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0 C Retur Organization Exempt From Inc Tax

Form .
‘ Under section 501(C), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depzrtment of the Treasury benefit trust or private foundation)
intagnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar ye ar, or tax year beginning .and ending
B Check if applicable: | Please | C Name of organization D Employer identification number
Address change ;’::e:':sr Boca Helping Hands, Inc. :
[ ] Name change print or |.._.Doing Business As - 31-1713631
D Intial retum type. Number and street (or P.O. box if mall is not delivered to street address) Room/suite E  Telephone number
i
Spse:ﬁc 138 NW 16th. Street 561-417~-0913
D Termination nstruc.|  City or town, state or country, and ZIP + 4 G Gross receipts $ 3,589,515
D Amended retum tions. Boca Raton FL 33432
D Application pending F Name and address of principal officer: H(a) Is this a group retum for
affiliates? Yes No
H(b) Are all affilates
included? Yes No
If "No,” attach a list. (ses instructions)

| Tax-exempt status: lﬂ 501(c) ( 3 ) <« (insertno.) ﬂ 4947(a)(1) or ,_l 527
J__Website: » WWw.bocahelpinghands.org H(c) Group exemption number P>
K Type of organization: ,}—(l Corporation l—l Trust Association H Other P> L Yearof formation: 2000 IM State of legal domicile: FL

. Summary
1 Briefly describe the organization's mission or most significant activities:
g| ..See.Statement £ 1.
B T
g .............................................................................................................................................
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, tine 1a) . . . . . ... . 3| 14
@8] 4 Number of independent voting members of the governing body (Part VI, linetb) . ... .. . 4.1 14
:’_; 5 Total number of employees (PartV, line2a) . 5 6
3| & Total number o volunteers (estimte ifnecessay) || s | 200
Ta Total gross unrelated business revenue from Part VIIl, line 12, column(C) . . . ... ... ... . 7a
b Net unrelated business taxable income from Form990-T, line34 ... .............. ... ....covoieniiniunienio.... 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) . ... 1,704,112 3,554,232
2| o Program service revenue (Part VIll, ine 20) . . ... JUUTUTTT
3 | 10 investmentincome (Part VIil, column (A), lines 3,4,and7d) 51,859 35,283
® | 11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11) .. . . .. .. .
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ........ .. .. 1,755,971 3,589,515
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... .. ... ... ... 481,769 579,797
14 Benefits paid to or for members (Part IX, column (A), lined) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 121,526 162,666
e
g
W 17 Other expenses (Part !X, column (A), lines 11a-11d, 11#-24f 149,692 173,640
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 752,987 916,103
19 Revenue less expenses. Subtract line 18 from line 12 e 1,002,984 2,673,412
5 g Beginning of Year End of Year
£3 20 Totalassets (PartX,line 16) ... 1,320,057 3,993,049
28 21 Total iabilties (Part X, line 26) || 9,496 9,076
=2| 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... ... ... ... .. . . . ... .. . 1,310,561 3,983,973

Signature Block
Under penalties of perjury, | declare that ! have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
Jack Jaiven Treasurer
Type or print name and title
Paid Preparer's ' Date S;}ECK it I___I gr:gﬁggég‘e):gymg pumber
Preparer's slgnature ) 6/16/09| employed p 113-38-1503
Use Onl Firm's name (or yours Lanzaro i and Halperin, CPAs, P.A. EN P
y if seif-employed), iw Ca.n_l:l.no Real Ste 117W Phone
address, and ZIP + 4 Boca Raton, FL 33432-6130 o » 561-395-3930
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ............ ... ... ... ... .. .. . . . . . i .. . |__] Yes No
Form 990 (2008)

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 8 8 6 8 Appligon for Extension of Time To Fileg

(Rev. Aghl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

® if you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox > @

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
D

plete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
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
PAILONY s > [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

File by the Boca Helping Hands, Inc. : 31-1713631

:]‘i‘: da::rfm' Number, street, and room or suite no. If a P.O. box, see instructions.

et Soe 138 NW 16th. Street

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Boca Raton FL 33432

Check type of return to be filed (file a separate application for each returm):
Form 990 ‘ Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

