Farm 990_ EZ

Department of the Treasury

Short Form

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

Return of Organization Exempt From Income Tax

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

| omB No. 1545-0047

2021

Open to Public

Code

Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Checkifapplicable: C Name of organization D Employer identification number

B Address change HELPING HANDS ENDING HUNGER INC 81-3382807

B Name change Number and street(or P.O. boxif mailis not delivered to street address) Rs?uuit'y E Telephone number

| Initial return

[ | Finatvetumstarminates 014 s 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 TRI ON GA 3 O 7 5 3 Number >

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

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

J Tax-exempt status (check only one)— M 501(c)(3) 501(c) ) 4 (insertno.) l_[4947(a)(1) or [ ]52? (Form 990).

K Form of organization: [& Corporation |_| Trust |_| Association u Other

L Add lines 5b, 6c, and 7b to line 9 to determine 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-EZ ... ...\ ooow.. ..

......... > 5 160, 990

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 in this Partl .......

1 Contributions, gifts, grants, and similar amouNts rECEIVED « « -« v v v vt v vt e s oo 1 160,990
2 Program service revenue including government fees and GOMMFaGtS « « « « « v v o v vvvrvnneenr .., 2
3 Membership dues and a8SeSSMENTS - -« v« v vt v ettt e e e e e e 3
4 INVESIMENE INCOME -« ottt ettt et et e et e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . .. ............ 5a
b Less: cost or other basis and sales expenses . .. ...oo.vveeiin ..., 5h
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 58) i 5¢c
6 Gaming and fundraising events;
i a Gross income from gaming (attach Schedule G if greater than
3 BITRIO0 55 5950 55 Gainn e oy win mmace v Sgimcncs w3 msse £ f Wi | 6a |
% b Gross income from fundraising events (not including  $ of cantributions
[ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ... .. ... 6b
¢ Less: direct expenses from gaming and fundraisingevents . ... ........ 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BOBBEY 2 50 665 55 T3 557 din nmimiosr mun sum mimin mom e e sepommne, sco e a1 musem sa BORRER S5 TS B SR S 6d
7a Gross sales of inventory, less returns and allowances « .. ............ 7a
Less:costofgoodssold . ..o v e 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line TO) Faitws v me sww v e wn v 7c
8 Other revenue (describe in SChedule O) . . . .« oottt e e e e e
9 Total revenue. Add lines 1,2, 3,4, 56, 6, 7€, AN B« -+« v v v vee e e e > 9 160,990
10 Grants and similar amounts paid (listin Schedule O) - -« v vttt virit e oo 10
11  Benefits:paid o or for MEMBBIS: « o sowee we oo wes e whiie s i £0s w5 55 86055 55 555 1n 1 wanae on o 11
® | 12 Salaries, other compensation, and employee benefits . . ..o ve i e 12
g 13 Professional fees and other payments 10 independent CONFAGIONS « -« -« -« o ov v eevr e 13 13,370
u%‘ 14 Occupancy, rent, utilities, and MaINENANGCE .« « .+« « .o oot ettt e e e e 14
15 Printing, publications, postage, and ShipPing - « -« v v vt ot ot i et e e 15
16 Other expenses (describe in Schedule Q). .. v .v ettt e e 16 111,929
17 Total expenses. Add lines 10 through 16 - ..o ov e e e e e e > | 17 125,299
- 18 Exgcess or (deficit) for the year (subtract line 17 from i@ 9) - ..« o oo vv oo 18 35,691
‘g’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on Priar YEars retlrm) « .. ..« .vuuer ot it e 19 60,654
g 20  Other changes in net assets or fund balances (explain in Schedule OF s o vwrgon o5 85 503 54 o nimonns o 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . ... ... oo .. .. B | 21 96,345

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 21 990EZ1 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990-EZ (2021)



Form 990-EZ (2021) HELPING HANDS ENDING HUNGE 81-3382807

Ul Balance Sheets (see the instructions for Part Iy

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

{A) Beginning of year (B) End of year
22  Cash, savings, and investments . . . ...t 60,654 22 96, 345
23 Landand buildings . .......... .. 0|23 0
24  Other assets (describe in Schedule O) .. ... oo C|24 0
25 Totalassets ........... ... 60,654|25 96,345
26  Total liabilities (describe in Schedule ©) .............co ... 0f26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 60, 65427 96,345
Statement of Program Service Accomplishments (see the instructions for Part 1)} Expenses

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

What is the organization’s primary exempt purpose? SEF ATTACHMENT

Describe the arganization’s program service accomplishments Tor each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persans benefited, and other relevant information for each program title.

