Short Form

Form 990_ EZ Return of Organization Exempt From Income Tax

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

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

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.

Internal Revenue Service

OMB Mo. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning , 2022, and ending

1

B Check it applicable: | C

|:| Address change
[ | Name change HELPING HUGS, INC

D Employer identification number

46-1321217

Dlnﬂi'al retum PO BOX 24477 E Telephone number
(912) 279-0526

D Final return/terminated
D Amended return

ST SIMONS ISLAND, GA 31522

F Group Exemption

D Application pending Number
Accounting Method: Cash Accrual Other (specify): H Check D if the organization is not
Website: HELPINGHUGSINC.ORG required to attach Schedule B

Tax-exempt status check only one) — (K] S01e)8)  [TTS010) () (insertno) [ | 4947(a)() or []s27|  (Form 990).

r Xl -

Add lines 5b, 6¢, and 7b to line 9 to dete

Form of organization: Corporation [ | Trust [ ] Association | | Other:

rmine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E7

148,184.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances

(see the instructions for Part )}

Check if the organization used Schedule O to respond to any question in this Part | .. ...
1 Contributions, gifts, grants, and similar amounts received ... ... .. ... ... . ... . 1 126,330.
2 Program service revenue including government fees and contracts.................. ... ... .. . 2
3 Membership dues and assesSMeNts. ................vevuniesifiionns i 3
o —————————————— et S 4
5a Gross amount from sale of assets other than inventory.... e, ., ... ol
b Less: cost or other basis and sales EXPeNSES. . ... ..o
c Gain or (loss) from sale of assets other than inventory (subtract fine 5b from line 5a) 5¢
6 Gaming and fundraising events: o
8| a Gross income from gaming (attach Schedule G if greater qthaa;ﬁ&{lﬁ’,om)) Soalvea
5 b Gross income from fundraising events (not including $™. . ‘)3} 503, of contributions
> from fundraising events reported on line 1) (aftach Schadule GAf the sum
0@ of such gross income and contributfoq%c—:g___é‘c\is 40, 000) . .l i 6b 21,854,
¢ Less: direct expenses from gaming arig-._l'_f_gr]_d%afé'rﬁg eVEME i ivan 6¢c 5,808.
d Net income or (loss) from gaming and fﬁndraising events (add lines 6a and
60 and sublract ing B0) ..o BB cusvuvonitas s sa i iins s on s e 6d 16,046,
7a Gross sales of inventory, less returns and allowances .. .. S (Y
b Less: cost of goods sold. . ........c.ooeoooi i 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a).......... ... 7c
8 Otherrevenue(describeinScheduleO)......,_...,,......__.....,._................ 8
9 Totalrevenue.Addlfnes1,2,3,4,5c,6d,7c,ands.........._..,.......,..,......__..,.,........_.. 9 142,376,
10 Grants and similar amounts paid (list in Schedule 0). ... ... oEE SCHEDULE O 10 59,308.
11 Benefitspa'rdtoorformembers_...........,.........._..,,.....,..,....,.........,...,..,...,,.... 1
212 Salaries,othercompensation,andemp[oyeebeneﬂts...,_.,.,........._....,.._.........,...,..,.... 12
§ 13 Professional fees and other payments to independent contractors. . ................... ... ... .. ... . . 13 1,807.
3 14 Occupancy, rent, utilities, and maintenance. ........................................._. 14
15 Printing, publications, postage, and shipping........ G S 15 900.
16 Other expenses (describe in Schedule Q). .. . ... . SEE SCHEDUI‘E O 16 1,868.
17 Total expenses. Add lines 10 through 6. . .. oo 17 63,883.
e 18 Excess or (deficit) for the year (subtract line 17 from line 3 18 78,493,
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ﬁ ﬁgurereportedonprioryear'sreturn)..........,........................,,..........,,‘...........,, 19 124,641,
® | 20 Other changes in net assets or fund balances (explain in Schedule ©)................................. |20
=121 Net assets or fund balances at end of year. Combine lines 18 through20............................. [2 203,134.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)
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Form 990-E7 (2022) HELPING HUGS, INC 46-1321217 Page 3

[P_ért"\{-jother Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH 0
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartV............. .. .. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes," provide a detailed description of each activity in Schedule ©...................................._ 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 0. See instructions. .. ... T TRt 1 /.
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 ek susiin B oL T A St 35a X

b If "Yes" fo line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b

¢ Was the organization a section S01(c)(®), 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 CoPartill,...................... |35¢

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........ ... ... .. 36

37a Enter amount of political expenditures, direct or indirect, as deseribed in the instructions. | 37a| 0.
b Did the organization file Form 1120-POL for this e O R 37b

38a 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 at the end of the tax year covered by this return? ....... ..., | 383

b If "Yes," complete Schedule L, Part I, and enter the total
amount involved. ... .. ... ...

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line B S AR T e s v e sl | BOH 0.
b Gross receipts, included on fine 9, for public use of club facilities.. .. ..............._ . 39b 0.

