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Deppriment of the Treasury
Intefnal Revenue Service

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

*> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

For the 2008 calendar year, or tax year beginning

Jul 1

, 2008, and ending Jun 30

. 2009

B | Check if applicable . C Name of organization D Employer Identification Number
Address change | RS label (HANDS ON TZEDAKAH, INC. 86-1067535
Name change g; ';'r Number and street (or P.O. box Iif ma:l is not delivered to street addr)  [Room/suite E Telephone number
S
Initial return specific {2255 GLADES ROAD, PMB 1114 324A (561) 883-2293
Termination ":]mf' City, town or country State ZIP code + 4
Amended return BOCA RATON FL ' 33431 G Grossrecepts $ 1,966, 916.

Application pending

F Name and address of principa! officer

RONALD L. GALLATI 17061 BROOKW00D DR. BOCA RATON FL 33496

Tax-exempt status [ﬂ 501(c) (3

)< (insert no)

| 149a7¢@)(1) or [ | 527

Website: »

WWW. HANDSONTZEDAKAH . ORG

H(a) Is this a group return for affil
H(b) Are all affiliates included?

It 'No," attach a list (see instructions)

H(c) Group exemption number ™

1ates?

Hoe B

of organization. ECorporahon [—lTrusl l_l Assoclallonl_l Other ™

rL Year of Formaton 2002

I M State of legal domiciie  F'Ls

= |- |-

27

Summary

SUPPORT OF "SAFETY-NET" OR ESSENTIAL,

0F AR PN Y Y I L M SO N L o o, SN, Y LA A L SYSRNEY9IRYY
g AND ILLNESS. IN ADDITION, SUPPORT OF HUMAN TYPE PROJECTS THAT HAVE TO _ _ _ __ ____ _
£ DO _WITH QUALITY-OF-LIFE_PROGRAMS SUCH AS HEALTH AND MENTAL WELLNESS. __________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, hne 1a) e e e 3 |3
o || 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 |3
Eo 5 Total number of employees (Part V, line 2a) 5 |0
2 || 6 Total number of volunteers (estmate If necessary) e 6 |8
3 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) .. . . .... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o || 8 Contributions and grants (Part VIll, line Th) 1,424,377. 1,282,658.
% 9 Program service revenue (Part VIil, ine 2g) . .. . ..
2 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d);.;.\. g f.’,@ e 132,031, -27,848.
Z 1111  Other revenue (Part VIli, column (A), hines 5, 6d, 8,c~,, 9c,"-'1‘\6q3;a,na‘5 18 \\(,’)
12 Total revenue — add lines 8 through 11 (must éﬁial Phrt-VIli-Ediumn (A), llne@)\ 1,556,408. 1,254,810.
13 Grants and similar amounts paid (Part §X, column=(A), lines 1-3) f& 'LQ\“ \(g\\ 1,198,435. 1,047,713,
14 Benefhts paid to or for members (Part IX, column A, h(\tlt\e“‘&i e ,,;\
- 15 Salaries, other compensation, employee benefits '(I_Dart\]X, column 5),5\|m§55§10) ., 0.
5 16a Professional fundraising fees (Part IX, column (A); I'me/l/le ol »(t\’f_‘ . .
é' b Total fundraising expenses (Part IX, column (D), ﬁne ‘25) E}f:f'// 13,623. ; &_ﬁﬁwﬁg‘:‘:—gﬁ
17 Other expenses (Part IX, column (A), lines 11a-1 1d,».Hf7/2':1f) . 46,225.
18 Total expenses. Add Iines 13-17 (must equal Part 1X, column (A), line 25) 1,241,748. 1,093,938.
119 Revenue less expenses Subtract line 18 from line 12 314,660. 160,872,
Y g Beginning of Year End of Year
28 20 Total assets (Part X, line 16) . .. 2,081,752. 2,242,626.
g} 21 Total habilities (Part X, kne26) ... o
2,081,752, 2,242,626,

z Net assets or fund balances Subtract ine 21 from line 20
Signature Block

Eu"sfzgﬁsséf'“ﬁéﬁmaaf S oy e B R S A e R °"'ed°°/a"° bete,
Sig > /ﬂ | 2% [/ FRe 2o0/0
Her Signature of officer Date

