311713631 05/05/2011 11:00 AM

. Return of Organization Exempt From income Tax | OMB No, 1545-0047

or Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 20 1

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporling requirements. HsBEaHn

A Forthe 2010 calendar year, or tax year beginning and ending

B Checkif applicable: |C Name of organizalion D Employer identification number
D Address charge Boca Helping Hands, Inc.

D Name change Doing Businass As 31-1713631

D it ot Number and street (or P.O. bax if mail is not delivered to street address) Room/suite E Telephone number

e e 1500 NW lst Court 561-417-0913
D Tesminated City or town, state or country, and ZIP + 4
[] amented return Boca Raton FL 33432 G Gross receiptsy 1,882,365
- : F N d add f principal officer:
D Application pending AME and address of principat ovicer: H(a) Is this a group return for affiliates? D Yes |z| No
H(b) Are all affiliates included? I:] Yes D No
If "No," attach a list. (see instructions)

| Toxexemptstatus: | K| 501(c}(3} | | 501(c) ( y d(nsertno) | | 4v4rta)(iyor | | 527
J Website: > WwWw.bocahe lping_hands . Orgq H{c) Group exemption number
K Form of organization; F}ﬂ Corporation H Trust l_l Agsocialion |—1 Other P> IL Year of formation; 2000 |M State of legal domicile: FL

Summary

1 Briefly describe the organization's mission or most significant activities: e
° See Statement # 1
B T I T S
g .......................................................................................................................................
% 2 Check this box P m if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VI, line ta} 3 12
'E 4 Number of independent voting members of the governing body (Part VI, ine1g) 4 12
S { 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 | 10
3 6 Total number of volunteers (estimate if necessary) 6 | 250
7a Total unrelated business revenue from Part VIII, column (C}, bine42 7a 0
b Net unrelated business taxable income from Form980-T, line34 ... .................00,ccee foiiseeeoveoo.: 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part Vill line th) 1,621,202 1,879,813
g Program service revenue (Part VIIL, ine 2g)
2 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7dy 12,741 2,552
“ 1 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A) line 12) ... ... 1,633,543 1,882,365
13 Granls and similar amounts paid (Parl IX, column (A), lines 1-3) 692,858 868,271
14 Benefits paid to or for members (Part IX, column (A), linedy
@ | 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) . 184,342 251,400
¥ | {6aProfessional fundraising fees (Part IX, column (A), line 11e)
8 b Tolal fundraising expenses (Part 1X, column (D), line 25) b
| 17 Other expenses (Part IX, column (A), lines 11a—11d, 116245 228,285 416,832
18 Total expenses. Add lines 13--17 (must equal Part 1X, column {A), line 25) 1,105,485 1,536,503
19 Revenue less expenses. Subtract line 18 from line12 528,458 345,862
5 § Beginning of Current Year End of Year
‘§_§ 20 Total assets (Part X, line16) 4,830,356 5,061,796
f:",: 21 Total liabilities (Part X, line 26y i 317,925 203,503
=3 Net assets or fund balances. Subtract line 21 fromline 20, , \ . 0ooioiio., 4,512,431 4,858,293

Signature Block

. Under penalties of perjury, jgeclare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and completﬁ*eclaration of F(e}uqrer {other than officer) is based on all information of which preparer has any knowledge. ; y

} [ it [ [t 1 s’/o’/H’
Sign Signejufe of officer ; : Date'
Here ’ Jdck Jaiven Treagurer

Typa'or print name and title

Print/Type preparer's name Preparer's signature Date Check D iff PTIN
Paid Scott Halperin, CPA Scott Halperin, CPA 05/05/11| selt-employed P0O1032556
Preparer | rimspame »  Lanzaro and Halperin, CPAs, P.A. FrsEmnt 20-1956232
Use Only 1 W Camino Real Ste 114A

Firms address »  Boca Raton, FL 33432-5966 Phoneno. 9561-395-3930
May the IRS discuss this return with the preparer shown above? (868 INSUCHONS ) | . . ettt e et ensvaeesensnncas ﬁﬂ Yes rlﬁ

gg‘; Paperwork Reduction Act Notice, see the separate instructions. Form 990 2010)
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Form 990 (2010} Boca Helping Hands, Inc. 31-1713631 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . .............00ooiiiiiiiiinn... L

1 Briefly describe the organization's mission:
See Statement # 1

2 Did the organization undertake any significant program services during the year which were not listed on the B
prior Form 990 or 990-EZ? [] ves X| No

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

services? D Yes @ 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. Seclion
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.

