an amount for iInvestments ~- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? {f “Yes,” complete Schedule D, Part VIl .. ..... L e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX .......... e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . .. . e e e e e s e . R 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 s 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® . e e e 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 activibes outside the United States, or aggregate foreign investments
valued at $100,00 or more? if “Yes,” complete Schedule F, Parts | and IV . e e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organizahon
or entity located outside the United States? If “Yes,” complete Schedule F, Partsiland IV ................... ... .. 15 | X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV ... .............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ine 9a? .
If “Yes,” complete Schedule G, Part Il R e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - ce e e 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? ... ...... N/A 20b
JVA 12 9903 TWF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) OPERATION HELPING HAND INC 51-0611866 Page 4
|Part Iv] 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 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il . - . . 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes,” complete Schedule |, Partsland il . ....... e e e e e e 22 | X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . ....... .. ... ..., ..o, e e e e e e e e 23 X

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

Schedule K. if “No,"gotolne25... ..... ..... e e e ceit evee . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepuon’7 N N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . .... .... e e e S .. . e e e N/A | 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any tme dunng 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
disquallfied person during the year? If “Yes,” complete Schedule L, Part1 ..  ..... e 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 prior Forms 990 or 990-EZ7 If “Yes,”

complete Schedule L, Parti . .. . e . e e e .o . a. . . . | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il oo | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanbal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . oo | 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parttv . ... . . ... .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
=T 2 8 2% e e e 28b X
i ¢ An ennty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . ............ e e 28¢c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ... ... - [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM ... . .. e e e e e e P 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If “Yes,” complete Schedule N,
Parti. ..... e L. e e 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 il . . . e e e e e e e . e e 32 X
33 Did the organization own 100% of an enbty dlsregarded as separate from the organization under Flegulatlons
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part| . . . . ... e e e e 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 PatV, ine 1. . o e o .. o . .. |2 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’? . e . ... | 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, lme2 .  ..... . . |3b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 . .. .. .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an enttty that 1s not a related orgamzatlon
and that 1s 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 Schedute O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . ...... Cee . L. . . ... .. | 38 X

Jva 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 {2012) OPERATION HELPING HAND INC 51-0611866

|Part V Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question in this Part V .

ta Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . .... 1a 0 [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b o | -_ﬁ_;[
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .. ............. e e e . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 |
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ........ N/A | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) {
3a Did the organization have unrelated business gross income of $1,000 or more durning theyear? ..  ...... . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ... N/A |3
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)? . 4a X
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 . *J
5a Was the organization a party to a prohibrted tax shelter transaction at any tme dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? ... | Bb X
¢ |f“Yes” to ine 5a or 5b, did the organization file Form 8886-T? . ... . . . .. . .N/A | 5¢
6a Does the organizaton have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . .... . ..... e e e 6a X
b It “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. ... ... . i e e ... ..N/A | eb
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 contribution and partly for goods |
and services provided to the payor? .. .. e e . e e e «. . | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. . .. ...N/A |7
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Coee e e ... 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . ....... ..... . | 7d | E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organszation file Form 8899 as required? . . . . . . 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . . . ... 7h X
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 i
business holdings at any time during the year? . . 8 X
9  Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under section 4966? . . . ............ e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ........ e e 9b X
10 Section 501(c)(7) organizations. Enter |
a Intiation fees and capital contnbutions included on Part Vill, ine12 ... .. .... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. ... ..ol .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them.) ... . C e 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Forrn 990 in Ileu of Form 10417 12a X
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 1ssue qualified health plans in more than one state? - ce e e 13a X
Note. See the instructions for addiional information the orgamization must report on Schedule (o}
b Enter the amount of reserves the organization s required to mantain by the states in which
the organization is hicensed to 1ssue qualified health plans . . e e ... 13b
¢ Enter the amountofreservesonhand ... ....... e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... e e . [14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . N/A [14ab
JVA 12 9905  TWF990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