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912; 0. ; section 4955; 0.

b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 excess
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 |...................... ... . 40b X

¢ 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, 4955, and 4958 ., .. .. .. 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on fine 40c reimbursed
by the organization................. .0 .0 . . . {7

b - - S B

38b 0.

e All organizations. At any time during the tax year, was the organization a party fo apr :hi\biiéé-\ta
shelter transaction? if "Yes," complete Form 8886-T. FERVER T et

41 List the states with which a copy of this return is filed: GA

R .‘-,_I. e A e 40e X

ey
i

42a The organization's ¢
books are in care of: SHERIE WALSH'

Telephone no. ~ (912) 638-2647

Located at: 2300 FREDERICA ROAD'.ST SIMONS ISIA ND GA T p+4 31522 T 7T 7
b At any time durjn% the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial accoun

in a foreign country (such as a bank account, securities account, or other financial account)?. .. ... .. 42h
It "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN 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? .. ... .. .. | 42¢ X
If "Yes," enter the name of the foreign country:

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year.................... . .. \is | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
52" = L RGNSt s T sk T 443 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 990-EZ............ .. . 44b X

c Did the organization receive any payments for indoor tanning services during the year? ................ ... ... .. .. . 44c X
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments?
if "No," provide an explanation in Schedule O

..................................................................... 44d
45a Did the organization have a controlled entity within the meaning of section SR Gl T G 5 e 4523 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)7 If "Yes,"
FnerQOandSchaduieRma)rne&dtohecumpletedinstaaduanerQ[]-EZ,Seeinstructions..........,.,..........,,.........,...... 45h X

BAA TEEAOBI2L 09728722 Form 990-EZ (2022)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
charit)a(gf

Complete if the organization is a section 501(c
4947(a)(1) nonexempt

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

organization or a section
e trust.

OME No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

HELPING HUGS,

INC

Employer identification number

46-1321217

|Part] [Reason for Public Charity Status,

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because

1

B w N

name, city, and state:

~ & W

w o

university:
10 D An organiz

from activities related to
investment income and unrelated busi
June 30, 1975. See section 509(a)(2).

An organization operated for the benefit of a colle
section 170(b)(1)(AXiv). (Complete Part 1y

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

An organization that normally receives a substantial
in section 170(b)(1)(A)vi)." (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section T70(b)(1)(A)ix)
or university or a non-land-grant college of agriculture (see instructions).

it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's

ge or university owned or operated by a governmental unit described in

part of its support from a governmental unit or from the general public described

ation that normally receives (1) more than 33-1/3% of its su

its exempt functions, subject to certain exce
ness taxable income (less section 511
(Complete Part I11.)

operated in conjunction with a land-grant college
Enter the name, city, and state of the college or

port from contributions, membership fees, and gross receipis
ions; and (2) no more than 33-1/3% of its support from gross
tax) from businesses acquired by the organization after

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

12 An organization organized and operated exclusively _
or more publicly supported organizations described in section 509(a)(1) orsection
12d that describes the type of supporting organizati

a D Type . A supporting organization operated, supervised, or contro
organization(s) the power to regularly appoint or elect a majority; gf
T

lines 12a through

complete Part IV, Sections A and B.

e

'

N

ion ahd cofTip
led-hy Tts'suppdrted or
: m%%dir's{s‘torg or

for the benefit of, to perform thé-functi

Ig{tlgﬁ?ﬁes 12e, 12f, and 1

hs of, or to caray out the purposes of one
..See section 5 29(a)(3). Check the box on

ganization(s), typically by giving the supported

trustees of the supporting organization. You must

b [___] Typell. A supgmrting organization sug,ervise_d.'E?'temro,.l"led-in connection with its supported organization(s), by havi ng control or

management o
must complete Part IV, Sections A ani ]

c D Type lll functionally integrated. A supportin
organization(s) (see instructions). You mus

d D Type lil non-functionally integrated. A supporting organization of
functionally integrated. The orga
instructions). You must complet

the supporting organiza

g or

anization operated in connectiol
complete Part IV, Sections

perated in conn
nization generally must satisfy a distributi
e Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from

integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations ...... ...

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

\}tgstgéc‘l_ijjjhe séme persons that control or manage the supported organization(s). You

n with, and functionally integrated with, its supported
A,D,andE.

ection with its supported organization(s) that is not
on requirement and an attentiveness requirement (see

the IRS that it is a Type |, Type II, Type Il functionally

L

(i) Name of supported organization

(i) EIN

i) Type of organization
Edescn%:d on ?ines 1-10
above (see instructions))

(iv) Is the
arganization listed
in your governing

document?

(v) Amount of monetary
support (see instructions)

(vi) Amoaunt of other
support (see instructions)

Yes

No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act thice, see the Instructions for Form 990 or 990-22.

TEEAQ401L 09/09/22

Schedule A (Form 990) 2022



