
Short Form
Return of organization Exempt From Income Tax

Under section 501(c), 527, or 49a7@)(1) of the lnternal Revenue code
(except private fodndation s)

> Do not enter sociar security numbers on this form, as it may be made pubric.

> Go to www.irs.gov/Formgg0EZ for instructions and the latest information.
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Open to Public
Inspection

Employer identification number

46-I32I2I1
erepfone nLtrnDer
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F Group Exemptron

Number

Check t ! it the organizatron s not
requrred to attach Schedule B
(Form 990, 990-EZ, or 990-pF\,

-Jepi:ti-ir|enl of if.e 
'- 

reasury
Ir;s11'r; Revenue Servtce

A For the 2020 calendar year, or tax year beginning 2020, and ending
B Cbec< rt aprplicabte

I-l A0d.,,.. cf.anEe

[l \u,r," crranqe

f--l lrrr:ral rerurn

i-l f rnar return/termrnateci

fl Arnended re:urn

f_l npptrcation pending

G Accountrng Method: 
I Cash

I Website: > HELPINGHUGSIN-d. ORG
J Tax-exempt status (check onty one) - E 501trlf:l l-llOf frl f ) <(insert no ) ! a9a/(a)(t)or ! 522

K Form of organtzatlon Corporation Tru st Association Other

LAddlrnes5b.6c.and7btoiine9todete.rminegrossreceipts'|fgrossrecelptsu,.$2m
assets (Part ll, cotumn (B)) are $500 000 or moie, file Form 990 instead of Form gg}-EZ

HELPING HUGS, INC
P0 BOx 24411
ST SIMONS ISLAND, GA 3L522

&41 ]Revenue, Expenses, and
Check rf the organtzation used Schedule O to respond to any question rn thrs part 

I

BAA For Paperwork Reduction Act Notice, see the separate instructionl

L25 349
Part l)

iX

5a

i contrrbutions gifts, grants, and simiiar amounts received

2 Program servrce revenue rncludrng government fees and

3 Membership dues and assessments

4 Investment income

5 a Gross amount from sale of assets other than inventorv

contracts.
1 11n 4 ?q,

rrWr f JJ

2

3

4

5c

6d

D Less: cost or otner Dasts and sa es expenses 5 bl** \ t\
Garn or (1oss) trom sale of assets other than

Gam ng and fundratsrng events:

Gross rncorne from gaming (attach

rnventory (subtract lrne 5b from lrne 5a)

*li\*
Schedu'e G rf greatersr_t. $.\ Nl

c

a

I

o

ol
cl

\ $sxs 
u.""""-

6rl

a - --nI a /\l

d Net income or (loss)1rom gaming and fundraising events (add lines 6a and
6b and subtract lrne 6c)

from funora. 
"n ""JlT:ilJ:J:T1il,?i ffi:lil3.i\

or such gross Income and contribut ona efo\$,$tS,O)O; 
I

Less, oirect expenses fron^ gam ng anh fr.tldra sing events 
I

oq)

0)

c

of contrrbutrons

6bl r4,9r4
o.l L,664

] / d rrruss sates or Invenrory, iess returns and allowances, 7a

7c

Less: cost of goods sold

Gross profit or (loss) from sales of rnventory (subtract line 7b from line 7a)

b

c
7b

, rt tue (uescr oe ln )cneou e u)

i 9 Total revenue. Add tines I ,2,3,4, 5c 6d 7c, and B---l;^ 

-
i l0 Grants and sim lar amounts paid (trst n Schedule O)

I tt Benefrts paid to or for members

E | 12 Salarres, other compensation and employee benefitsxl
F. I 13 Professronal fees and other payments to independent contractors
o I 

t--r - rLrqutvrr

* I 14 Occupancy, rent, uiilities, and marntenance
uI I .- -- | l5 Prrntrng, publrcatrons, postage, and shipping

I 16 Other expenses (descrlbe in Schedute C)

_ I 17 Total expenses. Add tines l0 through 16

-
,l'otxcessor(defict)fortheyear(subtract|rnel7from|ne9)

fr 1 
tt 

)l-et -1sse]s 
or fund balances at beg n.n ng of year (from ttne 27, cotumn (A))

{ I rrgure reported on pnor year's return)

9',20 Cther changes rn net assets or fund balances (explain rn Schedule C)
- i 21 Net assets or fund balances at end of year. Combrne lrnes l8 through 20

qtrtr qaHtrnTlT tr nv!! vvltlvu!! \J

(must agree with end-of-year

8

o L23,685
10

11

oA 1At-
-/-a t,-+ 7 J

12

13 825
14

t5 AEA

16 2,240
17 u / 

^ 
)/lJ | , Wa.)

