Short Form | OMB No. 1545.0047
ram 990-EZ Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) N
P Do not enter social security numbers on this form, as it may he mads public. Open to Public
Eﬁ;’ﬁ,‘;’,“;gf,:f,ﬂ}fsﬂ;?(?;‘ i > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar yedr, or tax year beginning _T1i2021 Jand ending 81302022
B Checkif applicable: G Name of organization D Employer identiflcation number
[ Addresschinge  §SOUTHEAST RURAL COMMUNITY OUTREACH
E:! Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-2847013
[:] Intliat return PO BOX 332 E Tejgphone number
EI Final retumiterminated City or foiwn Gtate ZIP code -
] Amended retumn HOPKINS . 8C 29061 R " Tign03-310-8323
|:| Application pending Forelgip dountry hame Foreign provir{ce.’siatefcuuniy Foreign postal code e F%[}oup xemption
: {’g" i @\N‘éﬁlberb

G Accounting Meihod: Cash |:] Accrual Other (specify) ™ \ ‘-a;g_heck ’I_:] if the organization is
1 Wabsite: » www.sercosc.org b Hiot required to attach Schedule B

J  Tax-axempt status {check only one} — B01(c)(3) DSO'I(C)( y (inserinay[__| 4047¢apt1) 2%%} (Fotm 280),
K Form of organization: Corporation I_—_] Trust [:] Association S
L Add lings 5b, B¢, and 7b to fine 9 to determine gross receipts. If gross receipis are $200,000 of;ihi

Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 890-EZ . . . (%% 3 s NPT >$ 69,399
Revenue, Expenses, and Changes in Net Assets or Fund Pglg esils g e the Instructions for Part I)
‘ Check if the organization used Schedule O to respond to any, uebtlgynm sPart! . . . . . .. ...
1 Contdbutions, gifts, grants, and similar amounts received . N - 1
2 Program service revenue including government fees and conggct 2 69,309
3  Membership dues and assessments . 3
4 Investment income. 4
Sa Gross amount from sale of assets other than inventory :
b Less: costor other basis and sales expenses .
¢ Gain or (loss) from sale of assets other than |nventory (subtrac\t !ﬁ‘ae 5b from line 5a) . 0
8  Gaming and fundralsing events: :{
® a Gross income from gaming {attach Schedule @;nf g cater S}iljan
3 $15,000) . . | 6a |
= b Gross income from fundralslng events (notl ru gg i § of contributions
& from fundraising events reported on line 1} (%ach Svhedule G ifthe
sum of such gross income and confributjgns. x@e,;.ads $16,000). . . 6h
¢ Less; direct expenses from gaming an:‘, fundis Ismg events.. . . . Bc
d Netincome or {{oss) from gaming a :k Qg;q,rgg.ig; ng events (add lines 8a and 6b and subtract
line 6c) . N e 0
7a Gross sales of inventory, Iess I{th s‘a"}ﬂg allowances. C e e e 7a
b Less: costof goods sold . . 450 <s‘r'€‘* . 7b
¢ Gross profit or (loss) from s [/s ofjhventory (subtract Ime 7b from lme 7a). e e e 7c 0
8 Otherrevenue(descnbf;fge Lﬂ#eO) e e e e e e e e e e e 8
9 TotalrevenueAddlme,sjf a3, 4, be, 6d, 73 and8 T U T U ot 2 - 09,399
10 Grants and mmulé?*apgé ﬁ’tsg‘ld {listIn Schedule O) . e e e e 10
TN Beneﬂtspaid ‘orfoT‘d enﬁbers e e e e e e e e 1
@l 12 Salares, 0__;er enssﬁ“on and employee benef’ts ..... C e e e e e e 12
2| 13 Profession ee an er payments to independentcontracters . . . . . . . . . . o . 13
gl 1 Occupancy.ren \gisandmamtenance e e e e e e e 14
f| 16  Printing, publications, postage, and ShIPPING « » . .« . .« . . . . e e e o e oo o .. |18 22,100
16 Other expenses {describe in Schédule O) . e e e e e e e e e e e e 16 47,289
17 Total expenses. Add lings 10 through 16, . . . . e e B ) A7 69,399
Bl 18 Excess or (deficit) for the year (subtract line 17 from lmeQ) e e e R 18 0
@1 19  Netassets or fund balances at beginning of year (from line 27 co[umn (A)) (must agree with
-] end-of-year figure reported on prior year's return) . . . f e e e 19 32,748
B 20 Other changes in net assets or fund balances (expialn in Schedule O) e e e e 20
=1 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . 1 32,748

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
HTA )



- Short Form I OMB No, 1645-0047
o 990-EZ Return of Organization Exempt From income Tax 2 0 2 1
Under section 501{c), 627, or 4047(){1) of the Internal Revenue Code (except private foundations} S A
® Do not enter social security numbers on this form, as it may be made public, Open fo Pubhc
ﬂﬂ’;ﬁ?ﬁg&gﬁl‘{;&;ﬁ‘i‘;‘“’ > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A Forthe 2021 calendar year, of tax year beginning L 712021 . and ending 6/30/2022
B Checkifapplicable: ¥ C Name of organization D Employer identification number
Address change SOUTHEAST RURAL COMMUNITY OUTREACH
[::[ Hame change Number and sireet {or P.C. box if mall is not deliverad to street address) Room/sufte 20-2847013
D initiai retum Jp O BOX 332 E Telphone number
D Fingl relemiteimirated City or town State ZIP code
[] Amended retum HOPKINS © 8¢ 29061 03-319-8323
D Application peading Foreign country rame Forelgn province/state/county Forelgn postal code _gup E},;_gempiion
: Nufmberie
R
G Accounting Method: Cash D Accrual Other (specily) P heck P[:l if the organization i5
I Website: & www.sarcosc.org not required to atlach Schedule B
J  Tex-exemptstatus {check only one) — | X |50%aX® | |804(e)( Y4 nsertno)__] dearen o {Form 990).
K Form of organization; Corporalion [:] Trust D Association [:] Other”
. Add lines 5b, B¢, and 7b to line © to dotermine aross receipts. If gross receipts are $200,000 fviore, o if total assets

art I, column (B)) arg $500,000 of more, file Form 920 instead of Form 990-EZ

P, W e e
* Part | Revenue, Expenses, and Changes in Net Assets or Fund Bal

......

> 5 69,999

Check if the organization used Schedule O to respond to an;g ( uestic)‘h'm«tﬁis Part! .

