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311713631 05/20/2014 10 31 AM

for 99 0 Return of Organization Exempt From Income Tax . OB No_1545-0047
? m : Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 201 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Opeu to Public
Internal Revenus Service » Information about Form 990 and its instructions is at www irs gov/formago. Inspection
A For the 2€43 calendar year, or tax year beginnin , and ending
B Checkif applicable C Name of orgamization D Employer identification number
D Address change Boca Helping Hands, Inc.
D Name change Doing Business As 31-1713631
Number and street (or P O box if mail 1s not delivered to sireet address) Room/suite E  Telephone number
(] iotareun 1500 NW 1st Court 561-417-0913
D Terminated City or town, state or province country, and ZIP or foreign postal code
D Amended return Boca Raton FL 33432 G Gross recepts $ 6 ’ 479 / 999
F Name and address of pnncipal officer
l:] Application pending Gary Petperps ) President H(a) Is this a group return for subordinates? l:] Yes @ No
1500 NW 1st Court H{b} Are all subordinates included? D Yes D No
Boca Raton FlL. 33432 If "No," attach a kst (see instructions)
| Tax-exempt status m 501(c)(3) I_[ 501(c) ( ) d (nsertno) 4947(a)(1) or ﬂ 527
3 Website P> WWW ., bocahelpinghands .0rg H{c) Group exemption number P>
K___Form of organization mmrporalmn l—] Trust Association ﬂ&ther > I L Yearofformaton 2000 l M _State of legal domicile FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities
g See Statement # 1
é
[
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
_3 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 12
S| 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 | 40
E{ 6 Total number of volunteers (estimate If necessary) 6 300
7a Total unrelated business revenue from Part VIll, column (C), Iine 12 7a
b Net unrelated business taxable income from Form 990-T, hne 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 5,483,548 6,467,338
g 9 Program service revenue (Part VIII, line 2g) 0
& | 10 Investmentincome (Part VIli, column (A), lines 3, 4, and 7d) 1,693 1,570
% | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 11,091
12_Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,485,241 6,479,999
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,629,642 4,729,780
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 380,850 511,274
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
:i‘ b Total fundraising expenses (Part IX, column (D), line 25) » 151,404
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 441,760 507,750
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 4,452,252 5,748,804
19 Revenue less expenses Subtract line 18 from fine 12 1,032,989 731,195
58 v . Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) o KT L, { 6,582,007 7,306,888
<3| 21 Total iabilties (Part X, line 26) o ' ““ 23,830 17,516
23| 22 Net assets or fund balances Subtract line 21 from hine 20 e L 6,558,177 7,289,372

Part i} Signature Block

Under penalties of perjury/ligeclare that | e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte/Declaration o f}&rer (other than officer) ts based on all information of which preparer has any knowledge

[
JHVW/ [t~ | s[efiy
Si gn Slgrélfjof officer 7 Date
Here ck Jaiven Treasurer

Type or pnnt name and ttle

Pnnt/Type preparer's name Preparer's signature Date Check D | PTIN
Paid Scott Halperain CPA Scott Halperain CPA 05/20/14| self-employed | P01032556
Preparer | ¢ vsname  »  Lanzaro and Halperin, CPAs, P.A. Fir's EIN D 20-1956232
Use Only 1 W Camino Real Ste 114A

Fiwm's address P Boca Raton, FL 33432-5966 Phone no 561-395-3930
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂNo
EF):; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

45

N
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Form 990 (2013) Boca Helping Hands, Inc. 31-1713631 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [lI D

1 Brefly describe the organization's mission
See Statement # 1

2 Dud the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? @ Yes D No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 5,032,504 including grants of $ 4,605,406 ) (Revenue $ )
Food Center - See Statement # 2

4b (Code ) (Expenses $ 260,252 including grants of $ 87,782 ) (Revenue $ )
Resource Center - See Statement # 3

4c (Code ) (Expenses $ 120,469 including grants of $ ) (Revenue § 11,091)
Job Mentoring and social enterprise programs - See Statement #4

4d Other program services (Describe in Schedule O )
(Expenses _$ 0 including grants of $ 0 ) (Revenue § )
4e Total program service expenses P 5,413,225
DAA Form 990 (2013
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Form 990 (2013) Boca Helping Hands, Inc. 31-1713631

