Short Form | omB No. 1545-0047

Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2020
(except private foundations)
P Do not enter social security numbers on this form, as it may be made public. Open to Public
Department of the Treasury ¢ s .
Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning s 2020, and ending , 20
B Checkif applicable: C Name of organization D Employer identification number
Address change HELPING HANDS ENDING HUNGER INC 81-3382807
: Name change Number and street (or P.O. box if mail is not delivered to street address) Hsou?trgl E Telephone number

Initial return

| | Finalreturnjterminated 12014 S5 LONG HOLLOW RD (706) 844-4014
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

B Application pending TRION GA 30753 Number P

G Accounting Method: Cash LI Accrual Other (specify) P H Check P @ if the organization is not

| Website: » HELPINGHANDSENDINGHUNGER.QRG required to attach Schedule B

J Tax-exempt status (check only one)— |_>g| 501(c)(3) 5071{c) ) « (insertno.) I |4947(a)(1) or |_| 527 (Form 990, 990-EZ, or 990~PF).

K Form of arganization: Ig(_:[ Corporation |_ Trust [_l Association ]_| Other

L Add lines 5h, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . ... .o viiiiiinnn .. B g 146,403

:i§ll Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part | - .. ..ot ie e

1 Contributions, gifts, grants, and similar amounts received . ... .o ot it it e e e 1 146,403
2 Program service revenue including government fees and contracts - .« oo ii i 2
3 Membership dues and @5SESSIMBNES « « .« < v ot vt it e ot e b e e e e e 3
A InVesEREnEINCONIE v v v mas e s comme oy v wosress i s v B e REEETTE TR T RSN S E A 4
Ga Gross amount from sale of assets other than inventory . .. ............ 5a
b Less: cost or other basis and salesexpenses . .. ...........covnn 5b pe ol
¢ @ain or (loss) from sale of assets other than inventory (subtract line 5b fromline5a) ............... 5c
6 Gaming and fundraising events;
a Gross income from gaming (attach Schedule G if greater than
% 0 N T g | 6a |
g b Gross income from fundraising events (notincluding $ of contributions
z from fundraising events reported an 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 8a and 6b and subtract iy
IBIBE) « e o wvoss v wwmes v Dwne £ 53 BANIES B 5 DUIDEE 05 0k WeSAT £ 54 30 RSN B S N o i . 6d
7a Gross sales of inventory, less returns and allowances - . ............. Ta :
b Lessicostofgoodssold ... ...t e e 7bh
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline 7a) « ..o vevivnin e, 7c
8 Other revenue (describe in Schedule O) . . ..t e e 8
9 Total revenue. Add lines 1, 2,3, 4,5¢, 6d,7C, 8nd B - . .. ..o oot e e > 9 146,403
10 Grants and similar amounts paid (listin Schedule O) . .. .. ... .. i e 10
11 Beérefts pald 1 oF Tor TiefMiBers « « cami s ve wuivns a5 22 v ot s w5 ol 50 66 s 05 58 52 55 6975 o 50 » 11
® | 12 Salaries, other compensation, and employee benefits .« ..o oottt e 12
E 13 Professional fees and other payments to independent contractors .. .. ...oovvevt e, 13 570
3‘ 14  Occupancy, rent, utilities, and MaINIENANGE .« .« . vt vttt e e e e e ettt e ens 14
15 Printing, publications, postage, and shipping .+« v oo i s 15
16 Otherexpenses (describein SCHEAWIB D) s vx v srwamn v o3 svsten o0 6 ¥ o a6 i e S0s 0% 4 Faise® & 16 83,180
17 Total expenses. Add iHas {0hrOUGR TE « v vawes s s soves sw 5 cams ae v weies 55 08 50 800 & P |17 85,750
” 18 Excess or (deficit) for the year (subtract line 177 fromlin@ 9) oo vviii it nans 18 60,653
E 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
= end-of-year figure reporied on prior Years retUrm) « « . v oo v vt et oo e 19 32,840
g 20 Other changes in net assets or fund balances (explain in Schedule ©) -+« v vvvr v iiir .., 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 « - .« v oo i vveveens. B |2 93,493
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

FDA 20 990EZ1 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.



