Return of Organization Exempt From Income Tax OMA o, 1048 0047
Form g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) B> Do not enter social security numbers on this form as it may be made public. "~ Openic Public. ]
Department of the Treasury . . . . - ’ 3
Internal Revenue Service B Go to www.irs.qov/Form990 for instructions and the latest information. _ Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Ewmployer identification number
applicable:
ahangs | BOCA HELPING HANDS, INC.
gjﬁgze Doing business as 31-1713631
raturh Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
e, ] 1500 NW 1ST COURT 561-417-0913
il City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 9,041,367.
rehmn°’)|_BOCA RATON, FL 33432 H(a) Is this a group return
f5R"* | F Name and address of principal officer: GARY PETERS for subordinates? [_IYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? I:IYGS I:I No
| Tax-exempt status: 501(c)3) [ ] 501(c)( ) (insertno) [ 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: r WWW.BOCAHELPINGHANDS . ORG H(c) Group exemption number B
K_Form of erganization: Corporation [ ] Trust [ ] Association [ Other > | L Year of formation: 200 0| M State of legal domicile: F L

| Partl| Summary

o 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
2
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
w| & Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... 5 20
2| 6 Total number of volunteers (estimate if NECESSAIY) __...................coooovioooeeoooo 6 300
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 39 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, linetby 7,862,413, 9,009,858,
g 9 Program service revenue (Part Vll, line2g) 1,512, 901.
%! 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) .. 1,389. 6,560.
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and He) -36,580. -35,977.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 7,828,734. 8,981,342,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5,853,216. 6,859,118,
14 Benefits paid to or for members (Part IX, column (A), line 4y . 0. 0.
g| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 935,342, 1,060,121,
@ 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) P> 335,331. i - L 1 L . I
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 969,623. 957,982.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,758,181, 8,877,221.
19 Revenue less expenses. Subtract line 18 from line 12 . 70,553. 104,121,
5§ Beginning of Current Year End of Year
8920 Total assets (Part X, 1€ 16) ..o 7,387,594.] 7,390,938.
%ﬁ 21 Total liabilities (Part X, line26) 579,797. 479,020.
25 Net assets or fund balances. Subtract line 21 from line 20 6,807,797, 6,911,918.

22
l Part I ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JACK JAIVEN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]} PTIN

Paid DAVID HOLLANDER seiemployed  [PO0646430
Preparer | Firm's name p MORRISON, BROWN, ARGIZ & FARRA, LLC Firm'sENp 01-0720052
Use Only | Firm's address p,. 225 NE MIZNER BLVD., SUITE 685

BOCA RATON, FL 33432 Phoneno.561-909-2100
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ! Yes . No

932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Form 990 (2019) BOCA HELPING HANDS, INC. 31-1713631 page2
[ Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any line inthisPart Il ... ...~
1  Briefly describe the organization’s mission:
PROVIDE FOOD, MEDICAL AND FINANCIAL ASSISTANCE TO MEET BASIC HUMAN
NEEDS AS WELL AS EDUCATION, JOB TRAINING AND GUIDANCE TO CREATE
SELF-SUFFICIENCY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ? ..o [ Jves No
If "Yes," describe these new services on Schedule O.
38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_Ives No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program setvices, 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 $ 7 ) 1 39 I 606. including grants of $ 6 ) 537 7 378. ) (Revenues

SEE SCHEDULE O - FOOD CENTER

4b (Code: ) (Expenses $ 2 6 5 y 2 1 8 . including grants of $ 1 6 4 ; 6 1 8 ° ) (Ravanue$

SEE SCHEDULE O - BHH BACKPACKS

4c  {Code: ) (Expenses $ 332 ) 528. including grants of $ 157 ) 1 22. ) (Revenus$

SEE SCHEDULE O - RESOURCE CENTER

4d Other program services (Describe on Schedule O.)

(Expensess 3 8 6 7 8 5 6 o including grants of $ ) (Revenue$ 9 0 1 . )
4e__Total program service expenses B> 8 , 124 ,208.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2019 BOCA HELPING HANDS, TINC. 31-1713631  page3
| PartkiV:| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IE"YES," COMPIBLE SCREAUIE A ... e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of ContributorS? ... @ oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChedule C, PAM | ... oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il .............oocooovooooooeooeoeoeoeeeee 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 jf "Yes," complete Schedule C, Part Il ..............ooooooo 5 X
6 Did the organization maintain 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? jf " Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? Jf "Yes," complete
SCREAUIE Dy PAI Il ...........o\..oo oo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair; or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedule D, Part V' . .o oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PRI VI oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... ..o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes," complete Schedule D, Part VIl ..............cocooooo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCREAUIE D, Part IX ... oo e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ................. 11e| X
f Did 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 (ASG 740)? jf "Yes, " complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves," complete
Schedule D, Parts XI @nA XII ..............coviiiieeiees oottt ettt et et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts Xl and Xil is optional —.............. 12b| X
13 s the organization a school described in section 170b)(1)(A)i)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
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? Jf "Yes," complete SChedule F, Parts I AN IV .............coocoveeeeeeeeeeeeeeeeeee e 14b X
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? |f "Yes," complete Schedule F, Parts Hand IV ... e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 and IV .............coooooooooee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? Jf "Yes," complete SCREAUIE Gy PATt | ....o....oooeeoeeoeeeeeeeeeeeeeeeeeeeeeeeoeeeoeeeeeeeee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChEAUIE G, PAI Il ...........cocoooeeeeeeeeeeeeeeeeeeeee e oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 1 "Yes, "
COMPIELE SCHEAUIE G, PaIt Il ... ..o e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes,* complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule [ Pamts 1anad ] o 21 X
932008 01-20-20 Form 990 (2019)
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Form 990 (2019) BOCA HELPING HANDS, INC. 31-1713631  page 4
Part IV [ Checklist of Required Schedules (ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1 and Il ...............cccooeveorenreiceeeiice et 22 | X
23 Did 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? f "Yes," complete

SCNEAUIE U oo ettt aaee ettt e e s aae e n £k et e e et 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, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

SCREAUIE K. 1 "NO," GO 10 I8 25 ......ovv..eeeoeeseeeeoeeeeo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXemPt BONAS? oo . |24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
253 Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? Jf "Yes," complete

SCREAUIE L, PAIE T oo oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? [f "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part v

