Return of Organization Exempt From Income Tax

Under section S01{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 pubfic.
» Go to www.irs.gov/Form930 for instructions and the latest information.

| OMB No. 1545-0047

Open 1o Public

Inspection
A For&e%?.alondaryear,wmwarbogummg » 2017, and ending » 20
B  Check if applicable: |C Name of organization. Helpin Mamas,lnr. D Employer idenfification number
O Address change Doing business as 47-1381339
O Name changs Number and strest for P.O_ box if mail is not delivered to street address) Room/suite E Telephone mumbar
O wnatal retum 3750 Hewatt Court F TT0-286-7569
O rnal retumfterminated]  Clty ar town, state ar province, country, and ZIP or fareign postal code
[0 Amendedretum | Snellvilte, Georgia 30039 G Gross recaipts $ 368.886
Application pending | F Name and address of principal officer: Hiz) s s a groap retom for sbardinates? [ ] Yes: V] o
Jamie Lackey, 1849 Kenion Point, Snellville, Ga 30078 ) H{b) Are all subordinates included? L] Yes [T o
] Tax-axempt Esm(dm D501(c)( ) < (@insert no.) Dwn)m'{( D/&-, // 1f *"No.” attach a Bist. (see instructions)
J Website: »  wwu.helpingmamas.org N ~ 7 H{c) Group exemption number »
K Form of organizatiorc[v] Comoration [ ] Trust ] Association [ ] Other»

| LYearofformation: 2014 [ M State of legal domicie:  GA

1  Briefly describe the organization’s mission or most significant activiies: See schedule O

8
;ﬂ_’; @
9\, g 2  Check this box »[_1if the organization discontinued its operations or disposed of more than 25% of its net assets.
- é 3  Number of voting members of the goveming body (PartVl, line1a). . . . - . 3 8
— : 4 Number of independent voting members of the goveming body (Part V1, line 1b) - e .. 4 8
o § 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) . . . . . 5 3
5 2| 6 Total number of volunteers (estimate if necassary) ; . 6 228
<| 7a Total unrelated business revenue from Part Vill, column (G)\mne’ﬁzE ! \\/F; D 7a
@ b Net unrelated business taxable income from Form 990 T, linedq . eall- - 7b (1}
m Prior Year Current Year
%0 8 Contributions and grants (PartVill, lineth) . . . % JUL 2 @ 2018 e 241,256 368,847
< 2| 9 Program service revenue (Part VIll, fine 2g) . - I~ L - . - g 200
2|10 Investmentincome (Part Vill, column (A), lines 3, 4 'and’ 7d) 1‘3 TR [tﬁ N a U‘“\— ] 39
% |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and‘116)-2 -2 [+ =1
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) | 241,656 368,886
13 Grants and similar amounts paid (Part IX, column {A), lines1-8) . . . _ . 111,472 284,052
14  Benefits paid to or for members (Part IX, column (A), lined) . . . .
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 30,000 69,334
2| 16a Professional fundraising fees (Part IX, column (A), fine11e) . . . . . .
§ b Total fundraising expenses (Part IX, column (D), line 25) » 20562 |7 N PR
17  Cther expenses (Part I, column {A), lines 11a-11d,11824e) . . . . . 12,289 40,468
18 Total expenses. Add lines 1317 (must equal Part [X, column (A), ine 25) . 36,358 393,854
18 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 87,789 (24,968)
52 Beginning of Current Year End of Year
85(20 Totalassets(PartX,line16) . . . . - . . . . . . . . . . . 164,863 140,473
%‘3 21 Total iabilities Part X, line26) . . . . . . . . e e e e e - 1,992 2,571
28] 29 Net assets or fund balances. Subtract fine 21 fom e 20 . . . . . . 162,871 137,902
20 Signeture Block
Umwpmnasmmaylmumlmmeduﬂsmn. ying schedutes and staterments, and to the best of my imowledge and befief, R s
true, carrect, and lete. Declaration of prepar (omaﬂmoﬁmdsbasedmanvﬁmmmofmmmmsmyhmledge.
SV NS |
Sign Signature of officer  {J Date
Here |
} Type or print nams and file {
Paid Print/Type preparer’s name Preparer's signatire Date Check b - PTIN
Preparer el empiyed
Use on'y Fom's name > Fam's EIN >
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions)