For Paperwork Reduction Act Notice, see the separate instructions.
HTA ;

1 Contributions, gifts, grants, and similar amounts received . . ... "An oo oo o 0 . o - - - 1
2  Program service revenue inciuding government fees and cont{ac ¥ 2 69,399
3  Membership dues and assessments. . . . . . . . 3
4 Invesimentingome. . . . . . . . . .. . - 4
Sa Gross amount from sale of assets other than inventory ./ :
b Lless: costor other basis and sales expenses .
¢ Gain or (logs) from sale of assets other than inventory ubtract lfhe 5b from line 5a) . 0
6 Gaming and fundraiging events:
@ a Gross income from gaming (attach Schedule Gif
3 $15,000) . L | sa |
2 b Gross income from fundraislng events (not inglt ling of contributions
&’ from fundraising events reported on line 1) (attach“Sbhedule Gifthe
sum of such gross income and contribulj exgeeds $15,000) . 6b
¢ Less: direct expenses from gaming ang; sing events. . . . . 8¢
d MNetincome or (loss} from gammg rrgl tindraising events (add lines 8a and 6b and subtract
line 6c) . T . T T R AR 0
Ta Gross saies of irwentury, Iess dallowances. . . . . . . 74
b Less: cosiof goods sold . b s
¢ Gross profit or (loss) from séles of ! ventory {subtrac't lIne 7b from ime 7a). - . . .. 7c 0
8  Other revenue (describe.in.Scot 8
9 Total revenue. Add IInés 9 692,309
10 Grants and s[milaramé" 10
1 . 11
@| 12 Salaries, othgr cariipensation, and empluyee benefits. . . . . . . . . - . - . . . N 12
a1 13 Professional es’ andspther payments to independent contractors . . . . . . - - - - - 13
8l 14 Ocoupancy, re _Liftles, andmaintenance. . . . . . . . . . e o e e e e e e e e e e 14
ai| 18  Printing. publications, postage, and shipping . . . . . . . . - . . . . C e e e e e e e 15 22,100
16  Other expenses (describe in Schédule O) . . . . . . e e e e e e e e C e e 16 47,290
17 Total expenses, Addlines 10through 6. . . . . . o - .« o o s o e s oo cn i » | 17 69,399
a| 18 Excess ar {deflcit) for the year (subtractline 17 fromline®}. . - . . . . . . - . - . - - - 18 o
®i 19 Netassets or fund balances at beginning of year (from line 27, column {A)) (must agree with o s
3 end-of-year figure reported on prioryearsreturn) . . . . . . . . e e e e e e e e 19 32,748
| 20 Other changes in net assels or fund balances (explain in Schedule 0) ............ 20
2| 21 Netassets or fund balances at end of year. Combine hnes 18 through 20 . . . . . . - | 24 32,748
Form 990-EZ (2021)



onn se -EZ (2021) — _SOUTHEAST RURAL COMMUNITY QUTREACH 20-2847013 Page 2
Balance Sheets (see the instructions for Part 11)

Check if the organization used Schedule O to respond to any questlon inthisPartt, . . . . . . . .. .. .. C e e [:]
{A} Beginning of year (B} End of year
22 Cash,savings.andinvestiments . . . . . . . . . . . . . oL 32,748| 22 32,748
23 landandbulldings. . . . . . .. .. ... . ... e e e e 23
24 Other asseis (describeinSchedule Q). . . . . . . . . o o . o0 0 0 e e 24
25 Tofalassets. . . . . . . . ... . L.l o oo e e 32,748| 25 32,748
26 Total Habilities (describeinSchedwa G}, . . . . . . .« . . o . . . e 26
_27 _Net asseis or fund halances (line 27 of column (B} must agreewithline21). . . . . . 32,748 27 32,748
M52l Statement of Program Service Accomp!lshmeuts (see the instructions for Part 1)
Check if the organization used Schedule O to respond fo any question in this Part il . . . Expenses
: {Requirad for secfion

What is the organization's primary exempt purpose?  LOWER RICHLAND HERTIAGE CORRIDOR
Describe the organization's program service accomplishments for edch of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program fitle.

-l 501(c)(3) and 501(c)(3)
LI organtzations; aplional
£ forothers.)

28 To educate, assist, preserve, and bring awarengss of herliage _qt_lg_g}vamess of
_communily outregch e
{Granis $ } Hthis amount includes foreign grants, check here . 28a 47,299
29 e e
(Grants § ) Ifthis amount includes foreign grants chefichie 29a
30a
{Gramts $ I 3a
32 Total program service expenses. (add lines 28a through 31a) . ; 32 47,289
mgt of Officers, Directors, Trustees, and Key Empjoyees (hst each one even if not cﬂmpensaied—sae tha instructions for Part IV)
Check if the organization used Schedule O to re§porid fo aﬁy questioninthisPartV . . . . . . . . .. ... ... ..
o PRI (@ Hoanbcne
{a)} Name and tile s per week (Foms1\é\;—§:d tési:s;msm empﬂhf';‘ee bene“rf‘ plns, (eﬁs;lrn;:t':g ;:::::; of
deoled to pasilion (¢ not paid, onter -0 and defarred compensation
MARIE B ADAMS .
CHAIR 20.00
THOMASGUNTER ..
TREASURER 20.00
DR.TAMERIA WARREN
MEMBER HywWiK 10.00
DR. YVONNE BROWN
MEMBER HrAvK 10.00
DR. DESMOND SUMTER %
MEMBER HiriK 10.00
WILMA KING |
MEMBER HriWK 10.00
VERONICA PRIMUS .
MEMBER HWK 10.00
JENNIFER SHIVER B
MEMBER Hwig 10.00
% HriWiK
HANK ;
HrfWK,

Form S9D-EZ (2021



Fomoscz o SQUTHEAST RURAL COMMUNITY OUTREACH ' 202847013 Page3

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 Part V. D

33

35z

36

37a

38a

99

40a

41
42a

43

44a

Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,"” provide a
detailed description of sach activity in Schedule O. . . . . . . . . . . Lo 33 X
Were any significant changes made to the organizing or governing documents‘? i "Yes," aitach a conformed
copy of the amended documents if they reflect a change fo the organization's name. Otherwise, explain the
change on Schedule 0. SeanslrUcions . . . . . . .+« o 4 e e e e e e e e 34 X
Did the organlzation have unrelated business gross income of $1, 000 or more during the year from business
activities (such as those reported on lines 2, 8a, and 7a, among others}? . . . . . . . . . . . . .. A . . . | 982 X
If "Yes" to line 352, has the organization filed a Form 990-T for the year? If "No,” prowde an explanation In Schedule'd. 3sh X
Was the organization a section 501 (c)(4), 501{c)(8), or 501(c)(8) organization subject to section 8033(e) Notice:
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part (il . 3¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net{.'
during the year? If "Yes,” complete applicable parts of ScheduleN. . . . . . . 36 X

Enter amount of political expenditures, direct or indirect, as described in the anstructlons 5

Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . -
Did the organization borrow from, or make any loans to, any officer, director, frustee, or g mplo&fee or were
any such loans made in a prior year and still outstanding at the end of the tex year covered by This return? .
1F"Yes," complete Schedule L, Part i, and enter the total amount involved . 38h

37h| | X

Sl X

Section 501H{GHT) erganizations. Enter:
initiation fees and capital contributions included onidine®. . . . . . .