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

MYES, " COMPIBLE SCREAUIE L, PATt IV ......oo.. oo oo 28a X
b A family member of any individual described in line 28a? Jf “Yes," complete Schedule L, Part IV .............c.cccococoveiivniiinnns. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
YES, " COMPIBLE SCNEAUIE L, PAME IV .....oo..oeeeeoeeeeeeeeeo oo 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbUtIONS? If "YEs, " COMPIELE SCREAUIE M ...........c.o.eeeeeeeee ettt s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREOUIE N, PAIT I et e et oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .............cccocoiiieiiiiie it 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part I, I, or IV, and
PAM V, INE T oottt et 34 | 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 meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, in€ 2 ..........ccccoceviiiiiiiiiiiiiiciicic 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
Jf "Yes," complete SCheaule R, P V, lINE 2 ... .....cccc.iuiei et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .............c..c..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. s ag | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a tesponse or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T B
(gambling) Winnings 10 Prize WINNGIS? 1¢c | X
932004 01-20-20 Form 990 (2019)
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Form 890 (2019 BOCA HELPING HANDS, INC. 31-1713631  pagebd
| PartV | Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
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 thisreturn ... 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? ... .. . | 2b X
Note: If the sum of lines 1a and 2a is 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 duting the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ...........c.c.c............ | .3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | | 4a | X
b If “Yes," enter the name of the foreign country B> - :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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? ... ... ... 5h X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886T? . e, 5c
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 charitable contributions? 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
HO I8 FOMT 82827 ..o oo oottt e a e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d | ' |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... .. 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the E : S
sponsoting organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. G , I

a Did the sponsoring organization make any taxable distributions under section 49662 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 980, Part VIiI, line 12, for public use of club facilities . ... . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from therL) e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b l ‘
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ...
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. .., 13b
¢ Enter the amount of resernves ON hana e 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O .............c............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | ... e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. . E [
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X

If "Yes," complete Form 4720, Schedule O. o
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) BOCA HELPING HANDS, INC. 31-1713631  Page6
l Part VI l Governance, Management, and Disclosure gy 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 on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthis Part VI e
Section A. Governing Body and Management

4a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 12y

If there are material differences in vating rights among members of the governing body, or if the governing -
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, 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 890 was filed?

Did the organization become aware duting the year of a significant diversion of the organization's assets?

o o b e
bl bl Pl b

[or N &

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

>

more members of the goverming body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

>

persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes," provide the names and addresses on SCAEQUIE O .o iiiiiiins 9 X
Section B. Policies his section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 1i1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . I
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a

b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,* describe

>

>

i1 SCHEAUIE O HOW thiS WAS GONE  ......oeee ettt ettt e et et e et es e 12¢
13 Did the organization have a written whistleblower PolICY? e 13
14  Did the organization have a written document retention and destruction policy? 14
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

bl dke

If "Yes" to line 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? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring 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 armangemMents? . ... s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 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 on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

1: ol

b Other officers or key employees of the organization 15b

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
ANNE JAAKKOLA - 561-417-0913
1500 NW 18T COURT, BOCA RATON, FL 33432
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) BOCA HELPING HANDS, INC. 31-1713631  page?
[Part VII] 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 VIl

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.
@ | jst 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.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

@ 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.

@ |jst all of the organization's former directors or trustees that received, 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.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization naor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | oo ctigksr':lo?glhan oo Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any = the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related 8 § . % (W-2/1099-MISC) organization
organizations| = | 5 NS and related
below ERE-RIN -4 e 1 organizations
ine) |2|Z|£ |5 (28| 5
(1) GARY PETERS 20.00
PRESIDENT X X 0. 0. 0.
(2) DR. ERIC H, SHAW 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) JACK JAIVEN 5.00
TREASURER X X 0. 0. 0.
(4) DEAN J, BORG 5.00
DIRECTOR X 0. 0. 0.
(5) PETER BROCKWAY 5.00
DIRECTOR X 0. 0. 0.
(6) RON COOMBS 5.00
DIRECTOR X 0. 0. 0.
(7) REV DR, ANDREW HAGEN 5.00
DIRECTOR X 0. 0. 0.
(8) TANDY ROBINSON 5.00
DIRECTOR X 0. 0. 0.
(9) PEGGY JONES 5.00
SECRETARY X X 0. 0. 0.
(10) GREGORY PETERS 10.00
DIRECTOR X 0. 0. 0.
(11) GARY HILDEBRAND 5.00
DIRECTOR X 0. 0. 0.
(12) GREG MITCHELL 5.00
DIRECTOR X 0. 0. 0.
(13) GREGORY M, HAZLE 40.00
EXECUTIVE DIRECTOR X 151,891. 0. 4,744,
932007 01-20-20 Form 990 (2019)
7

ra11na22 TaR£a01 1RNnQaQ nni 2N1TAQ NANAIN BNMNA TRT.DTA/A TANNC TANTY 1ENQaQ 1



Form 990 (2019) BOCA HELPING HANDS, TINC. 31-1713631 Page8
art Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average (donot CE; ‘c)fr'rt]'(fr’?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations é —E g|e and related
below ERI-B I =2 %% . organizations

b SUBMORAl e b 151,891, 0. 4,744,
¢ Total from continuation sheets to Part Vil, Section A ... B 0. 0. 0.
d Total (add lines 16 and 1€) ..o oo P 151,891. 0. 4,744,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on - ___—_—_‘
line 1a? Jf "Yes," complete Schedule J for SUCH INGIVIGUAI  ...............cccooiiiiiiiii e e 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . . |
and related organizations greater than $150,0007 Jjf "Yes," complete Schedule J for such individual ..............c..c.cccovveereene. 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . . _—I
rendered to the organization? Jf "Yes, " complete Schedule J for SUCH DEISON. coweieei e 5 I 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

Description of services

{B)

(C)

Compensation

CHENEY BROTHERS, INC

1 CHENEY WAY, RIVIERA BEACH, FL 33404 [FFOOD PURCHASE 158,910.
TP INVESTMENT GROUP LLC DBA KENWORTH SOUTH
2909 SOUTH ANDREWS AVENUE, FORT LAUDERDALE, PURCHASE OF TRUCK 125,583.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B>

2

932008 01-20-20
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Form 990 (2019) BOCA HELPING HANDS, INC. 31-1713631  Page9
| Part VIl ] Statement of Revenue