Far Paperwork Reduction Act Notice, see the separate instructions.

g €080082786V6T



Form 990 (2017): Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPartil . . . . . . - e . . O
1 Briefly describe the organization’s mission:
See schedule O |
2 Did the organization undertake any sxgmﬁcant program services dunng the year which were not listed onjthe
prior Form 990 or 990-EZ? . . - e e - e e e e e [OYes [INo
If “Yes,” describe these new services on Schedule 0
3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . . . [JYes [“INo

if “Yes,” describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and
the total expenses, and revenue, if any, for each program service reported.

allocations to others,

4a (Code: _)(Expenses$ 393,854 including grants of $ _ 348,710 ) (Revenue $

We provide costly and much needed baby supplies to organizations sennng \g familles in need in order to provide asafeand

healthy environment for babies to thrive. ]

l

including grants of $ _ )(Revenue $ |

4c (Code: _ _____)(Expenses $ _including grants of $ . ____)Revenue$ |

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )

4e Total program service expenses » 393,854

Form 990 017



Form 990 2017)

AZIMo

Page 3
B Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . . . .- .. ] . 1 |V
2 Is the organization required to complete Schedule B, Schedule of Conmbumrs (see mstructmns)" .. 2 |\v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . ; 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secuon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partnt . . . . . . . . . .. . - - . 5 v
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? i
“Yes,” complete Schedule D, Part! . . . . . . .. 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes, " complete Schedule D, Partil . - 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes."
complete Schedule D, Part Il . . . 8 v
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restneted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ' .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, .
Vi, VIIl, IX, or X as applicable. ! R R
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? i "\Tes,
complete Schedule D, PartVI . . . . . . - I 11a v
b Did the organization report an amount for lnvestments—other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vii . .. ! - 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or rpore
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIlf . . .« e et 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total as'sets
reported in Part X, line 16? ¥ “Yes,” complete Schedule D, PartIX . . . . e e e Q 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D, PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addre'see
the organization's Gabffity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X | . 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” com;':lete
Schedule D, Parts Xland Xl . . . . . 12a v
b Was the organization included in consolldated lndependent audlted ﬁnancnal statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is opnonal 12b v
13 |s the organization a school described in section 170(b)(1)(A){i)? if “Yes,” complete ScheduleE . . . ' . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . { 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmal)qng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . 14b v
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance toor
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . - . . I I 15 v
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? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servnces on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions}) . . . . g . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, tines 1c and 8a? if “Yes, " complete Schedule G, Part If . -l 18 v
19 Did the organization report more than $15,000 of gross income from gaming actmtes on Part VIII line 9a?
I “Yes,” complete Schedule G, Partiif . . . . . . e 19 v
1

Form99°(2017)



Form 990 (2017) -
m Checkliist of Required Schedules (continued)

20a
b
1

B

24a

26

Page 4

Did the organization operate one or more hospital facilities? Jf “Yes,” complete Schedule H .

If “Yes” to lifie 20a, did the organization attach a copy of its audited financial statements to this retum?
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? If “Yes,” complete Schedule I, Partsland Il . ’
Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrvrdua.ls on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and il - .

Did the organization answer “Yes” to Part VH, Section A, fine 3, 4, or § about compensahon oflthe
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . . . . . . ... - ..

Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? Iif “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a - .. -

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon’i

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the
to defease any tax-exempt bonds? . . . e e - - .

Did the organization act as an “on behalf of” issuer for bonds outstandung at any time dunng the year‘?
Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess ber\eﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . I .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamzahon s prior Forms 990 or 990—-&"
If “Yes,” complete Schedule L, Part! . . . . . . . . . !

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ‘any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partli . . . . . . ..

Did the organization provide a grant or other assistance to an ofﬁcer dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committes member, or to a 35% contralled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ;

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . f

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . . ... . .ol

An entity of which a current or former ofﬁcer, dlrector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partlv . . }
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed

conservation contributions? If “Yes,” complete ScheduleM . . . |

Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part! . . . . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net a.ssets? If "Yes,
complete Schedule N, Partil . . . . .

