JimGibs .

Mr. Tony Brown
Riviera Beach CRA
Re. Document Requests

Dear Sir, Please find éttached the documents you requested in order to adjust your projected
budget for Healthy Living Healthy Food Inc. area food bank. With the exception of our bank
records which the Board of Directors does not feel is appropriate or required.

Thank you for your continued support feeding approximately 1500 working families a month.

_\T!;Dsg tfully,[/@-é;»/L

Ms. Willey Watson
Executive Director
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JUN 30 2018
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508 '
CINCINNATI, OH 45201

Employer Identification Number:
pate.- MAR 28.2014 e e -
: DLN:
17053023320003
HEALTHY FOOD HEALTHY LIVING INC Contact Person:
C/0 WILLYE WATSON LESLIE DRYDEN ID# 11041
1101 AVENUE E Contact Telephone Number:

RIVIERA BEACH, FL 33404 (877) 829-5500
: Accounting Period Ending:

December 31 .

Public Charity Status:
170({b) (1) (&) (vi)

Form 590 Required:
Yes

Effective Date of Exemption:
November 6, 2011

Contribution Deductibility:
Yes *

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income {ax
under section 501 (c) (3) of the .Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determinad that you are
a public charity under the Code section(s} listed ir the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 50i(c) {3] Public
Charities, for some helpful infcrration akbout vour respaasihilities as an
exempt organization.

Sincerely,

Director, Exempt Organizations

Enclosure: Publication 4221-PC

T.etter 947



m Consumer's Certificate of Exemption R,%ﬁ}::

Issued Pursuant to Chapter 212, Florida Statutes

OF REVENUE

85-8016524688C-3 | 08/10/2015 08/31/2020
Certificate Number ] Effective Date Expiration Date
This certifies that

HEALTHY FOOD HEALTHY LIVING ING
1101 AVENUE E e o,
RIVIERA BEACH-FL 33404-6837- -— .

is exempt from the payment of Florida sales and use tax on real property rented, transient rental roperty rented, tangible
personal property purchased or rented, or services purchased.

| - E ‘“————'_“_‘! -
M Important Information for Exempt Organizations R_%ﬁ,ﬁ
DEPARTMENT .
OF REVENUE
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases,

See Rule 12A-1.038, Florida Administrative Code (FA.C.). ’

2. Your Consumer’s Certificate of Exemption is to be uséd sdlely by yoi.lr organization for yodr organization’s
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization,

4, This exemption applies only fo purchases your organization makes. The sale or lease to others of tangible
persanal property, slesping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, EA.C..

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. If you have questions regarding your exemption certificate, please cortact fhe Exemption Unit of Account
Management at 800-352-3671. From the avallable options, select “Registration of Taxes,” then “Registration
Information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,

Tallahasses, FL 32314-6480.



.e-Postcard for Tax-Exempt Organizations (990-N)

For the 2015 calendar year, or tax year beginning

»and ending
_—

A e LI, S
"‘554-‘-9.-!:' !"c?;'_-{;; .,*_..z.;:z_'(}‘l‘.:j-{;ﬁ‘f

¥
sHanizalio

DR '1:.&.'5'?'; /

Name
Healthy Faod, Healthy Living Inc

Doing Business As

Street Room/Suite

1101 Avenue E &
City State Zip Code Y
Riviera Beach FL 33404 S Sml
Forej i

R L A T
R o ek

James Gibbs is a business

Street

2581 Village Bivd

City State

West Palm Beach FL

Foreign Country NV

—

. & *
Organization's annual gross receipts are still normally $50,00% tﬂ%\m‘g’;
If applicable, organization is terminating (going out of busiggs

) R R []

5 3

<5




Short Form ' OMB No, 1545-1150
rem 990-EZ Return of Organization Exempt From Income Tax 2@.1 4
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
¥ Do not enter social security numbers on this form as it may be made public. Open to Public

E.lg’ mal Re,‘,;’,',}.":;’;‘;“” P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Ins pection
A For the 2014 calendar year, or tax year be inning .and ending

B Checkifapplicable: J|C Name of organizalion D Employer identification number
[] Address change IHeaIthz Food, Healhly Living Inc
D Name change Number and sfreet (or P.O. box, if mail Is not delivered to streat address) Room/suile
D Initial retum 1101 Avenue E E Telephone number
[] Fnalretucterminated | City o town State 2IP cade
[] Amendedrewm  |Riviera Beach . FL 33404 561-720-6524
I:l Application pending | Forelgn country name Forelgn province/stale/county Foreign postal cade F Group Exemplion