Form 990-EZ (2020) HELPING HANDS ENDING HUNGE

81-3382807

m Balance Sheets (sce the instructions for Part I1)

Check if the organization used Schedule O to respond to any guestion in this Part II

(A) Beginning of year (B) End of year

22  Cash, savings, and inVeSIMENtS . . .. ... ov vttt e 32,840| 22 60,654
23  Land and BUAINGS © i oo i i 505 55 55 55 0er oin oe siaimem e o caimes o es ape 023 0
24  Other assets (describe in Schedule O) . ........ 0 uueoriie s 0] 24 0
25 TotAl @SSEIS . ... .. 32,840|25 60,654
26  Total liabilities (describe in Schedule ©O) .. ......... ooy, 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 32,840| 27 60,654
IZZTAl Statement of Program Service Accomplishments (see the instructions for Part Iil Expenses

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

What is the organization’s primary exempt purpose? SEE ATTACHMENT
Describe the arganization’s program service accomplishments for each of Tts three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c){4)
organizations; optional
for others.)

persons benelited, and other relevant information for each program title.

28 SEE ATTACHMENT
(Grants $ ) I this amount includes foreign grants, check here .............. | 4 |_’ 28a
29
(Grants $ ) If this amount includes foreign grants, check here . ............. [ u 293
30
(Grants $ ) If this amount includes foreign grants, check here .. ............ » D 30a
31 Other program services (describe in Schedule O) - - - -« - oot i e
(Grants $ } If this amount includes foreign grants, check here . ............. » D 31a
32 Total program service expenses (add lines 28athrough 31a) . ... oo oo vv it | 2 32 0

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

List of Officers, Directors, Trusiees, and Key Employees (list each one even if not compensated —- see the instructions for Part 1V)

(C) Hepartable

(b) Average compensation
hours per week

devoted to position

(3) Name and title

(Forms W~2/1099 - MISC)
(if not paid, enter -0~

(d) Health benefits,
contributions to
employee benefitplans,

and deferred compensation

)

(e) Estimated amount of
other compensation

SEE ATTACHMENT

FDA 20 990EZ2 BWF 990 Form Software Copyright 1996 ~ 2021 HRB Tax Group, Inc.

Form 990~EZ (2020)



Form 990-EZ (2020) HELPING HANDS ENDING HUNGE 81-3382807 Page 3
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 inthis PartV ................... I:l
; Yes| No
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 . . .. ... ... 33 X
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, See INSWLEHONS . v ua iy o svves ds 8 bs SRlEE o 55 5955555 6 55 55500 415 mue = oim wm =n somiie sn 34 X
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, amMong OtHEIS)? . ...\t ottt e e e et e e e 35a X
If "Yes” to line 35a, has the organization filed a Form 990-T far the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partll ... .......covirennnn.. 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. .. ... it e e 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a | My 7
b Did the organization file Form 1120=POL for thiS YEar? . . . ... v ittt it et i i e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were kb b
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . ............ 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved. .. .. .......... 38b
39  Section 501(c)(7) organizations. Enter: Ly
a Initiation fees and capital contributions includedonline 9 ..........cooviiiiinnn.nn. 39a
b Gross receipts, included on line 9, for public use of club facilities . .........c.ccvveirvn.. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: !
section 4911 b ; section 4912 b ; section 4955 b i
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess g
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-EZ? If “Yes," complete Schedule L, Part] . ... eeenennnn. 40b ot
¢ 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,
4058 H OB e v meemey s a5 G e S o6 BSIGTSE S W0 WESNERE W RN K S I AT | 2
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢
reimbursed by the organization . .. . ...ttt e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter b ‘
transaction? If “Yes,” Complete FOrm BB8B=T. . . . ...\ttt it e et et e e e e e e e 40e X
41  List the states with which a copy of this return is filed » GA
42a The organization's books are in care of » SEE, ATTACHMENT Telephone no. P
Located at B ZIP+ 4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 42b X
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FInGEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR). "
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ............... 42c X
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990~EZ in lieu of Form 1041 == Check here. . ..o vveeiiin e eeen... 14 I:l
and enter the amount of tax-exernpt interest received or accrued during the taxyear . ..., ......... > I 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be it 1 i Y
completed instead of FOrm 890-EZ . . . . . .. ...t e e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be ' 9
completed instead/of Form 990REZ., « v ve s sn v o v s seated s o CRmeE b 0% i SEE0E 56 90 S0 0B 50 B E a0 1 e o 44b X
¢ Did the organization receive any payments for indoor tanning services during the Year? .. ... oo i enes e 44c X
d I "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explarEioi h SERERHEETE: ox v swm on v s 5 ¥R TPRET B 5 HOEEE 55 55 B9EEE F4 v s s o sreaen s oo e N/A. a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... ..o vr e 45a X
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
corm 900-EZ Sae i NGOG . xwem g0 s s smem e s sevies 596 595 T 5T 0 405 55 FEEEE 55 Te s 1o s o o st o o 45b [ %
FDA

