
Department of the Treasury
Internal Revenue Service

Short Form
Return of organization Exempt From Income Tax

Under section 501(c), 527, or a9a7@\(1) of the Internal Revenue code
(except private foundation s)

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

> Go to www.irs.gov/Formgg0EZtor instructions and the latest information.

2021

Employer identification number

46-I32L2r1
Telephone number

(erz) 219-0526

OMB No. 1545 004/

organrzation is not
Schedule B

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check if applicablet

l_-.l Roo,".. chanse

l-l Nu,.n" chanse

l-l rni,iut ,otwn

I finaf return/terminated

[_l Amended return

f__.l Applicatron pending

G Accounting Method: I Cash I Accruat Other (specify; >

I website: > HELPIN-GHUGSIN-C .ORG

J Tax-exempt status (check only one) - ffi 501(c)(3) | 501(c) ( ) <(rnsert no ) ! aeaT(a)(l)or 2527
K Form of organization: Corporatron | | Trust Association Other

BAA For Papenrork Reduction Act Notice, see the separate instructions.

F Group Exemption
Number

Check rIittne
requrred to attach
(Form 990).
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HELPING HUGS, INC
P0 BOx 24411
ST SIMONS ISLAND, GA 31522

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts

3 Membershrp dues and assessments

4 lnvestment income,

5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses

c Garn or (loss) from sale of assets other than rnventory (subtract lrne 5b from

6 Gamrng and fundraising events:

of contributions

l r\ <L\\
LV. JJJ

d Net income or (loss)-from gaming and fundraising events (add lines 6a and
6b and subtract line 6c)

7 a Gross sales of inventory, less returns and allowances

b Less: cost of goods sold , : .

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

8 Cther revenue (describe in Schedule O)

9 Total revenue. Add lines 1, 2, 3,4, 5c, 6d, 7c, and 8

a Gross income from gaming (attach Schedule G rf greal

b Gross income from fundraising events (not in_q(gpinq

10 Grants and similar amounts paid (trst in Schedule O)

11 Benefits paid to or for members

12 Salarres, other compensatron, and employee benefits

13 Professional fees and other payments to independent

14 Occupancy, rent, utilities, and maintenance. , , ,

15 Printing, publications, postage, and shipping .

16 Other expenses (describe rn Schedule O)

17 Totalexpenses. Add lines l0 through '16

18 Excess or (deficit) for the year (subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth end-of-year
figure reported on prior year's retuln)

20 other changes in net assets or fund balances (exprarn in Schedule o)

21 Net assets or fund balances at end of year. combine lrnes '18 through 20

TEEAoBl2L 09t27t21

Form 990-EZ (2021)



Form 9e0-EZ (2021) HELpING HUGS, INC
Balance Sheets (see the^instructioas for part il)
Check if the orga!izaiion used Schedule O to respond to anr

46-L32I2L1 Page 2

T
End of

64t.

124 64r.

64r.

uestron rn this Part

22 Cash, savings, and investments

23 Land and buildrngs

24 Other assets (describe in Schedule O).

25 Total assets .

26 Total liabilities (describe in Schedute O)

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

28 !qE_ sqH_EQUL_E_q

L2

0.
24

Expenses

(Required for section 50,1

(c)(3) and 501(c)(4)
organrzatrons; optional
for others.)

Tcranti 5 L22 112. ) lf this amount includes foreign grants, check here L21 891.
29

=^- -,- T
(uranrs s ) lf this amount includes foreign grants, check here..

30

(A) Beginning of year

I5I ,3I2

Lst ,3r2

(b) Average hours per
week devoted to

nol paid, enier -0-)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

-7^- -,- r -(Grants $ ) lf this amount rncludes forergn grants, check here

31 ther program services (descrrbe in Schedule O)

(Grants $ ) lf this amount includes foreign grants, check here
32 Total program service expenses (add tines 2& throtqh=l a) I21 .891 .