@ Thebooks areinthe careof » Linda Gove

Telephone No. » 561-417-0913 FAX No. »>

@ I the organization does not have an office or place of business in the United States, check thisbox =~ e » D

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [f this is
for the whole group, check this box » D . Ifitis for part of the group, check this box | 4 I l and attach

a list with the names and EINs of all members the extension will cover.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 8/17/09 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» calendar year 20 08 or

> tax year beginning , and ending

2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a 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. 3a | §
b f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DAA




117413631 08/16/2009 4:43 PM ' ‘
& .
090 (2008) ‘Boca Helping Hands, Inc. 31-1713631 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

See Statement # L

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 880 0r 990-EZ2 e [ ves ] no

If"Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? e [ ves ] No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: . . ) (Expenses $ . 249,000 includinggrantsof § ... ) (Revenue $ .. 41,353)
Assistance Center - See Statement # 3
4c (Code: . Y(Expenses $ . .. ... including grantsof $ . ... ... ) (Revenue $ . ... )
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ )
4e_Total program service expenses > $ 794,472 (Mustequal Part X, Line 25, column (B).)

Form 990 (2008)




311713631 06/16/2009 4:43 PM
d! Inc. 31—1713&

Form 990 gzo‘oe) Boca Helping Han Page 3
:  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 SChedUIE A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SOheaUIE Gy Part Il e 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C,Partitt . . e, 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D’ 12 3 O R LR R R R 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlt L. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e i 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part [V e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part Vo, 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIIL 1X, 0r X @5 @ppliCable | e 11
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, X, and XWF .. 12
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 | ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F,Part! . 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F.Partll . 15 X
16  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedute F, Partilt ... . 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? If “Yes,” complete Schedule G, Part! =~ 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Party 18| X
19 Did the organization report more than $15,000 on Part Vili, line 9a? If “Yes,” complete Schedule G, Partill . .. ... ... ... 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tand I~~~ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIe J .................................................................................................................. 23 x
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer questions
24b-24d and complete Schedule K. If “No," go to question 25. ... .l 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemMPt BONAS? | . il S 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part U 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part| .. ... .. ... 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, Partti 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or fo a person related to such an individual? If “Yes,” complete Schedule L, Part 1| U 27 X

DAA

Form 990 (2008)
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Form 990 (5%8) Boca Helping Hand!, Inc.

31—1713@

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Yes | No

28
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
= Lo 3L R R R 28a
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV e s e 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part iV . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM L. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | " .. i 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ‘ ........................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N’ L2 4 L O R R R R 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ||, o
I“' |V, and V' Iine L TS R R R R R I I I 34 x
35 |s any related organization a controlled entity within the meaning of section 512(6)(13)7 If “Yes,” complete
Schedule R, PartV, 082 ... SUUITT OO RURRURUOURO 35 X
36 Section 501(c)(3) organizations. Did the organization make any wansfors to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, i@ 2 . ... ... |36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VD et eiert e seeeeeieeeicieiiiiiiiiiiiiciieiagiaiianes 37 X
Form 990 (2008)

DAA
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Rmn%o@mé‘Boca Helping Hands
Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if notapplicable ... ...
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... ...... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a
if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

1a

instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum? ..................................
If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . .. . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BECOUMY?
If "Yes.” enter the name of the foreign GOUNtY: B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank -
and Financial Accounts.
Was the organization a party to a prohibited tax shelter fransaction at any time during thetaxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If*Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . .. . . e
Did the organization solicit any contributions that were not tax QedUCHIE? e
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? SRUTRUUUTTRUUTTUUTUUURUUOTOTP
Organizations that may receive deductible contibutions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757

5¢

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ey
If “Yes,” indicate the number of Forms 8282 filed during the year 7d

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... .. .........
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the YOBI?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. Ty
Did the organization make any taxable distributions under section 49667 ... ... ....... ... ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter: o mmmmmmmmmn

Initiation fees and capital contributions included on Part VIl line 12 .. .. ... ... ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies . . ....... 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareolders .. __.._.................c.ccccci 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received oM them.) | . ... ...t 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . .............. 12b

Form 990 (2008)