4d Other program services. (Describe in Scheduie O.)
(Expenses $ including grants of § ) {Revenue $ }

4e Total program service expenses P 1,335,792
DAA Form 990 (2010)
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Form 990 (2010) Boca Helping Hands, Inc. 31-1713631 Page 3
Checklist of Required Schedules
Yas | No
1 s the organization described in section 501{c3) or 4847(a)(1} (other than a private foundation)? If "Yes,"
complete Sohedule A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? {see instructions) . ... .. ... 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, Part1 . 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 lax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501{c}4), 501{c}5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”I ................................................................................................................... 5 x
6  Did the organization maintain any donor advised funds or any similar funds or 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, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If “vYes,” complete Schedule D, Partt .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part NI 8 X
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,”
somplete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV.
11 If ihe organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, VI 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organizalion report an amount for investments—other securities in Parl X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVitt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 1Me] X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL XIL and XIIL L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedute D, Parts X, XII, and Xt is optional 12h X
13 Is the organization a school described in section 170(b){1}(A)ii)? If “Yes,” complete Scheduwlee 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . 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 United States? If “Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV~ 15 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregale grants or assistance
te individuals located oulside the United States? If “Yes,” complete Schedule F, Parts Iland 'V . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedute G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and coniribulions on
Part VIl lines 1c and Ba? If "Yaes," complete Schedule G, Partil 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,” complete Schedule G, Part [l 19 X
20a Did the organization operate one or more hospitals? I "Yes,” complete Schedulen 20a X
b I "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 fiters that operate one or more hospitals must attach audited financial slatementis (see instructions) . .. ... ..., ... ..... 20b

DAA

Form 990 (2010)



311713631 05/05/2011 10:52 AM

Form 990 (2010) Boca Helping Hands, Inc. 31-1713631

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

N

32

33

34

a5

i6

37

38

Did the erganization report more than $5,000 of grants and other assistance to governmentis and organizations

in the United States on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Parts landnt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part 1X, cofumn (A), line 27 If "Yes," complete Schedule |, Parts landin~~~
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
Did the arganization 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

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, Partt .
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," complele Schedule L, Partl
Was a loan 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

stibstantial contributor, or a grant selection committee member, or to a person refated to such an individual?

i "Yes,” complele Schedule L, Part
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, truslee, or key employee? If "Yes," complete
Schedule L‘ Bar N
An entity of which a current or fermer 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, Partive.
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes," complete Schedule M
Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Parl ' ....................................................................................................................
Did the organization sell, exchange, dispose cf, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partl
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part |

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,

Part V‘ I‘ne 2 ...........................................................................................
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V, line2
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 VI

Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © .. ... ... .. .00 e

29

Yes

No

22

23

>

24a

24b

24c

24d

25a

P4 MR [

25b

26

28a

28b

28¢

>

29

30

at

32

33

34

35

Cl T S - R -

36

37

38

X

DAA

Form 990 (2010)
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Form 990 (2010) Boca Helping Hands, Inc. 31-1713631

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question in this PartV .. . . .. .

1a

2a

3a

4a

ba

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Statements, filed for the calendar year ending with or within the year covered by this return 2a 10

Note. [f the sum of lines 1a and 2a is greater than 250, you may he required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If "“No,” provide an explanation in Schedue®
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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductiple?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

5a

5b

5¢

I E T

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?
b If"Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82827 EREE PP 7c X
d [ 7a |
e
f
g
h If the organization received a contribution of cars, boals, airplanes, or olher vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering
organization, have excess business holdings at any time during the year?
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a disiribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Iniliation fees and capital contributions included on Part VIII, lined2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4847(a){(1) non-exempt charitable trusts. Is the organization fiing Form 9980 in lieu of Form 10417
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 issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans ... 13b
¢ Enter the amountof reservesonhand 13¢ i
14a Did the organization receive any payments for indoor lanning services during the tax year 14a X
b If"Yes," has it filed a Form 720 to reporf these payments? if "No," provide an explanation in Schedute O ... ...... ... .. ... . ..... 14b

DAA

Form 990 (2010)
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2010) Boca Helping Hands, Inc. 31-1713631 Page 6

Fo

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, describe the circumstances, processes, or changes in Scheduie
O. See instructions.

