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Return of Organization Exempt From Income Tax

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

. foundations)
Depastment of te Trasury > Do not enter Social Secunty numbers on this form as it may be made public By law, the IRS
Irtmal Reverue Sece genenally cannot redact the information on the form

P Information about Form 990 and its instructions 1s at www_IRS.gov/farm990

OMB No 1545-0047

A For the 2013 calendar year, or tax year Elnning 01-01-2013

, 2013, and ending 12-31-2013

2013

Open to Public

Inspection

B Check f appicaie | € 32 me of o%anzaton e
[~ Address change

D Employer identification number

- YTy 51-0611866

Name change -

™ @l rewm Humbes and street (or P O box d mad & not delvered to sUeet address)] Room/ e Erehim‘mne,é ”866
[ Termumated PO Box 6383

[~ Amended retum
|— Apphcation pending

Cuy or town, state or province, country, and ZIP or forexgn postal code
MacDdl AFB, FL 336080383

(813)323-4443

G Gross recerpts $ 264,127

F Name and address of pnncipal officer
WILLIAM SZYDLOWSKI

13028 Whisper Sound Dr

Tampa,FL 33618

I Tax-exemptstatus [ so1(c)(3) [~ 501(c) ( ) A(msetno)

[~ a9a7(a)(1) or [ 527

J Website: > http //operationhelpinghandtampa com/

subordinates?

tncluded?

H(b) Are all subordinates

H(a) Is this a group retum for

[T Yes No
[ ves[ No

1f "No," attach a kst (see instructions)

H(c) Group exemption number b

K Form of [~ Trust [ Assocawon [ Other b

9 7 comp

[L Year of formation 2006 I M State of legal domile FL

Summary

1 Bnefly descnibe the organization’s mission or most significant activities
The organization's mission is to aid patients and families at the James A Haley VA Hospital 1n Tampa, Flonda
@
2
g
§ 2 Check this box P~ if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3
e 3 Number of voting members of the governing body (Part VI, hnel1a) . . . . . . . . 3 6
'é' 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 6
E 5 Total number of individuais empioyed tn calendar year 2013 (Part V, line 2a) . e e 5 0
g 6 Total number of volunteers (estimate If nefeung).\c’:" . 6 0
7aTotal unrelated business revenue from Part VIII column{ .o 7a 0
b Net unrelated business taxable income from Foungo ‘P’lmel34 Z\ . 7b
(O A( (_)/ Prior Year Current Year
8 Contnbutions and grants (Part VIII, h]n"al ) .’G 1 3 20 5 - Di 312,877 263,158
E 9 Program service revenue (Part VIII, {ine 29) O/ 4]
g 10 Investment income (Part VIII, column (A), I}nssr}‘,‘t&,-’a_nd 7\4_) : ) . 1,141 969
€ 111 Otherrevenue (Part VI, column (A), lines S*ln?,'g_c}&'f)cund.l 1e)=/ 0
12 Total revenue-—add lines 8 through 11 (must equal Part VIIl; column (A),line
Y I R R S T T T N 314,018 264,127
13 Grants and similar amounts paid (Part IX, column {(A), ines 1-3) . . . 113,576 93,285
14 Benefits paid to or for members (Part IX, column (A),hned) . . . . . 0
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines
2 5-10)
g 16a Professional fundraising fees (Part IX, column {A), line 1te) . . . . .
5‘ b Total fundrarsing expenses (Part IX, coumn (D), tne 25) P18,939
17 Other expenses (PartIX, column (A), lines 11a-11d,11f~24e) . . . . 120,862 202,842
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 234,438 296,127
19 Revenue less expenses Subtractline 18 fromline12 . . . . . . . 79,580 -32,000
: g mhm':::_ Curvent End of Year
53 20 Total assets (PartX,hnel16) . . . . . . . . . . . . . 339,959 310,840
gg 21 Total habihities (Part X, line26) . . . . . . . . . . .. 829 3,710
z& 22 Net assets or fund balances Subtract line 21 fromhne20 . . . . . 339,130 307,130

Signature Block

Under penalties of perjury, I declare that 1 have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

' consre Izou-os—n
Sign Sgnature of officer Date
Here WILLIAM SZYDLOWSKI TREASURER
Type or prait name and tile
Prant/Type preparer's name Preparer’s signature Oate Check [~ o PTIN

Paid FRANK C WEISS CPA 2014-11-17 | cayy_employed

ai Fum’'s name P Frank C Wesss CPA PA Fom's EIN B
Preparer
Use only Fum's address P> 3233 East Bay Drve Sutte 107 Phone no (727) 523-8762

Llamo, FL 33771

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

FYes n0

b(\