Page 3

“PartlV___ Checklist of Required Schedules

1 Isthe org%nlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
corpplete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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, Part |

4  Section 501{c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part li

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 1ii

6 Dud the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part (I

8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11}

9  Did the organtzation report an amount in Part X, line 21, for escrow or custodial account lhiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

11 If the organmization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIHLL X, or X as apphicable

a Dd the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI

b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 if "Yes," complete Schedule D, Part Vii

¢ Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vill

d Did the orgamization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assels
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other iabiities in Part X, line 257 If "Yes," complete Schedule D, Part X

f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X

12a Dd the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII

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 Schedule D, Parts Xi and Xi! 1s optional
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes," complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV

17  Did the orgamization 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 Schedule G, Part | (see instructions)

18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part |l

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part Il

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

10| X

11af| X

11b X

11c X

11d

b

11e

1f X

12a| X

12b

13

bl bl b

14a

14b

15

16

E T I | -

17

18| X

19

3|

20a

20b

DAA

Form 990 (2013)
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Form 990 (2013) Boca Helping Hands, Inc. 31-1713631 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and 1l 2| X
23 Dud the organization answer “Yes" to Part VIi, 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princtpal 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
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud 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(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b 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-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part I! 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable fiing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entty of which a current or former 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, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 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 I}, Ili,
or IV, and Part V, iine 1 u | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the mearung of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37  Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

fForm 990 (2013
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Form 990 (2093) Boca Helping Hands, Inc. 31-1713631 Page §
Partv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable | O
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a  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 | 40
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O 3b
4a Atany 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, secuniies account, or other financial
account)? 4a X
b If*"Yes,” enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a 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 orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a 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 deductible as chantable contnbutions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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? 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year L7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f X
g Ifthe organization received a contribution of qualified tntellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
1 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 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b 1f"Yes,” enter the amount of tax-exempt interest received or accrued durng the year l 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamization ficensed to tssue qualified health plans in more than one state? 13a
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 maintan by the states in which
the organization Is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b __If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2013)
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Form 990 (2013) Boca Helping Hands, Inc. 31-1713631

Page 6

Part Vi 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 Schedule O See instructions

Check if Schedule O contains a response or note to any line n this Part VI

L

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12

Yes

No

if there are matenial differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 12

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 D 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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following
a The governing body?
b Each committee with authonity to act on behalf of the governing body?
9 Is 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 addresses in Schedule O

R([E ™4

Dt (& W

»

7b

8a

8b

]

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cod

®
e

10a Did the organization have local chapters, branches, or affiates?
b If“Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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 CEOQ, Executive Director, or top management official
b Other officers or key employees of the orgamization
if “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

Tl R

15a

15b

]

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P FL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
@ Own website D Another's website @ Upon request |:| Other (explain in Schedule Q)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton > James Gavrilos

Boca Raton FL 33432

1500 NW 1st Court, Boca Raton,
561-417-0913

FL

DAA

Form 990 (2013
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Form 990 (2013) Boca Helping Hands, Inc. o 31-1713631

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
.Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table 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, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee *

o List the organization's five current highest compensated 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 related organizations

o List 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

e List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

l_g] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8} (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{ist any officer and a director/trustee) the organizations compensation
hours for eSS Tol X8I organization (W-2/1093-MISC}) from the
ralated a2l 21 5|8 [BS g (W-2/1099-MISC) organization
organzatons |88 E g LR and related
belowdotted |g 5| 3 B |®g organizations
Iine) gl z s =
el 2 [ @
3|12 a
8 &
(1)See Statement # (5 -
X X
(2 James Gavrilos
Exec.Director XX 111,875
3
(4)
(5)
(6)
n
(8)
9
(10)
(11
DAA Form 990 (2013)
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Form 990 (2013) Boca Helping Hands, Inc. 31-1713631 Page 8
Part VII,  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) [{%)] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
~ hours per (do not check more than ons compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
N hours for pn organization {W-2/1089-MISC) from the
related i a E_ 3 5 gé g (W-2/1099-MISC) organization
orgamizations Zal E| 8 2 22 % and related
below dotted % 8| 8 2 |8g| organizations
ine) 512 2| 3
al @ 3| B |
(] I =1
o @ g
® g
(12)
(13)
(14)
{15)
(16)
(17)
(18)
(19)
1b Sub-total > 111,875
c Total from continuation sheets to Part VI, Section A » 0
d Total (add lines 1b and 1c) > 111,875

2 Total number of indiiduals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

Yes | No

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

employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s 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

individual 4
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A B C
Name and b&s&ess address Descnpllo(n 2)1 Services Comper?sahon

2 Total number of independent contractors (including but not mited to those hsted above) who

received more than $100,000 of compensation from the orgamzation b

Form 990 (2013

DAA
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Form 990 (2013) Boca Helping Hands,

Inc.