> RONALD L. GAWLATIN (o /f/BA N/

Type or print name and ml1
Date 3}?‘* o l(’sreeg?rr‘g{'raéﬂgng;qu number
Paic ] \ employed *
Pre] |Tem » sl
ariS |Fimsoame r EARL M _COHEN, CPA PA

Only  |&mpeyed, > 2505 NW _BOCA RATON BLVD, #202 En >

ZFta > BOCA RATON FL 33431 Proneno > (561) 347-1608
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [—I No
BAA |For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOV 04/23/09  Form 990 (2008) {77
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Form 990 (2008) HANDS ON TZEDAKAH, INC. 86-1067535 Page 2
[Part il | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the orgarization's mission.
TO REACH OUT TO INDIVIDUALS IN NEED BY SUPPORTING PROGRAMS THAT FALL BELOW

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? L : ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No

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

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

4a (Code- ) (Expenses $ 1,070,969. wncluding grants of $ 1,047,713.) (Revenue $ 0.)
GRANTS AND ALLOCATIONS TO FUND VARIQUS CHARITABLE PROGRAMS

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » S 1,070,969. (Mustequal Part IX, Line 25, column (B) )

BAA TEEA0102 12/24/08 Form 990 (2008)




Form 990 (2008) HANDS ON TZEDAKAH, INC. 86-1067535 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? .. 2 X
Did the organlzatlon engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If ’Yes complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part Ili . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization hold assets in term permanent or quasl- endowments" If 'Yes,' complete Schedule D, Part V 10 X
11 Did the orgamization report an amount In Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable 11 X
12 Did the orgamization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xli, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Ilf 16 X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dd the organization report more than $15,000 on Part VIII, hne 9a? /f 'Yes,' complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), ine 17 If ‘Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If ‘Yes," complete Schedule I, Parts I and Il e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was I1ssued after December 31, 2002? If 'Yes,' answer quest/ons 24b-24d and
complete Schedule K If ‘No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of‘ Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied person from
a prior year? If 'Yes,' complete Schedule L, Part | . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo, gee, highly compensated employee, or
disqualfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,’ complete Schedule L Part Il . 27 X

BAA

TEEAQ103  10/13/08

Form 990 (2008)




Form 990 (2008) HANDS ON TZEDAKAH, INC. 86-1067535 Page 4
[Part IV  [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or empIoP(
or an indirect business relationship through ownership of more than 35% In another entity (mdwndually or col ectlvely
with other person(s) histed in Part VIl, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon" If 'Yes,’ complete
Schedule L, Part IV . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmnal
corporation) doing business with the’ organization? If 'Yes,' complete Schedule L, Part IV . . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | N X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, "
hne 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(l3)7 If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? If ‘Yes,' complete Schedule R, Part V! 37 X
BAA Form 990 (2008)
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Form 990 (2008) HANDS ON TZEDAKAH, INC. 86-1067535 Page 5
(PartV__ | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1la 0
b Enter the number of Forms W-2G included 1n ine 1a Enter -0-1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. 2a 0 I
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has 1t fited a Form 990-T for this year? If ’No provide an explanation in Schedule @] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organmization include with every solicitation an express statement that such contributions or gifts were not
deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed durlng the year l 7dL
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3) j
supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations mamtalnlng donor advised funds. I
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter-
a Inthiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross Recelpts, included on Form 990, Part VilI, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other 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 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2008)
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F(.)rm 990 (2008) HANDS ON TZEDAKAH, INC. 86-1067535 Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1al3
b Enter the number of voting members that are independent . 1b{3
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 Dud the organization delegate control over management duties customanly 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 organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body? . 8a|l X
b Each committee with authority to act on behalf of the governing body? e 8b] X
9a Does the organization have local chapters, branches, or affiliates? . . 9a 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? .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. . . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . . e 12¢| X
13 Does the orgamization have a written whistleblower policy? . 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16 a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable
entity during the year? . e . 16a X
b If ‘Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » See States Form 990 Filed In

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.