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

(A) (B} (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... ia - ‘
@ b Membershipdues ... 1b
?J. ¢ Fundraising events 1c 265,573,
% d Related organizations 1d
,,;: e Govemnment grants (contributions) |[1e
,§ f All other contributions, gifts, grants, and
3 similar amounts not included above __ |16 | 8,744,285,
& g Noncash contibutions ncluded intines 111 | 1g1$6 ,460,000.| .
3 h Total Addlinestadf .o p 9,009,858, . .
Business Code : :
g | 2a CARDBOARD BALER - RECY | 900099 901. 901.
£ b
T
2 e
a f All other program service revenue .
g Total, Addlines2a-2f ..o | = 901. ' ' o
3 Investment income (including dividends, interest, and
other similar amounts) e B 10,309. 10,309,
4 Income from investment of tax-exempt bond proceeds 4
5 Royalties ... |
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or {JOSS)  ..ooooeeeeiiiiiii i, B
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory | 7a
b Less: cost or other basis
8 and sales expenses 7b 3,749.
§ ¢ Gainor(oss) ... 7c -3,749.] .-~ . .= 3
& d Net gain oF {I0SS) ....ocooveieoe oo | -3,749. ~-3,749.
&| 8a Grossincome from fundraising events (not - o ]
o including $ 265,573, of
contributions reported on line 1c). See
PartIV,line 18 . ... 8a| 20,299.
b Less: direct expenses ... 8sb} 56,276, - , , , . ...
¢ Netincome or (loss) from fundraising events ... | -35,977.] . -35,977.
9 a Gross income from gaming activities. See ] - =
Part IV, line19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities _.................. |
10 a Gross sales of inventory, less returns
and allowances . ..., 10a]
b Less:costofgoodssold . ... 10b|
¢ _Net income or {loss) from sales of inventory ................. | 2 _
" Business Code
3411a
2% d Alotherrevenue ... _ _ '
e Total Addlines 11a-11d ..o | < o : o
12 Total revenue. Seeinstructions .. ... p 8,981,342, 901. 0.] -29,417.
932009 01-20-20 Form 890 (2019)
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Form 990 (2019)

BOCA HELPING HANDS,

INC.

31-1713631

nge"o

Part IXJ Sfatement 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 hote to any line in this Part IX

Do not include amounts reported on lines éb, (A) (B) (C) [
75, 8, Sby and 106 of Part VI Total expensos DI e eas | gens expbnass epenses.
1 Grants and other assistance to domestic organizations - - o o
and domestic governments. See Part IV, line 21 - : '
2 Grants and other assistance to domestic - -
individuals. See Part IV, line22 .. ... 6,859,118. 6,859,118. ..
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign 3 . .
individuals. See Part IV, lines 15 and 16 . . .
4 Benefits paid to or formembers ... L .
5 Compensation of current officers, directors,
trustees, and key employees ... 158,119. 79,059, 39,530. 39,530.
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 ... 672,646, 421,973, 166,127, 84,546.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer conlributions) 24,189, 14,588, 5,988, 3,613.
9 Other employee benefits ... 144,583, 87,197. 35,792. 21,594.
10  Payrolltaxes ..., 60,584. 36,538. 14,998. 9,048.
11 Fees for services (nonemployees):
a Management ...
b Legal ...
¢ ACGOUNtING ... .o 22,840. 22,840.
d LObbYING .
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees ... . ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 11,683. 11,683,
12 Advertising and promotion ... 55,646. 55,646.
13 Office eXPENSES e 59,189. 14,797. 22,196. 22,196,
14 Information technology ... ... 45,672. 11,418. 17,127. 17,127,
15 Royalties ...
16 OGGUPRNGY oo 161,945. 136,553. 12,696. 12,696.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings ...
20 Interest 22,950, 22,950.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 181,238. 146,576. 17,331. 17,331.
03 MSUMANCE oo, 84,553. 55,407. 15,262. 13,884.
24 Other expenses. llemize expenses not covered - ; ] - . -
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) . . ;
amount, list line 24e expenses on Schedule 0.) o . L .
a JOB TRAINING PROGRAM EX 164,180. 164,180, 0. 0.
b MISCELLANEQUS 60,945, 9,663. 13,162, 38,120.
¢ SECURITY 55,681. 55,681. 0. 0.
d VEHICLE, FUEL AND MATINT 31,460. 31,460. 0. 0.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,877,221, 8,124,208, 417,682, 335,331.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here P [T it foliowing SOP 98-2 (ASG 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

BOCA HELPING HANDS, TINC.

31-1713631

Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 1
2 Savings and temporary cash investments 1,047,422.| 2 1,058,779,
3 Pledges and grants receivable, net e, 145,000.] 3 95,100,
4  Accounts receivable, net 51,634.| 4 74,050.
5 Loans and other receivables from any current or former officer, director, i N ' o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesandloans receivable, NSt ._.................ooominncn 7
ﬁ 8 Inventories for sale OF USE | ... 8
< | 9 Prepaid expenses and deferred Charges ... 24,946.] o 16,112,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . 10a 7,567,397. o , , '
b Less; accumulated depreciation ... 10b 1,484 ,116. 6,096,860.] 10¢c 6,083,281,
11 Investments - publicly traded securities 11 40,877.
12  Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 i 21,732.} 15 22,739.
16__ Total assets. Add lines 1 through 15 (mustequalline 33) .. eeeniiccces 7,387,594.| 16 7,390,938,
17  Accounts payable and accrued expenses ..., 69,797.] 17 119,020.
18 Grantspayable e 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director, ‘
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEdUIB D e 510,000.] 25 360,000.
___ 126 Totalliabilities. Add lines 17 t1OUGN 25 o pieiiicciiiieciiiiess 579,797.| 26 479,020.
Organizations that follow FASB ASC 958, check here B - S ' o
§ and complete lines 27, 28, 32, and 33. ... : .
§ |27 Net assets without donor restrictions ._............ccoooooiiiiirirmirirre 6,635,513, 27 6,816,818,
8 | 28 Netassets with donor restrictions ..., 172,284.]| 28 95,100.
153 Organizations that do not follow FASB ASC 958, check here B> L] - ] -
E and complete lines 29 through 33.
8 29  Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
§ 32  Totalnetassets or fund balances . e, 6,807,797.]| 32 6,911,918.
33 Total liabilities and net assets/fund balances ... 7,387,594, a3 7,390,938.

932011 01-20-20
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Form 990 (2019) BOCA HELPING HANDS, INC. 31-1713631 pPagei2
| Part X1 [ Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part XI

1 Total revenue {must equal Part Vill, column (A), line 12) 1 8,981,342,
2 Total expenses (must equal Part X, column (A), line 25) 2 8,877,221,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 104,121.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 6,807,797.
5 Net unrealized gains (I0sses) on INVESIMENES ... 5
6 Donated services and Use Of faCilities e e s 6
7 INVESIMENT BXPENSES ||| e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOMIMN (BY) oo 10 6,911,918.
[ Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ...
Yes | No
1 Accounting method used to prepare the Form $90: D Cash Accrual D 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? . 2a X
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:
I:] Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. | 2D | X
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:
L] Separate basis Consolidated basis [_—_] Both consoclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain on Scheduls O. ' : |
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 GIrGUIAr ATIBB? et ettt ettt 3a X
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 on Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust. -

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ‘O‘P‘eﬁnftg P,k‘l,,bliC

Internal Revenue Servico P> Go to www.irs.gov/Form890 for instructions and the latest information., . Inspection

Name of the organization Employer identification number
BOCA HELPING HANDS, INC. 31-1713631

[Paril ]

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b}{1){A)(i).

