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com 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2006

Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of tﬁis return to satisfy state reporting requirements. Open to Public Inspection
A For the 2006 calendar year, or tax year beginnin ,and ending
B  Check if applicable: C  Name of organization D Employer identification number
D Address change 31"1713631
D Name change Boca Helping Hands, Inc. E Telephone number
I:I initial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite 5 6 1- 41°7- 0913
138 NW 16th. Street F_ Accounting method: D Cash

D Final retun Ciy or town, state or country, and ZIP + 4 @ Accrual D Other (specify)
D Amended return Boca Raton FL. 33432 »
D Application pending * Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and are not applicable to section 527 organizations. |

trusts must attach a completed Schedule A (Form 990 or 990-E2). H{a) Is this a group return for affiliates? D Yes Izl No
G _Woebsite: P www,bocahelpinghands.org H(b) 1 "Yes," enter number of affiliates

J  Organization type
{check only one)} B Iil 501(c) ( 3 ) d(insert no.) |_| 4947(a)(1) or I_l 527

K Checkhere P D if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return.

H(d)

H{c) Are all affiliates included?

(if "No," attach a list. See instructions.)

organization covered by a group ruling?

Is this a separate return filed by an

|_—| Yes rﬂ No

| Group Exemption Number P

M Check P D if the organization is not required

L__ Gross receipts: Add lines 6b, 8b, 9b, and 10b toline 12 P> 732,184 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contributions, gifts, grants, and similar amounts received: v
a Contributions to donor advised funds ta B
b Direct public support (not included on line 1) 1b 702,583}
¢ Indirect public support (not included on linetay 1c
d Government contributions (grants) (not included onfine 1) 1d 25,000
e Total (add lines 1a through 1d) (cash $ 370,201 noncash § 357,382 1e 727,583
2 Program service revenue including government fees and contracts (from Part VIl line93y 2
3 Membership dues and assessments 3
4  Intereston savings and temporary cashinvestments 4 4,601
5 Dividends and interest from securities .. ... 5
63 Gross renls .............................................................. Ga
b Less:rentalexpenses &b
¢ Netrentalincome or (loss). Subtract line 6b from line6a .~ 6c
ol 7  Otherinvestment income (describe P ) e 7
E 8a Gross amount from sales of assets other {A) Securities (B) Other
3 thaninventory 8a
x Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) 8¢ =
d  Netgain or (loss). Combine line 8¢, columns (Ayand (B) . . .. 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D b
a Gross revenue (not including $ of
contributions reported on line 1) 9a
b Less: direct expenses other than fundraising expenses 9b R
¢ Netincome or (loss) from special events. Subtract line 9b fromlne9a . .. . .. ... ... . ... . . 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold 10b
¢ Gross profil or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102~~~ L
11 Otherrevenue (from Part VIl line 103) 11
12 Total revenue. Add lines 1e, 2,3,4,5 6¢,7, 84, 9¢, 10c,and 11 . . . .. 12 732,184
13 Program services (from line 44, coumn (®) 13 566,625
2 | 14 Management and general (from line 44, column (C)) Uy 14 39,503
§ 15 Fundraising (from line 44, column (DY) 15 32,839
ai | 16 Payments to affilates (attach schedule) ... 16
17 __ Total expenses. Add lines 16 and 44, column (A) 17 638,967
8| 18  Excess or (deficit) for the year. Subtract line 17 from line 12 18 93,217
@ | 19 Netassets or fund balances at beginning of year (from line 73, column Ay 19 214,360
; 20  Other changes in net assets or fund balances (attach explanation) . . . . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 307,577

For Privacy Act and Paperwork Reduction Act Notice, see the separate
|rﬂructlons.

Form 990 (2006)
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Form 990 (2006) Boca Helping Hands, Inc. 31-1713631 ‘ Page 2
Part il Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for cthers. {See the instructions.)
Do not include amounts reported on line (B) Program {C) Management o
Bb, 8b, 9b, 10b, or 16 of Part . (A) Tota services and general (0) Fundraising
22a Grants paid from donor advised funds (attach schedule) L R i w
(cash § 2225 $.