[:l Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» RONALD L. GALLATIN 17061 BROOKWOOD DR. BOCA RATON FL 33496 (561) 445-9669

BAA Form 990 (2008)

TEEAQ106 12/18/08




Form 990 (2008) HANDS ON TZEDAKAH, INC. 86-1067535 Page 7

(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed.

® List all of the organization's current officers, directors, trustees Swhether individuals or orglamzatlons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated emplogees (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) or more than $100,000 from the organization and any
related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if the organization did not compensate any officer, director, trustee, or key employee

) (8) ©) (®) (E) )
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours T = . compensation from compensation from amount of other
perweek [ 23| 3 22 Fl the organization related organizations compensation
ez 32|25 § W-21039-MISO) W-2/1089 MISC) from the
st | E[2|8 |22} 2 organization
el 3 3 § a and related
R - g 2 organizations
alzl [3] 9
;i a hl
3
ROSE B. ROBINSON ________
PRESIDENT 20.00] X X
RONALD L. GALLATIN ___ ___
CHAIRMAN 20.00] X X
GERALD B. CRAMER ________
DIRECTOR 1.00] X

BAA TEEAQ107  04/24/09 Form 990 (2008)




Form 990 (2008) HANDS ON TZEDAKAH, INC.

86-1067535

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A

Name and Title

(8)

Average

Pasition (check all that apply)

(c)

(D)

Reportable

hours
per weeK

J0128IIp IO
aa1sny [enpIAipy|
99)SMJ) [RUONGHSU|

L]

aafojdwa A3y

EELGE

pajesuadwiod Jsaybiy

N compensation from
the or%anlzahon
(W-2/1099-MISC)

JBuiio

B

Reportable
compensation from
related organizations

(W-2/1099-MISC)

(F)

Estimated
amount of other
compensation
from the
organization
and related
organizations

1b Total

»

2 Total number of individuals (including those in 1a) who recelved more than $100,000 in reportable compensation from the

organization ™

3 Dud the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007 if 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No
|
3 X
|
4 X
]
5 X

Section B. Independent Contractors

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

compensation from the organization

A
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in

compensation from the organization >

BAA

TEEA0108 10/13/08

Form 990 (2008)




Form 990 (2008) HANDS ON TZEDAKAH, INC. 86-1067535 Page 9
Part VIII| Statement of Revenue
| ® (®) © ©)
\ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
l revenue 512, 513, or 514
) 0 1a Federated campaigns 1a
Eg b Membership dues 1b
g.% ¢ Fundraising events 1¢
gg d Related organizations 1d
gg e Government grants (contributions) e
gﬁ f All other contnibutions, gifts, grants, and
@E similar amounts not included above 1ff 1,282,658,
xO
Za| g Noncash contribns included 1 Ins 12-1f $ 10,889.
8<| h Total. Add lines la-1f »| 1,282,658.
g Business Code
&l 2a
2l
Wl Tmmmmmm e m e
S C
- I
-
g f All other program service revenue
& | g Total. Add lines 2a-2f > ]
3 Investment income (including dividends, interest and
other similar amounts) 27,907. 0. 0. 27,907.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . >
(1) Real (1) Personal
6a Gross Rents
b Less’ rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7a Gross amount from sales of ( Securies (1) Other
assets other than inventory . 656, 351.
b Less cost or other basis
and sales expenses 712,106.
¢ Gain or (loss) -55,755.
d Net gain or (loss) > -55,755. 0. 0. -55,755.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
. See Part IV, line 18 a
E b Less: direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
Ma__ _ _ _ _ o ______
b______________
C_ o ______
d All other revenue
e Total. Add lines 11a-11d > |
12 Tota! Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c¢,
10c, and 1l1e > 1,254,810. 0. 0. -27,848.
BAA TEEA0109  12/18/2008 Form 990 (2008)
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Form 990 (2008) HANDS ON TZEDAKAH, INC.