B ON

0 0080000

10

[:] A school described in section 170{b)(1){A)(ii}. (Attach Schedule E (Form 990 or 990-E7).)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b){1){A}{iv). (Complete Part II.)

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 [l.)

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

An agricultural research organization desctibed in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

11 [:l An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 D 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

|:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ | Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I}
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... I |
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Typs of organization irg‘v)a'ljsrmgvgrrgiar?nm:t% {v) Amount of monetary {vi) Amount of other
organization é‘:)ii‘:':‘; ;’;:;222;5 Yes No support (see instructions) | support (see instructions)
Total ,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-26-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 BOCA HELPING HANDS, INC. 31-1713631 page2
|E art 11 upport Schedule for Organizations Described In ections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6391015.| 6271913.| 6753174.| 7885587.| 9030157.[36331846.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 [ 6391015.] 6271913, 6753174.| 7885587. 9030157.136331846.

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,

coumn ... .. =k 120,456,
Public support. Subtract line 5 from line 4, L 1 . . 36211390.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 6391015.| 6271913.] 6753174.| 7885587.| 9030157.|36331846.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 215. 4,577. 7,249. 1,389. 10,309. 23,739.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7through 10 | e .| ... PB6355b585.,

12 Gross receipts from related activities, etc. (see instructions) .. 12 |

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

organization, check thisbox and StOB here ... i | 4 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column {f)) 14 99.60 %

15 Public support percentage from 2018 Schedule A, Part BN 4 15 99.37 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... | 3
b 33 1/3% support test - 2018, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization e
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% ot more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

932022 09-25-19
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Schedule A (Form 990 or 990- £z 2019 BOCA HELPING HANDS, INC. 31-1713631 page3
upport Schedule for Organizations Described in Section

(Complete only if you checked the box on line 10 of Part I ot if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) B {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &6

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1%6 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractfing 7¢ from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -oooeoeee
13 Total support. (Add lines 9, 10, 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(c)(3) organization,

check this box and st Nere ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) ... 15 %
16 _Public support percentage from 2018 Schedule A, Part ML NE AE i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column{f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part ll, fine 17 .. 18 %

19a 33 1/3% support tests - 2019, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
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 - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 18b, check this box and see instructions ... | = D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
15

ra1anan21 T7QR£061 1ENQaAae Nn1 27N1aQ NANAIN MDNAAAN THBT.DTNA TANNCA TN 1EnQaa 1



Schedule A (Form 990 or 990-E7) 2019 BOCA HELPING HANDS, INC. 31-1713631 Pages
[Part IV | Supporting Organizations

{(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (6), or (6) and
satisfied the public suppotrt tests under section 509(a)2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part Vi how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
DUIposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part V.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

Yesk’ NQ

3a’

| _3b_ |

4b

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated .
supporting organizations)? Jf "Yes,” answer 10b below. | _10a | |
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to P —__I
—_determine whether the organization had excess business holdings) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 BOCA HELPING HANDS, INC. 31-1713631 page5s
[Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a. b, or c. provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, If any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised,_or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors = T
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the .
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f *No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a -

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3
Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 helow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ |1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and {(b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of b
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . _—]
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E7) 2019 BOCA HELPING HANDS, TNC. 31-1713631 pages
| Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net shori-term capital gain

Recoveries of prior-year distributions

i
2
3 Other gross income (see instructions)
4  Add lines 1 through 3.
5
6

o [h (e N |

Depreciation and depletion
Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

2]

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o [N

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

o [o. 0 T |w

2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

w
w

S

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muttiply line 5 by .035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6) _

Section C - Distributable Amount : . Current Year

0 [~ (O O |

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

o (b e (N |-

[ 30 140N BN (/N | S B

7 [:I Check here if the current year is the organization’s first as a non-functionally integrated Type Il suppomng orgamzatlon (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BOCA HELPING HANDS, INC.

31-1713631 pPage7

[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

[{]

Distributable amount for 2019 from Section G, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in_Part VI). See instructions,

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d From 2017
e
{
[¢]
h

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

h—-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7.

$

0

Applied to underdistributions of prior years

=3

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o |0 |T |

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 BOCA HELPING HANDS, INC. 31-1713631 pPages

I'Eaﬂ !I I Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 114, 11b, and 11¢; Patt IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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BOCA HELPING HANDS, INC.

31-1713631

Schedule A

Identification of Excess Contributions
Included on Part I, Line 5

2019

** Do Not File **

*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

GARY PETERS

847,568.

120,456.

Total Excess Contributions to Schedule A, Part ll, Line 5

923171 04-01-19

120,456.




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 890-PF.
or 990-PF) P> Go to www.irs.gov/Form990 for the latest information. 20 1 g
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

BOCA HELPING HANDS, INC. 31-1713631

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:l 501(c){3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 501(c)(3) taxable private foundation

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

General Rule

[:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1, Complete Parts | and Il.

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

I—_—] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, chatitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

]

religious, chatitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

BOCA HELPING HANDS, INC.

Page 2

Employer identification number

31-1713631
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | REMILLARD FAMILY FOUNDATION

Person
Payroll ]
369 CROSS STREET $ 375,000. Noncash [ ]

BOYLSTON, MA 01505

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +- 4

{c)

Total contributions

{d)

Type of contribution

Person [:]
Payroll ]

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)

Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

(a)

Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part lI for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

{a)

Type of contribution

Person I:l
Payroll (]
Noncash [ |

(Complete Part il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

923452 11-06-19

Type of contribution

Person |:|

Payroll ]
Noncash [ |

(Complete Part Il for
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 3

Name of organization

BOCA HELPING HANDS, INC.

Employer identification number

31-1713631

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
{c)
No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
{a)
No. {b) (e) (d)
o R FMV (or estimate) .
from Description of noncash property given ) ) Date received
(See instructions.)
Part |
(a)
No. (b) () (d)
_— . FMV (or estimate) R
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
No. (b) () (@)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
{c)
No.
° . ) . FMV {or estimate) (d) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
a
No (b) b (@
. . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

BOCA HELPING HANDS, INC. 31-1713631
I Part:lll l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
—— from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Entar this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
gortnl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!-‘mrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f3r°'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-E2Z, or 990-PF} (2019)
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: : OMB No. 1545
SCHEDULE D Supplemental Financial Statements Bl vl
(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Departmant of the Treasury > AttaCh to Form 990, - OpentoFublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
BOCA HELPING HANDS, INC. 31-1713631

| Part | | Organizations Maintaining Donor Adwsed Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