OPERATION HELPING HAND INC 51-0611866 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI . . . . .. e e e e e e .. M
Section A. Governing Body and Management
Yes
1a Enter the number of voting members of the governing body atthe end of the taxyear . ... . | 44 6 e
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explan in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent ...... 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. ...ttt i e s e e e 2
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . e e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . ......... ce e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . e e .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, )
or persons other than the governing body? - e e e . e e e .. .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year ]
by the following: |
a The governing body? . .. e e .. e e ... 18| X
b Each committee with authority to act on behalf of the goverming body? . ...... .. . ... oo ... .. | 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? . e e e e e e 10a X
b If "Yes,” did the organization have wniten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organizaton’s exempt purposes? . N/A |10b
118 Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before fiing theform?. . ... ........ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. f
12a Did the organization have a wntten conflict of interest policy? If “No,"gotolne 13 .. .......... .. i, 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . R .. .. .. - e . N/A |12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thisis done ... e e . .N/A | 12¢c
13 Did the organization have a wntten whistleblower policy? .. . . . . ..... e . cee . 13 X
14 Did the organization have a wntten document retention and destruction policy? . .......... . el . 14 X
15 Did the process for determining compensaton of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? j
a The organization’s CEO, Executive Director, or top management official . . . . . .o R . . . 15a X
b Other officers or key employees of the organization . . el e e e e . . 15b X
If “Yes” to line 15a or 15b, descrbe the process in Schedule O (See mstructlons) . \
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement ] ___Jx
with a taxable entity dunng the year? . .. e e o R e P, 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate 2
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard - o J
the organization’s exempt status with respect to such arrangements? .. .. . . .... . . . . ...NJ/A j[16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » F'T1,

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.

Own website D Another's website E Upon request I:I Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton P See attachment #2

Jva 12 9906 TWF 990 Copynright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

OPERATION HELPING HAND INC

51-0611866

| Part Vil |

. Employees, and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamization’s tax year

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

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

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

organizations

e 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 organizatons
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

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

(A) (8) (C) (D) (E) (F)
Position
Name and Title Average (do not check more than ons Reportable Reportable Estimated
hours perl e uniegs person e both an compensaton | - compensation | amount of
week [T o LTl ofxelucel ¢ from from related other
rﬂl:jtr:r;zr g B L 8 S l; $ '\Pﬂ cl-; 3';1 g the organizations compensation
I SE| | S| 1 LIHPL [ M organization (W-2/1099-MISC) from the
related | VT C| T} C O[EEO| E
or lET|IUE| E Y|SNY [ R |(W-2/1099-MISC) organization
ganza-|pDEOQO|TE| R E|TSE
tions J,R 5 E ¢ E and related
below) 'ﬁ R N E organizations
e D
CAPT ROBERT SILAH,
USN, RET
DIRECTOR/PRESIDENT 40.00 | X X
WILLIAM SZYDLOWSKI
DIRECTOR/TREASURER 10.00 | X X
BILL J FARROW
DIRECTOR 5.00
CWO TOM SOUTH, USA
RET
DIRECTOR 5.00 X
CAPT DONALD F
DVORNICK
DIRECTOR 5.00
JAMES GRIFFIN 5.00
DIRECTOR 10.00 | X
10.00
JVA 12 9907 TWF990  Copynight Forms (Seftware Only)- 2012 TW Form 990 (2012)




Form 990 (2012) OPERATION HELPING HAND INC 51-0611866 Page 8
Part:VII’| _ Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (©) (D) (E) (F
Name and ttle Average (do not chzﬁf ‘mare than one Reportable Reportable Estmated
hours per ofhcor and & dyrector/ustos compensation compensation amount of
week 7 p VIl o [KE|HCE]| F from from related other
égit r:rflc);r B OR S BLE |EMILSMT 9 the organizations compensation
related |V T € ! $le| 6|EEE| ¥ organization | (W-2/1099-MISC) from the
organiza- IIJ E g y E g ‘é $ g‘ ‘é R [(W-2/1099-MISC) organization
tons [HoP|h E| AE and related
below) | L R %l S organizations
1b  Sub-total. e e e e e e | 4
¢ Total from continuation sheets to Part VI, Sectlon . |
d Total (add lines tband 1c)-- - - S e e - P
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
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 for such individual . . RN .
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizattons greater than $150,000? If “Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)
Name and business address Description of services Compensaton
2 Total number of independent contractors (including but not imited to those listed above) who received more than o e
$100,000 of compensation from the organization P i -
JVA 12 9908  TwrFaso Copynaht Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

OPERATION HELPING HAND INC

51-0611866

Page 9

| Part Viil |

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIll . .

(A)

Total revenue

® (C)
Related or
exempt
function
ravenue

Unrelated
business
revenue

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

1a

- 0o Q00U

wZzOo~—Hcom—»H4Z00
oz» WHZPDIO -0
[r—HZ>» D>r—Z—0n IMI-O

T @

Federated campaigns

1a

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

Fundrasingevents ... ..... . 1c

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

Government grants (contnbutions) . . . 1e

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

312,877

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f . .

312,877

2a

Zr»IOO0OIT
mo—<I3ym®n

mezZm<mx
e~ Q00U

Business Code

All other program service revenue
Total. Add lines 2a-2f . . ..

6a

0

Ta

IMIT-40

mczm<m>d
(1]

10a

Investment income (including dividends, interest, and

other similar amounts) . . .

Income from investment of tax-exempt bond proceeds . - . . . »

Royaltes .

1,141

(n) Personal

Gross Rents . . .

Less' rental expenses

Rental income or (loss)

Net rental income or (loss) . .

(i) Securities

(1) Other

Gross amount from sales
of assets other than
nvemory .. .........

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

Gain or (loss) -

Net gain or (loss) . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part 1V, line 18
Less: direct expenses . . . .
Net income or (loss) from fundraising events .
Gross income from gaming activihes See
PartIV,lne19 ... .. a
Less drrectexpenses . . ... .. b
Net income or (loss) from gaming activities . .
Gross sales of inventory, less

returns and allowances . e a
Less' cost of goods sold .
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

All other revenue .
Total. Add lines 11a-11d , . ..
Total revenue. See instructons

314,018

9909 TWF 990

Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012)

Page 10

[ Part IX |

Statement of Functional Expenses

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

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

1

Do not include amounts reported on lines 6b, Total &3 broarat) Manaodhntand | Funde)
7b, 8b, 9b, and 10b of Part VIIl. O e | MOl penass - | qoneraloxparsse | exponsee
1 Grants and other assistance to governments and !
organizations in the United States See Part IV, line 21 50, 690 50,630 %
2 Grants and other assistance to individuals in
the United States See PartIV, ne22. . ... 49,691 49,6931
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .. ........ 13,195 13,195 N
4 Benefits paid to or formembers .. ........
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalanesandwages . . . ..... . ..
8 Pension planaccruals and contributions (mclude section - - - -
401(k) and 403(b) employer contributions) . . . .
9  Other employee benefits . ......... .....
10 Payroll taxes e e
11 Fees for services (non-employees)
a Management .. .. . ... .....
b Legal .. .. . Ll
¢ Accounting. . .... o..ieee.... 1,040 1,000
d Lobbying.
e Professional fundra:smg services. See Part IV, ine 17 wo & e s
f Investment managementfees. . . .... ......
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) . .

12  Advertising and promoton . . 28,827 28,827

13 Officeexpenses ..  .... ... ...« ...

14 Information technology - ... . ... .. . ...,

15 Royalhes . . ... . .

16 OCCUPANCY - = tr tennieninniaensiaeeenes

17 Travel ..... . .. .

18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials

19  Conferences, conventions, and meetings 1,616 1,676

20 Interest . ....... Ce 43 43

21 Payments to affiliates . . . . . e e e

22 Depreciation, depletion, and amortization

23 Insurance . . . . .

24 Other expenses. ltemize expenses not covered above ’ |
(List miscellaneous expenses in line 24e  If ine 24e ‘
amount exceeds 10% of line 25, column (A) amount, f
list ine 24e expenses on Schedule O.) |

a MONTH DINNERS HONORING INJUR 38,633 38,633
b OTHER FOOD GIFTS 615 615
¢ INITAL WELCOME KITS 10,035 10,019
d GIFT CERTIFICATES FOR INJURE 8,7¢0 8,740
e All other expenses 31, 319 18,915 3,939 8,405