86-1067535 Page 10
[Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, . (A) ®) ©) ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . e . 131,373. 131,373.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 916,340. 916, 340.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages
g8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,450. 0. 3,450. 0.
d Lobbying
e Prof fundraising svecs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 9,929. 986. 310. 8,633.
14 Information technology
15 Royalties
16 Occupancy 4,390. 0. 4,390. 0.
17 Travel 3,278. 3,278. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) .
a INSURANCE_ _ _ _ _ _ _ _ _______ 1,196. 0. 1,196. 0.
b DONOR RELATIONS _ ___ _ _____ 2,325. 0. 0. 2,325.
¢ LICENSES & FEES __ _ ___ ____ 436. 0. 0. 436.
d OUSIDE LABOR _ _ __ _ _ ______ 16,500. 16,500. 0. 0.
e SUPPLIES _ _ _ _ _ _ _ _ _______ 2,098. 525. 0. 1,573.
f All other expenses 2,623. 1,967. 0. 656.
25 Total functional expenses. Add lines 1 through 24f 1,093,938. 1,070,969. 9, 346. 13,623.
26 Joint Costs. Check here ™ if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQI10

12/19/08

Form 990 (2008)



Form 990 (2008) HANDS ON TZEDAKAH, INC. 86-1067535 Page 11
{Part X | Balance Sheet
A B)
Beginning of year End of year
1 Cash — non-interest-bearing 172,910.( 1 185,424.
2 Savings and temporary cash investments 754,530.] 2 1,586,629,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recewvables from current and former ofﬁcers dlrectors trustees, key employees
or other related parties Complete Part Il of Schedule L' 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) o J
A and persons described 1n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 8,475.| 7 9,225.
E| 8 Inventories for sale or use 8
g 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a
b Less' accumulated depreciation. Complete Part VI of
Schedule D . 10b 10c
11 Investments — publicly- traded securities 981,390.| N 334,700.
12 Investments — other securities. See Part IV, line 11 147,294.]112 126, 648.
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 17,153.] 15 0.
16 Total assets Add hines 1 through 15 (must equal line 34) 2,081,752.]16 2,242,626.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow account hability. Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and dlsqualmed persons Complete Part i
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
N Organizations that follow SFAS 117, check here ™ and complete lines
T 27 through 29 and lines 33 and 34.
’g‘ 27 Unrestricted net assets 1,768,840.}27 1,892,844.
E | 28 Temporarily restricted net assets 312,912.}28 349,782.
{ 29 Permanently restricted net assets . 29
S Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B 130 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
L| 32 Retamned earnings, endowment, accumulated income, or other funds . 32
E:; 33 Total net assets or fund balances. 2,081,752.] 33 2,242,626,
S| 3@ Total liabilities and net assets/fund balances 2,081,752.| 34 2,242,626,

[Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

Cash I:] Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b If ‘Yes,' did the organization undergo the required audit or audits?

Yes | No
|
2a X
2b] X
2¢| X
3a X
3b

BAA

TEEAQITT  12/22/08

Form 990 (2008)




OMB No 1545-0047

éfg%gﬂ;ggﬁﬂ) Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)1)
nonexempt charitable trusts.

Open to Public

D t of the T .
|net§ranr;r|n§2vgnuee3eﬁ.acs: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
HANDS ON TZEDAKAH, INC. 86-1067535

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because 1t 1s: (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

6 - A federal, state, or local government or governmental unit described in section 170(bX1)XAXV).

7 An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(bX1XAXVi). (Complete Part Il )

8 A community trust described in section 170(b)(1)AXvi). (Complete Part il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, 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 orgamization after
June 30, 1975 See section 509(aX2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c [] Type lll — Functionally integrated d E] Type Ill— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type |l supporting organization, [:l
check this box . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? e 119 (i)
(ii) afamily member of a person described in (1) above? e 11 g (i)
(iii) a 35% controlled entity of a person described in () or (i) above? e e 11 g (ii)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported (i) EIN (ili) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section ) histed 1n your col (1) of (1) organized tn the
(see Instructions)) overnin: your support? us?
ocument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 HANDS ON TZEDAKAH, INC. 86-1067535 Page 2
| Part Il |[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 |.)
Section A. Public Support

ggg'ﬁ,’,‘,‘,’ﬁ{gyﬁf;’,(°' fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
embershlp fees recetved SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add hnes 1-3 723,278, 878,914.|1,157,276,]1,424,377.|1,282,658.| 5,466,503.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 1,192,358.