Did the organization own 100% of an entlty d|sregarded as separate from the organlzat]on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . - - r

Was the organization related to any tax—exempt or taxable entrty? If “Yes,” complete Schedule R Part II i,
orlV,and PartV, linet1 . . . . ..

T“g”*“‘ .

Did the organization have a controlled entty within the meaning of section 512(b)(13)? . .. l

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, line 2 . i
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chanta':ble
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlza'tmn
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R, i
Partvi. . . . . . . -

Did the organization complete Schedule (o] and provide explanahons in Schedule 0 for Part VI Imes 11b and
197 Note. All Form 890 filers are required to complete Schedule O.

Yes | No

8
<

31 v

i



Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 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 . e . 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 (gambling) winnings to prize winners? . . . . . . i
2a Enter the number of employees reported on Form W-3, Transmittal of Waga and Tax i T
Statements, filed for the calendar year ending with ar within the year covered by this retum | 2a ]
b If atleast one is reported on line 2a, did the organization file all required federal employrnent tax retums" I
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 during the year? . . . -
b If “Yes,” has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O . |.
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
account)? . . . . . - .. O
b If “Yes,” enter the name of the fomlgn country- b |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accolunts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . , .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction '7
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . i 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbu'uons or
gifts were not tax deductible? . .
7 Organizations that may receive deduchble contnbuhons under sectlon 170(c) \
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gdods
and services providedtothepayor? . . . . . . .. . .. . ..
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" .. :
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt \
requiredtofle Form8282? . . . . . . . . c e e . . N e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d 3 A RS N
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . i v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |- |":=:f .7
sponsoring organization have excess business holdings at any time during the year? . . - . - 8
9 Sponsoring organizations maintaining donor advised funds. ! N
a Did the sponsoring organization make any taxable distributions under section 49667 . e . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . :.
10  Section 501({c)(7) organizations. Enter: : S
a Initiation fees and capital contributions included on Part VIlj, line12 . . . - . 10a N
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrl‘mes . 10b i )
11 Section 501(c){12) organizations. Enter: i Ry
a Gross income from members or sharcholders . . . ... 11a ! N I O
b Gross income from other sources (Do not net amounts due or paid to other sources ; NS R
against amounts due or received fromthem.) . . . . 11b ; '-'-‘:" Ny
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmt:on ﬁllng Form 990 in lueu of Form 1041'? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b JEIE IR N
13  Section 501(c})(29) qualified nonprofit health insurance issuers. { b
a Is the organization licensed to issue qualified health plans in more than one state? . . Cr. 13a
Note. See the instructions for additional information the organization must report on Schedule O { AT PR s
b Enter the amount of reserves the organization is required to maintain by the states in which : 7
the organization is licensed to issue qualified heatthplans . . . . . - - - 13b ! ,n S
¢ Enter the amount of reservesonhand . . . . 13¢ 7 I N R
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ . - . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O i. 14b




Form 990 (2n17) . ) Pago 6
Governance, Management, and Disclosure For each “Yes” response {o lines 2 through 7b below, and for @ “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI P P
Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or

if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b - RS N
2 Did any officer, director, trustee, or key empioyee have a famlly relationship or a business relahonshlp wnth APEE SR PR
any other officer, director, trustes, or key employee? . . - . . . 2 v
3 Did the organization delegate conirol over management dutles customanly perfomled by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? : . 3 v
Did the organization make any significant changes to its goveming doacuments since the prior Formn 990 was ﬁled" : 4 v
5 v
6 v

Did the organization become aware during the year of a significant diversion of the organization’s asets

Did the organization have members or stockholders? . . . i

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . v e e . - . S 7a v

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

stockholders, or persons other than the govemingbody? . . . . . . . . .

~N® O

. 7b v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng R P R
the year by the following: . R S T
a Thegovemingbody? . . . . e 8a|v
b Each committee with authority to act on behalf of the governing body” .. ' 8b | v
9 s there any officer, director, trustes, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ' 10a

b |f “Yes,” did the organization have written policies and procedures govemlng the actm’nes 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 990 to all members of its govemning body before filing the fom? {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B RN
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . ) 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂxcls? 12b

¢ Did the ongamzatxon regularly and consistently monitor and enforce comphance with the pollcy? if “Yes,”
describe in Schedule O how this wasdone . . . . . - ..