Number p-
G Accounling Method: Cash [_] Accrual Other (specify) > H Check ™[] ifthe organization is

|  Website: &
J  Tax-exempt status (check only one) — 5D1 (c)(3) Dsm(c} ( )< (insert no.) D 4947(a)(1) or D 527

not required toallach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation EI Trust D Assaciation |:| Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts, If gross receipls are $200,000 or more, or if total assets

Part Il, column (B) below) are $§500,000 or more:, file Form 990 instead of Form990-EZ . . . . . . . . . . . . . >3 12,480
Iﬁ]l Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part! . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . 12,480
2 Program service revenue including government fees and contracts . . . . . . . . .
3 Membershipduesandassessments. . . . . . . . . .. ... .. .. ...
4 Investmentincome. . . . . . . . L L. L.
5a Gross amount from sale of assets otherthaninventory . . . . . . 5a
b Less: costorother basis and sales expenses. . . . . . . o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . . . .. 0
6 Gaming and fundraising events
& a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . e e e | 6a |
g b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6c
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subiract
line6c) . . . . . . R E R R T Y 53 B o G m e e s 0
7a Gross sales of inventory, less returns and allowances . . . . . . . 7a
b Less:costofgoodssold. . . . . . . . . ... o ow R e 7b Saes,
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). . . . . . . . . . 7c 0
8 Otherrevenue (describeinSchedule ©). . . . . . . . . . . . . . . . . . .. .. .. B
9 Tofalrevenue.Addlines1,2,3,4,5¢,6d,7c,and8. . . . . . . . . . . . . . .. ] > 9 12,480
10  Grants and similar amounts paid (listin Schedule ©). . . . . . . . . . . . . . . . . .. 10
11 Benefitspaidfoorformembers. . . . . . . . . . .. . .. .. ... ... .. .. 11
#| 12 Salaries, other compensation, and employee benefits. . . . . . . . . . . . . . .. .. 12
2| 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . 13
2| 14  Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . . .. . . . .. .. 14 9,000
ai| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . ... .. 15
16  Otherexpenses (describe in Schedule ©) . . . . . . . . . . . . . . . . . .. . ... 16 2,893
17 Total expenses.Add lines 10through16. . . . . . . . . . . . . . . . . . . . ... > | 17 11,893
p| 18  Excess or (deficit) for the year (Subtract line 17 fromfine9). . . . . . . . . . . . . . .. _1& ‘ 587
é| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with Eawd
& end-of-year figure reported on prioryearsreturn). . . . . . . . . . . . . .. .. ... 19
®| 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . e e e e 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . .. | 21 587
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

HTA



Form 990-EZ (2014) Healthy Food, Healhly Living Inc
|E]]| Balance Sheets. (see the instructions for Part 1))

Check if the organization used Schedule O to respond to any question in this Part Il

Page 2

...............

-

(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . .. . .. . . . 22
23 landandbuildings. . . . . . ... ... 23
24 Otherassets (describein Schedule ©). . . . . . . . . .. . .. ... . 24
25 Totalassets. . . . .. ... ... ... ... 0| 25 0
26 Total liabilitles (describe in Schedule ©). . . . . ., . .. .. ... .. 26
27 _Net assets or fund balances (line 27 of column B) mustagree with line21).. . . , . 0] 27 0
IE!". Statement of Program Service Accomplishments (see the instructions for Part Ilf)
Check if the organization used Schedule O to respond to any question in this Partil. . . . . . . [:l Expenses
What is the organization's primary exempt purpose?  Donated Food Distribution g%ﬁ?;‘{;f;,ﬁﬁﬁm
Describe the organization's program service accomplishments for each of its three largest program services, organizalions; oplional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of fruliare)
persons benefited, and other relevant information for each program fitle.
28
(Grants $ 9,000 ) If this amount includes foreign grants, check here . [ g D 28a 9,000
29 e
{Grants $ ) _If this amount includes foreign grants, check here. . . . . . . B EI 29a
30 e .
(Grants $ ) If this amount includes foreign granis, checkhere. . . . . . . 8 [:] 30a
31 Other pragram services (describe in Schedule O)e v wm v 56 5% £ 865 65 i o vmwmo o
(Grants $ ) If this amount includes foreign grants, check here. . . . . . . > D 31a
................ > | 32 9,000