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

28 SEE ATTACHMENT

(Grants $ ) If this amount includes foreign grants, check here . ............. | 4 |_| 2Ba
29
(Grants $ ) If this amount includes foreign grants, check here . ............. | 3 |_| 29a
30
(Grants $ ) If this amount includes foreign grants, check here . ............. » Ll 30a
31 Other program services (describe in Schedule Q) -« « v« vt ettt e e e e e
(Grants ) If this amount includes foreign grants, check here . ............. | 3 [—l 31a
32 Total program service expenses (add lines 28a through 31 ) B 32 0

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the instructions for Part |

i

(c) Reportable
compensation
(Forms W-2/1099 - MISC/

1099~-NEC)
(if not paid, enter -0-)

(b) Average
haurs per week
devated to positian

contributions to
(@) Name and title

(d) Health benefits,

employee benefitplans,
and deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT

FDA 21 990EZ2 BWF 9390 Farm Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990-EZ (2021)



Form 990-EZ (2021) HELPING HANDS ENDING HUNGE 81-3382807

U  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 in this PartV . . .

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 . . ... ... ottt e 33 X
34  Were any significant changes made 1o 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 INSIUCHONS . . v vttt vttt et e e et et e et e e e e e e e e 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, among others)? .. e e e e 35a X
It “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule G 35h 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 . ..o oo vnvn oo 35¢c X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net asseis
during the year? If “Yes,” complete applicable parts of Schedule N .. ... ..ot oo e 36 ®
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a |
b Did the organization file Form 1120-POL for this YEar? .. .. o.vv v e it ettt e 37b X
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 thisreturn? . ............ 38a X
b If “Yes,”" complete Schedule L, Part Il, and enter the total amount involved. . .. ... ........ 38b
39  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included ONlNE S ...\ vvvvs s, 39a
b Gross receipts, included on line 9, for public use of club faciliies . .............o....... 3%
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 P
b Section 501(c)(3), 501(c)(4), and 501(¢)(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 ar 990-EZ? If “Yes,” complete Schedule O - (e 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,
QDTS A AB88 v s vx oo o CHUEY B 55 TEE 55 SN EEE b s senn ms 250 senr ki v somal i S SesseEE s & b
d  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢
reimbursed by the organization . .. .........uuuit ottt e | 4
e All arganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8B86-T. . . ... .. .ttt it 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 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
afinancial account in a foreign couniry (such as a hank account, securities account, or other financial account)? ........ 42b X
If “Yes,” enter the name of the foreign country B
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).
¢ Atany 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(a)(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 taxyear .............. > | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead Of FOrm 890-EZ. . . ... ... .. L it 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of FOMM 990-EZ. . .. ... .ottt it s e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ..........ovviiiinin ... 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanationin Schedule O . . ... oot N/A. | aad
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ... ... ... ... .. ... . .. . . ... 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 10 be completed instead of
Form 990-EZ. S06 INSHUCHONS .+« « .+« x vttt ittt ettt e e e e e e e e e e 45h X

FDA 21 990EZ3 BWF 890 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990-EZ (2021)



HELPING HANDS ENDING HUNGE 81-3382807
Form 990-EZ (2021) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on hehalf of or in opposition
1o candidates for public office? If “Yes," complete Schedule C, Part | ... ..o e o 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? It “Yes,"” complete Sehetule 18, PAFE Il i cw ittt i vt s4 62 505 55 1 vim te oe v eieinm se eom i o soetit e e e s 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . .................. 48 ¥
49a Did the organizalion make any transfers to an exempt non-charitable related CEGERIZBHEAT v ms os mom s sa s g svigias 49a X
b If “Yes.” was the related organization a seCtion 527 OrGaNIZANON? . .. .. v\ vt vttt e e e 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, direciors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average ) Reportable (dg Health benefits, contrib— i
(@) Name and title of each employee hours per week |co m(pe)nsatiun (Forms W-| U iar;s to emg |§Yfeee bednefit (eztﬁztr'?:rtnec;:;“;:"on: of
devoted to position [2/1099-MISC/1099-NEC) R i R

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 nane, enter “Nane.”

(@) Name and business address of each independent contractar (b) Type of service (c) 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
completed Schedule A . .. .. ..o\t e > D Yes @ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. D}ﬂ’ra!ion of preparer (other t”an officerkis based an all infnrr\?tion of which preparer has any knowledge.