723,278, 878,914.11,157,276.11,424,377.(1,282,658.[ 5,466,503,

6 Public support. Subtract line 5
from line 4 4,274,144,

Section B. Total Support

gg;?{,‘g;':{gyﬁs'£°' fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (€) 2008 ® Total
7 Amounts from line 4 723,278.] 878,914.|1,157,276.|1,424,377.|1,282,658.] 5,466,503.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .o 7,989. 24,502. 62,249, 105,628. 27,907. 228,275.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not |nclude
gain or loss form the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7

through 1 5,694,778,
12 Gross receipts from related activities, etc (see instructions) . ] 12
13 First five years. If the Form 990 s 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 . > [—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 75.05%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 79.81%
16a 33-1/3 support test — 2008. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . > E

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . > D

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop ‘here. Explaln In Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 HANDS ON TZEDAKAH, INC.

86-1067535

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 QGifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants '

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3  Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts tncluded on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add hnes 7a and 7b

8 Public support (Subtract line

7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning tn) » (a) 2004 (b) 2005 () 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part1V)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here

>0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

and line 17 1s not . I:]

-H

BAA TEEAG403  01/29/09
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Schedule A (Form 990 or 990-EZ) 2008 = HANDS ON TZEDAKAH, INC. 86-1067535 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
Pn?é’?n'é'?s:‘vé’é&';es‘é’r‘i??: i answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
HANDS ON TZEDAKAH, INC. 86-1067535

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? l_—_lYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |_| Yes I_I No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) E Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete Iines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements .o 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located *»

Does the organization have a written policy regardrng the periodic monltonng, rnspectlon violations, and

enforcement of the conservation easement it holds? D Yes [:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durlng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section

170(h)(@)(B)()) and 170(h)(3)(B)(1)? DR . [Jyes [ No

9 In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part i IOrgamzatlons 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 permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histortcal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the followrng
amounts relatlng to these items:

(i) Revenues included in Form 930, Part Viil, ne 1 . -$
(i) Assets included in Form 990, Part X . »$

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . . . .*S
b Assets Included in Form 990, Part X . e e e e »S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 HANDS ON TZEDAKAH, INC. 86-1067535 Page 2

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose In
Part XiV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes I—l No

|Part IV | Trust, Escrow and Custodial Arrangements Complete if 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 X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table-
Amount

¢ Beginning balance . .. .. . 1c

d Additions during the year . 1d

e Distnibutions during the year 1e

f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, hne 21? E] Yes D No
b If 'Yes,' explain the arrangement in Part XIV

[Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » ]

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . . . . 3a(i)
(ii) related organizations . 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[ Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

laland

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) >

BAA Schedule D (Form 990) 2008
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S.chedule D (Form 990) 2008 HANDS ON TZEDAKAH, INC.

86-1067535 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests

Other

MASTERS RESEARCH LIMITED PARTNERSHIP 126,648.|Cost
Total. (Column (b) should equal Form 990 Part X, col. (B) Ime 12)_» _ 126, 648.

[ Part VlII [Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of iInvestment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col (B) line13)  *»
|Part X lOther Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

DUE FROM GRANTORS

0.

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25)

»

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 HANDS ON TZEDAKAH, INC. 86-1067535 Page 4

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 fromline 1 ............ .
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Comblne Ilnes 3and 9

O NGO H_L WN

1,254,810.

1,093,938.

160,872.

-84,191.

7,548,

-76,643.

84,229,

[Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

3

1,169,942,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a -84,191.

b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe In Part XIV) 2d

e Add hines 2a through 2d

2e

-84,191.

3 Subtract ne 2e from line 1

1,254,133,

4 Amounts included on Form 990, Part VIIi, I|ne 12, but not on line 1
a Investments expenses not included on Form 990, Part VIIl, ine 7b . .. . 4a
b Other (Describe in Part XIV) e 4b 677.

¢ Add lines 4a and 4b

4c

677.

5 Total revenue Add Iines 3 and 4c. (This should equal Form 990, Part |, line 12)

5

1,254,810.

[Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements .

1

1,085,713.