Gross receipts, iIncluded on fine 9, for public use of club facilities . . . . 3sh

Section 501(c)(3) organizations. Enter amount of tax imposed on the organizafion di¥ing the year under:
section 4911 » ; section 4912 » ; gection 4956 »
Section 501(c)(3), 501{c)(4), and 501(c)(20) organizations. Did the ‘Grganizafiorm;engage in any section 4958
excess benefit transaction during the year, or did it engage in an &fit transaction in a prior year
that has not been reported on any of its prier Forms 990 or o9liEZ2 IF "Yes;" complete Schedule L, Partl.
Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Ent ount of tax imposed

on organization managers or disqualified persons during the year unger sections 4912,

40b | X

40c reimbursed by the organization .

All organizations. At any fime during the tax year, ¥ amzatlon a pasty to a prohibited tax sheiter
transaction? If "Yes," complete Form 86886-T. . e e e e e e e e e e
List the states with which a copy of this retu

' .409 ) X

The orgarnization's books areincareof #T HOMAS GUNTER
Located at ™ 121 ALLBENE DRIVE

At any fime during the calendar yea?" didthe. .prgarnization have an Interest in or a signature or other authorily over
a financial account in a forgign oog,l:ttly (such“as a bank account, securities account, or other financial account)?

If"Yes," enter the name of the forgign country
See the instructions for excepti I jiing requirements for FInGEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR)
At any time during themalenda
If "Yes," enter the pgme BEthe!

Section 4947 (a)( nonexem Fcharitable trusts fi ling Form 990-EZ in lieu of Form 1041—Checkhere. . . . . .
and enter the amount

Telephone nio. &

———

803-319-8323

city HOPKINS sT__SC Zp+4 > 29061

42¢ X

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOorm 900-EZ. . . . . . . . . . . . . .o s - a e e o e e e
Did the organization operate one or more hospitat faciliies during the year? if"Yes," Form 930 must be
compleied instead of Form 980-EZ. . . . . . . . . . o o oo h s e e e e e e e
Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . . . . -
If "Yes" fo line 44c, has the organization filed & Form 720 fo report these payments? If “Mo," provide an
explanationinSchedule O. . . . . . . . . . . . Lo oo e e e e oo e e e
{1id the organization have a controlied entity within the me&}nsng of sectmn F1200(13)7. « v 0 o 0 e e e e
Did the organization recelve any payment from or engage in any transaction with a controfled entity wﬂhm the
meaning of seciton 512{b){13)? If “Yes," Form 980 and Schedule R may need to be compieted instead of

Form 990-EZ. Seelnstructions. . . . .« . . . . o4 e e e e s e s g e e i e e

Yes| No

<>

. { 44e
-ddd X
45a X

45b X

Foren 990-E2Z (2021



Form 890-EZ (2021) SOUTHEAST RURAL COMMUNITY QUTREACH 20-2847013
Y

s.

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ca e .
to candidates for public office? If "Yes," complete Schedule G, Part .. . . . . . . . . . . . . . . ... ... s X
LElauR  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 questioninthisPartVi . . . . . . . . . . . [
Yes | No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partil . . . . . IR X1 X

48  Is the organization a school as described in section 170(b)(1)(l-\){n)? !f "Yes " complete Schedule E A8 X
49a Did the organization make any fransfers to an exempt non-charitable related organizaiion? . 4%
b If"Yes," was the related organization a section 527 organization? . . . . . . . . . 48h

50  Complete this table for the arganization's five highest compensated employees (other than ofﬁcers iréctors;rustées, and key

employees) who each received more than $100,000 of compensation from the organization. igﬂ there

none: enter "None,”
{a) Name and itle of each employes hgﬁ:ﬁ‘“s’;’fﬂzi‘ ﬁ;ﬁﬂﬂﬁ?ﬁg‘% o) Esimatett amourt o
dovotad to position i og;‘l‘fe' Juiriony olher compensatian
Namo None » R

Title HrVViC
B e

Titla | Hrvg
Name

Titte HEANK
Mame N

Title HEWEC
Meme .

Title HrivwK

{b} Type of service {c) Compensation

.»[X] Yes [ No

2] m'l—g i including accompanying schedules and statements, and to the best of my knowledge and belief, itis
rer (other than office) }P is 4 on all information of which preparer has any knowledge.

frue, correct, and cornplete Dedlaration,$

} T e, L I 11282023
Sign gnﬁ’ﬁe of officer Date
Here Thomas Gunter Treasurer
Type or print name and title

. PrintfType preparer's name Preparers signature Date _ | PTIN
Paid C Howell Cynthia Howell oresk [ 171 p0048440
Preparer | HOWELL AGGOUNTING & TAX SERVICE — Fimts E18_ . 27-3587507
Use Only [t agiess » 1016 JACOBSVILLE ROAD GOLUMEIA SG 20709 Phone no, 803-479-3860
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . - . . . . . . . . . » []Yes [ ] Mo

Form B80-EZ (2021)




SCHEDULE A . - . OMB No, 1645-0047
(Form 990) Public Charity Status and Public Support I

Gomplete if the organization is & section 561{c](3} orgonization or a seotion 4847{a)[1) nonoxempt charitable trust. : 202 1
Department of the Treasury # Attach to Form 920 or Form 990-E2. . Open fo _P‘ul'JI'i_c i
intemal Revenue Service > Goto www.irs.gov/Form880 for instructions and the latest information, Inspection
Name of the organization Emloyer tdentification number
SOUTHEAST RURAL COMMUNITY OUTREACH 20-2847013

Reason for Public Gharity Status, (All organizations must complete this part.) See instructions.
The o%anizaﬁon is not a private foundation because it is: (For lines 1 through 12, check only one box.}

et

A chureh, convention of churches, or association of churches described in section 170(b)(1){AXi)-

2 A school described in section 170{b){(1}{A){ii). {Attach Schedule E (Form 980).)
3 |:| A hospital or a cooperative hospital service organization described insection 170 IUA) ). -
4

D A medical research arganization operated in conjunction with a hospitat described in section 176"(-’&) HANis
hospital's name, city, and state: o >

---------------------------------------- - o

i

m

E] An organization operated for the benefit of a college or university owned or operated by 2 goméf n‘{éntgfhnit described in
section 170(b)(1)(A)(iv). (Complete Part I1.) e

E] A federal, state, or local government or governmental unit described insection 170{I§j('1 }(Aﬁv)_

Eﬂ An organization that normally receives a substantial part of its support from a govem?ﬁenta! un'i.
described in section 170{b}{1)(A){vi). {Complete Pari ) '

D A community trust described insection 170()(1){A)(vi). (Compiete Parfil.)