st of Officers, Direc-tors, Trustees, and Key Employees (lrste_ach

Check {lhe organization used Schedule O to respond to any question hNNFa

npnqltpd 
- 

cpp thp rnctrrrntinnc fnr Pert lr/\" ",,r[_]
LI

(a) Name and title (e) Estimated amount of
olner compensalron

SIDLN_E _itr:EBILAN
PRESIDENT

DR. SHIRLEY WILSON-DlREtTod

!3. _DlArLE_ qlLrIE
DIRECTOR
MARY LYNCH

cbR. sucnrfenv
_BgqE3I_FI_0EE!LA_LD_
DIRECTOR

_K_EYrlr_ qLL_LAI4N

TREASURER

_P_EEG_Y_UrJErlE_L_L
DIRECTOR

REV MSGR CHRISTOPHER SCHRECK

CHAIRMAN

_BEY_BBETLDA_I_G_LE_r!B!
DIRECTOR

_PEEG_Y_ULEGAIL
DIRECTOR
WILLIAM HORN

RE-. srcnEfART
_JAN 14,80_0NE_

vrcE pnrslo-Eur

n

n

n

n

0.

n

0.

n

n

0.

0.

0.

rEaAO8 t 2t 09t27 t21 Form 990-EZ (2021)



Fot"r 990.E2 (202r) HELPING HUGS, INC 46_L32i-2Il pase3
ontract statement requirements in SEE SCH O _the instructions for Part V,) Check if the organization used Schedule O to respond to any question in this part V T

33 Did.the organization engage in any significant activity not previously reported to the IRS?lf Yes,'provide a detailed descriplion of each activify in Schedule'o :

U Were any srgniftcant changes made to the organtztng or governing documents? If 'Yes,' attach a conformed copy of the amended documents rf they reflect

b

c

36

37a

b

38a

b

a change to the organtzatton s name 0therwrse, explarn the change on Schedule O See rnstructrons

35a Did the organization have unrelated busrness gross income of gl 000 or more
(such as those reported on lines 2, 6a, and 7a, among others)?

during the year from business activities

lf Yes to line 35a, has the organlzation filed a Form 990-T for the year? lf No,'provrde an explanation in Schedule O
Was the organization a section 501(c)( ),501(c)(5), o1501(c)(6) organization sublect to section 6033(e) notice,
reporttng,andproxytaxrequirementsduringtheyear?|fV€;d,corip|eteSchedu,|eC.Par|||l'

Did the organrzatron undergo a liquidation, dissolution, termination, or significant
dtsposition of net assets during the year? lf Yes, complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions tl gZal 
O

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding af the end of the tax year covered Oy this'return?.. .

lf 'Yes,'complete Schedule L, Part ll, and enter the total I I

amount involved I Seul 0

Yes No

33 X

v X

35a X

35b

35c X

36 X

37b X

38a X

40b X

5ectton 5u l(c)(/) organrzations. Enter:

Initiation fees and capital contributions included

59

9lrneona 3eaj 0
b Gross receipts, included on line 9, for public use of ciub facrlitres 39b n

40 a Section 50,l(c)(3) organizations Enter amount of tax imposed on the organization durrng the ,

section 49,l l

bSection501(c)(3@(29)organizatron@ngageinany
benefit transaction during the year, or did it engage in an excess ben-efit transactioin in a prior
reported on any of its prior Forms 990 or 990-EZ? lf 'Yes, complete Schedule L, Part l.

lear under:

i> 0.
secffi
year that has not been

c bectron 5Ul(c)(J), 5Ul(c)(4), and 501(c)(7?) organizations, Enter amount of tax imposed on organization
managerSordisqua|ifiedpersonsduringtheyearundersections4912,4955'and495B,>

d Seclion 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Enter amount of tax on
by the organization

e All organizatrons. At gny time during the tax year, was the organization a partffio
shelter transaction? lf Yes, complete Form 8886-T , **\NS N\ 40e X

41 Lrst the states wrth whrch a copv of thrs return rs f rled >

42a The organ rzatron s

books are in care of > KEVIN
Located at > 2300 FREDERICA R T SIMONS ISLAND GA

b At any time during the calendar year, did the organization have an interest in or a
financial account in a foreign country (such as a bank account, securities account,

lf 'Yes, enter the name of the foreign country

See the tnstructtons for excepttons and frlrng requirements for FTnCEN Form 114, Report ol

c At any time during the calendar yeat, drd the organrzatron maintain an

lf Yes,' enter the name of the foreign country

2r_2)
L522

authority over a

account)? .