31-1713631

Page 9

Part Vill  Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part VIil D
(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2% 1a Federated campaigns 1a
g 3| b Membership dues 1b
V;E ¢ Fundraising events 1¢c 160,345
gi d Related organizations 1d
V;E e Government grants (contributions) 1e 25,000
‘CS_.Q f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 6 . 281,993
‘E’g g Noncash contributions included in fines 1a-1f $ 4,393,000
S & h Total. Add lines 1a-1f > 6,467,338
g Busn. Code
o | 2a
3
o b
8l ¢
g| o
)
g e
g f All other program service revenue
a g Total. Add lines 2a-2f >
3 Invesiment iIncome (including dividends, interest,
and other similar amounts) > 1,570 1,570 1,570
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes >
{1) Real (n) Personat
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from () Secuntes () Other
sales of assets
other than nventory|
b Less costor other
basis & sales exps
c Gainor (loss)
d Net gain or (loss) >
o | 8a Grossincome from fundraising events
g (notincluding $ 160,345
3 of contributions reported on fine 1c)
nf See Part IV, line 18 a 33,277
% b Less direct expenses b 33,277
© ¢ Net income or (loss) from fundratsing events »
9a Gross income from gaming activities.
See Part 1V, ine 19 a
b Less direct expenses b
¢ Netincome 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 Busn Code
11a catering Income 722320 11,091 11,091 11,091
b
c
d All other revenue
e Total. Add lines 11a—11d > 11,091
12 Total revenue. See instructions > 6,479,999 12,661 12,661

DAA

Form 990 (2013)
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Fotm 990 (2013)

Boca Helping Hands, Inc.

31-1713631

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts reported on lines 6b,

(A)

(8)

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 4,729,780 4,729,780
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartIV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 121,080 60,540 30,270 30,270
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 salanes and wages 333,642 251,960 47,519 34,163
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnibutions)

9  Other employee benefits 20,056 13,783 3,431 2,842
10  Payroll taxes 36,496 25,081 6,243 5,172
11 Fees for services (non-employees)

a Management

b Legal
¢ Accounting 2,370 2,370

d Lobbying

e Professional fundraising services See Part 1V, line 17

f Investment management fees

g Other {if ne 11g amount exceeds 10% of line 25, column

(A) amount, st fine 11g expenses on Schedule O )
12 Advertising and promotion 6,807 6,807

13 Office expenses 47,283 11,821 171731 17,731
14 Information technology 43,917 10,979 16,469 16,469
15 Royaltes
16 Occupancy 126,539 101,345 12,597 12,597
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local publc officials

19  Conferences, conventions, and meetings 6 ) 879 3 7 439 3 L 440
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 155,967 130,054 12,957 12,956
23 Insurance 42,652 321716 51101 41835
24  Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24e I
iine 24e amount exceeds 10% of line 25, column
(A} amount, hst line 24e expenses on Schedule O )

a Volunteer Apprec. Event 34,9717 17,488 17,489

b Vehicles 18,305 18,305

¢ Telephone & Internet 12,300 3,076 4,612 4,612

d Training Educ. & Other 9,754 2,858 3,946 2,950

e All other expenses
25  Total functional expenses Add lines 1 through 24e 5,748,804 5, 413L225 184, 175 151,404
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013)
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Form 990 (2613) Boca Helping Hands, Inc. 31-1713631 Page 11
Part X Balance Sheet
.Check if Schedule O contains a response or note to any line in this Part X H_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 21,611] 1 457,308
2 Savings and temporary cash investments 907 1 69| 2 1 Vi 108 z 063
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recetvables from other disqualified persons (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) Complete Part i of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 141 638| 9 24 ) 347
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 5,380,703
b Less accumulated depreciation 10b 566,374 4,886,372 10c 4,814,329
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 752,217 15 902,841
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,582,007 16 7,306,888
17 Accounts payable and accrued expenses 18,461 17 16,148
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
B disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 5,369 25 1,368
26 Total liabilities. Add iines 17 through 25 23,830]| 26 17,516
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 6,142,459 27 6,760,956
g 28 Temporarly restricted net assets 415,718| 28 528,416
B |29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
.f(” 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retamned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 6,558,177 33 7,289,372
34 Total habiliies and net assets/fund balances 6,582,007 34 7,306,888