Check if Schedule O contains a response fo any questioninthis PartVi . .. . . . . . . . ... X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
b Enter the number of voting members included in line 1a, above, who are independent b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 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 Does the organization have members or stockholders? 6 | X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
OFthe GOVeIming Oy Y L
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following;
@ The govemming boUyY? X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O ... ...t iirieieeian.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affitiates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... .. ... ... .. ... 10b
11a Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the
form'? .................................................................................................................. 11 x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise o confiolS? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done i2¢ [ X
13 X
14
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision’?
a The organization'’s CEO, Executive Director, or top management offigial . 16a| X
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.) B
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement
with a taxable enity duing the year?
b I "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the

organization's exempf status with respect to such armangements P L . . ... ...ttt e et iiieiieiaa. 16b

Section C. Disclosure

17 List the stales with which a copy of this Form 890 is required to be filed »~ FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501{c)(3)s only) available
for public inspection. indicate how you make these available. Check all that apply.
|Z| Own websilte D Another's website |z| Upon request
19 Bescribe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B James Gavrilos 1500 Nw 1st Court, Boca Raton, FL
Boca Raton FL 33432 561-417-0513

DAA

Form 990 (2010)
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2010) Boca Helping Hands, Inc. 31-1713631 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VY ..., 000000 L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e Ligt 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 compensalted 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 relaled organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensalion from the organization and any related organizations.
o List afl of the organization's former directors or trustees that received, in the capacity as a former director or lruslee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
X| Check this box if neither the crganization nor any related organizalions compensated any current officer, director, or trustee.
(A} (B) (C} (D) {E} (F

Name and Title Average Position {check all that apply) Reporiable Reportable Estimated
hours per FEHIEREIFAEE compensation compensation from amount of
weak a2l |& TE’!cE' § from related other

(describe  |Z5| E{ 8 |2 (58| 2 the organizations compensation
hours for 25| § 215 :’—; = organization (W-211099-MISC) from the
related S2| 8 g |"8 (W-2/1099-MISC) organization
organizations g g 2 %‘ and related
in Schedule gl a 3 organizations
0) 3 &
m
o

¥

() See Statement #4
James CGavrilos 2 40.00 X
(2 Exec Director [

L

55,000

3

“

(5

{6)

M

®)

@

(19)

1)

(12)

(13)

(4

(15)

{16)

DAA Form 990 (2010)
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Form 990 (2010) Boca Helping Hands, Inc. 31-1713631 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} ©) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per o= = =Toxl = compensalion compensation from amount of
week -al & S & |35 ¢ from related other
(describe a5 € D %3 ?D the organizations compensation
hours for ac g1 _g L organization {W-2/1099-MISC) from the
related 8= i o |®8 (W-2/1099-MISC} organization
organizations g Ef E E and related
in Schedule § G [ organizations
0) & ﬁ
g
L
a8y
a9y
200
@0
22
23)
@4
@28
(26)
@n
@8
1b Subdofal .. ... ... e >
Total from continuation sheets to Part VI, Section A . ... ... ... >
d Total{addiines1band1c) ... ... .. . . ... 0. i'eeeiieierieen... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p» 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on fine 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INIVIQUBL |

§ 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 persen

Yes | No

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

_ B}
Description of services

comtSL .
mpensalion

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010}
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Form 990 (2010) Boca Helping Hands, Inc.

revenue

31-1713631 Page 9
Statement of Revenue
i (A) ) (C) (D)
Total revenue Related or Unrelated Revenue
exempt busingss excluded from tax
function revenue under sections

512,513, or 514

and other sirriiFar amounts

1a Federated campaigns
b Membership dues

=2

¢ Fundraising events

d Related organizations
@ Goverament grants (contributions) 1e

f All other contribiions, gifts, grants,
and simifar amounts not ingluded above 1f

Total. Add lines 1a—1f

Noncash contributions included in lines 1a-if: 5

1b

1¢ 85,138

id

25, 000|

1,769,67

637,000]

2a

Program Service Revenue | Contributions, gifts, grants

4 Income from investment of tax-exempt bond proceeds b
§ Rovyallies

g Total. Addlines2a-2f ... .......... ... .......... >
3 Investment income (including dividends, interest,
and other similar amounts) > 2,552 2,552 2,552

(i} Real (i} Personal

6a Gross Renis

b Less: renlal exps.

¢ Rental inc. or (loss)

d Netrentalincomeor (loss} ....................... >

7a Gross amouni from (i} Olher

(i) Securities
sales of asssls

olher than inventary,

b Less: costor other

basis & sales exps.