AN =

are the organization’s property, subject to the organization’s exclusive legal control? ... ...
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 advisor, or for any other purpose conferring
impermissible private Denefil? s l:] Yes D No
[Partll [ Conservation Easements. Gomplete if the organization answered "Yes" on 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 (for example, recreation or education) Ij Preservation of a historically important land area
D Protection of natural habitat D Preservation of a cettified historic structure
El Preservation of open space
2 Complete lines 2a through 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 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 includedin (@) ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure
listed in the National RegiSter e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located B~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year

B

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){@)(B)())

and SEGHON T7OMYBYBYEN? oot [ Jves [INo

9 In Part Xlll, 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.
iPart Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASG 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL ine 1 e > $
(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, provnde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL TNE T ..o B S
b Assets included in Form 990, Part X o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-18

26

ra1Anan? T7TaR£01 TRNQAQ NNn1 2Nn1a NANAIN DNAAA TWT.DTRIA TANNA TN 1TRNQQQ



Schedule D (Form 990) 2019 BOCA HELPING HANDS, INC. 31-1713631 page?
fP_art |"~| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a [__] Public exhibition

b L___‘ Scholarly research

c [:I 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 Xl
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? [_lves
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or

reported an amount on Form 990, Part X, line 21.

d :] Loan or exchange program

e |:] Other

[:‘No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM O90, PAME X? e oot e e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
© BaginniNng DAIANGCE . e 1c
d AQdItions dURNG the VBRI et 1d
e Distributions during the year 1e
§OENAING DAIANGE e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:I Yes [:' No
b If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been providedonPart XUl ... ]
l Part V l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 2,174,317, 2,859,100, 2,251,629, 1,987,620, 1,200,801,
b Contributions 1,243,069, 1,000, 331,000, 100,000, 800,000,
¢ Net investment earnings, gains, and losses 532,211, -160,468, 294 446, 179,585, -5,118,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 510,000,
f Administrative expenses 24,723, 15,315, 17,975, 15,576, 8,063,
g Endof yearbalance ... 3,924,874, 2,174,317, 2,859,100, 2,251,629, 1,987,620,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 100.00 %
b Permanent endowment B> %
¢ Term endowment B> %
The percentages on lines 2a, 2b, and 2¢ 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 3ali) X
(i) Related organizations 3alii)] X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R e 3 | X
4 Describe in Part Xill the intended uses of the organization's endowment funds,

] Part VI

Land, Buildings, and Equipment.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated

(d) Book value

3,066,214.

depreciation

3,066,214.

850,528,

3,610,357, 2,750,829.

577,184. 455,510. 121,674.

313,642, 169,078. 144,564.

Total, Add lines 1a through te. (Colymn (d) must equal Form 990, Part X. column (B).ine 10C) wecrcrerrrivoimiiiiisiieniviiss » 6,083,281.

932052 10-02-19
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Schedule D (Form 990) 2019 BOCA HELPING HANDS, INC. 31-1713631 page3
] Part VIJ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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

(1) Financial derivatives .. ...
{2) Closely held equity interests
(3) Other
A
(B)
©
0)
(E)
(F)
©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
] Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) -
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Desctription (b) Book value

mp bl mustequal Lo .
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1, (a) Description of liability {b) Book value

(1) _Federal income taxes
@ LOAN PAYABLE TO RELATED PARTY 360,000.
@)
()
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, Gol. (B l18 25) -.ccevseeeevieoiineiiioie oo B 360,000.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__..
Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 BOCA HELPING HANDS, INC. 31-1713631 paged
Part XI . | Reconciliation of Revenue per Audited Fmanmal Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: .
Net unrealized gains {losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIlIl.)
A lin6s 28 th1OUGN 2 e
8 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 46, (This st 6qal For 990, PR 120 oo | B
‘ Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o o 0 T L

2e

1 Total expenses and losses per audited financial statemMeNIS e, il
5 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments ... 2b

C ONBINOSSES oottt 2¢c

d Other (Describe in Part XILY e 2d

e AAAIINES 2athroUgh 20 2e
B SUBACt e 20 1O N A e e ettt e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, tine 7b ... 4a

b Other (Describe in Part XINL) e 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. i NG T8 et 5
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO BENEFIT, SUPPORT AND ENHANCE THE LONG RANGE GOALS OF BOCA HELPING

HANDS, INC.

PART X, LINE 2:

THE ORGANIZATION QUALIFIES AS A TAX-EXEMPT NOT-FOR-PROFIT ORGANIZATION

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE ("IRC" ) . ACCORDINGLY,

NO PROVISION FOR FEDERAL INCOME TAX IS REQUIRED.

THE ORGANIZATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR

TECHNICAL MERIT AND ASSESSES THE LIKELIHOOD THAT THE POSITIONS WILL BE

SUSTATINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BOCA HELPING HANDS, INC. 31-1713631 pages
[Part XIT] Supplemental Information (continueq)

INFORMATION AVAILABLE AT THE END OF EACH PERIOD. INTEREST AND PENALTIES ON

TAX LIABILITIES, IF ANY, WOULD BE RECORDED IN INTEREST EXPENSE AND OTHER

NON-INTEREST EXPENSE, RESPECTIVELY.

THE U.S. FEDERAL JURISDICTION IS THE MAJOR TAX JURISDICTION WHERE THE

ORGANIZATION FILES INCOME TAX RETURNS. THE ORGANIZATION IS GENERALLY NO

LONCER SUBJECT TO U.S. FEDERAL EXAMINATIONS BY TAX AUTHORITIES FOR YEARS

BEFORE 2016,

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

BOCA HELPING HANDS,

INC.

Employer identification number

31-1713631

2019

Open to Public
pection

| Eaﬂ 1 | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, 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 |:| Mail solicitations

b [:] Internet and email solicitations
c D Phone solicitations

d |:] In-person solicitations

e D Solicitation of non-government grants
f |:] Solicitation of government grants
g I:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

l:] Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

l:,NO

iii) Did v) Amount paid . :
(i} Name and address of individual . . fEm aiser (iv) Gross receipts tg 2or retaineg by) (vi) Amount paid
or entity {fundraiser) (ii) Activity have custady from activity fundraiser to (or retained by)
coniribtitions? listed in col. (i) organization
Yes | No
Total i e | o

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

or licensing.

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

932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 BOCA HELPING HANDS,

INC.

31-1713631 Page 2

[Part il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events () Total events
MONOPOLY BOWLING FOR NONE (add col. (a) through
FUNDRALSING [BREAD col (6] 9
o (event type) (event type) (total number) '
=)
a;:g’ 1 Grossreceipts o, 247,072, 38,800. 285,872,
2 Less: Contributions ... 228,452, 37,121. 265,573,
3 Gross income (line 1 minusline2) 18,620. 1,679. 20,299,
4 Cashprizes ...
5 Noncash prizes ...
&
% 6 Rent/facilitycosts 3,837. 3,837.
Ol
af
5l 7 Foodandbeverages . 31,213. 31,213.
.5
8 Entertainment ...
9 Other direct expenses 18,120 21,226.
40 Direct expense summary. Add lines 4 through 9 in column (d) B 56,276.
Net income summary. Subtract line 10 from line 3, column (d) B -35,977.