DAA

Form 990 (2013)
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Form 990 (2013) Boca Helping Hands, Inc. 31-1713631

Page 12

Part X} Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

O W O N OO b WN A

=

[ L
6,479,999

5,748,804

731,185

6,558,177

0|0 N | | |& ([N |

-
o

7,289,372

Part Xit  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

[

1 Accounting method used to prepare the Form 990 D Cash @ Accrual G 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 compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, 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, explan in
Schedule O

3a As aresuit 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? If the organization did not undergo the
required audit or audits, explain why tn Schedule O and describe any steps taken to undergo such audits

Yes [ No

2a X

2b | X

2| X

3a X

3b

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasuty P Attach to Form 990 or Form 990-EZ. Opento P'ublic

internal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection

Name of the organization Employer Identification number

Boca Helping Hands, Inc. 31-1713631
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service orgamzation described in section 170(b){(1)(A)(iu).

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

H W N

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed i
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 receives 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 Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1 )

An organization that normaily receives (1) more than 33 1/3% of its support from contnibutions, 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 iIncome 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 li )

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 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 [:] Type | b D Type lI c D Type ll\-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, | certify that the organization i1s 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)

10
1

1] 1 & [

or section 509(a)(2)
f If the orgamization received a wnitten determinatton from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or ndirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(in) A 35% controlied entity of a person described in (1) or (1) above? 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported (it) EIN (iil} Type of organization (iv) Is the organizaton | {v) Did you notify (vi) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 incot (i) isted in your | the organtzation in |organization in col support
above or IRC section governing document? cal (1jofyour |{1) orgamze;i in the
(see instructions)) support? us
Yes No Yes No Yes No
(A)
{B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A{Form 990 or 990-EZ) 2013

Boca Helping Hands, Inc.

31-1713631

Page 2

Part i

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 lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants "} 1,621,202 1,879,813 2,617,189 5,483,548

6,467,338

18,069,090

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

The value of services or faciities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 1,621,202 1,879,813 2,617,189 5,483,548

6,467,338

18,069,090

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)

1,465,412

Public support. Subtract line 5 from line 4

16,603,678

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

Amounts from line 4 1,621,202 1,879,813 2,617,189 5,483,548

6,467,338

18,069,090

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and mcome from similar

sources 12,741 2,552 1,582 1,693

1,570

20,138

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

18,089,228

Gross receipts from related activities, etc (see instructions)
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

12

1,570

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part i, Iine 14

33 1/3% support test—2013. If the organization did not check the box on ine 13, and line 14.1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publcly supported organization

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

91.79%

15

83.32%

> ]
> [

> [

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 999, 201 3
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

Boca Helping Hands, Inc. 31-1713631

Part | Organizat.ions 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? D Yes D No
6 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 adwvisor, or for any other purpose
conferring impermissible private benefit? D Yes D 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 organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the orgamization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termiated by the organization during the
tax year b

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the periedic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(i)? []Yes [ ]| No
9 In Part Xill, descnibe 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 stalements that describes the
organization's accounting for conservation easements
Part tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 8
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in iis revenue statement and balance sheet
works of art, histoncal 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 n Form 990, Part VIl line 1 > 3
(ii) Assets included in Form 990, Part X > 3
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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 >
b_ Assets included in Form 990, Part X > S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA
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Sthedule D'(Form 990) 2013 Boca Helping Hands, Inc. 31-1713631 Page 2
Partlit _ Organizations Maintaining Collections of Art, Historical 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 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 organization's collections and explain how they further the organization's exempt purpose in Part
Xill