)
If this amount includes foreign grants, check here P D 22a

22b Other grants and allocations (attach schedule)
(cash'$ oY )
If this amount includes foreign grants, check here P D 22b

23 Specific assistance to individuals (attach

scheduley Stmt 7 | 23 445,294 445,294
24 Benefits paid to or for members (attach
scheduie) 24

25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) See Statement 5 25a

b Compensation of former officers, directors,

key employees, etc. listed in Part V-B (attach
schedule) See Statement 6 25b 51,484 25,742 12,871 12,871

¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not included
onlines 25a,b,andc 26 47,158 39,458 3,850 3,850
27 Pension plan contributions not included on
lines 25a, b, ande¢ 27
28 Employee benefits not included on lines
25a-27 28 |
29 Payrolitaxes 29 7,560 4,996 1,282 1,282 |
30 Professicnal fundraisingfees 30
31 Accountingfees 31 3,250 3,250
32 legalfees ... 32
33 Supplies ... 33 2,010 2,010
34 Telephore 34 6,157 3,079 1,539 1,539
35 Postage and shipping 35 5,407 2,703 1,352 1,352
36 Occupancy . . . ... 36 34,802 21,918 6,442 6,442
37 Equipmentrental and maintenance 37 3,380 1,680 845 845
38 Printing and publicatons 38 5,957 2,979 1,489 1,489
30 Travel . 39
40 Conferences, conventions, and meetings 40
41 IntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 8,909 8,163 373 373
43 Other expenses not covered above (itemize):
a See Statement 1 43a 17,599 8,593 6,210 2,796
b .................................................... 43b
G 43c
d ..................................................... 43d
O 436
f ..................................................... 43f
g | 439

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines

13:45) i 44 638,967 566,625 39,503 32,839
Joint Costs. Check P D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yos @ No
If "Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ ;
{ili) the amount allocated to Management and general § ; and (iv) the amount allocated to Fundraising $

DAA Form 990 (20086}
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Page 3

Form 990 (2006) Boca Helping Hands, Inc. 31-1713631

~Partlll_ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

Program Service

b See Statement ¥ 1 Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (R:q“imdf”:ig:;@) j“d
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) ¢ m?;_"bzzopmna(mr)
organizations and 4947(a)(1) nonexempt charitabie trusts must also enter the amount of grants and allocations to others.) 'Dghe,s,)
a Food Center - See Statement # 2 . ..~~~
(_Grants and allocations $ ....................... y If this amount includes foreign grants, check here P |:| 439,447
b Assistance Center - See Statement # 3 =~~~
g' Grants and aliocations $ ------------------------- y If this amount includes forei-g.r; gra-n-ts.,. check here P ﬂ 127,178
c ......................................................................................................................
(Grants and allocatlons - $ ........................ y If this amount includes foreign grants, check here P D
d ......................................................................................................................
(Grants and aIIocallons ~ $ ...................... y Iﬂhis amount includes foreign grants, chéck here P |:|
e Other program services (attach schedule)
{Grants and allocations  $ ) If this amount includes foreign grants, check here P D
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) . .. > 566,625
Form 990 (2008)
DAA
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Form 990 (2006) Boca Helping Hands, Inc. 31-1713631 Page 4
PartIV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing 24 ,955| 45 27,463
46  Savings and temporary cash investments 169,858 46 232,588
47a Accountsreceivable 47a
b Less: allowance for doubtful accounts 47b 47¢c
48a Pledgesreceivabe 48a 28,137 .
b Less: allowance for doubtful accounts 48b 48¢ 28,137
49 Grantsreceivable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) . 50b
51a Other notes and loans receivable (attach '
schedule) ... s1a
g b Less: allowance for doubtful accounts §1b 5ic
< | 52 Inventoriesforsaleoruse ...
53  Prepaid expenses and deferred charges ............................... ... 2,611 3,333
B2 eens—publidytraded > B Cost H FMv
> BTG > L con L] vy
55a Investments-land, buildings, and
equipment:basis L 55a
b Less: accumulated depreciation (attach :
schedule) 55b 55¢
56 Investments-other (attach schedule) oo 56
57a Land, buildings, and equipment: basis 57a 32 ; 691 '
b Less: accumulated depreciation {attach
scheduley 57b 20,654 13,067| s7¢ 12,037
58  Other assets, including program-related investments
(describe » Deposits ) 4,121 s8 4,219
59 Total assets (must equal line 74). Add lines 45through 58 .. .. .......... . ... . ..... 214,612 59 307,777
60  Accounts payable and accrued expenses 252| s0 200
61  Grantspayable 61
62 Deferedrevenue ... 62
g 63  Loans from officers, directors, trustees, and key employees (attach
£ schedule) 63
E 64a Tax-exempt bond liabilities (attach schedule) G4a
= b Mortgages and other notes payable (attach scheduley 64b
66  Ofther liabilities (deseribe » ) 65
66 Total liabilities. Add lines 60 through 65 .. ... .. . . ... .......................... 252 200
Organizations that follow SFAS 117, check here » [Zl and complete lines =
67 through 69 and lines 73 and 74. ORI
g | 67 Unrestricted 180,151 e7 126,279
2 | 68 Temporariyrestricted ... 34,209] s 181,298
g 69 Permanently restricted 69
i Organizations that do not follow SFAS 117, check here P and
2 compiete lines 70 through 74.
& | 70 Capital stock, trust principal, or current funds 70
% 7%  Paid-in or capital surplus, or land, building, and equipmentfund . 71
£ 72  Retained earnings, endowment, accumulated income, or otherfunds 772
% | 73 Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72. {Column (A) must equal line 19 and column (B) must R
equalline21) 214,360| 73 307,577
74 Total liabilities and net assets/fund balances. Add lines66and 73 .. ... ... ... . 214,612 74 307,777