13 Did the organization have a written whistieblower pohcy" .. .
14 Did the organization have a written document retention and destructlon pohcy’? . .
15 Did the process for determining compensation of the following persons include a review and approval by S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A o
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . . e e e . . . .. |18b]lw¥
If “Yes” to line 15a ar 15b, describe the process in Schedule O (see mstrucuons) : R I E
16a Did the organization invest in, contribute assets to, or parhapate ina jOIl'It venture or similar anangement o -
with a taxable entity during theyear? . . . . - - . .. . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzahon to evaluate ts 70 Y-
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |13 5|~
organization's exempt status with respectto such arrangements? . . . . . . . . . . . . .l 16b
Section C. Disclosure {
17  List the states with which a copy of this Form 990 is required to be filed »  Georgia
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sechon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Oownwebsite [_] Another's website (4] Uponrequest [] Other (explain in Schedule O) '
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial 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: »
Jamie Lackey, 1849 Kenion Point, Snellville, Ga 30078 770-286-7569

Farm 990 2017)




Form 990 (2017) * . Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany fineinthisPartvit . . . . . . .. . . . . . [
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.

« List 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.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 recelved more than
$100.000 of reportable compensation from the organization and any related organizations.

« [ ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key. employees; highest
compensated employees; and former such persons. '
[ Check this box if neither the organization nor any related organization compensated any current officer, dinecior. ar trustee.

© ;
Pasition
o B {do not check more than one o ® _(F)
Name and Title Average | pox, unless person is both an Reportable Reportabls Estimated
hours per | officer and a directorfrustee) | compensation jcompensation from amount of
Fweek(listan osl=lo a<z| = fram related other
hours for a?_;_ 3| = E 2a|g the organizations compensation
retated | 3121 5|2 |58| 3| omanization | w-2ri09-misc) from the
rganizations| 25 | & 2182~ |w2r099-msC) organization
below dotted] S < | & R ‘ and retated
fine) gla 8| © organizations
ag|a =
[ § g
a
(1) Jamie Lackey 40
CEO v 32,727
(2) Katie Platt
Chair v '
(3) Laurel Tucker
Director v
{4) Malory Even
Chair v
{5) Kerry Wenzel
Chair v
{6) Erika Pope
Chair v
(7} Stephanie Owens
Chair v
{8) Maryellen Webber
Chair v
®)
(10)
{11
(12)
(13)
(19)

Form 980 017



Form 990 (2017} , Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Positton !
A ®) {do not check more than one ®) ® L
Name and title Average | box, unless persan is both an Reportable Reportable Estimated
hours per | qfficer and a director/trustee) | compensation {compensation from amount of
. Mek(ﬂs‘l e =TT ol =] = o from related other
hours for ;_3__ alzle 3& ) the organizations compensation
related ﬁg E{8|elgg8| 3| orgmization | w-271099-MiSQ) from the
organizations) 2.5 | § E 2| T lww-2n0s9-Misc) organzation
below dotted] S | 8 g1°s and related
Gine) g g 2 B . organczations
21§ 3
(-] § E
a
{15)
{16)
(17)
(18)
(19)
{20)
{21)
(22)
(23)
(24)
{25)
1ib Sub-iotal. . . . T & 0
¢ Total from oonhnuahon sheets to Part Vll Secﬁon A . &
d Total(addlinestband1c). . . . . . . > 32,727
2  Total number of individuals (including but not llmrted to those llsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization [ist any former cofficer, director, or trustee, key employee, or highest compensated |37 ™% .
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3
4  For any individua!l listed on line 1a, is the sum of reportable compensation and other compensation from the ,}\'
organization and related orgamzanons greater than $150,000? If “Yes,” complete Schedule J for such S
individual . . . . . - - . . - . 4
5 Did any person hsted on Ilne 1a receive or accrue compensahon fmm any unrelated orgamzatxon or mdeual e sl
for services rendered to the organization? If “Yes, " complete Schedule J for suchperson . . . . 5 | v