18

19

n
A

26, Q6T

L25,25r

l rl al^
LJL' JLL
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Fcrm ee0-EZ (2020) HELPING HUGS INC
Balance Sheets (see the
Check rf the orqanizarron useo

instructions for
Schedule O to respr

Part ll)
no Io an uestron ln

A'qb-ISzLzIl Faee2

l
(B) End of year

1f a
f\t<t/
tJtr.:!,!.:

151

151
Expenses

(Requlred for sectron 501
(c)(3) and s0l(c)(a)

c)

22

23

24

25

?6

27

Cash, savings, and rnvestments

Land and burldings

Other assets (describe n Schedule

Total assets

Total liabilities (descrrbe rn Schedute O)

Net assets or fund balances (line 27 of column (B) nrust agree with line 2l)

Part ll

Part

Statement of Program Service Accomplishment

9!ggL!!g_glggL.at on used Schedure o to respond to any questron in this
What rs the organrzatron s plmary exempt purpose? SEE SCHEDULE O

(A) Begrnnrng of year

I25 ,25L

L25 ,25I

1-r --rLt-J , a-J L
Part lll

??.^.j, 
I 

I :,t [q oj 9-oll lt] 
o 

i^s f l?! r 
g r ^1e 

r v i c
measured 0v exDenses' ln a clear and concise manner, descrrbe the services provtded, tne number-of paiaonsbenefrted aird o'ther re evant lntormation tor eaCn pioiiail r,re

(C) (J
org a

for o

) and 5U I (c)(4)
rizations; opt onal
thers.)

LO bbr,_ !q-H_t uu_L_t;_q _

rr--^^t^ F - -(brantSs94,I45.)|fthisamountincudesfore,9flgrants,checkhere' 28a 91 ,624
ZY

(Grants $ ) lf rn is amount includes foreign grants, check here

--:-.--T-isamountincludesforetgngrants,checkhere.'

29a
5U

r(;r2nlc, s ) lf thY )' 30a
5r ulner program servrces (descnbe n schedule o)

(Grants $ ) lf this amount rncludes forergn grants, check here t n 31 a
otat program servtce expenses (add lrnes ZBa through 31a) 32 o? Q) A

J | , WL1

Part lV Ltst o
Check r1 U tc

cers, Directors, Trustees, and Key Employees
organization used Schedule O to respond to anv questton \r,l,tntOttsated 

- see the instructions for Parr l/) 

|
(lrst each

snN\pa

(a) \arne and ii:le
(b) Av€,.39s l-oLrs per

*"";:;"1""'"* 'i, 
uN-'u ^)

'RN); 
" ",, 

Nie\\,\ "i\ 
u,, o',

-gor.rs \^ftVn099 VtSC)

\{f not pdid, enter -0-)

(d) -lealtl' benefils
coniribuitons lo empioyee
benefii plans and deferred

cotn pensai lon

_LABLY*UEAGEES
DIRECTOR ,,r.'-\ 

' 
'' tti tt; 

;; n n 0
DR. SHIRLEY WILSON
nTnr^fin n
UIKI-UIUK \.'-"t"--.N'\\\\\\\\Ns* 0.1 0. n 0
DR. DIANE SMITH
-nl 

n-EcTon 0.1 n 0. 0
MARY LYNCH
coR SFTRFTARYvva\ | vlvlw Ilt 15 0. 0. 0

BQEE_RI _rlOEEqA*LD _ _
PRESIDENT 15 0. 0. n

_KEYr_N_ qLL_LAi$N

TREASURER 15 n 0. 0

_P_EEqY_ UrjrqrlELL
DIRECTOR 0.1 n U. 0
RIY I'DqL g[RTSTOPHER SCHRECK

CHAIRMAN 0 .2a n 0. 0
Rl Y IBE_ILDA _r_G L E HAR r
DIRECTOR 0.1 0. 0. 0
nr^^at arin^n itr|-bb I lvlf..r.bAl\

blREtToR 0.1 0. 0. 0
WILLIAM HORN

REC. SECRETARY r n n 0

JAN 14'B*0_0NE_ _

VICE PNES]N-EUT 15 n n 0

BAA :. A0B r 2! 0t t2gt2t Form 990-EZ QA20)



ro'"r' 990.L7 (2020) HELPTNG HrrcS, INC

the rnstructions for Part V.) check rf the organization used schedute o i;;.;p;; ; ;;;;,j;.,i"r'n'*n,= parr Vuest on n th s part V --.- "".. " 
f]33 Did.the organizatron:i9199,in any srgnificant activity not_prevrously reported to the IRS? Yes-]-r,to-''es. provoeaoera'iooescrptiorioieacFii:ur(.-sin""""6."''"" E; +'"1r;