2 Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities .o . 2a
b Prior year adjustments .o e 2b
¢ Losses reported on Form 990, Part IX, line 25 .. . 2¢c
d Other (Describe In Part XIV) . . 2d

e Add lines 2a through 2d

2e

3 Subtract ine 2e from line 1

1,085,713.

4 Amounts included on Form 990, Part IX, line 25, but not on llne 1
a Investments expenses not mcluded on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV) 4b 8,225.

¢ Add lines 4a and 4b

ac

8,225,

5 Total expenses Add lines 3 and 4¢ @ls should equal Form 990, Part |, line 18)

1,093,938.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

hine 4, Part X; Part XI, ine 8, Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b

Pt XI Line 8 CASH/ACCRUAL DIFFERENCES

BAA TEEA3304 12/23/08

Schedule D (Form $90) 2008




Schedule D (Form 990) 2008 HANDS ON TZEDAKAH, INC. B6-1067535 Page 5
{Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



Schedule F Statement of Activities Outside the United States VB No 13850047

(Form 990) 20 0 8

> Attach to Form 990. Complete if the organization answered 'Yes' to [3) Publi
e Bevenue- servea™ Form 990, Part IV, line 14b, line 15, or line 16. e ey Dlic !
Name of the organization Employer identlfication number
HANDS ON TZEDAKAH, INC. 86-1067535

[Part| | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ ehigibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed In (f) Total
offices in the employees or region (by type) (1 e., (d) 1s a program expenditures in
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region

Middle East 0 1|GRANTS TO RECIPIENTS IN REGION 916, 340.
Totals > 0 1 916, 340.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

TEEA3501  12/23/08
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Schedule F (Form 990) 2008 HANDS ON TZEDAKAH, INC. 86-1067535 Page 4
[Part IV_|Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information

Pt I Line 2 THE ORGANIZATION HAS AN INDIVIDUAL IN ISRAEL THAT

TO ENSURE COMPLIANCE WITH GRANTS. THE ORGANIZATION

BAA TEEA3504 01/06/09 Schedule F (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047

(Form 990) 20 0 8

* Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Department of the rreasury Form 990 or to provide any additional information. Inspection
Name of the organization ) Employer identification number
HANDS ON TZEDAKAH, INC. 86-1067535

Pt VI-B, Line 12c BOARD OF DIRECTORS REVIEWS ANNUALLY TO ENSURE UP___ ______________.
______________ OF INDEPENDENT ACCOUNTANT. SELECTION OF ACCOUNTANT __ _ ____________.

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008




HANDS ON TZEDAKAH, INC. 86-1067535

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
WITH PEOPLE WHO DEDICATE THEMSELVES TO HELPING OTHERS. THE

ORGANIZATION IS A PARTNER (1) IN PROGRAMS WHERE OUR FUNDING SERVES

TO MAKE A PROFOUND DIFFERENCE IN PEQOPLE'S LIVES, AND (2) WITHOUT

DONORS BY ENABLING THEM TO SEE, TOUCH, AND FEEL THE EFFECT OF THEIR

DOLLARS AT WORK.

Schedule O (Form 990) Supplerﬁental Information to Form 990
Form 990, Page 6, Line 11 (continued)

Name Address City St ZIP
RONALD L. GALLATIN 17061 BROOKWOOD DR. BOCA RATON FL 33496
GERALD B. CRAMER 707 WESTCHESTER AVE. WHITE PLAINS NY 10604

Form 990, Page 6, Line 17
States Form 990 Filed In

Florida

New York

New Jersey

Pennsylvania

Ohio




HANDS ON TZEDAKAH, INC

FORM 990

JUNE 30, 2009

Part Il, Statement of Functional Expenses
Line 22, Grants and Allocations

Ashkelon Foundation: Renovation of bomb shelters to create social service use for teens

Bayit-Cham Transportation costs for indigents suffering from mental ilinesses to get to work
and capital costs for new Center

Beit Frankforter Elderly women volunteers prepare hundreds of sandwiches each school day
and add a piece of fruit to each meal for indigent schoolchildren

Ben Gurion Community Center: Computers for the Center

Bet Elazarki: Assistance with purchasing of toys, strollers and cribs for children's emergency shelter
Big Brothers Big Sisters of Israel: Grant for assistance for camp