I Part 1t I Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant

(d) Total gaming (add

Bi ‘ insta .
% (a) Bingo bingo/progressive bingo {e) Other gaming (a) through col. {c))
2
4

1 Grossrevenue ...
w| 2 Cashprizes e
[
7]
&
ol 3 Noncashprizes . . .. ...
di
Q
o 4 Rent/facilitycosts
=

5 Other direct eXpenses ..................ooo...

r__} Yes % I:] Yes % |:| Yes %

6 Volunteerlabor [:‘ No !:I No |:| No

7 Direct expense summary. Add lines 2 through 5incolumn (d) ... ... P

8 Net gaming income summary, Subtract line 7 from fine 1, column (d) v B
9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct 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:

932082 09-
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Schedule G (Form 990 or 990-E7) 2019 BOCA HELPING HANDS, INC. 31-1713631 page3

11 Does the organization conduct gaming activities with nonmembers? e, [ ITves [ _INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? _____....._......_.. oo oooooo oo oeeeeo oo [ lves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a : %
b AN oULSIAE FRCIILY ettt bttt b btttk eb et n e araneas 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . L Jves [ INo
b If "Yes," enter the amount of gaming revenue received by the organization [ $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name

Address B>

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided >

[:l Director/officer D Employee :I Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b 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 $
|Part V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 08-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) BOCA HELPING HANDS, INC. 31-1713631 pages
[PartlV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

932084 04-01-18
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o
Department of the Treasury B~ Attach to Form 980. 'i Opento PUb"c
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. __ Inspection

Name of the organization

Employer identification number

BOCA HELPING HANDS, INC. 31-1713631

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

b Any related organization?

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFganiZatioN? || ittt
b Any related organization? e | 6b |
If "Yes" on line 6a or 6b, describe in Part Il o
7 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization provide any nonfixed payments -
not described on lines 5 and 672 1f "Yes," describe N Part I 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the -
initial contract exception described in Regulations section 563.4958-4(a)(3)? If "Yes," describe in Part Il ... ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in .
Regulations section 53.4008-0(C) 0 o 9

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|___| First-class or charter travel [:] Housing allowance or residence for personal use
|:l Travel for companions I:I Payments for business use of personal residence
D Tax indemnification and gross-up payments :, Health or social club dues or initiation fees

l:, Discretionary spending account [:I Personal services (such as maid, chauffeur, chef)

If any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? ... ...
Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee Written employment contract

[:I Independent compensation consultant D Compensation survey or study

[:I Form 980 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Patticipate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

If "Yes" on line 5a or 5b, describe in Part lll.

Yes kNo

4a

4b

4c

EIEs

5a

5b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

932111 10-21-19
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

B> Attach to Form 990 or Form 990-EZ.

Open To Pubhc

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ‘ lnspectlon

Name of the organization Employer identification number
BOCA HELPING HANDS, INC. 31-1713631

[Partl] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

. " (b) Relationship between disqualified
(a) Name of disqualified person person and organization

(d) Corrected?
Yes No

{c) Description of transaction

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHION A58 e ettt

| Part 1l | 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 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose |{d} Loantoor | (e) Original (f) Balance due (g)In [0 ADDTOVEd iy writien
interested person with organization of loan Oré;?]ri';gzzn? principal amount default? Cgmomﬁ{tegé agreement?
To |From Yes | No | Yes | No | Yes | No

TORAl o
] Eart ] | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27,
{a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e} Purpase of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-10
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Schedule L {Form 990 or 990-E2) 2019 BOCA HELPING HANDS, INC.
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part |V, line 28a, 28b, or 28c¢.

31-1713631 Page 2

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?g}g:;gggn?;
person and the organization transaction transaction revenues?
Yes No
BOCA HELPING HANDS ENDOWME WHOLLY OWNED SUBSID 172,950.PRINCIPAL A X

| Part V] Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BOCA HELPING HANDS ENDOWMENT FUND, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WHOLLY OWNED SUBSIDIARY OF THE ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: PRINCIPAL AND INTEREST PAYMENT ON LOAN

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
41
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SCHEDULE M Noncash Contributions OMS No. 1645-0047

{Form 990) 20 1 9
P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30. — e
Department of the Treasury P Attach to Form 990. Open tOPUb“C ’
Internal Ravenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection.
Name of the organization Employer identification number
BOCA HELPTNG HANDS, INC. 31-1713631
|Partl | Types of Property
(a) (b) (c) {d)
Check if Nu.mbt‘ar of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on nancash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

- -
- 0 O 0N GG~ WN =

Secutities - Partnership, LLG, or
trust interests

42  Securities - Miscellaneous

13  Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory X 6,460,000.[FATIR VALUE

20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts
25 Other P (
26 Other B (
27 Other B (
28 Other B (
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
] Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it . .
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for o , .
exempt purposes for the entire holding period? 30a X

b If "Yes," describe the arrangement in Part Il. = ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes," describe in Part Ii.

33 If the organization didn’t report an amount in column (c) for a type of property for which colurmn (a) is checked,
describe in Part Il. =P E
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 930) 2019 BOCA HELPING HANDS, INC. 31-1713631 Page 2

I Part 1l l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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- N . -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME o 1480047
(Form 990 or 990-E2) Gomplete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B> Attach to Form 990 or 980-EZ. _Opento Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. . Inspection.
Name of the organization Employer identification number
BOCA HELPING HANDS, INC. 31-1713631

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE FOOD, MEDICAL AND FINANCIAL ASSISTANCE TO MEET BASIC HUMAN

NEEDS AS WELL AS EDUCATION, JOB TRAINING AND GUIDANCE TO CREATE

SELF-SUFFICIENCY.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ORGANIZATION OPERATES A FOOD CENTER, WHERE VOLUNTEERS COOK AND