20 990EZ3  BWF990  Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990-EZ (2020)



HELPING HANDS ENDING HUNGE 81-3382807
Form 990-EZ (2020) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition b ikl
to candidates for public office? If “Yes,” complete Schedule C, Part| . ... ... ot i i e i ans 46 X
Part VI Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer gquestions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond fo any questioninthis PartVl . .......... . i iiiniinnnnnn.. I:I
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? i “Yos " cormplete SchiedulaiS) PARIl . v v s ss va moveisn s sawam be f ve Desies s B ST S B S O 95 B0 A7 X
48  Is the organization a school as described in section 170(b)(1){(A)(ii)? If “Yes,” complete Schedule E ................... 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? ......................... 49a b4
b I “Yes,” was the related organization a section 527 organization? . ... .... ... ..ottt e 49b X

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.”

(b) Average (c) Reportable (d) Health benefits, contrib- )
(@) Name and title of each employes hours per week compensztion (Forms Wions io employee benefit | (&) Estimated amount of

devoted to position | W-2/1088-MISC) plans. and deferred sihereampensation

NONE

f Total number of other employees paid over $100,000 ... p
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 contractor (b) Type of service () Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . ........ S
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
compleled SEREATBAL & v avn wn s swne s vepoume B i P ER B S s B SRR PE SR, B S 4 SR T > D Yes [}—(I No
Under penalties of perjury, | declare that | have examined this return, including acco mpanymg schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decl.?a-jm of preparei {other ghan offic r) is based on formation uf which preparer has any knowledge.

C Al C&u 3=
v | D3 W&W [3)r¢)~

Signature of officer Date
Here CARLOTTA I, HARWARD CEQ

Type or print name and title

Print/Type preparer's name Prepareﬁs mgnaW Date Check |_I i PTIN
Paid CLAYTON SMITH p % jf//%«)»/ soit-employsd [P00067131

Preparer |Fimsname » BLOCK ADVISORS/ ’ Firm's NP 431871840
Use Only Firm's address P 4400 N FEDERAL’ HWY STE 1 60 Phone na. 561"750"5042
May the IRS discuss this return with the preparer shown above? SEe iNSIUGHONS . ... ..\ ottt e o e | 4 I_I Yes |}£] No

FDA 20 990EZ4 BWF 990 Form Software Copyright 1996 — 2021 HRB Tax Group, Inc. Form 990-EZ (2020)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2020

Open to Public

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HELPING HANDS ENDING HUNGER INC 81-3382807

Reason for Public Charity Status. (All 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).

A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E (Form 990 or 990-EZ).)

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:

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

section170(b)(1)(A)(iv). (Complete Part Il.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 )E 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 I1.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

An agricultural research organization described 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:

10 D An organization that normally receives (1) more than 33 11'3% 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 /3% of its
suppeort 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 I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 12g, 12f, and 12g.

D Type |. A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving

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.

oW N

w @

b I:l Type Il. A supporting organization supervised or controlled in connection with its supparted 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 Type 1l 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 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 I, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

£ Enterthe aumiber of supportad-ofanizalions « «xvesat o Boas 08 & 55 wlins ol 4 i o 58 55960 5 43 PRS0 56 b e :

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization | (V) Amount of monetary | (Vi) Amount of other
organization gie:\f:(::: f"“sl':iﬁil;l; w,';;;?ﬁg“gggﬂ ment7 | support (see instructions)| support (see instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

FDA 20 990A1 BWF 890 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-EZ) 2020 HELPING HANDS ENDING HUNGE
BEZIAM  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(B)(1)(A)V])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