¢ Gain or (loss)

d Net gain or (loss)

o | 8a Gross income from fundraising events
2| (otincuding$ 85,138
4 of contributions reported on fine 1c).
; SeePart IV, lne 18 a
S| b Less: directexpenses = b
© ¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.
SeeParf IV, line18 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ........
10a Gross sales of inventory, less
reluns and allowances a
b Less: costofgoodssold = b
¢_Net income or (loss) from sales of inventory .
Miscellaneous Revenue
11a ........................................
b .......................................
G
d Allotherrevenue .. ... ... ... ..........
e Total. Add lines t1a-11¢ > :
12 Total revenue. Seeinstructions. ..., .............. > 1,882,365 2,552 2,552

DAA

Form 990 (2010)
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Form 990 {2010) Boca Helping Hands, Inc. 31-1713631 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete cofumns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Management and Fun Ir:.?a)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Parf [V, line 21
2 Grants and olher assistance to individuals in
the U.S. See Part IV, fine22 868,271 868,271
3 Granis and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 55,000 33,000 11,000 11,000
6 Compensation not Included above, to disqualified
persons {as defined under section 4958{f)(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 175,086 108,925 35,301 30,860
8 Pension plan contribulicns (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefts 3,605 2,224 725 656
10 Payrolitaxes 17,709 10,924 3,564 3,221
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 2,300 2,300
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f investiment managementfees
g Other 30,036 15,969 4,286 9,781
12 Advertising and promotion
13 Office expenses 64,993 43,328 10,832 10,833
14 Information technotogy 46,012 30,675 7,669 7,668
16 Royalties L
16 Occupancy 116,105 96,245 9,930 9,930
17 Trave' ...................................
18 Paymenits of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meelings
20 Interest 16,378 12,990 1,694 1,694
21 Payments fo affiiates
22 Depreciation, depletion, and amortization 101,373 82,233 9,570 9,570
23 insurance 25,782 18,755 3,542 3,485
24 Other expenses. liemize expenses not covered o
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedute 0.)
a  Miscellaneous Expenses 13,853 12,259 7397 797
b ........................................
G
d .........................................
e b e e e e e e e e e e e e e e e e e e e e e
f Allother expenses
25 Total functional expenses. Add lines 1 through 24f 1,536,503 1,335,798 101,210 99,495
26 Joint costs, Check here B | | if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organizalion reported in column
(B) joint costs from a combined educaticnal

campaign and fundraising solicitation ... ...

DAA

Form 990 (2010)
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Form 990 (2010) Boca Helping Hands, Inc. 31-1713631 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nonnterestbearng 169,979| 1 88,923
2 Savings and temporary cash investments 254,313! 2 377,341
3 Pledges and grants receivable,net 108,639 1
4  Accounts receivable, net 6,034| 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L
6 Receivables from other disqualified parsons {as defined under section
4958(f){1)), persons described in section 4958(c)(3}(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 1]
% | 7 Notes and loans receivable,pet 7
G| 8 Inventories forsale 0ruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule O 10a 4,763,13
b Less: accumulaled depreciation 10b 177,372 4,268,068 10c 4,585,766
11 Investments—publicly traded securiies 1
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Partiv, line1t 13
14 Intangibleassets 14
16 Other assets. See Part IV, bine 1 7,895 15 492
16 Total assets. Add lings 1 through 15 {must equal ling 34) ... ... ... ieiiuneiinn. .. 4,830,356| 16 5,061,796
17 Accounts payable and accrued expenses 5,993] 17 19,271
18
19
20
g 21
2|22 Payables lo current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons,
a Complete Part Il of Schedule L L
23 Secured mortgages and notes payable to unrelated third partes 311,532 23 171,380
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabiliies. Complete Part X of ScheduleD 25 12,852
26 Total liabilities. Add lines 17 through 25 ... ... ..o e ez 317,925] 26 203,503
g Organizations that follow SFAS 117, check here I @ and complete
"':’ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 4,365,392 4,858,293
0 |28 Temporarily restricted netassets 147,039
2|20 Permanenty resticted netassets
I.E Organizations that do not follow SFAS 117, check here P EI and
'5 complete lines 30 through 34.
|30 Capital stock or frust principal, or qurrent funds
@ 131 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowmenl, accumulated income, or other funds
% |33 Tolalnetassetsorfundbalances 4,512,431 33 4,858,293
Z |34 Total liabilities and net assetsfund balanNCes ... ... ... ...\t 4,830,356| 34 5,061,796

DAA

Form 990 (2010)
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Form 990 (2010) Boca Helping Hands, Inc. 31-1713631 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X)..... . ... ... ... ... ................. [ L