SERVE SEVEN HOT, NUTRITIONAL MEALS WEEKLY TO THOSE LESS FORTUNATE IN

THE COMMUNITY (LUNCHES FROM MONDAY THROUGH SATURDAY AND A THURSDAY

FAMILY NIGHT DINNER). VOLUNTEERS ALSO DISTRIBUTE GROCERY BAGS

CONTAINING FOOD STAPLES (MEAT,FRUIT, PRODUCE, DAIRY, BREAD AND OTHER

FOOD ITEMS) TO ELIGIBLE LOW INCOME INDIVIDUALS AND FAMILIES FROM MONDAY

THROUGH SATURDAY AND DELIVER LUNCHES TO THE HOMEBOUND. ELIGIBILITY IS

MONITORED VERY CLOSELY. DURING THE YEAR ENDED DECEMBER 31, 2019, THE

ORGANTZATION PREPARED AND SERVED APPROXIMATELY 52,000 HOT MEALS,

INCLUDING DELIVERY OF MORE THAN 3,000 HOT MEALS TO THE HOMEBOUND, AND

DISTRIBUTED APPROXIMATELY 79,000 GROCERY FOOD BAGS TO THE WORKING POOR,

UNEMPLOYED, DISABLED, HOMEBOUND AND HOMELESS. DURING THE YEAR ENDED

DECEMBER 31, 2019, THE ORGANIZATION RECOVERED MORE THAN 2,420,000

POUNDS OF FOOD FROM SUPERMARKETS, RESTAURANTS, INDIVIDUALS, BUSINESSES,

GOVERNMENTAL AGENCIES AND OTHER ORGANIZATIONS.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ORGANIZATION ADMINISTERS BHH BACKPACKS, WHICH ADDRESSES THE

CRITICAL PROBLEM OF WHAT LOW INCOME SCHOOL CHILDREN EAT ON WEEKENDS ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O {(Form 990 or 980-EZ) (2019) . Page 2
Name of the organization Employer identification number

BOCA HELPING HANDS, INC. 31-1713631

I.E., THOSE WHO RECEIVE THEIR PRIMARY MEAL EACH WEEKDAY THROUGH FREE

AND REDUCED SCHOOL LUNCH PROGRAMS. EACH FRIDAY DURING THE SCHOOL YEAR,

THE ORGANIZATION PROVIDES SIX MEALS, TWO SNACKS AND TWO JUICE BOXES IN

BACKPACKS TO HUNDREDS OF 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 AMQUNT OF EACH

FOOD ITEM TO EACH OF THE SCHOOLS ON A WEEKLY BASIS DURING THE ACADEMIC

SCHOOL YEAR. VOLUNTEERS FROM LOCAL FAITH COMMUNITIES AND OTHER

ORGANIZATIONS HAVE "ADOPTED" THESE SCHOOLS AND COMMITTED THEIR

FINANCIAL RESOURCES AS WELL AS THE MANPOWER NEEDED TO PACK THE

BACKPACKS EACH WEEK. THE SPECIFIC FOOD ITEMS USED IN THE BACKPACKS COST

APPROXIMATELY $§6 PER CHILD/PER WEEK. DURING THE YEAR ENDED DECEMBER 31,

2019, THE ORGANIZATION INCURRED APPROXIMATELY $165,000 IN FOOD

PURCHASES IN CONNECTION WITH THIS PROGRAM.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

RESOURCE CENTER BOCA HELPING HANDS PROVIDES LIMITED, FINANCIAL

ASSISTANCE TC QUALIFYING BOCA RATON RESIDENTS IN CRISIS. CLIENTS MAY

RECEIVE LIMITED FINANCIAL ASSISTANCE IN A TWELVE MONTH PERIOD FOR AID

WITH RENT (MUST HAVE A 3 DAY NOTICE FROM LANDLORD) AND UTILITIES (MUST

HAVE FINAL NOTICE FROM FPL OR WATER DEPARTMENT). INDIVIDUALS ARE

REVIEWED ON A CASE BY CASE BASIS. NOT ALL CLIENTS QUALIFY, NOR ARE

FUNDS AVAILABLE TO ASSIST EVERY QUALIFIED APPLICANT. CLIENTS HAVE TO GO

THRU A SPECIFIC SCREENING PROCESS TO MEET CRITERIA TO BE APPROVED. ALL

FINANCIAL ASSISTANCE PROVIDED BY THE ORGANIZATION FOR THESE CRISIS

SITUATIONS IS PAID DIRECTLY TO THE LANDLORDS, UTILITY COMPANIES AND

SIMILAR ENTERPRISES ONLY.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
45
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

BOCA HELPING HANDS, INC. 31-1713631

PRESCRIPTION MEDICATION ASSISTANCE: THE RESOURCE CENTER PROVIDES

EMERGENCY, ONE TIME FINANCIAL ASSISTANCE WITH PRESCRIPTION MEDICATION

(DOES NOT INCLUDE PRESCRIPTIONS FOR NARCOTIC OR ANTI-DEPRESSANTS) FOR

THOSE INDIVIDUALS THAT QUALIFY FOR THE PROGRAM. 1IN ADDITION, THE

RESOURCE CENTER HELPS CONNECT CLIENTS TO ADDITIONAL RESOURCES IN THE

AREA.

DISCOUNTED BUS PASSES: INDIVIDUALS WISHING TO PURCHASE DISCOUNTED

31-DAY PALM TRAN BUS PASSES CAN DO SO AT BOCA HELPING HANDS ON TUESDAYS

FROM 9:00AM - 12:30PM. 1-DAY BUS PASSES ARE ALSO AVAILABLE FOR

PURCHASE. DISCOUNTED RATES DEPEND ON INCOME ELIGIBILITY. IN ORDER TO

PURCHASE DISCOUNTED BUS PASSES, INDIVIDUALS MUST PROVIDE ACCEPTED VALID

DOCUMENTATION BASED ON PALM TRAN'S GUIDELINES.

CHILDREN'S ASSISTANCE PROGRAM ("CAP"): CAP HELPS FULL TIME (40 HOURS OR

MORE) WORKING PARENTS BY PROVIDING LIMITED FINANCIAL ASSISTANCE FOR

SUMMER CAMP, AFTER-SCHOOL CARE, AND DAY CARE FOR QUALIFYING BOCA RATON

RESIDENTS OF 1 YEAR OR LONGER. THOSE INTERESTED IN APPLYING FOR CAP

HAVE TO GO THROUGH A SPECIFIC SCREENING PROCESS TO MEET CRITERIA TO BE

APPROVED.

DURING THE YEAR ENDED DECEMBER 31, 2019 THE ORGANIZATION'S RESQURCE

CENTER PROVIDED APPROXIMATELY $157,000 IN FINANCIAL ASSISTANCE FOR

CRISIS SITUATIONS AND THE CHILDREN'S ASSISTANCE PROGRAM.