E] An agricultural research organization described in section 170(b)(1{ANX) operatediifrconjunction with 2 tand-grant college
or unlversity or a non-land-grant college of agriculiure (see instrugtions). Enter'the name; city, and state of the college or
university: .. _ - Gt :

10 |:| An organization that normally recelves (1) more than 33 1/3% of its gupport from'ontributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject 10 ¢ riai.exciptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelaied business ;a:t%b  inGgme’ (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See seciiop, S'i}% 2);.:_‘(_66mplete Part 1.}

11 I:I An organization organized and operated exclusively to test bii¢ s“afe”ty Seasection 509{a)}4)-

12 D An organization organized and operated exclusively for th ;beﬁ;’ﬂ”tof. to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described i action 509(a)(1) or section 609(a)(2). See section §08{a)(3).
Check the box on fines 12a through 12d that describes the type ofsupporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization aperated, supenjised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to régulafly appoint or elect 2 majority of the directors or trustees of the supposting
organizalion. You must complete Part iV, Sectionsicénd B.

D Type il A supporting organization supervisgti-or. ohifrolled in connection with its supported organization(s), by having
control or management of the supporting g_’fgani'iz‘%fgi_on vested in the same persons hat control or manage the supported
organization(s). You must complete Part 1V; ections A and c.

D Type Il functionally integrated, A sypporting organization operated in connection with, and functionally integrated with,
its supportad organization(s) (see instiuctions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. Asupporting organization operated in connection with its supported organi_zation(s)
that is not functionally integréted. Thig organization generally must satisfy a distribution reguirement and an atfentiveness
requirement (gee instructions):” i

tist complete Part IV, Sections A and D, and PartV.
e [ Check this box if the orgarjiZatio
functionally integrated, or Type

-

=]

W

n

-2

2]

-3

taived @ writien determination from the IRS thatitis a Type |, Type I, Type lli
n-functionally infegrated supporting organizafion.

f  Enterthe number of support Eorgaﬁi'zations. e e e e e e e e e e e e e e e e e e e [:_—_jl
Provide the following infotmsiti fi: about the supported organization{(s).
{i) Name of supported amaﬁiiﬁg‘ﬁpn i EIN {ilf) Type of organization | {iv) s the orgamization (v} Amount of monetary (vi) Amount of
/f} {described on fines 118 | listed in your govarning support {see other support (see
above (see instructions)) docurnent? Instructions) instructions)
Yes No
A
(B)
(€
{D}
i
(E) :
Taotal e S e el e M) o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 920) 2021

HTA



Schedule A (Form 890) 2021 SQUTHEAST RURAL COMMUNITY OUTREACH 20-2847013 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1)(A){iv) and 170(b){(1MA)(vi}
{(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please compiete Part JI1.)
Section A, Public Support
Calendar yaar (or fiscal year beginning in) » (a) 2017 {b) 2018 (e} 2019 {d} 2020 (&) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Inglude any "unusual grants.™y. . . . . 89,875 75,063 72,310 85,655 89,399 392,202
2 Taxrevenues levied for the '
organization’s benefit and either paid
to arexpended onilsbehalf, . . . . . 0
3 The value of services or facilities
furnished by a governmental unit {o the
organization without charge . . . . . . )
4  Total. Add lines 1 through3 . . . . . . 80,875 392,202
5 The portion of tofal contributions by R
each persan (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column(®. . . . . .
6 Public support. Subtractiine 5 from fing 4 ; 302,202
Section B. Total Support 5
Calandar year (or fiscal year beginningin) ™| (@) 2017 (b) 2018 {d) 2020 () 2021 {i) Total
7 Amountsfromimes. . . . . . . . . 89,875 B5,555 69,399 382,202
8 Gross income from inferast, dividends,
paymants received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 0
9 Netincome from unrelated business
activities, whether or not the business is
reqularly carfedon . . . . . . . . . 4]
10 Ofher income. Do notinclude gain or
ioss from the sale of capital assels
(ExplaininPart VLY. . . . . . . . . 0
11 Total support. Add lines 7 through 10, . 392,202

12 Gross receipts from related activilies, etc. (see instri]

13 First 5 years. If the Form 990 is for the organization’s
organization, check this box and stop herél_‘ «

Section C. Computation of Public Support Percentage
14  Public suppoit percentage for 2021 (nna;ﬁ, colufyn (), divided by line 11, columa (. . - . . . . . . ..o 14

100.00%

18 Pubiic support percentage from 2020 Schedule A

100.00%

16a 33 13% support test-—-2021. If 1HE orga z.a:fon did not check the box on fine 13, and fine 14 i3 33 1/3% or more, chack this box
and stop here, The organizalip qusii
b 33 1/3% support test-2020, If th
Eocy A2
box and stop here. The orgatiizatio
17a 10%-facts-and-circumistances f@5t—20241. If the organization did not check a box on fine 13, 16a, or 16b, and line 14

10% or more, and if the organiZation meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported

ga;llzation did not cheok a box on ling 13 or 16a, and fine 15 is 33 1/3% or morg, check this

OrANIZANION . . . . & . . . . e e e e e e e e e e e e e e s e e e s e e e s s

b 10%facts-and-circumstances test—2020. if the organization did not chack a box on line 13, 16a, 16b, or 17a, and liqe
15 is 10% or more, and if the drganization meeis the facts-and-circumstances test, check this box and stop pere. Explain
In Part Vi how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported

organization. .

18  Private foundation, If the organization did not check a box on ling 13; 163, 16b, 172, or 17b, checl this box and see
instruclions . . ;

fles'as a publicly supported organizalion . . . . - . - . . Lo L oo o e e e e e

ualifies as a publicly supported organizalion . . . . . .« . oo o e e e e e e e e e e s

...........................................

o]

Schedile A (Form 950) 2021



Schedule A (Form $50) 2021 SOUTHEAST RURAL COMMUNITY QUTREAGH 20-2847013 Page 3.
Part I Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 11
If the organization fails to gualify under the tests listed below, please complate Part 11}
Section A. Public Support
Galendar year (or fiscal year beginning in} > {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total
1  Gifts, grants, confribulions, and mesmbership fees
received. (Do notinclude any "unusual grants.") 0