DAA

Form 990 (2006)
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Form 990 (2006) Boca Helping Hands, Inc. 31-1713631 Page 5
Partiv-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements 732,184
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investments
2 Donated services and use of faciles
3 Recoveries of prior yeargrants
4 Other(specify):
............................................................................... b4
Addlines b through b4
¢ Subtractline bfromlinea c 732,184
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |, lineép dt
2 Other(specify):
............................................................................... dz R
Addlinesdland d2 d
e  Totalrevenue (Part|, line 12). Adddines cand d .. ... .. .. . ... | e 732,184
_PartlV-B*. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 638,967
b Amounts included on line a but not Part |, line 17: ‘
1 Donated services and use of facilites b1
2 Prior year adjustments reported on Part |, line20 b2
3 Lossesreported onPartl, line20 b3
4 Other(specify):
............................................................................... b4
Addiines bithroughbd
c SUbtraCt Iine b from I'ne B < 638 4 9 67
d Amounts included on Part |, line 17, but not on line a: ! :
1 Investiment expenses not included on Part |, lineéb d1
2 Other(specify):
............................................................................... dz ) ‘
Add Ilnes d1 and dz .......................................................................................... d }
e  Total expenses (Part |, line 17). Add ines c and d .. ............. . ... oiiieieei ittt > e 638,967
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
i D) Contribution
{A} Name and address Tite and :\yé%’;:] h;éjsrﬁi per (((I:f) n%c;-r‘%r%;iag'szmgr e:ﬁ%%&?gﬁétﬁ}s%%n& "‘%ﬁ%&?ﬂ‘e’
See Statement ¥ 5 e
0 0 0

Form 990 (20086)

DAA
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Form 990 (2006) Boca Helping Hands, Inc. 31-1713631 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees {(continued) Yes | No
75a Enter the total number of officers, directers, and trustees permitted to vote on organization business at board 1o 4
meetings > 14 R

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part \V-A, or highest -}
compensated employees listed in Schedule A, Part |, or highest compensated professional and other R R
independent contractors listed in Schedule A, Part II-A or 11-B, receive compensation from any other T :
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.” 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy? . .. . ... . . 75d| X

PartV-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
perscn below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(€) Compensation|(D) Contributions to employeef (E) Expense

(A) Name and address {B) Loans and Advances {if not paid, benefit plans & defered  [account and other
enter -0-) compensation plans allowances

11782 Island lLakes Lane 0 51,484 0 1]

Part VI Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a o

detailed statement of each change 76 X

77 Were any changes made in the organizing or governing documents but not reported to the RS? 77 X

If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

NS MUY 78a x
b if"Yes,"has it filed atax retum on Form 890-T for thisyear? 78b
79 Was there a liquidation, dissolution, termination, or substantiat contraction during the year? If "Yes," attach
A St OMeN 79 X

80a |Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? B0a | X

and check whether it is exempt or nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.) 81a
b _Did the crganization file Form 1120-POL for this year?

g1b X
Form 990 (z006)

DAA
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Form 990 (2006) Boca Helping Hands, Inc. 31-1713631 Page 7
_PartVlI' _ Other Information (continued) Yes | No
82a Did the organizaticn receive donated services or the use of materials, equipment, or facilities at no charge

or atsubstantially less than fair rental value? s2a| X

amount as revenue in Part | or as an expense in Part |I.