25  Total functional expenses. Add lines 1 through 24e 234,438 190, 508 35,525 8,405

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 » [ | if following SOP 98-2 (ASC 958-720)

JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

OPERATION HELPING HAND INC 51-0611866

[Part X | Balance Sheet

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

(8)

(A)
Beginning of year End of year
1 Cash -- non-interest-beanng . -2,885 1 70,947
2 Savings and temporary cash INVESIMENES -« « -« -+ «ceeeveaven  ounnnn 267,939 2 269,012
3 Pledgesandgrantsrecevable, net . ... ....... . i i e 3
4 Accountsreceivable,net... ........ e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L «+« - -+« vvveeeninie it 5
6 Loansand otherreceivables from other disqualfied persons (as defined under section
4958 (f)X 1)), persons described in section 4958(c)3XB), and contnibuting employers and o R
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
[ orgamzations (see instructions). Complete Part li of ScheduleL. . - . 6
S 7 Notes and loans receivable, net . 7
E
T 8 Inventones for sale or use. . . .. 8
S 9 Prepad expenses and deferredcharges . ........... 9
10a Land, buildings, and equipment cost or other t
basis Complete Part VI of Schedule D .. |10a ) i
b Less accumulated depreciation . . e e 10b 10¢
11 Investments -- publicly traded securites . .. . . ..... 1
12 Investments -- other securities. See Part [V, ine 11 .. .. .. 12
13 Investments -- program-related. See Part IV, line 11 . 13
14 Intangible assets . . .. .. . e e e e e 14
15 Other assets See Part IV, ine 11. e e e e e 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) . 265,044 16 339, 959
17 Accounts payable and accrued expenses . . . . . . ...... 5,494| 17 829
18 Grants payable. .... e e e e 18
L 19 Deferred revenue .. . ... . e e 19
J | 20 Tax-exempt bond habilttes ............. .. e 20
B 21 Escrow or custodial account hability Complete Part IV of ScheduleD .. ...... 21
II. 22 iLoans and other payables to current and former officers, directors, o
1 trustees, key employees, highest compensated employees, and ; _
T disqualified persons. Complete Part !l of Schedute L ~ ................ 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 habilies (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of Schedule D. e e e e e e 25
26 _Total Ilabllltles Add Imes 17 through 25 i i e e 5,494] 26 829
Organizations that follow SFAS 117 (ASC 958), check hereb E and
F complete lines 27 through 29, and lines 33 and 34. s
N 0| 27 Unrestncted netassets .~ .. ... . . . e 259,550 27 339,130
T N | 28 Temporanly resincted net assets . 28
A D 29 Permanently restricted net assets e e e e e 29
g ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here > D and i
EL complete lines 30 through 34. i
TA| 3 Capital stock or trust pnncipal, or current funds . e e 30
s 'é 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . 31
O E | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Rs 33 Total net assets or fund balances .. . e e e 259,550 33 339,130
34 Total labilities and net assets/fund balances . . . . . Ce e 265,044 34 339,959
JVA 12 99011 TWF930  Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Page 12
|Part XI| Reconciliation of Net Assets

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

*1  Total revenue (must equal Part VI, column (A), line 12) 1 314,018
2 Total expenses (must equal Part IX, column (A), ne 25) 2 234,438
3 Revenue less expenses Subtract line 2 fromline 1........ . L 3 79,580
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  ......... 4 259,550
5 Net unrealized gains (losses) oninvestments.. ..... e e e e e 5
6 Donated services anduseoffaciites .. . ..., ... e e e 6
7 Investmentexpenses. .. .... ......... e e e e e e 7
8 Prior period adjustments ... ... ... P 8
9 Other changes In net assets or fund balances (explam in Schedule O) .................. 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,