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the

orgenization’s tax-exempt purpose . . . . . .
3 Gross receipts from aclivities that are not an
uprelated frade or business under section 513 . .
4 Tax revenues levied for the
organization’s beneftt and either paid to
orexpended onits behalf. . . . . . .
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . .
6 Total. Add lines 1 through5. . . . . .
Ta Amounts included on lines 1, 2, and 3
recelved from disqualifled persons. . . .
b Amotnis included an lnes 2 and 3
recolved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount o line 13 for the year .
¢ Addlines 7aand7b. . . . . . . . .
8 Public support {(Subtract line 7¢ from
neb). . . . . . ... .. ...
Section . Total Support
Calendar year {or fiscal year beginning In} ™| (a}2017 | 3 {e)2018 {d) 2020 {e) 2021 {f) Total
9 Amounts fromline6. . . . . . . . . 0} 4=
102 Gross incoma from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sotrces , . .
b Unrelated buslness faxable income (less
gection 511 {axes) from businesses
acquired after June 30,4976 . . . . .
¢ Addlines10aand10b. . . . . . . .
11 Netincome from unrelated business |
activities not included on line 10b, whether
or notthe business is regutiarly carried oy
12  Other income. Do not include gain or
loss from the sale of capital asse
(Explain in Part Vi) . e
13 Total support. {Add l!nes@.
and12.}. R
14  Firsts years W the Ffo‘erQ
organization, check thl;ﬁﬁé

Section C. Computation of Public Support Percentage

L=

Q

0

15  Public support percentage for 2021 (line 8, column (f), divided by fine 13, columa (R} . - . . - . - . - - . 15 0.00‘:/1
16 Public support percentage from 2020 Schedule A, Partlll, line 8. . . . . . . . . - - . . . - o o - . 16 0.00%
Section D. Computation of Investment income Percentage .
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, colurmn(®). . . . . . . . - . 17 0.00 ;d
18  invesiment income percentage from 2020 Schedule A, PartfiLiine17. . . . . - . . . o oo e e e 18 D.00%
19a 331/3% support tests—2021. If the organization did not check the box on Iine 14, and fine 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The oiganization qualiﬂes as a publicly supportad organizaton. - . . . - . - - . - . - »> E
b 331/3% support tosts—2020, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and [:
fine 18 is not more than 33 1/3%, check ihis box and stop here. The organization quafifies as a publicly supported arganization . . . . . . . . - >
20 Private foundation. If the organization gig not check a box on line 14, 18a, or 19b, check this box and see instructions . . . . . . . . .« .+ . - |
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Schedule A (Form 990) 2021 SOUTHEAST RURAL COMMUNITY OUTREAGH 20-2847013 _ Paged
Supporting Organizations

(Complete only if you checked a box in line 12 on Part i. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, compiete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes Nq

1 Are all of the organtzation's supporied organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supporied organizations are designated. If designated by
¢lass or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the arganization have any supported organization that does not have an IRS determination of status ¢,
under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or {2). ’:3
3a DId the organization have a supported organization described in section 504 (c)(4), {8), or (8)? ¥ "_‘x_{eé-rf

fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 5014 _(_(__;_)}{ff
safisfied the public support tests under section 508(a)2)? If “Yes," describe in Part Vi wher 6l
organization made the determination, B

¢ Did the organization ensure that all support 1o such organizations was used exclusively. n 170(c)(2)
(B) purposeas? i"Yas," explain in Part VI what controls the organization put in place to ef: such use.

4a Was any supported organization not organized in the United States (“foreign suppdried organization®)? ff
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belof.

b Did the organization have ulimate control and discretion in deciding whethey to 1t ak ahts to the foreign
supporied organization? If "Yaes," describe in Part VI how the organization] tich corftrol and discretion
despite being conirolled or supervised by or in connaction with its suﬁpgﬁédgg(yaﬁ:%aﬁons.

¢ Did the organization support any foreign supported organization }Ifétggo 'not Fiave an IRS determination
under sections 501(c}{3) and 509{a)(1) or (2)? If"Yes" explaigt_{ﬁ‘:?@ gfﬁér controls the organization used
fo ensure that all support to the foreign supported organizatioh was (g g\%ﬁc!usive!y for section 170{c)(2)}(B)
purposes. i =

Ba Did the organization add, subsfitute, or remove any supported: nizations duwring the tex year? If"Yes,"
answer lines 5h and 5c below (if applicable). Also, provide detail inPart VI, including (i) the names and EIN
numbers of the supporled organizations added, substitfied, gr removed; (i) the reasons for each such aclion;
(it}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the o?"gg nizirig document).

b Typelor Type Il only.Was any added or subsfitiited sufiported organization part of a class already
designated in the organization’s organizing doct ment?:

¢ Substitutions only. Was the substitution therestilt:of an event beyond the organization's control?

6  Did the organization provide support {whéther i _he; form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgahizations! (i) individuals that are part of the charitable class benefited
by one or mare of its supported arggnizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detall In Part V1.

T Did the organization provide a ig‘r‘éﬁt,ﬂj sai, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)),;a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantigj.’fﬁ:j’[ﬁﬁiif&r? If "Yes, " complete Part | of Schedule L. {Forrm 990).

8 Did the organization, ai{é_\ajlbaﬁto a disqualified person {(as defined in section 4958) not described on line 77
If "Yes,” compfetgfaﬁgégf chédule L (Form 990).

%a Was the orga gﬁ?io;;wcoﬁ?‘rbgled directly or indirectly at any time during the tax year by one or more
disqualified pg@gns? as defined in section 4946 (other than foundation managers and crganizations
described in sectiqn.509(a)(1) or (2))? If "Yes,” provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? IF*Yas,” provide delail in Part V1.

¢ Did a disqualified person {as defined on fine 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization alse had an interest? IF"Yes," provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of seciion
4943(f) (regarding certain Type 1i supporting organizations, and ali Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 105 below. ’i Da
b Did the organizafion have any excess business hglglpgs!in the tex year? (Usé Schedule C, Form 4720, to s
deferming whether the arganization hiad 6xcess husiness holdings.) 100

Schedule A (Form 990) 2021



Schedule A (Form 860) 2021 SOUTHEAST RURAL COMMUNITY OUTREACH 20-2847013

Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecfly controls, either alone or tagether with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" fo ine 11a, 11b, or 11¢, provide
detaif in Part VI,

11a

1ib

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their offictal capacity, or membership of one\gr
moere supported organizations have the power to regularly appoint or ¢leck at least a majority of the organlzaL\gn snjﬂgeﬁ;
directors, or trustess at gll times during tha tax year? If "No, " dogoribe in Part VI how fho supporfad owanizaf%ﬁ(\% e

eﬂec:uve!y operaled, supervised, or controfled the organization’s aciivilies. lf fhe organization had more thafine s&pported

2 Didthe organfzation operate for the benefit of any supported organization cther than th? supporte
organization(s) that operatad, supervised, or controlled the supporting organization? /™ Yes," expialn in Part
Vi how providing such benefit carried out the purposes of fhe supported organization(s) thé’t opérated,
supervised, or contralled the supporling organization.

