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Department of the Treasury
nterna Revenue Serv cr:

A For the 2019 calenrlar )lear, or tax 17ear beginning

B Ctreck lf app cab e

I Address change

! Name change

I n tla return

I F ra retlrnltermrfaled

! Arnended return

! Appl cat on penoing;

Short Form
Rellurn of Organization Exempt From Income Tax

Under section 501(c.), 527 , or 4947(a\1) of the Internal Revenue Code
(except private foundations)

> Do not ernler social se<;urity numbers on this form, as it may be made public.

> Go to tvww.irs.gov/Form990EZfor instructions and the latest information.

, 2019, and ending

Ol,4B No. 11i45.0047

201',9

Open to Prlblic
Inspectirln

Employer identif ication number

46-L3212t7
Te ephone number

F Group Exemption
Number

Check >] lif theorganrzatiorr is not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF)

HELP]:NG HUGS, INC
P0 BOx 24411
ST S]-MONS ISLAI\TD. GA 3T522

J Tax-exemptstatus(cnec.ontyore; - l4 lotf,,Xtl 3sottrl 1-1 .lnsertrol 
!+s+4aXrIo. !vz

K tro.^rof organruto", -f] corp*ho.;-E Ir.,st E Assoc'r@
L Add lines 5b,6c, artd 7b to Iine 9 to dertermine gross receipts. lf gross receipts are g2OO,0Ol) or more, or if total

a:;sets (Part ll, :olumn (B)) are $5()0,000 or more, filr: Form 990 instead of Form 990-EZ '$

--
llg!l__l Revenue, l-xprenses, and Changes in Net Assets or Fund Balances (see the tnstructions for Part l)

check if the,:rganization used Sichedule o to respond to any question in this part 
I

1 Contributi,cns gif1.s, grants, and :;imilar amount:; received

2 Program serv ce revenue incl"rdirg government fees and contracts.

3 Members;hip clues and assessments...........
4 Investmernt incone. ......
5 a GrOSs anlrlun frOm serle of as,sets other than inventory.

b Less: cost or othc'r basis and satils expenses. . .. .

c Gain or (loss) fron sa e of zssets oth'lr than inventory (subtract line 5b fron line 5a)

6 Gaming ard fundraising events:

a Gross inr;ome 'rorn gaming (zrttaLh Schedule G if grea

b Gross inr:ome frorn furdraising events (not i 28 , 398. o' contributions
from funrlrais ng evenls reported on
of such glross income and contribu 21 645,

c Less: direct expenses from gaming a airiing events

1CA 830

Ivrll._

o)

q)

q)

tr

d Net incorn.e,o'(loss)1'om garninrl and fundraising events (add
bb and subtract iire br)

7a Gross sales of inr,,entcrV, less returns and allowances........
b Less: cost of ;oor1s s6rld. ..
c Gross pr,lfit or (loss) from sales,lf inventory (subtract line 7b

Other revenur: (descrr re in Sc:herjule O)

lines 6a and

7a)

!:Lt LvJ '

16n ?-7n
l-:fa.rgi w .

56.

825.

02L.

q)

x
u,l

o
q)
an
.D

d)
z.

10

11

12

13

14

IJ

to

17

8

9

18

19

Grants arC sirrilar amounts paid (lrst in Schedule O)

Bene'its paid to or for membr'rs

Salaries, other compensation an,l employee be nefits.

Professronal fees and other payn-rents to indeperndent contractors

Excess or (deficit) {or the year (sr-rbtract line 17 fr om line 9)

(from line 27, column (A)) (must agr,-.e

SEE SCI:EDULE n

210 Other ch;ange,; in net ;rssets or fLrnd balances (:xplain in Schedule O) . .

21 Net assels; or fund balances at erd of year. Corrbine lines lB through 20

BAA For Paperwc,rk Rr.'dur:tion Act Notice, see the separate instructions.

Net assets; or f und balances at bc,oinnino
figure reprorteJ or pricr year's rellrn). . I

w1t! e1o ot;vea1

067.