1 Total revenue (must equal Part VHI, column (A), line12) 1 1,882,365

2 Total expenses (must equal Part IX, column (A}, line 25} 2 1,536,503

3 Revenue less expenses. Subtract line 2 from fined 3 345,862

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column{AY) 4 4,512,431

5 Other changes in net assets or fund balances {explainin Schedule O) 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

COMNBY) Lo\ et e et et e e 6 4,858,293

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl|

1 Accounting method used to prepare the Farm 990: |:| Cash Accrual [___I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements comgiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consclidated basis, or both:
]E Separate basis D Consolidated basis D Both consolidaled and separate basis
3a As a result of a federai award, was the organization required to undergo an audit or audils as set forth in

the Single Audit Actand OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? I the organization did not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. .. ... .. ... . ... ..... 3b

Form 990 (2010}

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
{Form 980 or 990-E2)
Complete if the organization is a section 501(c){3} organization or a section 20 1 0
4947(a){1) nonexempt charitable trust.
Departinent of the Treasury B Attach to Form 990 or Form 890-EZ. W See separate instructions.
Name of the organization Employer identification number
Boca Helping Hands, Inc. 31-1713631

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The orgamzalron is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or assoclation of churches described in section 170(b)(1){A)(i).
A school described in section 170(b){$}{A){ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the hospital's name,
Oy, AN SO
An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170{(b)(1){(A)iv}. (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}(1){A}v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). {Complete Part I1.)
A community trust described in section 170{b}{1){A)(vi). (Complete Part Il.)
An organization that normally receives: {1) more than 33 1/3% of its support from conlribulions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part IN.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 described in section 508(a)(1) or section 509(a}2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type | (¢ D Type llI-Functionally integrated d D Type llI-Other
e U 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 50%(a)(1)
or section 509(a)(2).

B [0

[--]

1

10
"

L]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box - D
g Since August 17, 2006, has the organization accepted any gift or confribution from any of the
following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (ii} and Yes | No
i) below, the governing body of the supported organization? . . 11g(i} X
(ii) Afamily member of a person described in (i) above? Mglii) X
(i) A 35% controlied entity of a person described in (i) or (ii) above? 11g(ilR) X
h Provide the following information about the supported organization(s).
(i} Name of supported (1) EIN (13} Type of organization (iv} 1s the organization | (v) Did you nofify {vi} Is the {vii) Amount of
organization {(described on fines 1-9 in col. {i} listed in your | the organization in |organizalion in col. support
above or IRC section governing document? | ¢ot () ofyour  j{l} organized in the
(see instructions)) suppert? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total R : : i ]
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 930-EZ) 2010

Form 990 or 990-EZ.

DAA
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A (Form 990 or 990-EZ} 2010

Boca Helping Hands, Inc.

31-1713631 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 727,583 981,862 1,554,232 1,621,202 1,879,813 6,764,692
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 __727,583 981,862 1,554,232 1,621,202 1,879,813 6,764,692
5 The portion of total contributions by S : S
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown enline 11, coumn (ff 1,482,576
6 Public support. Subtract line 5 from line 4 5,282,116
Section B. Total Support '
Calendar year (or fiscal year beginning in) » {(a) 2008 {b} 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts fromline4 727,583 981,862 1,554,232 1,621,202 1,879,813 6,764,692
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o 4,601 51,859 35,283 12,741 2,552 107,036
g  Netincome from unrelated business
activities, whether or not the business
isregulariycarrtedon . .,........... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart V.} . ............ .. ...
11 Total support. Add lines 7 through 10 6,871,728
12  Gross receipts from related activities, etc. (see instructions}y | 12 0
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 8, column {f} divided by line 11, column ¢y 14 76.87%
15  Public support percentage from 2009 Schedule A, Part I, line14 o 15 12.89%
16a 33 1/3% support test—2010. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supported ofganization . > D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANZAtION > []
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported or@anization > I:I
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or $90-EZ) 2010
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Schedule B OMB No. 1545-0047

(Form 990, 990-E2Z,

or 990-PF)

Department of the Treasury
Intemal Revenue Senvice

Name of the organization Employer identification number

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 990-PF. 201 0

Boca Helping Hands, Inc. 31-1713631
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 @ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
‘:I 527 political organization

Form 990-PF [[] 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or morg (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

|z| For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(b){1)(A}{vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIiI, line 1h or (i) Form 990-EZ, line 1. Complete Parts
I and IL

|:| For a seclion 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, ar the prevention of cruelty to children or animals. Complete Parts |, I, and IIi.