81-3382807

Page 2

Secticn A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . ........ 97,296 146,403 243,699
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
HEBEREE o o v vvmms s sosus v v s
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ..........
4  Total. Add lines 1 through3............ 97,296 146,403 243,698
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, column (f) . ..........
6  Public support. Subtract line 5 from line 4. 243,698
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4 .................. 97,296 146,403 243,699
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOLIFGIES. 5 @5 v a WS 55 B s sndim s v sim
9  Netincome from unrelated business
aclivities, whether or not the business is
regularly carriedon. ..................
10 Other income. Do not include gain ar
loss from the sale of capital assets
(ExplaininPart IV.) . .. ................
11 Total support. Add lines 7 through 10 243,698
12 Gross receipts from related activities, etc. (See INSIUGHONS) « .+ v v it it i e es 12 l
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 this box and SEOp here . ... ... P H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column (f)) .. ................ 14 100.00 %
15  Public support percentage from 2019 Schedule A, Part I, ine 14 .. ..o inir i 15 %o
16a 331/3% support test —- 2020. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. .........voiiranir et eiinen ... | 3 El
b 331/3% support test - 2019. If 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 - - - -« -« v v v vttt e et et | 3 D
17a 10%-facts-and-circumstances test -- 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization b D
b 10%-facts-and-circumstances test -- 2019. 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
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . . .. ... o.o.o.... 4
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. . . . . . . >
FDA 20 990A2 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Flaens S50 e 50 2) e S50 o 080-E2 ot 1o prieics oy Skiiord ntormtiors, 2020
- B Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HELPING HANDS ENDING HUNGER INC 81-3382807

TOTAL PROGRAM EXPENSES LESS ACCT. AND ADMIN. FEES. -585180.00 - NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
FDA 20 99001 BWF 980 Form Software Copyright 1896 - 2021 HRB Tax Group, Inc.



2020 FORM 990 PRIMARY EXEMPT PURPOSE
ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION

For calendar year 2020, or tax period beginning , and ending

Name of Organization Employer Identification Number

HETLPING HANDS ENDING HUNGER TINC 81-3382807

Primary Purpose

TO EMPOWER STUDENTS TO REPURPOSE UNOPENED FOOD TC FEED HUNGRY FAMILIES

FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. V0503D 20_EOEZGR105




2020 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT Z: PAGE 1 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIC

INSPECTION For calendar year 2020, or tax period beginning , and ending ;
Name of Organization Employer Identification Number
HELPING HANDS ENDING HUNGER INC 81-33823807

Part Il - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | ] Program service expenses

Exempt Purpose Achievements

RAISED FUNDS TO HELP ELIMINATE HUNGER

FDA Form Software Copyright 19968 - 2021 HRB Tax Group, Inc. Vos03D 20_EOEZPIII



2020 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 -~ 990-EZ PAGE 2, PART IV
OPEN TO PUBLIC
INSPECTION For calendar year 2020, or tax period beginning , and ending
Name of Organization Employer ldentification Number
HELPING HANDS ENDING HUNGER INC 81-3382807
(A) Name and Title (B) Average hours per (C) Compensation (D) Cont. to employee | (E) Expense account

week devoted to

(Farm W-2/1099-MISC)

ben. plans & def. comp. | & other compensation

position (if not paid, enter —0-)
CARLOTTA T, HARWARD
CEO, CFO, SECRETARY 60.00 0 0 0
PAUL GIANNESCHT
DIRECTOR 5.00 0 0 0
ERIN ATWELIL HERNANDEZ
DIRECTOR 5. 00 0 0 0
CATHY REVELL
DIRECTOR 30.00 0 0 0
KENDRA STALLINGS
DIRECTOR 10.00 0 0 0
LORI VANN
DIRECTOCR 10.00 0 0 0
SOPHIA HARWARD
DIRECTOR 10.00 0 0 0
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2020 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990~EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC

INSPECTION For calendar year 2020, or tax period beginning

, and ending

Name of Organization
HELPTNG HANDS ENDING HUNGER INC

Employer |dentification Number

81-3382807

Part V - Line 42a

IetiidE] BIERTE  wo s oo v on o e o e vands s ok saess o 0 SU0GE 64 35 5

or
Business Name:

HELPING HANDS ENDING HUNGER INC

CHTEEtAHHIEES & wo o an semmn oe wanms s s o TG TN 55 55 REGE o B 8

U.S. Address:

Zipcode 30753 ciy TRION

2014 S LONG HOLLOW RD

State @

or
Foreign Address

FDA Form Software Copyright 1986 -~ 2021 HRB Tax Group, Inc.
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2020 DETAIL STATEMENTS
HELPING HANDS ENDING HUNGER IN

81-3382807 PAGE 1
STATEMENT #1 - PROFESSTONAL FEES (990-EZ PG 1 LINE 13)

FIIIN G 155 0 5.8 50 0 80 6 o m ke e e s 6 S 6 E A A 570
TOTAL CARRIED TO 990-EZ PG 1 LINE 13..uttueem e 570
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