I25 .25I
Form 990-tiZ (20r9)

f ;"-::i; i il'i*F.:rr. EfTEl.tgloN TO*;;;', "-

I2

Occupancy, rent, utilit es, anc m;rintenance .

Printing, prubl cations, postagt:, and shipping

O{he. exoens:s ((lesc'tbe ,n :lch:idule O)...
Total expenses, l\dd lines l 0 through 1 6

TEEAoBl 2L 08t23ti9



qo- LJzrzL I

uestion in this Part ll

Page 2

n
L]

22 Cash, savinqs;, and investments

23 Land and buildings

24 Other assets (des;cribe in Schedule Ct). .

25 Total assets

25 Total liabilities (clescribe in Schedulc, O)

(B) End of \,,ear

u,J, LJL.

+:L':L' 'JL '

_ 0,
,25L

xpenseS

(Required for seclio'r 501
(c)(3) and 501 (c)(a)
organizations; optioral
for others,)

29

30

-^- -,-(cirants $ 7L J4! ) lllq:t:llt includes foregn grants. check here.

_FgND_ED-llllE IIEIBI_NE IIIiG[i JIq _EI{DCUTUEIET FUND To pRoV]DE FC,R

JluuA_N_lrlrRrl\r\L PROJECTS ]N FURTHEJaIICT Or'-HEiprllc -Hucs l,Iissrorrr.

icranG 5 60,511. I li thb amounT fac[rdes iore gn g-rants, cG& ire-ra

QtA 1O)
=:1IlJL.

6n q1 l::./ -_*.

1c?ants 5- - - ll,thb amounTincruoes fore nn nrani< nhenL horc

099.t\4 SC

enter -0-)

31 Other progranr serurc:s loescrUe m anheAuGT) -

Check if thr-. orrganization used Schedule O tc, respond to any quest

(a) Name and tiii€
(b) Avorage hours pel

week devoted to
pos

_L4,RLY_UEI\GII.E_R_
DIRECTOR

MARY LYNCH 
_-

con*fEsp-olD-SEc

0.2

ROB.ERT HOCH]/iAL.)
PRE S ]DENT

jA/_IL-L_I4iU JI9B.N
REC(]RDING S.EC

_JAN I,AB_O_ONE _
VIC-[ PRESID]ENT

_K_EYLN_ qLL!A],1AI
TRE,ASURER

_P_EErl_Y_UrleEll_L_L
DIRICTOR

_rytQNtS_. _ JOIIN ]KEN]\TEF,LLY

CHAIRMAN -- 
_ .25

_BBqr\1D4,_r_G_LEf 14gr!
DIR]iCTOR __ 0.1
PEG(]Y MEEGA]\]

DIR]lCTOR

155
- see the nstruct ons for Pzrrt V)

orms (e) Estrmaied arnount of
other compi:nsiattonnol

_ 0.

(d) Hea th benefts,
contr butrons to emp oyee
benef t plans, and deferred

compensat on

BAA TEEAO8r2L 08/23119 Form EZ',:.2019)



Form 990-EZ (?019) HELPING HUCIS , INC

EqOth-er info-rmrmon (Nr.t. t"; s.h.d,r. A,
40- rSzrzr I Page 3

requirements in
the instructicns for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33 Did.the organizat on engage in any s gnificant activity not previously reported to the IRS?
lf 'Yes,'provide a detailed description of each activity in Schedule O .

4 Were any s gntf cant ctanges made t0 the orgarzing or governing documents? lf 'Yes,' attach a conformed copy of th

achangetotheorgantzation'sname.Otherwise,explainthechangeonScheduleC).Seeinstructions............