*y::Tl]:il1':::]:11191;',l,to1"i,'o,,';a';;,';;;;j,,;';'t,iiiyi,iurto,nu.onlo-edcopyo1theamendeddocumenlslitheyrefect
a chanqe t0 the orqair zat on s name 0lheruse,€xplanthechangeonscheduie0 Seernstrucrons 'l " - ]_ v

35a D d the orqan zat on have unrelated business gross ncor.e ol g1,000 or more dur ng the year from bus ness actrvrlres , 
.- 

+ ^(such as those reporied on nes 2, 6a and 7a, amonq olhers)? 
I :S" y

b f Yes to I ne 35a, has ihe organ zai on fl ed a Form 990-T f or the year? I No, provide an exptanaton nschedueo ffij-ttcwastheo'ga-,/a on a secrron 50-(c)(4) 50 (c)(5),or50 (c)(5)oroanzar_onsLb.ec.osecrroF6o33(e./norrce. ---r | -reoo.rng and proxy tax requ rerrenls oLr ng heyea.? I tds. coripere scretu'l c.-piii i '*..', '" "' ,35c y
36 D d ihe, organ zat on undergo a qu dal on, disso ui on, terrn nation or sign I cant fr- f A

dtsposrtron of net assets during the year? lf Yes, complete applicable parts of Schedule N 36 X

f=f--
)mproyee, or were
y thrs return?

il
| 38bl

0

0

37b

38a

40b

40e

X

f-
iX

X

39a 0.
39b n

/ear under:

,> 0.
secffi
year that has not been

g an ization

tuurffi

2t

38a Did the organrzation borrow from or make any loans to, any officer drrector trustee, or key eany such loans made in a prtor year and strll outstanOing aithe end of the rax vear covered b\
b f Yes, complete Schedule L part ll, and enter the total

40a Sectron 50,l(c)(3) organrzattons. Enter amount of tax imposed on the organrzatron durrng the ye

41 [rst the states wrth whrch a copy of thrs return rs frled > GA

37aEnteramountofpo1itica|expendriures,directorrndirect.asdescribedrnthelnstructions>

b Did the organization f le Form 1120-pOL for this year?

amount rnvolved

39 Section 501(c)(7) organrzatrons. Enter:

a lnrtiatron fees and capital contrrbutions included on line 9

b Gross recerpts, rncluded on lrne 9 for public use of club facilitres

sectron 491 l

bSectron50t(c)(3@(29)organizationsffingagelnany
benefit transaction during the year, or old it en!age in an excess benefit transact on in a orior
reported on any of its pror Forms 990 or 990-EZ? lf Yes,'compiete Schedule L, part 

I

c Sectron 50.l(c)(3), 501(c)(a), and 501(c)(2?) organizatrons. Enter amount of tax imposed on or
managers or dtsqualifted persons durrng the year under sections 4912,4955, and 4958

d Seclron 50.](c)(3) 501(c)(a), and 50'r (c)(29) organizations, Enter amounj
by the organrzatron

e All organrzatrons. At 9ny trme durrnE the tax year, was the organization a
shelter transaction? lf yes, complete form 8BB6-t .*r$N\

42a Ihe organization's

books are rn care of >

Located at > 2300
KEVIN CAL

FREDERICA RO ISLAND GA

b At any t r. o*i.q t;;;#r u;;

f Yes, enter the name of the foreiqn country

See the instructions for excepttons and frlrng requrrements for FrnCtN Form 114, Report ol

c At any time durrng the calendar year, drd the organizatron maintain an

lf Yes, enter the name of the forergn country

Tplpnl"nnp rrr

--- 
\/l

7lP+l > ?1tr,CV-, JLJLL

an rnterest in or a srgnature or other autholty over a
secunt es account, or other financial account)?