D For a section 501{(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parls unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year S

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, $80-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 9%0-EZ, or 990-PF. Schedule B (Form 890, 930-EZ, or 990-PF) {2010)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 20 1 0

Department of the Treasury
Internal Revenue Service

Part IV, line 6,7, 8,9, 10,11, or 12.
P Attach to Form 990. P~ See separate instructions.

Name of the erganization

B

Empioyer |dentification number

Helping Hands, Inc. 31-1713631

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

ok W N -

{a) Donor advised funds (b} Funds and other accounts

Total number atend of year ..
Aggregate contributions te {during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly; subject to the organization's exclusive tegal control? . ... .. ... D Yes D No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose N
conferring impermissible private benefit? . ey i e e eyt s D Yes u No

a0 oo

Conservation Easements, Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

EI Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservalion of open space
Compiele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on lhe last day of lhe lax year.

eld at the End of the Tax Year

2a
2h

Number of conservation easements on a cerlified historic structure included in{a) . . . . . 2c

2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in moniloring, Inspecting, and enforcing conservalion easements during the year

L2 2

Does each conservalion easement raported on line 2{d) above salisfy the requirements of section 170(h}{4)(B)

(i) and seotion 17OMNANBYINZ ... ... .. o e [} ves [] No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, he lext of the footnate to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote fo its financial statements that describes these ilems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues Included in Form 890, Parl VIH, line 1 IR T e
(i) Assets included in Form 890, Part X L 2R
2 If the organization received or held works of art, histosical treasures, or other similar assels for financial gain, provide the
following amounts reguired fo be reparted under SFAS 116 (ASC 958) relating to these ilems:
a Revenues included in Form 990, Part VIl line 1 LI R
b Assels included in Form 980, Part X ... oo ittt i > 3
Schedule D (Form 9990) 2010

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA
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Schedule D (Form 990y 2010 Boca Helping Hands, Inc. 31-1713631 Page 2
Organizations Maintaining Collections of Art, Historicat Treasures, or Other Similar Assets (continued}
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check afl that apply}):
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [Joother
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar _
ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ........................ D Yes [ J No
Escrow and Gustodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990’ Part 8

I:l Yes [J No

Amount
¢ Beginning balante e 1c
d Addillons during the year 1d
e Distributions during the YEar | e Te
FoENdiNg Balance 1t
EI Yes D No

2a Did the organization include an amount on Form 980, Part X, line U

b if "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” fo Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back  d) Th s bacK (e} Four years back

1a Beginning of year balance
b Contributions .. ... ..
¢ Netinvestment earnings, gains, and
losses

e Other expenditures for facilities and
programs =
f Administralive expenses
g Endofyearbalance ... .
2 Provide the estimated percentage of the year end batance held as:
a Board designaled or quasi-endowment p» Yo

b Permanent endowment P %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and adminislered for the

Yes | No

organization by:

() unrelated organizations

(i) related organizallons

b If“Yes" to 3a(ii}, are the relaled organizations iisted as required on Schedule R?
4 _Describe in Pat XIV tha intended uses of the organization's endowment funds.

Land, Buildings, and Equipment, See Form 990, Part X, line 10.

3a(i)
3alii)
3b

Description of invesiment {a} Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{invesiment) {other) deprecialion
1a Land 2,175,000} : 2,175,000
b Buildings 2,357,769 100,067 2,257,702
¢ Leasehoid improvements ., .
d Equipment . 230,369 77,305 153,064
e Other ..., ...............oooviqunqenzee
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B) line 10{c).) . ......................... » 4,585,766

Schedule D (Form 980} 2010

DAA
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D (Form 990) 2010 Boca Helping Hands, Inc. 31-1713631 Page 3
Investments--Other Securities. See Form 990, Part X, line 12.

(a) Description of securily or category (b} Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

Total, gCqurnn (b) must equal Form 930, Part X, col. (B} line 12.) >
‘  Investments—Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market valua

(1)
(2)
{3)
&)
{5)
(6)
)
(8)
)]
b
Total (Column {b) must equal Form 990, Part X, col. {B)iine 13.) >
ar Other Assets. See Form 990, Part X, line 15.