Yes

No_

Section G, Type 11 Supporting Organizations

1

the supporied orgsmzatian(s)

L Yes

No

Sectlon D. All Type Hil Supporting Organizations

1

orgamzatlons governing documents in effect on the data.
2 Were any of the urgan!zatiun s officers, dlrectors o?ttust

the organization maintained a close and conﬁnq@‘
By reason of the relattonshlp dascnbed on Iine ﬁ

_{Yes

No

a Did substantially’aﬁ oﬂthe ngantzatlon s activities during the tax year directly further the exempt purposes of
ion(e) to which the organization was responsive? If "Yes, then in Part Vi identily
those supported o zations and explain how these aclivities directly furthered their exempt purposes,
how the organization responsive fo those supported organizations, and how the organization determined
that these activilies constituted substantially aff of its activities. 1.~
b Did the activities described on line 2a, above, constitute activities that, but for the organizalion's involvement,
one or more of the organization's supported organization{s) would have been engaged in? i "Yes," explain in
Part VI the reasons for the organization's position that ifs supported organization(s) would have engaged In
these adtivities bui for the organization's involvement.
3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of e@ach of the supported organizations? If “Yes” or"No,” provide defails in Part V1.
b Did the organization exercise & substantial degree of direction over the policies, programs, and activities of each

of iis supported organizations? If "Yes," describe in Fart Vi the role played by ihe urganization in ifvs regard.

Yes

l}Io

'_Vaa
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Sohadula A (Form 980} 2021 SOUTHEAST RURAL COMMUNITY OUTREACH 20-2847013 pega
Type 1l Non-Functlonally Integrated 509(a)(3) Supporting Organizations
1 E] Chack here if the organization safisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 {oxplain in Part Vi). See
instructiona. All other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1_Net shori-term capital gain

2 Recoveries of pilor-vear disiributions

3 _Other gross incorme (ses instruations)

4 Add lines 1 through 8.

B_Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or colisction of
gross income or for management, conservation, or maintenance of property
held for production of Incgome (see instructions)

7 Other expenses (see Instruciions)

8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4)
Section B - Minimum Asset Amount

£5 i (O3 |0 [

o ~Ljo

0
(B8) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year of assets held for part of year):
a_Average monthly value of securities
h_Average monthly cash halanges
¢ Fair market value of other non-exempt-usa sssets
d_Totai (add lines 1a, 1b, and 1c})

e Discount claimed for blockage or other factors )
(explain in detail in Part V). <

2 Acqulsition Indebtodness applicable fo non-exempt-use aseels : i
3 Subfract ling 2 from line 1d.

see inshuctions).
5 _Netvalue of non-exempt-use assets (subtract line 4 from fine 3)
6 _Multiply line 5 by 0.035. :
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}
Section C - Disttribuiable Amount

1_Adjusted net income for prior year {from Section:
2 Enter 0.85 of jing 1. g
3 Minimum asset amount for prior year (frofh Section B, line 8, column A)
4 Enter greaterof ine 2 orline 3. .~
B Income tax imposed in prior year
§ Distributable Amount. Subtrackling 5

emergency temporary reduction{see instructions). 8 |
7 (] Gheck here if the curightysar Tathe organizetion's first as a non-functionally integrated Type It supp

jnstructions). o
23 R

o b~g j0 jon |
i =1 t=3 =R =11~
[ {=]} =} e} la]

Current Year

olojoio

O[S [0 N fm>

orting organization (see

x

Schedule A {Form 980) 2021




Sciadule A (Form 880) 2021 ~ SQUTHEAST RURAL COMMUNITY QUTREACH 20-2847013 Page T
Type il Non-Functionally Integ@ted 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizaiions to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adminisirafive expenses paid to accomplish exempt purposes of suppotted organizations
Amounts paid to acguire exempli-use assels

Giualfled set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part V). See instructions.

Total agnual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide detgils in Part V]). Sea instructions.
Distributable amount for 2021 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

@i~k

w

0
0.000

{ii)
1 Distributable
Pre-2024 _|_Amount for 2021

)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 __ Distributable amount for 2021 from Section C, line 6
2  Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, fo 2021
From2016. . . . . . . .

From20%7 . . . . . . . .

From218. . . . . . . .

From2019. . . . . . . .

From2020. . . . . . . .

Total of linas 3a through 3e

Applied to underdistiibutions of prior years
Applied to 2021 disiributable amount

Carmryover from 2018 not applied (see 1nstruct|ons)
Remainder. Subiract lines 3g, 3h, and 3t from fineaf,
Distributions for 2021 from

Seclion D, line 7 : 3
Appilied to underdistributions of prior years
Appliad to 2021 dighibutable amount £ 7
Remainder. Subtract Itnes 4a and 4b ;fmm Iin 4

Q

]

hwes o [ 22 i {00 jE {0 (T R

Y

o0

8

Excess distribut!ori%xqar over fo 2022. Add lines 3
and 4c,
8 Breskdowng _f linaz nefi"”"
Excess from 2017,
Excess from 2018 ..
Excess from2019. . . . .
Excess from2020. . . . .
Excess from2021. . . . .

[ at-NE- N2 Y]
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Schedute A (Form $80) 2021

SOUTHEAST RURAL COMMUNITY OUTREACH 20-2847013 Page .
EEIR8  Supplementat Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part
[H, ling 12: Part IV, Section &, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 8a, 9b, 8¢, 11a, 11b, and 11¢; Pait 1V, Section
B, lines 1 and 2; Part IV, Sedlion C, line 1; Part IV, Sectfion D, lines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complate this part for any additional information. {See instructions.)
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Schedule B - OMB Ho. 1545-0047
(Form 000) Schedule of Contributors

- » Attach to Form 990 of Form 990-PF. 2021
m?&ia'.“éé‘bzfu‘,"ffg;&?:@““’ * Go to www.irs.gov/Form9g0 for the latest information.

Narne of the organization Employer identification number
SOQUTHEAST RURAL COMMUNITY QUTREAGH 20-2847013
Qrganization type (check ane):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 2 ) {enter number) organization

D 4947(2){1) nonexempt charitable trust not treated as a private founginélg
[ 527 politicat organization :

Form 990-PF D 501{c)(3) exempt private foundation

] 501(c)(3) texable private foundation

Check if yaur organization Is covered by the General Rule or a Special Rule,,
Note: Only a section 501{c){7), (8), or (10) organization can check boxes fgr both;
instructions.

General Rule

[ ] For an organization fiing Form 990, 990-EZ, or 990-PF that recefed, during the year, contributions totaling $5,000
or mare {in money or property) from any one contributor, Complete'Parts | and 1i. See instructions for determining a

contributor's totai confributions.