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part vV Escrow and Custodial 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part X!l and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes | | No
b _If “Yes," explamn the arrangement n Part X!ll Check here if the explanation has been provided in Part XIl!
Part vV Endowment Funds.
Complete If the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back (d) Three years back {e} Four years back
1a Beginning of year balance 750,441
b Contributions 150,000 750,000
¢ Netinvestment earnings, gains, and
losses 644
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses -203
g End of year balance 750,441
2 Provide the estmated percentage of the current year end balance {lme 1g, column (a)) held as
a Board designated or quasi-endowment» 100.00 %
b Permanent endowment %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%
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) X
(i) related organizations 3a(i)] X
b If "Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3| X

4 Descnbe in Part Xl the intended uses of the orqanization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 890, Part IV, ine 11a_See Form 990, Part X, line 10

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Baok vatue
(investment) (other) depreciation

1a Land 2,376,893 2,376,893

b Buldings 2,540,362 314,021 2,226,341

¢ Leasehold mprovements

d Equpment 292,984 150,916 142,068

e Other 170,466 101,439 69,027
Total. Add fines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ine 10(c) ) > 4,814,329

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990)2013 Boca Helping Hands, Inc. 31-1713631 Page 3
Part Vit  Investments—Other Securities.
.Complete if the organization answered "Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Description of secunty or category (b) Book value {c) Method of valuation

{including name of securnty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
GV
(8)
)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) b
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descnption of Investment {b) Book vaiue (¢} Method of valuation

Cost or end-of-year market value

M
2)
(3)
4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) b
Part IX Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Descnplion {b) Book value
1 Receiv. From BHH Endowment Fund, Inc 902,841
(2)
(3)
4)
5
(6)
)
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) > 902 ‘ 841
Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. {a) Descnption of iabiity {b) Book value

(1) Federal Income taxes

(2) Capital Lease Obligations 1,368

(3)

(4)

(%)

(6)

(7)

8

(9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 1 ’ 368
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil [—l_

DAA Schedule D (Form 990) 2013
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Schedule D (Porm 990) 2013 Boca Helping Hands, Inc. 31-1713631 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6 z 4 68L90 8
Amcunts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments ) 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants ) 2c

d Other (Describe in Part X1l ) 2d

e Add Iines 2a through 2d 2e
3 Subtract ine 2e from fine 1 3 6,468,908
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part X1 ) 4b 11,091

¢ Add ines 4a and 4b 4c 11,091
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 6 L 47 L999

Part Xif  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 5 /] 7&713
Amounts included on kne 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIli ) 2d 11,091

e Add lines 2a through 2d 2e 11,091
3 Subtract line 2e from line 1 3 5,748,804
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII ) 4b

€ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 5 5,748,804

Part Xili_ Supplemental Information
Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, hne
2, Part X, ines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information

Part XIII - Supplemental Financial Information

Part V, Question 4 - Intended Uses of the Organization's Endowment Fund:
To benefit, support & enhance the long range goals of Boca Helping Hands,

Inc.

Part XI. Line 4b & Part XII Line 2d-Other

Catering Income from Esperanza Catering at Boca Helping Hands.

DAA Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, lIne 6a
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Gpon to Public
Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its Instructions Is at www irs gov/form990 inapection
Name of the organization Employer Identification number
Boca Helping Hands, Inc. 31-1713631
Part | 'Fundraising Activities. Complete if the organization answered “Yes’ to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

d D In-person solicitations

2a DO the organization have a written or oral agreement with any individual (including officers, directars, trustees
or key employees histed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{m) Dd fund- {v} Amount pad to {vl) Amount paid to
(1) Name and address of indvidual rcalljssfé;; :;? {lv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1} Activity control of from actwity fundraiser listed in organization
contributions? col (i)
Yes|{ No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

Boca Helping Hands,

Inc.