Forergn Bank and Frnanc al Accounts (FBAR)

office outside the Unrted States?

Q3_B:2_641 *T SIMONS

43 Sectron a9a7@)(1)

and enter the amo

nonexempt charttable trusts filing Form 990-EZ rn lieu of Form 1041 - Check here
tnt of tax-exemni intprccl renpirrorl 

^r 
)..rtrod dr''in^ +ha +--.,^-. [- rvzn

en amount of tax-exempt rnterest received or accrued durinq the tax vear 43

zl4a Ditthe o1^ggryzation maintain any donor advised funds during the year? lf Yes Form 990 must be completed insread
of Form 990-=L

b Did the orLanLzat on operate one or more hospital facrlities durrng the year? lf yes, Form 990 must be comp eted
rnstead of Form 990-EZ.

c Dtd the organization receive any payments for indoor tanning services during the year?

d lf Yes to line 44c, has the, organization filed a Form 720 Io reoort ihese oayments?
lf No ' provide an explanatioi in Schedule O . 'vJv F

45aDidtheorganizationhaveacontrol|edentitywithintrremeaningofsection512(b)(l3)?

b Drd the^orga

Form 990 and Schedule R may neeri to be completed"rnstead olForm 990-EZ. SlerriitruCtions

}J/A
Yes No

Ma X

Mb
Mc

,\

X

Md
45a -''Y

45b X

BAA ;FAOBI2i 14t26t20 Form 990-EZ (2C2A)



Form 990-FZ (202$ FII'T.pTT\TC HrrccrIvvu, INC A-{ro-I StLzI I f)erqe 4

No
46 Dtd the organtzatton engage, directly or indrrectly, rn politrcal campaign activrtres on behalf of

cand dates for public office? lf yes, compiete Schedule c, part 
I

Section 501(c)(3) Organizationt
All section 501(c)(3) organizations must answer questions 47 -4gb and52, and complete the tablesfor lines 50 and 51.

or In oppos tron to

complete Schedule E

org anization ?

50

51

Tota number of other employees pard over $100,000

Complete this table for the organtzarion s five hrghest
compensat'on from the organization lf there rs none,

(a) \arne and busrness address ol eaci cor'tiracior

compensated
enter None*

drrectors trustees, and key
is none, enter 'None.'

o each received more than $.l00,000 oi

(c) Conrpens;r:rt'n

J8ryE-

d Total number of other rndependent contractors each

52 Drd the crganrzatron complete Schedule A? Note: All
completed Schedule A

recervtng over gI 00,000

section 50.1(c)(3) organizatrons must attach a

'Ev"s l.l ug

-n47 Did the organrzatron engage in lobbyrng actrvities or have a sectron 50-l(h) electron in effect durrng the tax year? lf yes,
compiete Schedule C part ll

48 ls the organrzatron a schoot as described in sectron 
.l70(b)(t)(A)(ii)? 

tf yes,

49 a Did the organrzation make any transfers to an exempt non-charitable relarec

b lf Yes, was the related organization a sectjon 527 organtzation?

Complete this table for the organization s five highest compensale0 employees (other than officers,
employees) who each recetved more than $100,000 of compensation from the orqanrzation. lf there

NONE

(a) \ame and iitle of each employee
(b) AveraEe f,ours
per weeK devoied

to posltlon

(c) Repor:able corTltjensa:torl
(: orrns W 2/ I 099 V ISC)

(b) -ype of service

irUe.COrreClandcornplele'Jec|araironofpreparer(O:|.ertrranoffcer)iii,:ased'on-a||'rrl1orm..]llOnofwl-c

May the IRS dlscuss this return with the preparer shown above? See instructions 'Sves I*o

Sign
Here

>
Stqr)aiure ol otltcer

ype or pilni nante and ilile

Date

TREASURER

Paid

P repa rer
Use 0nly

:rrni/iype preparer's name

J. DON VANLANDINGHAM, JR.

Dreparer's stgnature

J. DON VANLANDINGHAM, JR.
O.ecn I it

sell employed

pr-lN

P00415489
lrm s nanre > SCHELL & HOGAN LLp
rrms address > 101 pLANTATION CHASE

SAINT SIMONS ISIAND, GA 37522

;rrmsEl\ > 5B-0665?39
Pr'oneno (972) 638-9031

BA

:.A0812. 10t26t20

Form EZ (2020)