Special Rules

[} For an organization described in section 501(G)(3) filing Form 990 o 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(z)(1) and ;ffé'(x“ (A)(vi), that checked Schedule A (Form 980}, Part I, fine 13, 16a, or
16b, and that recelved from any one cofgtqb\utor. uring the year, total contributions of the greater of {1) $5,000; or

() 2% of the amount on (i) Form 980 Fart {KAihe 1h; or (if) Form 990-EZ, line 1. Complete Parts { and Ik

L—__l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, total contyit
fi

i tions of more than $1,000 exclusively for refigious, charitable, sclentific,
literary, or educational purposcs,.or forthe prevention of cruelly to children or animals. Compiete Parts | (entering

o

&Ghtributor name and address), Il, and HIL

"N/AT in colurin (b) instead of e

[ ] For an organization désor

57

&d in“section 501(c)(7}, {8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, du‘r%gfﬁ the,yeat;:contibutions exclusively for religious, charitable, etc., purposes, bist no such
contributions ;_a!ei,g;?ﬁorg;}han $1,000. If this box is chacked, enter here the total contributions that were received
during the ysar i an qg?usively religious, charitabls, etc., purpese. Don't complete any of the parts unless the
General Rule appﬁ‘é’“s,gt’é"this organization because it recelved nonexclusively religious, charitable, ete., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . .. o .o e e e » 3§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesr't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of ite Form 990-EZ or on its Form 990-PF, Part |, iine

2, to cartify that it dossn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the Instrustions for Form 990, 990-EZ; or 990-PF.
HTA .
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Schedula B (Form 990) (2021) Page 2

Name of organization Employer identification number
SOUTHEAST RURAL COMMUNITY QUTREACH 20-2847013
l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{h) (c) (@
Name, address, and ZIP + 4 Total contribuiions Type of contribution
1| RICHLAND COUNTY HOSPITALITY TAX GRANT ___ Porson

2020 HAMPTON STREET Payroll

COLUMBIA i sC 29204 $ o Noncash [ ]

Foreign Statle or Provinee: (Complete Part If for

Forelgn Country: h confributions.)
(a} {b) )
No. Name, address, and ZiP + 4 Type of contribution

Person D
Payrot | |

Noncash

(Complete Part || for
noncash contributions.)

Forelgn State or Province:
Foraign Country:

{d}

(a) (B)
Type of contrihution

No. Name, address, and ZIP + 4

Person
Payroll
Noncash

{Complete Part It for
noncash confributions.)

Foreign State or Province:
Foreign Country: _

(c) ()
Total confributions Type of contribution

Person D
payrolt ||
3 Noncash

{Complete Part H for
noncash contributions.}

{c) ()

Total contributions Type of contribuiion

e | et e e Person D
. Payralt D
$ MNoncash

{Complate Part I for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

e

Foraign State or Province:
Foreign Country:

-----------

(@)

No. Name, ad

(@) (o) ©) @
No. MNamae, address, and ZiP + 4 . Totat confributions Type of confribution

Person El
L]

Payroil

$ Noncash | |

(Complete Part Il for
noncash contributions.}

Fareign State or Provinee:

Foreign Country.

________________________________________

Schedute B (Form $90) (2021)




Page 3 |

Schedule B (Form 930) (2021)
MName of organization

Employer identification number

20-2847013

SQUTHEAST RURAL COMMUNITY OUTREACH

Al Noncash Property (see instructions). Use duplicate coples of Part H if additional space is needed.

o ®) © @
from FMV (or estimate)
Part1 Description of noncash property given (Se instructions.) Pate received
__________________________________ $,
(a) No. ) (c) (d)
from FMV (or estimate)
Part Description of noncash property given (See instrifations.) Date received
S i S $
{a) No. ) S (¢ ()
from . o FMY (or estimate) ;
Part] Desctiption of noncash property given o < %1 Sk instruotions.) Date received
(@) No. {©) (d)
from FNIV {or estimate) Date recelved
Partl {See Thstructions.}
R B T
(a2} No. ) (c) ) ()
from L : FMY {or estimate
partl ioncash property given (See Insiructions.) Date recelved
I IR I J—
(a) No. ®) {e) ) {d)
from FMV (or estimate Date received
Part | Description of noncash property given (See instructions.) ate rec
PR e e et e e . ; -
S S [ —
Sohadule B (Form 090) (2021)




Schedula B (Form 990) (2021)

Page 4
Name of organization Employer identification number
SHEAST RURAL COMMUNITY QUTREACH 202847013
U Exclusively religious, charitable, etc., confributions to crganizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e)and
the following fine entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) [ 8]

Use duplicate copies of Part Il if additional space is needed.

{a) No.
;rorTl (b) Purpose of gift {c) Use of gift () Dascription of how gift is hetd
Al
{e} Transfer of gift
Transferee's name, address, and ZIP + 4
~E:J;'— ;r;w. C(;l;;ltl‘}'
{a)No.
from (b) Purpose of gift
Part|
Transferee's name, address, and ZIP + 4

“I:'or. Prov,

Country
(a} No.
from {b) Purpose of gift {d) Description of how gift Is held
Part |
{e} Transfer of gift
Relationship of transfercr to transferes
{a} No. - ]
from {c) Use of gift (&) Description of how gift is held
Part |
{e} Transfer of gift

Trancferee's name, address, and ZIP +4 Relationship of transferor to transferee

- — ————n - -
- [ erpmmpesar e L DR T DL EE LRl lol ot b S

For. Prov, Country

Schedule B {Fom 939) {2021)



SCHEDULE L Transactions With Interested Persons |0t No. 16459047

{Form 950) P Complete if the organization answered "Ves" on Form 990, Part IV, line 25a, 25b, 26, 27, 2021

2Ba, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. L .
Depariment of the Treasury # Attach to Forim 990 or Form 990-EZ, Qpen To Public
Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
SOUTHEAST RURAL COMMUNITY QUTREACH 20-2847013

Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and seclion 501(c){29) organizations only).
Complete if the organization answered “Yes”" on Form 990, Part IV, line 26a or 25k, or Farm 990-EZ, Part V, line 40b.

Relationship betw lified d d) Corrected?
1 {a} Name of distualified peraon o} Relationsnip T,mif,?z:}ff,:' allied parson an {c) Description of transaction (‘:es ™

(1)
{2)
(3)
(4)
(5)
(6)
2

3

B-PFILAN  Loans to andior From Interested Persons.
Complote if the organization answered "Yes" on Form 990-EZ, Parl V, ling

“orm 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22,

(f) Balance due  {{g) in defauk?|{k) Approved | (i) Wriiten
by board o | agreement?
comenitiea?

{a} Name of inferasted person {b) Relationship | (¢} Purpose of {d} Loan to or =
with organization loan from the
organization? P

To | Eom Yes | Mo | Yes { No | Yes | No

(1)
{2)
(&)
{4)
(%)
(6)
A%
(8)
{9}
{10)
fotal. . . . . . . . . . ... . £
Grants or Assistance Benefiting:lr
Complete if the organization ‘dnswered "Yes" on Form 990, Part IV, line 27.