31-1713631

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported
.more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b List
events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 {¢) Other events
{d} Total events
Annual None {add col {a) through
(event typa) (event lypa) {total number) col {c))
§ 1 Gross receipts 193,622 193,622
2 Less Contributions 160,345 160,345
3 Gross income (line 1 minus
ing 2) 33,277 33,277
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacility costs
&
8
& | 7 Food and beverages
1]
g
A | 8 Entertamment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 1n column (d) >
11 _Net income summary Subtract line 10 from line 3, column (d) > 33 ’ 2717

Part Il§ Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o {b) Pull tabs/instant ¢) Other gamin {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo { 9 9 cal {a) through col (c)}
4
[}
o

1 Gross revenue
«» | 2 Cash prizes
%
&
S| 3 Noncash prizes
w
s}
%’ 4 Rent/facility costs

5 Other direct expenses

Yes % Yes % || Yes %
6 Volunteer labor -T No No No

7 Dwect expense summary Add hines 2 through 5 1n column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities

a ls the organization licensed to operate gaming activities in each of these states?

b If “No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Sthedule G*(Form 990 or 990-EZ) 2013 Boca Helping Hands, Inc. 31-1713631 Page 3

1
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? '

Is the organizatton a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in
The organization’s facility

An outside facility

1
i
| '
r

1
Enter the name and address of the person who prepares the organization's g'amlng/spet:,lal events books and
records ‘

!
Name b ! !
Address P

Does the organization have a contract with a third party from whom the orgamization receives gaming
revenue?

If "Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P> $

If “Yes,” enter name and address of the third party

Name

Address P

Gaming manager information

Name P

Gaming manager compensation »  § !

Description of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization’s own exempt activities during the tax year b $

13a

D Yes DNO
D Yes D No

) %

13b

%

D Yes D No

D Yes D No

Part IV

Part ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also compiete this part to provide any

additional information (see instructions)

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) > Complete if the organlzation answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b
Department of the Treasury P> Attach to Form 990 or Form 990-EZ P seo separate Instructions QOpen To Public
Internal Revenue Sefvice ] P> information about Schadule L {Form 990 or 990-EZ) and Its instructions Is at www irs gov/form990. Inspection
Name of the orgamization Employer identification number
. Boca Helping Hands, Inc. 31-1713631
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{b) Relationship between disqualiied person and (d} Carrected?
1 (a) Name of disqualified person {c) Descnption of transaction
organization Yes No
(1)
(2)
3)
(4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization »$
Part li Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 286, or if the

organization reported an amount on Form 990, Part X, ine 5, 6, or 22
(a) Name of interested person (b) Relationship (c) Purpose of  [(d) Loan to] (e) Onginal (f) Balance due | (g} In default?| (h) Approved [ (i) Wntten

wilh organization loan or from the]  pnncipat amount by board or | agreement?
org ? commitiee?

To [From Yes | No |Yes | No |Yes | No

(1)

(2)

{4)

{S)

(6)

(1)

(8)

{9)

(10)
Total >3
Part llI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of mnterested person (b) Relationship between interested  |{c) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
{3)
(4)
()
(6)
{7)
(8)
()
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
DAA
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'Schedule'L. (Form 990 or 990-EZ) 2013 - Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship betwesn (c) Amount of {d) Descniption of transaction (e)ufsgfg;mg
interested person and the transaction A revenues?
organization Yes | No
(1} Boca Helping Hands Endow. Fund,Inc | see part V 150,000| see part V X
‘@ ‘
(3)
JﬂL Y
I (§L )
{6) ;
(7)
(8)
)]
(19)
PartVv Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

See Schedule R, Part VII

Schedule L (Form 990 or 990-EZ) 2013

DAA



311713631 05/20/2014 10 31 AM

SCHEDULE M
(Form 990)

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990

OMB No 1545-0047

2013

Department of the Treasury Open To P.Ubhc
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www irs gov/form9so. Inspection
Name of the organization Employer identification number
Boca Helping Hands, Inc. 31-1713631
Part | Types of Property
@ () Noncash(:o)nmbunon (d)
Check if Number of contnbutions or amounts reported on Method of determmning
apphcable lems contnbuted Form 990, Part VIIl, tine 1g noneash contribution amounts
1 At—Works of art
2 Art— Historical treasures
3 Ant—Fractional interests
4  Books and publications
5  Clothing and household
goods
6 Cars and other vehicles
7  Boats and planes
8 Intellectual property
9  Securnttes — Publicly traded
10  Securities — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous
13 Quallfied conservation
contribution — Historic
structures
14 Qualfied conservation
contribution — Other
15  Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles .
19 Food mventory X Hrwousaqo$e £ 4,393,000{ Fair Value
20  Drugs and medical supplies e cowind -
21 Taxdermy wg Al Fo | S5
22 Histonical artifacts
23  Scientific specimens
24 Archeological artifacts
25  Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
28 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
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part 1, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part i)
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” descrbe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructlons for Form 990