_ e i
’ L—/M:{:;k;ﬁéq‘g@_mmu N |
Sign Signature of officer ate
Here CARLOTTA I, HARWARD CEQ S-} ] / 22/
Type or print name and title ! /
Print/Type preparer’s name Preparer's sighature Date Check Ll i PTIN
Paid RICHARD ELFMAN self-empicyed P01 806509
Preparer |Fim'sname P BLOCK ADVISORS FirmsENDP 4371871840
Use Only Firm'saddress > 4400 N FEDERAL HWY STE 160 Phoneno. 561-750-5042
May the IRS discuss this return with the preparer shown above? See instructions ... .................. ... ... ... .. > U Yes b{i No

FDA 21 990EZ4 BWF 990 Form Software Copyright 1996 - 2022 HRE Tax Group, Inc.

Form 990-EZ (2021)



SCHEDULE A

e o Public Charity Status and Public Support | oM No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 22 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Reveriue Service > 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)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 390).)

3 A hospital or a cooperative hospital service organization described in section 170(b)}{1){A)(iii).

4 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part I1.)

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

7 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 II.)

A community frust described in section 170(b)(1)(A)(vi). (Complete Part L)

An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college

or university ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 I] An organization that normally receives (1) more than 33 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
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). (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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supparted organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type II. 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 perscns 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 aperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D,and E.

d D Type Il non-functionally integrated. A supporting arganization 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 |, Type li, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of SUPPOrted OFGANIZAONS - « « « « « «« v vttt et et e e [:’

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

e ©

(i) Name of supported (i) EIN (iii) Type of organization (iv) 1s the organization | (v) Amount of monetary | (vi) Amount of other
organization ;db?:e”(t::‘: ﬂli‘mﬁ{;;; W‘;‘;}ﬁﬁg'"dggﬂ ment? |SuPROrtiseeinstructions) | support (see instructions)
Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

FDA 21 990A1 BWF 930 Form Software Copyright 1996 — 2022 HAB Tax Group, Inc.



Schedule A (Form 990) 2021

HELPING HANDS ENDING HUNGE

81—-3382807

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 JA)(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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ... ....... 97,2986 146,403 160,990 404, 689
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
SBERAN sy s seuer 55 59585 5o smensr
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. ..........
4 Total. Addlines 1through3............ 27,238 146,403 160,990 404,689
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 4 404,689
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4.................. 87,298 146,403 160,390 404,689
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIGES 5 55 o/ 55 595005 59 bamme s soms o
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ..................
" 404,689
11 Total support. Add lines 7 through 10 . . . .
12 Gross receipts from related activities, etc. (see ISHUEHORS) w5 s svsownes o v s ws oave g 3% Salirelt & Saas 12 |
13 First 5 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 STOP here. .. ... oottt e e e b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () .. .....'vuvenn.... 14 100.00 %
15  Public support percentage from 2020 Schedule A, Part 11, ine 14 .. ..o v e o oe e 15 Yo
16a 331/3% support test —- 2021. 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 .. ... ..ottt urmee e > E
b 33V3% support test -- 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported OPGRAMZBIN o vss s o waess &5 Mo 5 68 P B B > |:|
17a  10%-facts-and-circumstances test -- 2021, If the organization did not check a box on line 13, 163, 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 arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... P D
b 10%-facts-and-circumstances test -- 2020. 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 ................ >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . .. >
FDA 21 990A2 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Schedule A (Form 990) 2021



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

Complete to provide information for responses to specific guestions on

(Form 990) Form 990 or 990-EZ or to provide any additional information. 2021 =
Bepatiment o ihis Tieasry P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service b 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. -5111929. - NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

FDA 21 99001 BWF 990 Form Software Copyright 1896 - 2022 HRB Tax Group, Inc.



2021 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION

Name of Organization Employer Identification Number

HELPTING HANDS ENDING HUNGER INC 81-3382807

For calendar year 2021, or tax period beginning , and ending

Primary Purpose

TO EMPOWER STUDENTS TC REPURPOSE UNOPENED FOOD TQ FEED HUNGRY FAMILIES

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. 506225 21_EOEZGR105




2021 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-FEZ PAGE 3, PART IIT
OPEN TO PUBLIC

INSPECTION
Name of Organization

HELPING HANDS ENDING HUNGER INC
Part Ill - Statement of Program Service Accomplishments
Grants and allocations

For calendar year 2021, or tax period beginning , and ending

Employer Identification Number

81-3382807

Amount includes foreign grants |_| Program service expenses
Exempt Purpose Achievements