(Seeinstructions inPartlity | s2b] R
83a  Did the organization comply with the public inspection requirements for returns and exemption appfications? 83a| X
b Did the organization comply with the disciosure requirements relating to quid pro quo contributions? o o . ' 83| X
84a Didtheorganizationsolicitanycontributionsorgiﬂsthatwerenottaxdeductible?_'___H_._m__m___v_____m‘___”___.m___ji 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or ’
gifts were nottax deductible? | ... ... N/A | sap
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/ A | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? N/ A | 85

received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simitar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
© Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢
f  Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 85f
g Does the organization elect to pay the section 6033(e) tax on the amountonline8sf? R
h  If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
folowing taxyear? N/A | ash
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12 86a BN
b Gross receipts, included on line 12, for public use of club facilities . ... ......................... ... 86h
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received romthemy 87b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? I "Yes," complete Part X 88a
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)13)? If *Yes," complete Part X1 > | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: B

secton4911 » 0 :sectionagiz » O :sectionagss » o
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction 3%b X

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter )

transamion? .............................................................................................................. age x
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting arganizations and sponsoring organizations maintaining donor advised funds. Did the R I

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

atany time during the year? . .

90a List the states with which a copy of this return is filed P FL

instructions.) 90b [ 3

91a Thebooksareincareof P Linda Gove Telephoneno. P 561~-417-0913

b 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 Yos | No

account)? 91b X

and Financial Accounts.
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Form 990 2006) Boca Helping Hands, Inc. 31-1713631 Page 8

‘PartVl:~  Other Information (continued) Yes | No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? |j1c X
If "Yes," enter the name of the foreign country ®»
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check hete > D

Part Vil Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 E

(E)
g Related or
indicated. A B C D .
., Busin(es!s code Arr(mllnt Exéu;ion AH(IOL)IM exempt function
93 Program service revenue: code income

9
9
9 .....................
97 Net rental income or (loss) from real estate:

Interest on savings and temporary cash investments 14 4 . 601

e -
=
@
=3
O
8
o
=
o
=
a
©
(]
~-
3
o
=
w

98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from specialevents

102  Gross profit or (loss) from sales ofinventory
103 QOther revenue: a

a oo

(-]

105 Total (add line 104, columns (B), (D), and (E)) 7 | 4,601

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.

Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, andAEIN of corporation, PerceLBte)nge of Nature é?a)activities Total(lgc):ome End~§-)year
partnership, or disregarded entity ownership interest assets
N/A %
%o
%l
%]
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes [X| No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yeos No

Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see insfructions).

Form 990 (20086)

DAA
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Form 990 (2006) Boca Helping Hands, Inc.

m oo ey 31—1713631 Page 9
‘Part XI: - Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b})(13).
Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) <) D
Name, address, of each Employer ID Description of (D)
controlled entity Number transfer Amount of transfer
Al
B
o
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (C} (D)
Name, address, of each Employer ID Description of A : "
controlled entity Number transfer mount of transfer
B
Bl
o
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in guestion 107 above?

Under penatties of perjury, | declare that | have examined this return, 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.
Please
Sign ’ -
Here Signature of officer Date

Jack Jaiven Treasurer
Type or print name and title
P Preparer’s SSN or PTIN
Paid Preparer's } Date Check if (See Gen. Instr. X)
Preparer's signature 10/15/07| empoyea » [ || 113-38-1503
UsepC)nI Fitm's name (o yours Lanzaro and Halperin, CPAs, P.A. EIN >
v if self-employed), 1 W Camino Real Ste 117W Phone
address, and ZIP + 4 Boca Raton, FL 33432-6130 no. » 561-395-3930

DAA

Form 990 (2006)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e}), 501{f), 501(k), 501(n),

or 4947(a){1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organizaticn

Employer identification number

Boca Helping Hands, Inc. 31-1713631
Partl = Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more (b) Tiie and average hours (d) Contrib. o {(e) Expense
than $50,000 per week devoted to position (c) Comp. | s ben. (f;f:; accourt & other
oM
Total number of other employees paid over $50,000 > i

Partll-A Compensation of the Five Highest Paid Independent Contractors for Professnonal Serwces ’
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service {c) Compensation

Total number of others receiving over $50,000 for
professionalservices >

‘Partll-B° Compensation of the Five Highest Paid Independent Contractors for Other Serwces

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2006