DAA

Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. | Inspection
R Employer identlfication number

Name of the organization

Boca Helping Hands, Inc. + B 31-1713631

SEE ATTACHED SCHEDULE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA



Schedule |, Part IV

The Organization provides many resources to clients facing financial difficulties. First and foremost, it is
a "resource center" providing additional options and referrals. Secondly, it assists clients in preparing a |
realistic monthly budget so that they can meet their financial obligations. During that process, the
Organization can suggest numerous alternatives to alleviate the client’s financial burden. Finally, under
certain circumstances, the Organization offers direct financial assistance.

Financial assistance is offered to clients who can prove they have been residents of Boca Raton for at
least twelve months. They may receive imited financial assistance in a twelve-month period for aid with
rent (they must have a three-day notice from their landlord), utilities (they must have a final notice from
the Utility Company), medicines, excluding anti-depressants and pain medicines (they must have
doctor’s prescription), and/or bus passes (to a place of employment or to a doctor’s appointment). Not
all clients qualify, nor are funds available to assist every qualified applicant. The Organization has the
final determination of the amount of financial aid rendered, if any. During 2013, the Organization
provided $87,782 of financial assistance to more than 300 individuals and families.

The Organization’s Food Programs principally consist of hot lunches, served Monday through Saturday
to the hungry and those less fortunate (no one is turned away); Family Night Dinners, served every
Thursday evening to needy families; and a Pantry Program, available Monday through Saturday, where
grocery staples, including meat, fruit, produce, bread and other food items are distributed to eligible
families and individuals. Eligibility is monitored very closely. During 2013, the Organization distributed
nearly 66,000 grocery bags and served nearly 57,000 meals to thousands of individuals and families.

[
!
t



Schedule O

Form 990, Part lll, Line 2 —Program Services Not Listed on Prior Form 990
Esperanza Catering at Boca Helping Hands —'See Statement4

Form 990, Part VI, Line 11b — Organization’s Process to Review Form 990:
,The members of the Board of Directors are provided with Form 990 prior to filing. The Organization’s

independent auditor reviews Form 990 prior to filing.

Form 990, Part VI, Line 12¢ — Organization’s Conflict of interest Policy:
The Organization monitors compliance with its Conflict of Interest Policy by requiring annual Conflict of

Interest Policy Statements to be submitted and by reviewing all potential conflict of interest
transactions.

Form 990, Part VI, Line 15 — Process for Determining Compensation of Executive Director:

The Organization’s process for determining compensation of its Executive Director included, at the time
of hiring, a review by a special Committee of the Board of Directors of compensation of similar officers
and positions in comparable charitable organizations, and a background check on the candidates
presented to the Board of Directors for approval. The candidates were comprehensively interviewed by
the Committee. The process also allowed for the opportunity for each member of the Board of
Directors to interview each candidate. The Executive Director and his compensation were approved at a
full Board of Directors meeting and subsequent increases to his compensation are also approved by the
members of the Board of Directors.

Form 990, Part VI, Line 19 — Governing Documents Disclosure:

The Organization makes its governing documents, Conflict of Interest Policy and audited financial
statements available to the public upon reasonable request. The audited financial statements are also
available on the Organization’s website.
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Schedule R (Form 990)2013 Boca Helping Hands, Inc.’ 31-1713631 Page 5 -
Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R - Additional Information
|
Part II, Column (b)- Primary activity: To benefit, support and enhance the

long range goals of Boca Helping Hands, Inc.

PartII, Column (e)- Public Charity status if section 501 (c) (3): Line 1lla

of Schedule A (Typel supporting organization under section 509(a) (3))

PartV, 2(c)- Amount invZoled: During 2013 the Organization's Board of
Directors approved the transfer of $150,000 to Boca Helping Hands Endowment
Fund, Inc. conditioned upon the Organization's right to recall the monies

at any time, as needed.

Schedule R (Form 990) 2013
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Part {1l — 1: STATEMENT 1: ORGANIZATION’S MISSION

Provide food and emergency assistance to meet basic human needs and long-term solutions to break
the cycle of dependence.