(a) Description
(1) Deposits Receivable 492
{2)
3
4)
(5)
(6)
{7)
(8)
9
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . .. . . . . »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Amount

(b) Book value

_{1) Federal income taxes :
{2y Capital Lease Obligations 12,852
3)
(4)
(5)
{6)
{7)
(8)
(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25.) » 12,852}

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reporls the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schaduie D (Form 990) 2010
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Scheduls D (Form 990) 2010 Boca Helping Hands, Inc,

31-1713631 Page 4

=R~ - - R R S - X SR

1

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,882,365
Total expenses (Form 990, Parl IX, column (A), ine 28y o 2 | 1,536,503
Excess or (deficlt) for the year. Subtract fine 2 from linet 3 345,862
Net unrealized gains (fosses) oninvestments . 4
DonaIEd Semices and use Of faCIIlues ......................................................................... 5
Investment expenses - L
Prior period adjustments 7
Other (Describe in Part XIV.) | ... 8 0
Total adjustments (net). Add lines 4 through 8 9
Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 .. . .. ... . ... ... ...... 14 345,862

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 1,882,365

a Netunrealized gains on investments

b Donated seirvices and use of facilites

¢ Recoveries ofprioryeargrants L

d Ofther {Describe in Part XIV.} R

e Addlines 2athrough2d
3 Subtractline 2efromline 1 . ... 1,882,365
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b

b Other (Deseribe In Part XIV.) ... L

¢ Add lines 4a and 4h 4c

5 1,882,365
Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 1,536,503
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites

b Prior year adjustments ...

c other IOSSES ..................................................................

d Other {DescribeinPart XIV.)

e Addlines 2athrough2d . ...
3 Subtractline 2e from line 1. 1,536,503
4 Amounts included on Form 990, Part (X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b

b Other (Deseribe inPartXIV.)

¢ Add "nes 48 and 4b ........... B T T T T T T T T T T T T T
5 Total expenses. Add fines 3 and 4¢, (This must egual Form 990, Part |, line 18.) 5 1,536,503

Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xii, lines 2d and 4b; and Part XHI, lines 2d and 4b. Also complele this part to provide

any additional information.

DAA

Schedule D {Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. e YT

Internal Revenue Service Attach to Form 980 or Form 990-EZ. P> See separale instructions. £

Employer identification number
Boca Helping Hands, Inc. 31-1713631

Fundraising Activities. Compiete if the organization answered “Yes" to Form 990, Part [V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organizalion raised funds through any of the following activities. Check all that apply.

Name of the organization

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Soficitation of government grants
c D Phone solicitations a I:I Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in cennection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuvals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{1) Name and address of individual {1i} Activity tm'i Di?r:”"d' (iv) Gross receipts {v} Amount paid to {vi) Amount paid to
or entity {fundraiser) r:uifod: ;? from activity {or retained by) {or retained by)
control of fundraiser listed in organization

coniribulions? col. {i}
Yes| No

1

2

3

4

5

6

7

8

9

10

Tt e iiiiiiiiii.n >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registraiion or licensing.

Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010

Boca Helping Hands,

Inc.

31-1713631

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events
(d) Total events
Various None (add eol. (a) through
(event typa) (event type) {total number) col. (&)}
£
g
% | 1 Grossreceipls = 119,303 119,303
x 2 Less: Charitable
contributions 85,138 85,138
3 Gross income {line 1 minus
[ 34,165 34,165
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfaciity costs
%5 | 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add fines 4 through 9 in column (d) )
11_Net income summary. Combine line 3, column (d), and IN@ 10 .. ...\ et e 34,165

than $15,000 on Form 990-EZ, iine 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part |V, line 19, or reported more

@ ) {b) Pull tabs/instant , {d) Total gaming (add
2 {a) Bingo bingo/progressive bingo (c} Other gaming col. {a) through col. {c))
2
I
o

1 _Grossrevenus .. .....
w | 2 Cashprizes
B .
&
u% 3 Noncash prizes
o
g 4 Rent/facility costs

5 Other direct expenses __

— YGS .............. 0/0 ] Yas .............. ‘%)
& Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 in column (d) )

DAA

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-EZ) P Complete If the organization answered
Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28h, or 28¢, 2 0 1 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. 2 :
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. W See separate instructions.
Name of the organization Employaer Identification nhumber
Boca Helping Hands, Inc. 31-1713631

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complele if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

) " - ) {c) Corrected?
k| {a) Name of disqualified person (b) Description of transaction
Yes No
(1)
{2}
_3)
{4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under Secion 4958 .. > s
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (b} Loan o () Original {d) Balance due (e) In default?] (F) Approved | (g) Wrillen
o from the principal amount by board or | agreement?
organization? commiltee?
To |From Yes{ No | Yes | No { Yes | No
Gary Peters
i X 204,380 171,380 X X X
2
3}
_4
(5)
{6}
(1]
{8)
&)
10
Total

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 890, Part IV, line 27.