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)
Nams and business address Oescription of services

©)

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who |, i~

received more than $100,000 of compensation from the organization b R PR

F;m; 990 2017)




Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O cont

ins aresponse ornote toanylineinthisPartVIl. . . . . . . . . . . . . 0O

“ o - TomI!A) °
£ 2| 1a Federated campaigns . . . [ 1a Lo
g 3] b Membershipdues . . . . |1b i
G| ¢ Fundraisingevents . . . . [1c 11,936). ...
£ 5| d Related organizations . . . {1d SR .
g E| e Govemment grants (contributions) | 1e a7 N
S21 f A gther contributions, gifts, grants, .
22 and simflar amounts not included above | 1¢ 96,761 -
§§ 9 Noncash contibutions included in fines 1a-1%. $ _26080) . - -
O h Total.l Addlinesta—1f. . . . . . . . . » 368,847) . e ”
] Business Coda |- 5% < 5=t )t T po L R
g | 2a )
< b
8| ¢
El
£ e
g f All other program service revenue .
IE 9 TotalLAddlines2a-2f. . . . . . . . . p» T L TR Tl T rposd
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . » 39
4  Income from investment of tax-exempt bond proceeds b
5 Royaftes . . . P
i} Real i) Personal

8a Grossrents

b Less: rental expenses

¢ Rental income or (loss)

d Netrentalincomeor(loss) . . . . . . . »

7a  Gross amount from sales of (® Securities () Other
assets other than inventory

b Less: cost or ther basis
and sales expenses .

¢ Gain or (loss) .

d Netgainor{loss) . . . . . . . . . . »

8a Gross income from fundraising
events (not including $
of contributions reported on line 17:;.-
SeePartlV,line18 . . . . . g
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line18 . . . . . g
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b Llessicostofgoodssold . . . b
¢ _Netincome or (loss) from sales of inventory . . »
Miscellansous Revenue BusinessCode [: _° . -3i5- of- [ Fiee I o hLtE

Other Revenue

c

d Allotherrevenue . . . . .

e TotaL Addflinestla-1id. . . . . . . . » T B A T A
12 Totalrevenue. Seeinstructions. . . . . . » 368,886




Form 990 (2017)

—_— Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Afl other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . .. ..
Do not include amounts reported on lines 6b, 7b, (A) ® ©) o)
8b, 9b, and 10b of Part VIl Total expenses P anses | Maragement o Fexomas
1  Grants and other assistance to domestic organizations - R
and domestic govemments. See Part IV, fine 21 . g =l 4
2 Grants and other assistance to domestic i : 4
individuals. See Part IV, line22 . . . . . 284,052 2840527 = L
3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign '
individuals. See Part IV, lines 15 and 16 . L L -
4  Benefits paid to or for members Tow Fon ok
8 Compensation of current officers, dlrectors,
trustees, and key employees . 69,334 43,151 9,819 16,364
6 Compensation not included above, to dnsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . . .
8 Pension plan accruals and contributions { nclude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . .
10 Payrolitaxes. . . . ... 5,602 3,487 793 1,322
11 Fees for services (non—employees)
a Management . . . . . . . . .
b legal . . . . . . . . . ..
cAccounting..........
d lobbying . . . . .
e Professional ftmdra:smg services. See Parth rne 17 - o Mg - “
f Investment management fees .
g Other. (Ifﬁneﬂgamomtexceadsm%ofﬁneZS ooh.:mn
{A) amaunt, fist fne 11g expenses on Schedule 0} .
12 Advertising and promotion . . . . . . 3,944 3,944
13 Officeexpenses . . . . . . . . . 6,286 1,404 3478 1,404
14 Informationtechnology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . - . . - . . . 15,900 12,720 3,180
17 Travel . . . . 2,124 531 1,062 531
18 Payments of travel or entertamment expenses
for any federa), state, or local public officials
19 Conferences, conventions, and meetings .
2) Interest . . e e .
21 Paymentsto afﬁhates -
22 Depreciation, depletion, and amomzatlon
23 Insurance. . . . .
24  Other expenses. Itemnze expenses not oovered R
above (List miscellaneous expenses in line 24e. It | sy
line 24e amount exceeds 10% of line 25, column el
{A) amount, list line 24e expenses on Schedule O.) S -
a Dues and Subscriptions 325 325
b Fees 669 669
¢ Utilitles 1,864 1,491 373
d
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 393,854 348,710 24,582 20,562
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Gheck here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Ferm 990 2017)