coumn(B). . ...  ..... . e . 10 339,130

‘Part Xil Fmanclal Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIt . ..... .. e L. |_|
Yes | No
1 Accounting method used to prepare the Form 990. @ Cash D Accrual D Other ; . 5‘ i
If the organization changed its method of accountmg from a pnor year or checked “Other,” explam n j;‘ Xg: f % gj ,}‘
Schedule 0~ o - T - ialet L
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?  ..... e 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ?gf;‘g T * g; ! ? i
reviewed on a separate basis, consolidated basis, or both: oo 3 ip ‘%
Separate basis Consolidated basis D Both consolidated and separate basis \ ‘‘‘‘‘ e ‘
b Were the organization’s financial statements audited by an independent accountant? . ... ... [ . .. 2b X
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 #l ¥
D Separate basis D Consolidated basis D Both consolidated and separate basis st
¢ If “Yes" to lines 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? . .N/A 2c
If the orgamzation changed either its oversight process or selection process dunng the tax year, explan in -
Schedule O. . 1
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . ............. e e e e e 3a X
b If “Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audts, explain why in Schedule O and descnbe any steps taken to undergo such audts .. .. .. N/A | 3b

JVA 12 99012 TWF990  Copynght Forms(Saftwars Only)- 2012 TW Form 990 (2012)




SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
| Internal Revenue Service

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.

P Attach to Form 990 or Form 830-EZ. P See separate instrt

uctions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
OPERATION HELPING HAND

INC.

Employer identification number

51-0611866

| Part § |

Reason for Public Charity Status (All organizatons must complete this part ) See instructions

The organization is not a private foundaton 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).
2 A school described 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)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in  section
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in  section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n
section 170(b)(1)(A)(vi). (Complete Part H.)
- - 8 A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acuvities 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 !ll )
10 } An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 ines 11e through 11h.
a D Type | b D Type ll c |:| Type llI-Functionally integrated d D Type llI-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 If the organization received a wntten determination from the IRS that it is a Type 1, Type |l, or Type Ill supporting
organization, check thiIS boX . . . ... o L L e e e e e e []
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
| and (i) below, the governing body of the supported organization?. . . 11g(i X
f (ii) A family member of a person descnbed in (i) above? ...... e 11g(ii X
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . .. ...... 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ifi) Type of organization [(iv) 1s the organization [ (V) Did you notify the (Vi) 15 the . | (vii) Amount of
organization (described on lines 1-g |in col. (F) listed in your | organization i col. (i) | ©"92"221O" " ¢! ® monetary support
above or IRC section governing document? of your support? organized in the
(see instructions)) us?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 12 990A1 TWF 990
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19a

Schedule A (Form 990 or 990-EZ) 2012 OPERATION HETLPING HAND INC 51-0611866 Page 3
|§Ea’ il Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualfy under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 QGifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants "). . . . . 167,047 222,510 152,439 161,247 312,877 1,016,120
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilihes furrished in any
activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513. .
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf .. ........ ...
5 The value of services or facilities B
furnished by a governmental unit to the
organization withoutcharge .  .....
6 Total. Add lines 1 through 5. 167,047 222,510 152,439 161,247 312,877 1,016,120
7a Amounts included on lines 1, 2, and 3
received from disqualified persons.
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton hne 13
forthe year. e e e e
¢ Addlines7aand7b . ..
8 Public support (Subtract line 7c from Ine 6.) a e, wn ;g k;@,&« M»ﬂ ® E “*’*. ?§ H ?Zf_ - 1,016,120
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota!
9 Amounts fromlNe 6. ... v o vvv oeenn. 167,047 222,510 152,439 161,247 312,877 1,016,120
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalhes and income from similar
SOUMGES. + v v v e e 4,169 4,623 3,348 2,010 1,141 15,291
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 4,169 4,623 3,348 2,010 1,141 15,291
1 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s reguIarIy
carned on. .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.). . .. 50 547 597
13 Total support_ (Add lines 9, 10c, 11, and 12) 171,266 227, 680 155, 787 163, 257 314,018 1, 032, 008
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 this box and stop here .. ..... . S e e e . » I_]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . 15 98.46 %
16  Public support percentage from 2011 Schedule A, Part lll, ine15. . .. ......... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) 17 1.48 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %

33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and hne 15 1S more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

o H
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SCHEDULE F
(Form 990)

Department of the Treasury

Internal Revenus Service

Statement of Activities Outside the United States
» Complete if the organization answered ‘‘Yes” to Form 990,

» Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Inspection

OpenitoiPublics

Name of the organization
OPERATION HELPING HAND INC.