Telephone no >

ZIP+4>
63 B - 2641

Yes No

42b X

42c X

_(

3

signature or other
or other financial

Forergn Bank and Frnanlal Accounts (FBAR)

office outside the Unrted States?

43 Section a9a7@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here I llza
and enter the amount of tax-exempt interest received or accrued durinq the tax vear 43

44a Did the o.Jggryzation maintain any donor advised funds during the year? lf Yes, Form 990 must be completed instead
of Form 990-EZ

b Did the org_anizatron operate one or more hosprtal facrlities during the year? lf Yes,'Form 990 must be completed
instead of Form 990-EZ

c Did the organization receive any payments for indoor rannrng servrces during the year?.

d lf 'Yes to lrne 44c, has the.organr^zation filed a Form 7201o report these payments?
lf 'No,' provtde an explanatton tn Schedule O .

45a Did the organization have a controlled entity within the meaning of section 5.12(b)(.l3)?

b Did thelrgantzation recelve any payment from or engage tn anylransaction wrth a controlled entlty wrthin the meaning of sectron 512(bX13)? lf Yes,'
Form 990 and Schedule R may need to be completed-rnstead of Form 990-EZ See rnstructrons

N/A
Yes No

4a X

4b X
4c A

4d
45a X

45b X
BAA rEEAO8r 2r_ 09t27t2t Form 990-EZ (2021)



Form e90-EZ (20?1)_HELPING HUGS, INC

Did the organization engage, drrectly or indirectly, in political campargn activrtres on behalf of or
candidates for public office? lf 'yes, complete Schedule C, part 

I

46-I32r2L1 Page 4

opposrtron to

47 -49b and 52, and complete the tables

No

X
Section 501 (c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions
for lines 50 and 5l.
check if the organization used schedure o to respond to anv question in this Part Vl

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durrng the tax year? lf ,yes,,
nnrnnlolo Qnhadglg C, Part lt . .v, I at L tl

48 ls the organization a school as described in section 170(b)(l)(A)(ii)? lf yes, comptete Schedute E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b lf 'Yes,'was the related organizatron a section 527 orqantzation?

50 Complete this table for the organizatron s five highest"comp.n.u,"O emptoyees 1c

' I aJ.

yees (other than officers, directors, trustees, and kev
employees) who each received more than $100,000 of compensation from the organization, lf there is none, enter None.

(a) Name and title of each employee (e) Estimated amount o1

other compensation

NONE

f Total number of other employees paid over 9100,000

51 Complete this table for the organizatron's five hrghest
compensation from the organization. lf there is none,

compensated r

enter None"-l

(a) Name and business address of each independent contractor

o each received more than $100.000 of

(c) Compensaiion

(b) Average hours
per wee( devoted

to posrtron

(c) Reportable compensation
(Forms W 2/1099 lvllSC/

1099 NEC)

(d) Health benefits,
contributions io employee
benefit plans, and defeired

compensatron

(b) Type of service

' Sv", fto
Underpena|tiesof'per1ury,Idec|arethat|haveexaminedthsreturn
irue, correct, and complete, Declaraiion of preparer (other than off rcer) r-s based on'all-rnformatron ol which preparei t',li iny fno*,"oge

Sign
Here

)tgnature ot olltcer

) J<Evrn celmHau
ype or plnt name and iitle

TREASURER

Paid

P repa rer
Use Only

Print/Type preparer's name

J. DON VANLANDINGHM, JR.

Dreparer's signature

J. DON VANLANDINGHAM, JR.
cn".x I ir

self employed

PTIN

P00416489
Firm's name > SCHELL & HOGAN LLp
Firm's address > 101 pLANTATI0N CHASE

SAINT SIMONS ISLAND, GA 31522

FirmsIlN > 5B-0665739
Phone no (9I2) 638-9031

lvlay the IRS discuss th s return w th the preparer shown above? See inslruci ons ' ]XlVes fl tto

Fotr'l 990.E2 (2021)

r=EA08121_ 09t27 t21