32 Total program service expenses. (add lines 28a through31a) . . .
m%sgt of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in

this Part IV

(b) Average
hours per week

{a) Name and tille devoted to posilion

(c) Reportable
campensation
(Forms W-2/1099-MISC)
(if not pald, enter -0-)

{d) Heallh benefits
contributions fo
employee benefit plans,
and deferred compensation

(e) Estimaled amount of
other compensation

Willye Watson
President

HIWK 40.00

0

L James Gibbs
VP and Chair

HriwK 10.00

0

HriWK

HriWK

HriwkK

HeWK

HrlWK

HrWK

Hr/WK

HrWK

HrWK

HrWK

Form 990-EZ (2014)



Form 930-EZ (2014)  Healthy Food, Healhly Living Inc Ay o3
IE“ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part vV . |:|

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . . . . .. ... ... .
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions). . . . . . . . .. ... ... ... ...
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a,amongothers)?. . . . . . . .. .. .. .. ...
b If"Yes," to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . .
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization subject to section 6033(e) nofice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill. . . . . . . . .
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . . . . . . . . ... ... .
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a |

Yes | No
33 X
34 X
35a X
3_5b
35¢ X

b Didthe organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . . . . . .. . .
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?. . . .

b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities. . . . . . . . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » , section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Partl. . . .
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and48958. . . . . . . ... L >
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax on line
40creimbursed.by the organization. . . . . . . . . . . ... ... ... . >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form8886-T. . . . . . . . . . . .. ... ... ... ... ...
4 List the states with which a copy of this return is filed. >

40b

42 a The organization's books are in care of » Telephone no. B

Locatedat » City ST ZIP+4 »

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office autsidethe US.2. . . . . . . . .
If *Yes," enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here. . . . . . .,

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . .

42b X

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form880-EZ. . . . . . . . . . . .. ... ...
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of FoOm 990-EZ. . . . . . . . . . . . . . . . ... .. R,

¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . . ...
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O. . . . . . . . . . .. ..
45 a Did the organization have a contfrolled entity within the meaning of section 512(b)(13)?. . . . . . TEE
45 b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions). . . . . . . . . . . . . . . . ... . ... B R E b R e

Form 990-EZ (2014)



L}

Form 990-EZ (2014) Healthy Food, Healhly Living Inc

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition :
to candidates for public office? If "Yes," complete Schedule C, Part!.. . . . . . . . . . . . . . . . . . ... 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVl . . . . . .. . . . . d
Yes | No
47  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,Partll. . . . . . . . . . . . . . . . . .. . . . 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E. . . . . . . .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . .. 4%9a
b If"Yes," was the related organization a section 527 organization?.. . . . . . . . . . . . . . .. . . . ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

d) Health bengfils,
(a) Name and title of each employee hcst?l!s'\;:rmwg;k grr?;gnosgﬁﬁ b?‘:ﬁ{.:"pm E&mﬁ (e)gm:::;?:;:;m
devoted to position (Forms W-2/1099-MISC) compensation
_Name None - .
Title HiWK .00
- Name .
Tille HAWK .00
Name a0} |
Tille HIWK .00
Name ____ ]
Tille HriWK .00
Name ——
Title HriwK .00
f Total number of other employees paid over $100,000. . . . . . . . . . >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent conlractor (b) Type of service {c) Compensation
-Name None .
__City ST ped ]
_Name Str______ o
City ST zIP
Name R Str____
City ST 2P
Name Sir .
City ST zIp
Name Str
Cily ST ZIP
d Total number of other independent contractors each receiving over $100,000. . . . . . . >
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A. . . . . . . . ... »[] Yes No

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

Sign } Slgnalure of officer Date
Here }
Type or print name and fille

Prinl/Type preparer's name Preparer's signature Date .| PTIN
Paid ype prep: pa 9 Check l:l ¢
Preparer seltemploped
U P oni Fim's name P Fim's EIN B
S8 UMY | erws address Phong no.
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . .. [ ] Yes |:| No

Form 990-EZ (2014