51-0611866

Employer identification number

| Part | ] General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b

1 For grantmakers. Does the organizaton maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part I, line 3 table can be duplicated # additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activiies conducted in (e) If activity hsted in (d) 1s (f) Total
offices in the gr%‘:\lt%yea%sd region (by type) (e.g., a program service, expenditures for
region in%epehdent fundlaalvzlsq?ﬁgr:gg;arr:nirt\gces' describe specific type of | and investments
c?nnlt'reagc;gor:s recipients Iocatea in the region) service(s) in region In region
3a Sub-total

b Total from continuation
sheets to Part i ..

¢ Totals (add Iines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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S:chg@ﬁa F

Form 990) 2012

OPERATION HETPTING HAND INC

51-0611866

Page 4

[Parti

g

Foreign Forms

Was the organization a U S transferor of property to a foreign corporaton dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust dunng the tax year? if “Yes,” the organizaton
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Informaton Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A). .

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”

the organizabon may be required to file Form 5471, information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) ..... . e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualfied electing fund dunng the tax year? If “Yes,” the organizaton may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) . . .. .  .....

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) ... . .....

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

Yes

Yes

Yes

Yes

Yes

D Yes

@No

E]No

@No

@No

JVA

12 990F4

TWF 990

Copynght Forms (Software Only) - 2012 TW

Schedule F (Form 990) 2012
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‘ " SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2012

y Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenua Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OPERATION HELPING HAND INC. 51-0611866

SEE ATTACHED STATEMENT FOR SCH O WHICH INCLUDES 4a AND 4d.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 12 99001 TWF 980 Copyright Forms (Software Only) - 2012 TW

Schedule O (Form 990 or 990-EZ) (2012)




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
Attachment 1: Form 990 Page 2, Part III

Gpen to Public

Inspection For calendar year 2012, or tax penod beginning » and ending :
Name of Organizaton Employer Identification Number
QPERATION HELPING HAND INC. 51-0611866

Part Il - Statement of Program Service Accomplishments

Code Expenses: including Grants of' Revenue

Exempt Purpose Achievements

SEE SCHEDULE ATTACHED FOR 4a; SEE SCHEDULE ATTACHED FOR 4d

JVA Copyright Forms (Software Only) - 2012 TW LO613F

12_E022




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI,

Section C, Line 20

Gpen to Public
inspection For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

OPERATION HELPING HAND INC.

51-0611866

Employer Identificaton Number

Part VI - Line 20

Individual Name .. ... ittt o e e e e

or
Business Name

WITLLIAM SZYDILOWSKI

Street Address . .

U S Address.

Zpcode 33618 cty TAMPA

13028 WHISPER SOUND DRIVE

State EFL

or
Foreign Address

City

Province or State

PhONE NUMDEE .« v oo ettt et e et et e et e e e e e e (813)323-4443

JVA Copyright Forms (Software Only) - 2012 TW L613F

12_EO7CO1




990 PAGE 10, All OTHER EXPENSES

- Other Expenses

Attachment 3:

Form 990 Page 10, Line 24

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending .
Name of Organizaton Employer Identification Number
OPERATION HELPING HAND INC. 51-0611866
Other Expenses (A) Total (B;::S:m (C;r':';agzgn‘:":m (D) Fundraising
OUTINGS WITH INJURED & FAMI 18,975 18,975
| BUSINESS REGISTRATION FEES 195 195
BANK CHARGES 314 314
OFFICE EXPENSES 1,960 1,960
FUNDRAISING EXPENSES-GOLF T 8,405 8,405
MEMBERSHIP & DUES 1,470 1,470
Total: 31,319 18,975 3,939 8,405
JVA Copynight Forms (Software Only) - 2012 TW LO613F 12_EO102




2012 DETAIL STATEMENTS
OPERATION HELPING HAND INC.
51-0611866 Page 1

STATEMENT #1 - All other contributions etc. (990-EO PG 9 Line 1f)

FOUNDATION & TRUST GRANTS......cioiireeeeaan.. 55,500
NONPROFIT ORGANIZATION GRANTS.................. 52,908
CORPORATE CONTRIBUTIONS. ...t ittt eeeneaennns 27,500
CORPORATE & BUSINESS GRANTS......iii it 1,000
INDIVIDUAL & BUSINESS CONTRIBUTIONS............ 175,969

TOTAL CARRIED TO 990-EO PG 9 Line 1f.........ciiiinn. 312,877

JVA Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT




OPERATION HELPING HAND, INC.
FORM 990
SCHEDULE O - SUPPLEMENTAL INFORMATION FOR FORM 990

PART lll - PRIOR EXEMPT PURPOSE:
To aid patients & families at the James A. Haley VA Hospital in Tampa, Florida.