Part Il - 4a: STATEMENT 2: FOOD CENTER

The Organization operates a Food Center, where volunteers cook and serve seven hot, nutritional meals
weekly (lunches from Monday through Saturday and a Thursday Family Night Dinner); provide grocery
bags of food staples to eligible low income individuals and families from Monday to Saturday; and
deliver lunches to the homebound. During 2013, the Organization prepared and served approximately
57,000 hot meals; distributed approximately 66,000 grocery food bags to the working poor,
unemployed, disabled, homebound and homeless; and recovered more than 1,800,000 pounds of food
from supermarkets, restaurants, individuals, businesses, governmental agencies and other
organizations.

The Organization also administers BHH Backpacks, which addresses the critical problem of what low
income school children eat on weekends, i e., those who receive their primary meal each weekday
through free and reduced school lunch programs. The BHH Backpacks program provides six meals, two
snacks and two juice boxes in backpacks each Friday for eligible school children who attend eight area
elementary schools to take home for the weekend. The Organization purchases the food and then
delivers the appropriate amount of each food item to each of the schools on a weekly basis during the
academic school year.

Part Il ~ 4b: STATEMENT 3- RESOURCE CENTER

The Organization provldes a variety of resources to clients who are Boca Raton residents and who are
facing financial difficulties, including assistance in preparing a reallstic monthly budget so they can meet
thetr financial obhigations and suggesting numerous alternatives or referrals to other organizations to
alleviate their financlal burden. The Organization offers imited financial aid in crisis situations,
principally for assistance with rent {clients must have a 3-day notice from the landlord) and utitities
(clients must have a final notice from the electric or water authority} and bus passes to a place of
employment or doctor’s appointment. During 2013, the Organization provided nearly $88,000 in
temporary, limited financial assistance to qualified residents of Boca Raton to allevlate crisis situations
by paying bills directly to land!ords, utility companlies and similar enterprises.

Part lli - 4¢c. STATEMENT 4: JOB MENTORING AND SOCIAL ENTERPRISE PROGRAMS

The Organization helps clients become job ready and to apply for employment opportunities. Clients
receive personalized assistance from volunteer job mentors in job searching, application assistance,
resume writing, cover letter development, interview preparation, and access to computers and fax
machines for job search and application purposes. The Job Mentoring Program offers computer classes
for those wishing to learn basic computer skills, MS Word, or Excel. During 2013, the Organization’s Job
Mentoring Program resulted in more than 100 individuals obtaining employment.

A key Job Mentoring/Social Enterprise Program, known as Esperanza Catering at Boca Helping Hands,
commenced at the beginning of 2013. Esperanza Catering at Boca Helping Hands empowers clients to
become self-sufficient, and take responsibility for their own lives by obtaining gainful employment in



order to break the cycle of dependence. Selected clients are carefully screened and, if qualfied, they
earn a small stipend while gaiming skiils and experience in the food service/hospitality industry During
2013, Esperanza Catering at Boca Helping Hands graduated 31 students who learned life and social
skills as well as skills specific to the restaurant industry, including hands-on experience as they catered |
meals for various organizations and businesses. The program is provided in three-month increments
and graduates are guided by the Orgamzation in their search for employment with area restaurants,
country clubs, and other potential opportunities, thus opening the door for the participants to gain job
interviews. A significant percentage of the graduates have been successful in finding employment.



STATEMENT §

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

Reportable
Reportable Compensation
Compensation From Related Other

Name & Title Avg Hrs/Wk Positton Erom Organz Organizatons Compensation
Gary Peters, President 20 Officer/Director $ - 38 - 8 -
Dr Ernic Shaw, Vice President 5 Officer/Director $ - $ - $ -
Jack Jaiven, Treasurer 5 Officer/Director $ - $ - $ -
Dr Beth King, Secretary 5 Officer/Director $ - $ - $ -
Dean Borg 5 Director $ -8 - 3 -
Peter Brockway 5 Director $ - 8 - $ -
Patricia Damron 5 Director $ - $ - $ -
MaryJo Finocchiaro 5 Director 3 - % - % -
David Gart 5 Director $ - % - $ -
Rev Elizabeth Pankey-Warren 5 Director $ - $ - $ -
Kurt Valmond 5 Director $ - 3 - % -
Yasmine Zyne § Director $ - $ - 3% -