Form 990 (2017) °

Page 11
Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthisPat X . . . . . . ... ... d
A ®)
Beginning of year End of year
1 Cash—non-mterest—beanng . . . e e e e e e e 93,836 1 86,516
2 Savmgs and temporary cash mvestments e e e e e 2
3 Pledges and grants receivable,net . . . . . . . . . 3
4 Accounts receivable,net . . . - . ... 4
5 Loans and other receivables from current and former ofﬁcers dlrectors R
trustees, key employees, and highest compensated employees
Complete Part ll of SchedulelL. . . . .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persans described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneﬁclary L
a organizations (see instructions). Complete Part il of Schedule L . 6
§ 7 Notesandloansreceivable,net . . . . . . . . . . . . . 7
8 Inventories forsaleoruse . . . e e e e e e 68,000] 8 51,146
9 Prepaid expenses and deferred charges c e e e e e e 1,700 9 1,700
10a Land, buildings, and equipment: cost or 7 o Ll
other basis. Complete Part Vi of Schedule D | 10a 1,505 - NAEARE S
b Less: accumulated depreciation . . . . 10b 394| 1,327/ 10c 1,1{1
11  Investments—publicly traded securities . . . . . . .. 11
12  Investments—ather securities. See Part [V, line 11 . .. 12
13 Investments—program-related. See Part IV, line11 . . . . . . 13
14 Intangibleassets . . e e e e oo - 14
15  Other assets. See Part N llne 11 . .. - e . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) .. 164,863 16 140,473
17 Accounts payable and accrued expenses . . . c e e e
186rantspayable............ .
19 Deferredrevenue . . . v e e e e e . e e e .
20 Tax-exempt bond liabilities . . . .
21  Escrow or custodial account liability. Complete Paxt lV of Schedule D .
@122 Loans and other payables to current and former officers, directors, 2 -
2 trustees, key employees, highest compensated employees, and :
'g disqualified persons. Complete Part !l of Schedule L ...
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . . .
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 ScheduleD . . . . .. e e e 2511
26 Total liabilities. Add lines 17 through 25 . .. _257
» Organizations that follow SFAS 117 (ASC 958), check here b D and SCERI 2 § R
2 complete lines 27 through 29, and lines 33 and 34. : a1 FE
5127 \Unrestrictednetassets . . . . . . . . . . . . . 129,417
S128 Temporarily restricted netassets . . . . . . 8,485
° 29 Permanently restricted net assets. . .
2 Organizations that do not follow SFAS 117(A50958) checkhereb Ij and i Y Bk e
5 complete lines 30 through 34. e :
£ |30 Capital stock or trust principal, or current funds . . . - . 30 )
#|31  Paid-inor capital surpius, or land, building, or equipment fund . - 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . . e e e e e e e e 162,871| 33 137,902
34 Total liabilities and net assets/fund balances e e e e e e . 162,871| 34 140,473

Form 980 @017)




Form 980 (2017)

Page 12

IEEZE Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part X1 . . . . .

Total revenue (must equal Part VIll, column (A), fine12) . . . . . . . . . . . . .
Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . _ .
Revenye less expenses. Subtract line 2 fromline1 . . . .
Net assets or fund balances at beginning of year (must equal Pa:t X, ||ne 33 column U-\))

Net unrealized gains (osses)oninvestments . . . . . . . . . . . . . . .
Donated servicesand use offacilites . . . . . . . . . . . . . . . .
Investmentexpenses . . . . . . . . . . . . . . . o o . .

Prior period adjustments . . . - e e
Other changes in net assets or fund balances (explam in Schedule 0) ...

Net assets or fund balances at end of year. Combine lines 3 ihrough 9 (must equal Part X. Ime
33, column(B) . . . e e e e e e e . - e .

COWHO~NOOUN H-WN -

3

DR IN|N|N B[O N|=

Financial Statemenis and Reportmg
Check if Schedule O contains a response ornoteto any lineinthisPart Xii . . . . .