Bikkur Cholim Hospital: Grant for assistance with purchasing of medical equipment

B'nai Torah: Sponsorship of job fair

Boca Helping Hands: General assistance

Boca Respite Volunteers: Caregiving youth project, printers and internet access

Camp Sunshine: Transportation costs for children with life threatening ilinesses and their
families to get to Camp Sunshine

CLICK: Holocaust Survivor Emergency Needs Fund
Crossroads: Vocational Training and scholastic support for youth at nisk
Dave's Kitchen: Supplies and food for benefit of indigent famiies

Diplomat Absorption Center: Emergency call buttons and transportation costs for indigent
residents to get to doctors and dentists

Direct emergency assistance: Funds to vanous organizations for providing medical, social and other
assistance due to unemployment, poverty and other social ills

Fiver Foundation: Building of staircase and furnishing classroom with chairs and tables

Forgotten People Fund: Paying for schoo! fees and basic needs for poor Ethiopian families living in Netanya

Foundation for the Benefit of Holocuast Victimsin Israel: Emergency call buttons
Humans & Animals in Mutual Assistance: Animal/human therapy sessions

House to House: Shoes for indigent children

Jewish Federation of South Palm Beach County: March of the Living Program
Keren Klitat Aliya Neve Orot: Emergency relief for indigent families

Keren Segulat Naomi: Weekly distribution of chickens to indigent families

Levis JCC: Purchase of camera equipment for special needs children program

Martin County Special Needs Training, Inc Dollar a Day Program benefiting special needs
high school students and Best Buddies Program

40,500

4,692

47,674
4,000
8,774

10,000
5,000

880
2,850

4,877

12,000
11,033
11,000

17,275

5,650

26,206
5,000
1,000

11,170

12,000

10,000
9,500
8,000

28,485

1,800

16,600



Meled: Tutoring for indigent high school students at-risk

Merav Children's Group House: Supplies for orphanage.

Mercado Global: Advanced sewing workshops, yarn dyeing, intermediate and advanced jewelry

making, reproductive health training and legal and accounting training for artisan leaders.

Migrant Association of South Florida, Inc and the Caridad Health Clinic: Emergency atd for

indigent families including electricity, rent and out-of-pocket health costs

Netanya Foundation: Reconstructing and outfitting a children’s club in the crme-ndden neighborhood

of Sela, in the city of Netanya

NJ Pediatric Patients Charitable Trust Fund: Grants for swingsets, treadmill, baby monitoring system

special computers

Non-Profit Organization for Support of Girlfriends of Fallen Soldiers: Counseling services

Of Home, Family and Future: Helping survivors of domestic abuse

Ofanim: Laptop computers

Package from Home: Care packages to soldiers

Pal-O-Mine Equestrian Center: Horseback rniding therapy for special needs children
Project Ezra: Health and dignity supplies for indigent elders

Romema Neighborhood Project: Electricity, food and supplies for indigent families

Ruth Rales Jewish Family Service: Home health care for indigent holocaust survivors and
grant for one-half social worker fbo Carndad Center

Shaare Tzedek Medical Center: Purchase of computer for indigent patients.

Shalhevet: Funding for two months for a social worker

Shalva: Funding for transportation program

Shearim Netanya: Day care for children from indigent families and programs for the elderty
Shutaf: Special needs day camp

Table to Table: Lunches for indigent schoolchildren and food boxes for indigent families
Tech Careers: Stipends for the students

Tova's Kitchen: Food for indigent families

University of Florida Hillel: Community Service Program

VetDogs: Grant to help purchase a service dog for wounded veteran

Yaacov Maimon Volunteers: Paying for basic needs for Ethiopian families new to Israel

Yishai: Funding of new classroom including a trained assistant for the regular teacher and special matenals

for learning disability diagnosis

10,000

2,890

10,920

3,028

6,790

11,764
8,500
12,000
7,800
1,000
5,000
7,000

15,050

37,977
1,682
2,500
4,600

15,938

14,500

509,871
5,000
1,200

24,737

5,000

2,000

5,000

1,047,713