35a Did the organrzation have unrelated bus ness gross rncome of $1,OOCI or more dur ng the year from
(such as thosr) reporred on lines;2,6,r. and 7a. among others)?

b lt'Yes'to line 35a, has the organrzat on filed a Forrn 990-T for the year? lf 'No, provide an

c Was the organization a section 501(c)(4), 501(c)(5) or 501(c)(6) organization subject to s()c
reportrng, and proxy 1ax requirements during the year? lf 'Yes,'complete Schedule c, part

36 Did the organ zation undergo a liquid,ation, dissolution, termination, or significant
disposition of net assets during the y,?ar? lf 'Yes,' complete applicable parts of Schedule l,,l

37a fnter amourrt of political expendiiurers, direct or indirect, as described in the instructions.. >

b Did the organ zation f ile Form 11:10-POL for this ye;zr?. .

38a Did the organizatron borrow from, or ma(e any loans to any officer, rlirector, trustee, or key emp o,
any such loans made in a prior yr:ar and still outstanding at the end of the tax year coverr:d

b lf 'Yes,'complete lichedule L, Part ll, ard enter the toteLl

amount involved.

39 Section 501(c)(7) organizations. E:nter:

a Initjation fees ancl capital contribLrtions included on line 9 . .

b Gross receipt:;, included on line 9, for public use of club facilities.......
40a Section 501(c)(3) org;anizations, E:nter amount of tax imposed on the organization during the

section 4911 > 0 ,. ; section 4912 > 0.;section4l
bSection,50l(:)(3). 50 (c)(a). and Solic)(29) organizations. Drd tre organrzaton engage in

benellt transactlol during the year, or did it engage in an excess benefit transaction ln a 6

reported on iany cf its prior Forms 990 or 990-EZ? l''Yes,'complete Schedule L, part l...
c Section 501(c)(3) rl01(c)(9, and 501 (c)i29) organizaticns, Enter amount of tax imposed on orga

managers or disqralified persons durng the year under sections 4912, 4955, and 4958 . . .

d Section 501(c)t3), liOl (c)(4) and 501 (c) i29) organ zatrcns. Enter amount of tax on lrne 40c reimL
by the organ z:aticn . .

sEE SCH 0 
!

e All organizatcns. At any trme during the tax year, u,as the
shelter trans;ar:tion? l1' Yes, complel,:; Form 8886-T. . . . . . .

41 Lrst the states wrth wh ch a copy of this return is frled > GA

See the rnstructiorrs for except ons and fiLingt requirements for F nCt:N Form

c At any time durin(t the calendar year, did the organization

lf 'Yes,' enter the name of the for,:iqn countrv >

organization a pa

_ . Te ephone no. >

ZIP+4>

bAtarytrme.r',"g..,r,*.*^.'0,';;rnr',;J,,..uu.1.r,*..t,..rrr;;;r;;.,;;;;";-
rinancialaccturt n a forersn cou.try (such as a barr^ account. securities r:;;ti},i:':;3lfJl?#:iiltu"i."3l'ilt
lf 'Yes,' ente. the nanre of the for:iqr. countrv >

_ 
q3*B_- 11_4! _ _

- - nC,{No
f+[f-l xit--f-|llttlttl
I azcl _1x

_(27*2) _
3I522

I 14, Reoort of Foreign Bank and Frnanc a Accounts (FBAR),

maintain an off ice outside the L nited States?

43 Section 49a7@)(1) nonexempt chrarit:'rble trusts filinrl FormggA-EZ in lieu of Form 1041

and enter the amount of tax-exenrpt nterest receive,d or accrued during the tax year...

44a Drd_the org^anizltion marintain any dc,nor advised funds cluring the year? lf 'Yes,' Form 990 must b
cf Form 990-EZ

b )id the organtz,at ort _op(3late one or more hospital facilit es during the year? lf 'Yes,' Form 990 mL
instead of Fornr 9')0-E,2.

c )id the organi,zattr:n r,3ceive any t)aynrents for indoc'r tanning services during the year?...

d lf Yes to linr:44c, has the organization fjled a Fornr 720 Io reporl these payments?
I'No,' provrcte' an exptlanatioi in :;chedule O,,....

45a Did the organi:zatirtn have a controllec entity within the meaning of section 5,]2(b)('l3)?.

b Drd the-organ z:trc'r,rer;etve a1y payrnent f':m or engage it any trirnsacrron w rr a co-t'olleo ertrty wrthrn I1e ffean
I'orn 990 and schldJr( R ray 1eeo to be completeo-,niteao of I-o'n 990-El. See,nstrucrr0ns.