1  Accounting method used to prepare the Form 990: [JCash [“lAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,”
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:

[v] Separate basis [ ] Consolidated basis [[] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona

separate basis, consolidated basis, or both:

[ Separate basis ] Cansolidated basis [_] Both consolidated and separate basis

c Y “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?

If the organization changed efther its oversight process or selection process during the tax year, explain in

Schedule 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 Circular A-1337. . . .

b If “Yes,” did the organization undergo the required audit or audits" If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

explain in

-

Form 990 2017



Y , . OMB No. 1545-0047
SCHEQOULEA Public Charity Status and Public Support l
(Form 890.0r 990-E2) | .. the crnizations asecion SO1(c3)ararizatin o a sction 4847at nonsrempt crataiowst. | 20 ¥ 4
Department of the Treasuny. » Attach to Form 990 or Form 990-EZ Open to Public
Intenal Revenus Service » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the omqnhaﬂon Employer kdantification numhber
Helping Mamas 47-1381339

m Reason for Public Charity Status (All organizations must compilete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[0 A church, convention of churches, or association of churches described in section 170{b)(1){A)(). -
[J A school described in section 170{b)(1)(A){il). (Attach Schedule E (Form 990 or 990-E2).) m
terthé

S W

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

{C] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ii)-
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 IL.)

(T A federal, state, or local government or govemnmental unit described in section 170{b){1}{A){v).

[J 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 I.)

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

9 [ 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 An organization that normally receives: (1) more than 3315% 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'a% 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}). (Compiete Part lil.)

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 camy 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 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, 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.

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.

¢ [ 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 [ 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 [V, 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 If, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

- o <

(-]

f Enter the number of supported organizations . . . . . . . . . N
g Provide the following information about the supported organization(s).

) Name of supported organization @ 8N {iii} Type of organization | (iv) Is the omganization | (v) Amount of monetary {vi) Amount of
(described an lines 1-10 | listed in your govemning support (see other support (see
above (see instructions)) document? instructions) mstructrions)

Yes No
(A)
®)
(€
)
€
Total T Rl i | L m e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 11285F Schedule A (Form 890 or 890-E2) 2017



Scheduls A (Form 990 or 990-E2) 2017 Page 2
m Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170({b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. if the organization fails to qualify under the tests listed below, please complete Part llL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 A Total/”

1

6

Gifts,” grants, confributions, and

membership fees received. (Do not

include any “unusual grants.”) .

Tax revenues levied for the 7

organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

The portion of total contributions by | -5~
each person  {other than a |-~
governmental unit or pubticly
supported organization) included on &
line 1 that exceeds 2% of the amount |- . .
shown on line 11, column (f) . S

Public support. Subtract line 5 from line 4 |: . -~ ~ o

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amountsfromlined . . . . s/
8 Gross income from interest, deends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 8 .
9 Net income from unrelated business /
activities, whether or not the business
is regularly carried on . ,,
10  Other income. Do not include gain or VA
loss from the sale of capital assets 7/
(Explain in Part V1.) .
11 Total support. Add lines 7 through 10 = AT RS IR s B
12  Gross receipts from related activities, etc. (see mstruchons) .. 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, checkthlsboxandstophere - .. <. . . - . . N
Section C. Computation of Public Support Percemage
14 Public support percentage for 201 7/(I|ne 6, column {f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Partll, line14 . . 15 %
16a 33'»% support test—2017. If the organization did not check the box on lme 13 and Ime 14 is 33'3% or more, check this
box and stop here. The orge}/mzatmn qualifies as a publicly supported organization . . . .- .0
b 33'3% support test—2016. if the organization did not check a box on line 13 or 16a, and I'ne 15 is 33‘/3% or more, check
this box and stop here. 111e organization qualifies as a publicly supported organization . . . N aE
17a 0%-facis-and—qrcum/slances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and lf/the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzdhon meets the “facts-and-circumstances” test. The orgamzatuon quahﬁes as a publlcly supported
organization . // . . . - . T