BHH AND GENESIS COMMUNITY HEALTH CENTER, INC. ("GENESIS"), A FLORIDA

NOT-FOR-PROFIT HEALTHCARE ORGANIZATION, HAVE ESTABLISHED COLLABORATION

AGREEMENTS WHEREBY GENESIS IS PROVIDING HEALTHCARE SERVICES (MEDICAL

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

BOCA HELPING HANDS, INC. 31-1713631

AND DENTAL) TO BHH CLIENTS AND OTHERS. THESE SERVICES INCLUDE PRIMARY

CARE FOR FAMILIES, LAB SERVICES, HIV RAPID TESTING, PHYSICAL

EXAMINATIONS FOR WORK AND SCHOOL, HEALTH BENEFITS COUNSELING, DENTAL

SERVICES AND MORE.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

BHH'S JOB MENTORING PROGRAM HELPS CLIENTS BECOME JOB READY AND 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 THE

YEAR ENDED DECEMBER 31, 2019, THE ORGANIZATION'S JOB MENTORING PROGRAM

ASSISTED MORE THAN 106 INDIVIDUALS IN OBTAINING EMPLOYMENT.

BHH JOB TRAINING PROGRAMS ALLOW THE ORGANIZATION'S CLIENTS TO CHOOSE

FROM A VARIETY OF NO-COST TRAINING PROGRAMS, INCLUDING HOSPITALITY,

COMMERCIAL DRIVER'S LICENSE, HOME HEALTH AIDE AND IT HELP DESK

TRCHNICIAN. SELECTED CLIENTS ARE CAREFULLY SCREENED FOR EACH PROGRAM

AND INITIALLY MUST COMPLETE A JOB READINESS SKILLS CLASS. DURING THE

YEAR ENDED DECEMBER 31, 2019, 102 STUDENTS GRADUATED FROM BHH'S JOB

TRAINING PROGRAMS.

HOSPITALITY: THIS COURSE PREPARES PARTICIPANTS TO WORK IN THE SOUTH

FLORIDA HOSPITALITY INDUSTRY. STUDENTS CAN EARN KEY INDUSTRY

CERTIFICATIONS AND PRACTICE HANDS-ON SKILLS. GRADUATES WORK WITH THE

ORGANIZATION'S JOB MENTORS TO PURSUE JOB OPPORTUNITIES.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019}
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

BOCA HELPING HANDS, INC. 31-1713631

COMMERCIAL DRIVER'S LICENSE (CDL): THE ORGANIZATION PARTNERS WITH THE

CDL SCHOOL IN LAKE WORTH TO TRAIN STUDENTS TO EARN A CLASS A COMMERCIAL

DRIVER'S LICENSE. STUDENTS MUST COMPLETE CLASSROOM TRAINING, REQUIRED

TESTS AND FORTY HOURS OF VEHICLE DRIVING TRATINING. GRADUATES WORK WITH

THE CDL SCHOOL AND THE ORGANIZATION'S JOB MENTORS TO PURSUE JOB

OPPORTUNITIES.

HOME HEALTH AIDE: THE ORGANIZATION WORKS IN PARTNERSHIP WITH

INTERNATIONAL INSTITUTE FOR HEALTH CARE PROFESSIONALS TO PREPARE

STUDENTS TO WORK IN THE HOME HEALTHCARE INDUSTRY. THE ORGANIZATION PAYS

THE TUITION & RELATED COSTS FOR THE REQUIRED 75 HOUR COURSE. GRADUATES

WORK WITH THE ORGANIZATION'S JOB MENTORS TO PURSUE JOB OPPORTUNITIES

WITH LOCAL HOME HEALTHCARE AGENCIES. THOSE STUDENTS WHO DEMONSTRATE

SUPERIOR DEDICATION AND COMMITMENT ARE ENCOURAGED TO PURSUE AN ADVANCED

120 HOUR CLASS LEADING TO CERTIFICATION AS CERTIFIED NURSING ASSISTANTS

WHICH GENERALLY LEADS TO HIGHER WAGES AS WELL AS GREATER OPPORTUNITIES

FOR EMPLOYMENT AND ADVANCEMENT.

IT HELP DESK TECHNICIAN: THIS PROGRAM PREPARES STUDENTS TO WORK AS

COMPUTER SERVICE TECHNICIANS IN PARTNERSHIP WITH THE ACADEMY AND PC

PROFESSOR AND TO PROVIDE THE NECESSARY TRAINING FOR GRADUATES TO EARN

COMPTIA A+ AND NETWORK+ CERTIFICATIONS. STUDENTS ATTEND WEEKLY CLASSES

OVER A TEN WEEK PERIOD AND GRADUATES WORK WITH THEIR INDIVIDUAL

ACCREDITED SCHOOL AND BHH JOB MENTORS TO PURSUE JOB OPPORTUNITIES.

EXPENSES § 386,856. INCLUDING GRANTS OF $ 0. REVENUE § 901.

FORM 990, PART VI, SECTION A, LINE 2:

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 890 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

BOCA HELPING HANDS, TNC. 31-1713631

GARY PETERS AND GREGORY PETERS ARE RELATED (FATHER AND SON) AND BOTH SERVE

ON THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE MEMBERS OF THE BOARD OF DIRECTORS ARE PROVIDED WITH FORM 990 PRIOR TO

FILING. THE ORGANIZATION'S INDEPENDENT AUDITOR REVIEWS FORM 390 PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

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, SECTION B, LINE 15:

THE ORGANIZATION'S PROCESS FOR DETERMINING COMPENSATION OF ITS EXECUTIVE

DIRECTOR INCLUDED, AT THE TIME OF HIRING, A REVIEW BY A SPECTAL 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, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

BOCA HELPING HANDS, INC. 31-1713631

AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REASONABLE

REQUEST. THE AUDITED FINANCIAL STATEMENTS ARE ALSQO AVAILABLE ON THE

ORGANIZATION'S WEBSITE.

FORM 990, PART XIT, LINE 2C,

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR AUDITOR

SELECTION PROCESS FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 BOCA HELPING HANDS, INC. 31-1713631 Page 5
art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART V, LINE 2 (1) & (2)

DURING THE YEAR, THE ORGANZATION TRANSFERRED $1,063,085 OF CASH INTO

THE BOCA HELPING HANDS ENDOWMENT FUND, INC. AND REPAID $§172,950 OF

PRINCIPAL AND INTEREST ON ITS OUTSTANDING LOAN BALANCE DUE TO THAT

ORGANZATION.

932165 09-10-19 Schedule R (Form 980) 2019
55
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury .
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

BOCA HELPING HANDS, INC. 31-1713631
File by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1500 NW 1ST COURT

return, Ses
instuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOCA RATON, FL 33432

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code [lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

ANNE JAAKKOLA
© The booksareinthecareof - 1500 NW 1ST COURT - BOCA RATON, FL 33432
Telephone No.p» 561-417-0913 Fax No. B
@ |f the arganization does not have an office or place of business in the United States, check thisbox ...~~~ b D
@ |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:} . If it is for part of the group, check this box I:] and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 16, 2020 | tofile the exempt organization retum for
the organization named above. The extension is for the organization’s return for:

b calendaryear 2019 or
B[ tax year beginning , and ending

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retumn
D Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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