{a) Name of interested person {b} Relationship between interested person and the | (c) Amount and type of assistance
organization

AN
@

(3)

4

{5)
_(6)

()

(8}

{9)
(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
DAA
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Schedule L (Form 990 or 990-EZ) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “"Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {e) Amount of {d} Description of transaction (eLngrzr.ing
interested person and the fransaction rovenues?
organization Yes | No

(1]

{2)

{3)

{4

(5)

{6)

{4]

]

{9

(10 _

Supplemental Information

Complele this part to provide additional information for responses to questions on Schedule L {see instructions).

DAA

Schedule L (Form 990 or 930-EZ) 2010
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SCHEDULE M

(Form 990) Noncash Contributions

P Compiete if the organizations answered “Yes” on Form
8990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenus Service P Attach to Form 990.

OMB No. 1545-0047

2010

Name of the organization
Boca Helping Hands, Inc.

Employer identification number

31-1713631

Types of Property

a) (b) )

Noncash contribution
Check if | Number of contributions or o
amounts reported on

applicable items contributed Form 990, Part VIil, line 1g

(d)

Method of determining
noncash contribution amounts

Art—Works of art

Art—Fractional interests

Books and publications

oW N =

Clothing and household
goods

Securities—Closely held stock

- DWW ~ND
5
=1
g
T
2]
g
c
5
g
o
=
m
=5
~

- =k

Securities—Partnership, LLC,
or trust interests

12  Securities-—Miscellaneous

13 Qualified conservation
contribution—Historic
Struclu res .....................

14 Qualified conservation
contribution—Qther

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18 Collectibles

19 Foodinventory .. . X VAA 637,000] Fair Value

20 Drugs and medical supplies

21 Taxidermy

22 Historical arlifacts =~~~

23  Scientific specimens

24  Archeclogical arlifacis

25 OtherM( )
26 Otherd( AT )
27 Oher®( L )
28 Other p( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations {o solicit, process, or sell noncash
contributions?
b If "Yes,” describe in Part il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

32a X

For Paperwork Reduction Act Notice, sea tha Instructions for Form 990.

DAA

Schedule M (Form 990) (2010}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B T 15400047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Depariment of the Traasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Servica p_Attach to Form 990 or 990-EZ. gpaciion

Name of the erganization Employer identification number
Boca Helping Hands, Inc. 31-1713631

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service p Attach to Form 990 or 990-EZ. spection
Marmne of the organization Employer dentification number
Boca Helping Hands, Inc. 31-1713631

. Form 930, Part VI, Line 11A - Organization's Process to Review Form 990

.The members of the Board are provided with Form 990 prior to filing. The
..Organization's independent auditor reviews Form 990 prior to filing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
DAA



PART III—-1: STATEMENT 1: ORGANIZATION’S MISSION

Provide compassionate service through food and assistance programs to individuals,
families and children in need to instill dignity and break the cycle of dependency.

PART (I - 4a: STATEMENT 2: FOOD CENTER

Durtng 2010, prepared and served over 30,000 hot meals and distributed over 8,000
grocery food bags to the working poor, unemployed, disabled, homebound and homeless.
Prepared and handed out more than 44,000 sandwiches to those less fortunate in the
community, including children in low-income after school programs.

PART I —4b: STATEMENT 3: RESOURCE CENTER

During 2010, provided approximately $ 174,000 in temporary financial assistance to
those 1n crisis situations by paying bills principally to landlords for rent and utility

companies. Also provided job mentoring, interviewing, job referral and resume

development services which resulted in more than 140 individuals obtaining

employment.



STATEMENT 4

Part VIl - Compensation of Officers, Directors, Trustees, Key Employees,
Highest Compensated Employees, & Independent Contractors

Name & Title
Gary Peters, President
Dr Eric Shaw, Vice President
Jack Jaiven, Treasurer
Susan Haynie, Secretary
Peter Brockway
Kevin Brolley
Patricia Damron
MaryJo Finocchiaro
David Gart
Dr Beth King
Rev Elizabeth Pankey-Warren
Kurt Vatmond
Yasmine Zyne

Reportable
Reportable  Compensation

Compensation Related Other
Avqg Hrs/Wk Position From Organiz Organiz  Compensation

20 Officer/Director $ - $ - $ -
5 Officer/Director $ - $ - % -
5 Officer/Director $ - $ - $ -
5 Officer/Director $ - $ - b -
5 Director $ - 3 - $ -
5 Director $ - $ - $ -
5 Director $ - 3 - $ -
5 Director $ - $ - $ -
5 Director $ - $ - b -
5 Director 3 - 5 - b -
5 Director $ - B - $ -
5 Director $ - $ - $ -
5 Director $ - 5 - $ -