Monthly dinners are held for families
Specific assist to individual veterans
Donations to other veteran charities in the area

Welcome kits for families upon their arrival at the hospital

Gift Certificates to aid families during their stay in Tampa, FL

‘ Outings with the injured and their families

Other food gifts

Clothing for injured

Shirts for injured in Landstuhl Medical Center, Landstuhl, Germany

Two golf carts purchased for the James A. Haley Hospital to transport injured
throughout hospital

PART Iil - LINE 4e - TOTAL PROGRAM SERVICES EXPENSES

PART VI - GOVERNMENCE, MANAGEMENT, & DISCLOSURE:
SEC C - LINE 19:

The organization makes available any governing documents, conflicts of interest, policy

and financial statements available to the public during the tax year upon request and
in writing.

PART X BALANCE SHEET

LINE 17a & b - ACCOUNTS PAYABLE AND ACCRUED EXPENSES: 1/1/2012

Credit card liability

PART Ili - LINE 43 - PROGRAM SERVICES ACCOMPLISHMENTS: EXPENSES

125,629

PART Ill - LINE 4d - OTHER PROGRAM SERVICES EXPENSES

51-0611866

REVENUE

o|jo0 © O

REVENUE

O OO0 O0o0Oo

o

12/31/2012

829



Application for Extension of Time To File an
- 8868 Exempt Organization Return

(Rev. January 2013) OMB No. 1545-1709

Department of the Treasury > File a separate application for each return.
Internal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N N

¢ If you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partfonly . . . . R A

All other corporations (i ncludlng 1120 C fi Iers) partnershlps REMICs and tmsts must use Form 7004 to request an extension of time
to file income tax returns.
- - Tt = e — - - - - Enter filer's identifying number, see instructions

Type or Name of exempt organization or other fnler See nstructions. Employer identification"number (EIN) or

print .

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for |lPoBOX 6383

'I:"':"agmws“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

___'“s"”‘;‘m"& IMACDILL AFB Fl. 33608-0383

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Returmn ] Application Retumn
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of ™ WILLIAM J. SZYDLOWSKI

Telephone No. 813-323-4443 FAX No. »
* [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[1
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . B [].fitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EiINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20 13, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/] calendar year20 12 or

» []tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return  [{] Final return
[ Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)

Sent 5/ ’ Q/,/\_B




Form 8868 (Rev. 1-2013) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check thisbox . . . . P[]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If'you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt orgamzation or other filer, see instructions. Employer identification number (EIN) or
print [ OPERATION HELPING HAND INC. 51-0611866
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for w
fg&grg%“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions | MACDILL AFB FIL 33608-0383
Enter the Return code for the return that this application is for (file a separate application foreachreturny . . . . . . [ [ |
Application Return | Application
Is For Code
Form 990 or Form 990-EZ 01 L e
Form 990-BL 02 Form 1041-A
Form 4720 (individual) B 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » WILLIAM SZYDLOWSKI

Telephone No. » 813-232-4443 FAX No. »
« |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » O
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until NOVEMBER 15 ,20 43
5 Forcalendar year 12 , or other tax year beginning , 20 , and ending 20 .

6 If the tax year entered in line 5 is for less than 12 months, check reason:  [Jinitial return (] Final return

(i Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME 1S NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

ACCOUNTING WORK..

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and f§

estimated tax payments made. Include any prior year overpayment allowed as a credit and any |

amount paid previously with Form 8868. 8b $
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanymng schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, gnd complete, and that | am authorized to prepare this form.

Signature » _ ap A Title > Q/P A“ Date > g// j // \-ﬁ
Form 8868 (Rev. 1-2013)