- Check here ' [] r,rua

N/A
eslNo

X

TEEAO8t2L A8t23t19

Ye,rs I No

33 X
Utu diltciluuu uuuuilte|t5 il Utey felt

n busrness activities

n exp anat on in Scnedu e O

:ction 6033(e) notice,
t ilt .

37a

oyee; or were
d by this return?

ll
38 bl

34

35a X

35b

35c

36

37b

38a X

40b X

39a 0.
39b 0.

ne year unoer:

r55> 0.
any sectron?958 excess
rior year that has not been

rrzatron

WW
"MW',

*ww

0.

0.

40e

... >i43

: enmnlolad rncload

st be comp eted

ng ol section 512(b)(13)? lf 'Yes,

44a

Mb
4c

4d
45a

45b
BAA Form 990-Eil (2019)



Form 990-EZ (2019) HELPING HUGS. INC 46-r321271

52, and complete the tables;

Pztge 4

Yei's I No

(e) Estrmateo arount of
other compr)nsat orl

46 Did the organ zation engage, dtrectly or indrrectly, irr political campaign activities on behalf of or in opposition to
candidates for public office? lf 'Yr:s,'complete Sch<:dule C, part L......

Section 501(c)(3) Organizations Only
All section 50l(c)(3) orgianizations nlust answer questions 47-49b end
for lines 50 and 5l .

Chec|i if the organization Lrsed Schedule o trr respond to any question in this part',/1..

47 Drd the organizatior engage rn lobblrrng act vitres or have a seciion 501(h) election in effect durirg the tax year? lf 'Yes,
complete Scredu e C, Pari ll. . .

48 ls the organizatior a school as derscribed in section 170(b)(l)(A)(ii)? lf 'Yes,'complete Scredule E

49a Did the orgarrization rnake any translr:rs to an exenrpt non-charitable related organization ?. . . . . . .

b lf Yes,'was the relat,:d organization a section 527 crganizalion?....

50 Complete th s tab e' for the organiza'.ion s five highest compensated employees (other than offrcers, directors, trustees, and key
employees) who ezrch receved more: than $100,000 of c:ompensation from the organizatton. lf the re s none, enter'None.'

(a) Name and t tie oreacn emp oyee (c) Reportab e compensat,)n
(Forms W-2lr099.M SC)

tl
..ll

'/es I Ho

l^

l^
--T v

l^

I

NONE

f Total number of other employees paid over $'100,000

51 Complete th s table for the organtzaton's five highest compensated
compensatior frorr the organizaticn. lf there-is non(t, enter N

(a) Name and buj ness address of ea(h nceoendent contiactcf

JgNri_

d Total number ,cf other independert ccntractors each receiving over $l0O,0OO

52 fid the orgarri.zati,ln complete Schedrle A? Note: All section 50.l(c)(3) organizations must attach a
:ompleted SchedLrle l\. . . .

received more than $100,000 o1

' Sves lt"

(b) Average hours

f)er week devoted
to posilion

(d) Hea th benef ts,
contr but ons to emp ovee
benef t p ans, and defeired

compensat on

(b) Typ,e ot serv.ce (c) Compens. t on

Under pcnaltles
true, co'rect, and comp et€. Declarat on of preparer (other than offrcea is basr6d on a rnfrjrmition ot wnlch preparer has any knr>w edge.'

Sign
Here

S gnature c

KE\IIN
Twry*

f offrr;er

Ci\LLAHAN

Date

TREASURER
ype 0r pr rt name and t t e

Pr nt/Type creprrer': name

Paid
Preparer
Use 0nly F rm s acdress > .101 PLANTLTI()N CHASE

I]AINT SIMC)NS ISLAND, GA 3L522

crrecir I i
self -emp oyed

B-9031

BAA

TEEAo8t2L 08t23119

May the IRS discus;s this return with the pr€)parer shown erbove? see instructions [] *"