10%-facts-and—c|rcumstanoes test—2016. 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 m/Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A N
Prw;te foundation. if the orgamzatnon dxd not check a box on lme 13 16a, 16b 17a, or 17b check thlS box and see
instructions . . . . . T

/ Schedule A (Form 930 or 980-E2) 2017



Schedule A (Form 830 or 990-£2) 2017

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 ~{f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”) 12518 121,760 241,256 368,886 744,420
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization's iax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. . 12,518 121,760 241,256 368,886 744,420
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b -
8 Public support (Subtract line 7¢ from ST e - iy %)
line 6. . .. e we e = N - 744,420
Section B. Total 3upport
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
9 Amounts from line 6 12,518 121,760 241,256 386,886 744,420
10a Gross income from interest, deends
payments received on securities loans, rents,
royaities, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
" Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 10c 11
and 12) . 12,518 121,760 241,256 386,886 744,420
14  First five years. i 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 stop here . > 7]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2016 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column {f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part I}, line 17 . . 18 %
19a 33':% support tests—2017. If the organization did not check the box on line 14 and rme 15 is more than 33'3%, and line

b

20

17 is not more than 33'»%, check this box and stop here. The organization qualifies as a publicly supported arganization

>

3313% support tests—2016. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 3313%, and

line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedute A (Form 980 or 890-EZ) 2017
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SCHEDULE M Noncash Contributions [ v o 1545 0oz

(Form %0} 2017
» Complete if the organizations answered “Yes” on Form 990, Part {1V, lines 29 or 30.
Department of the Treasury » Attach to Form 980. Open to Public
intemnal Revenue Service - » Go to www.irs_gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Helping Mamas 47-1381339
Types of Property
C|
Chg‘ac)k if | Number of c(:r)m'ibuﬁors or mﬁ :::gfg: Method of( :)efennining
applicable items contributed Form 990, Part VIl fine 1g noncash contribution amounts
1 Art—Worksofart . .
2 Art—Historical treasures .
3 Art—Fractionalinterests . . .
4 Books and publications . . . ST e R
8§ Clothing and household SEDEEE
goods . . . . - P e S
6 Cars and other vehlcles
7 Boatsandplanes . . . . .
8 Inteliectual property .
9 Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests . . .
12 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 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy . . . .
22 Historical artifacts .
23 Scientific specimens ..
24 Archeological artifacts . . .
25 Other » ( Baby Supplies ) v 15,5587 284,052 | Thrift value
26 Otherd» ( )
271 Other» | )
28  Other > ( )
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
30a During the year, did the organization receive by contribution any property reported in Part |, 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 exempt purposes for the entire holding period? . . - e e e e .
b If “Yes,” describe the arrangement in Part Il. Bl IS
3t Does the organization have a g!ft aoceptance policy that requires the review of any nonstandard |71 % |
contributions? . . . . . 31| v
32a Does the organization hlre or use mlrd partles or related orgamzauons to solicit, process, or sell nonwsh
contributions? . . . . . . . . o . L . o o o0 d e e e e e e 323 v
b If “Yes,” describe in Part ll. N S
33 If the organization didn‘t report an amount in column (c) for a type of property for which column (a) is checked, o

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 512273 Schedute M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

OMB No. 1545-0047

(Reowm 980 ¢ 930- e H e i, frr resnnnses 10 shacific auestions on 2017
Form 990 or 990-EZ or to provide any additional mformatlon.
Department of the Treasury » Attach to Form 990 or 850-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization Employer identification numb
Helping Mamas, Inc. 47-1381339

Form 990 - Organization's Mission

Helping Mamas connects helping mamas to mamas needing help. Our vision is to be the baby supply bank of metro Atlanta and beyond.

We provide costly and much needed supplies to organizations serving famiilies in need in orer to provide a safe and healthy environment for

babies to thnve.

Form 990, Part VI, Line 11b - Organization’s process to Review Form 990

Copies of the Organization’s tax returmns are given to the directors to review prior to filing with appropriate tax authorities.

Form 990, Part Vi, Line 15b - Process for determining Compesation

We determine salary by using indurstry standards from experts like Guide Star and the Center for Nonprofits

Form 990, Part V), Line 19 - Governing Documents Disclosures Explanation

No documents available to the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2017)