RATSED FUNDS TO HELP ELIMINATE HUNGER

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. 508228

21_EQEZPIII



2021 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1

990-EZ PAGE 2,

PART 1V

OPEN TO PUBLIC
INSPECTION

For calendar year 2021, or tax period beginning

, and ending

Name of Organization

HELPING HANDS ENDING HUNGER INC

Employer Identification Number

81—-3382807

(A) Name and Title

(B) Average hours per
week devoted to
position

(C) Compensation

{Form W-2/1099-MISC)
{if not paid, enter —0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

CARLOTTA L HARWARD
CEO, CFQ, SECRETARY

PAUL GIANNESCHI
CHATRMAN

ERIN ATWELL HERNANDEZ
DIRECTOR

CATHY REVELL
DIRECTOR

KENDRA STALLINGS
DIRECTOR

LORT VANN
DIRECTOR

SOPHIA HARWARD
DIRECTCR

PEDRO AVILA
DIRECTOR

KIMBERLY JAMES
DIRECTOR

60.00

10.00

5. 00

25.00

5.00

10.00

4,174

652

FDA

Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.

506225

21_EQEZPVA



2021 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 422

OPEN TO PUBLIC
INSPECTION

For calendar year 2021, or tax period beginning

, and ending

Name of Organization

HELPING HANDS ENDING HUNGER INC

Employer Identification Number

Bl-3382807

Part V - Line 42a

Individual Name . .. oot e

or
Business Name:

HELPING HANDS ENDING HUNGER INC

SHBOLABIEES v s waw wn o5 waniew 55 B0l 05 95 F90 0% 55 505 500 ore mernare e aoa e

U.S. Address:

Zipcode 30753 ciy TRION

2014 S TLONG HOLLOW RD

State GA

or
Foreign Address

FDA Form Software Copyright 1986 — 2022 HRB Tax Group, Inc.
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2021 DETAIL STATEMENTS
HELPING HANDS ENDING HUNGER IN

81-3382807 PAGE 1

STATEMENT #1 ~ PROFESSIONAL FEES (990-EZ PG 1 LINE 13)

TOTAL CARRIED TO 990-EZ PG 1 LINE 13. . iiesssmrenennnnnnns 13,370

FDA Form Seftware Capyright 1996 - 2022 HRB Tax Group, Inc. Vosi6V 21 _LSSTMT



com 8879-TE N tor  Tox Exempt Entity 0"
For calendar year 2021, or fiscal year heginning , 2021, and ending , 20

Diapartmantofithe Traasury > Do not send to the IRS. Keep for your records. o 2 @2 1

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

HELPING HANDS ENDING HUNGER INC 81-3382807

Name and title of officer or person subject to tax
CARLOTTA L HARWARD CEO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9h, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0~ on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here............. > E b Total revenue, if any (Form 990, Part VI, column (A), ine 12) .. ... .. 1ib

2a Form 990-EZ check here .. ....... P [X| b Total revenue, if any (Form 990-EZ, lin€ 9) .. ... ................ 2b 160,990
3a Form 1120-POL check here .. ..... > j b Total tax (Form 1120-POL, line 22) . ... ... ... 0. 3b

4a Form 990-PF check here. .. ....... | | | b Tax based on investment income (Form 990-PF, Part V, line5) ... .4h

5a Form 8868 check here............ »| | b Balance due (Form 8868, iN@3C) .. ... .....oovurimonnnn, 5b

6a Form 990-Tcheckhere .......... > | | b Total tax (Form 990-T, PartIll, lined) . ........... ... .......... 6b

7a Form 4720 checkhere............ P | b Total tax (Form 4720, Part I, ine 1) ... ..o, 7b

8a Form 5227 check here. .. ......... P | b FMV of assets at end of tax year (Form 5227, ltem D). .. ....... ... 8b

9a Form 5330 check here............ P| | b Tax due (Form 5330, PartIl, ine 19) . . ... ..o Sh

10a Form 8038-CP check here ......., »| b Amount of credit payment requested (Farm 8038-CP, Part I1l, line 22)10b

XA Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| | am an officer of the above entity or I:I | am a person subject to tax with respect to (name of
entity) , (EIN) and that | have examined a copy of the 2021 electronic
return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my intermediate service
provider, transmitter, or electronic return originator {ERO) to send the return to the IRS and to receive from the IRS (a) an acknowledgement of
receipt or reasan for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund.
It applicable, | autharize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial
institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later
than 2 business days prior to the payment (settlement) date. | also autharize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential infarmation necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.
PIN: check one box only

E lautherize BLOCK ADVISORS to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is heing filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.
l:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax P Date p

IEAN  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [653668 89224 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO’s signature » Date b

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
FDA 21 8879EO1 BWF 990 Form Saoftware Copyright 1996 - 2022 HRB Tax Group, Inc