:bgﬁéen Inforested | (¢} Amountof assistance {8} Type of assistance {e} Purpose of assisiance
:the organization

> 3 ol

{a} Name of inferested person {b} Re),;l:‘gﬁgﬁshi

pérson an

)]
L £4)
(3)
ad)
(5)
(6}
{7)
(8)
9)
(1¢)

For Paperwork Reduction Act Notice, see the Instructions for Form 580, Schedule L (Form 990) 2021
HTA




Schedule L {Form 980) 2024 SOUTHEAST RURAL COMMUNITY OUTREACH 20-2847013 Pape 2

Business Transactions Involving Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part 1V, iine 28a, 28b, or 28¢,

{a) Name of interasted person {b) Relationship between {) Amount of (d) Deseriplion of transaction {@) Sharing of
interested person and the transacijon organizatlon's
organization revenyes?

Yes | No

(1))
{2)
(3)
4)
(8)
{6)
{0
&)
9

10
m Supplemental Information.

Provide additional information for responses to questions on Schedule L. {see mstru

- -ry —— —— -
e e T iy o . b b e 0 o [ e ot £t e b o o e kA A -7 i et e U R T e i it =
...........................................
__________
m-— —————— B e et e 4 O 048 Y P AR o e —
- - e e e e e b e ke B PR o T T P St i T e b 0 e o o B R 9 e T e
......... - —— e e o b b o A o T R T Y R - - ————————

Schedule L {Form 980) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Farm 980) Complete to provide information for responses to specific questions on
' Form 800 or 800-EZ or to provide any additional information.
> Attach to Form 990 or Form 980-EZ,

ey o daaatuty > Go to www.irs.gov/Form950 for the latest information, Inspection _
Name of the organization Employer ldentification number
SOUTHEAST RURAL COMMUNITY QUTREACH 20-2847013

Form 990-EZ, Part |, Line 16, Other Expenses: PROGRAM EXPENSE: 47,289

For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. Schedute O (Form 990} 2021

HTA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer ldentification numhber

SOUTHEAST RURAL COMMUNITY QUTREACH 20-2847013

___________________________________________________________________________________________________________

o A 4 e v Y e k0 e e

_________

Sehedule O {Form 980) 2021



| - Tax Exempt Entity Declaration and Si gnatu re OMS No. 1545-0047
ram 9493-TE for Electronic Filing

For calendar year 2021, or tax year bogianing ___ 71, 2021,and ending __ 6/30 .20 22 202 1
Depariment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8039-CP
Internal Revenue Service > Go to www.Irs.gov/Form84537E for the latest information.
Name of filar ’ EIN or SSN
SOUTHEAST RURAL COMMUNITY OUTREACH 20-2847013

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the returm. Form
8038-CP and Form 5330 filers may enter doliars and cents. For all other forms, enter whole doilars only. If you check the box on line
1a, 2a, 31, 4a, 6a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then
{eave jina 1b, 2b, 3b, 4b, 5b, 6h, 7b, 8h, 9h, or 10b, whichever is applicable, blank {do not enter -0-). fi you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one ling in Part 1.

Ta Form 990 checkhere. . . .bD b Toftal revenue, if any (Form 990, Part Vill, column (A), ine 12) . . . |1b g
2a Form 990-EZ chack here . . b- b Total revenue, if any (Form 990-EZ, line@). . . . . . . . . . . {Zb 69,309
3a Form 1120-POLcheckhere. »[_| b Total tax (Form 1120-POL, he22). . . . . . . . . . . . . . {3b
4a Form 990-PF checkhera. , & |:j b Tax based on investment income (Form 890-PF, Part V, line 5). . |4b
5a Form 8868 check here . . .DD b Balance due (Form 8868, Jine3c) . . . . . . . . . . . . . . |5b
6a Form990-T checkhere. . .»[ | b Total tax(Form 990-T, Partlll, line4). . . . . . . . .. .. . |6b
7a Form4720checkhere. . . »[_]| b Total tax (Form 4720, Partill, line1). . . . . . . . . . . . . |7b
8a Form 5227 checkhere. . . » ]_—__| b FMY of assets at end of tax year (Form 5227, temD). . . . . . |8b
9a Form 5330 checkhere. . . [ | b Taxdue(Form 5330, Partll,line19). . . . . . . . . . . . . |9b
f0a Form 8038-CP checkhers. .» [::l b Amount of credit payment requested {(Form 8038-CP, Part 0, line 23). . . . {10p

o lololeloiolelo

Ex:111IF Declaration of Officer or Person Subject to Tax

1‘1a|:| | authorize the U.S. Treasury and its designated Financial Agent (o initiale an Automated Clsaring House (ACH) 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 financla! instifution 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 laler than 2 business days prier to the payment (settfement) date,
| also authorize the financial institutions involved in the processing of the electronic payment of taxas to receive confidential
information necessary to answer Inquiries and resclve issues related to the payment.

b It & copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/890-EZ/900-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penaitias of perury, | declare that { am an officer of the above named entity or I:| L am the person subject to tax with

respectto (hame of enfity) SOQUTHEAST RURAL COMMUMNITY QUTREACH , (EiN)y 20-2847013 ,
and that | have examinad a copy of the 2027 electronic return and accompanying schedules and stalements, and, 1o the best of my

knowledge and betief, they are frue, 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, iransmitter, or efectronic return originator (ERQ} to send the return

to the IRG and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of {he transmission, (b} the reason for any

delay in processing the return or refund, and (c) the date of any refund.’

Sign | Treasurer
Here Signature of officer or person subject to tax Date Title, if applicable
E:ldll] Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewad the above refurn and that the entries on Formm B8453-TE are complete and correct to the best of my knowledge.
If Y am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the refurn,
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and Information to
be filed with the IRS to the officer or person subject to {ax, and have followed all other requirements In Pub. 4183, Medernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If { am also the Paid Preparer, under penalties of perjury [ declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are frue,
carract, and complete. This Paid Preparer declaration is based on all infermation of which | have any knowledge.

, Date Check f also Check i sef- ERO's SSN or PTIN
.. ERO's :
EROQ's signature paid preparerlj empleyed
Use Firm's name {or EIN
yours if self-employed), y
Only address, and ZIP code Phane no.

Uider penaltiss of penury, | declare that  have examined The above relumn and accompanying s¢hedules and statements, ang, to the best ot
my knowledge and belief, ihey are frue, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge. i

. Print/Type preparer's name Preparer's s%lgnature Date Check i self- PTIN
Paid ! employed
E;eep(a):]elr Firm's name > Firm's EIN_»
y Firm's address ™ Phons no.
For Privacy Act and Paperwork Reduction Act Notics, see back of form. form 8453-TE (2021)

HTA



Schedule O {Form 990) 2021 Page 2
Mams of the organization : Employar tdentification numher

SOUTHEAST RURAL COMMUNITY QUTREACH 20-2847013

Schedule Q {Form 980) 2021



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 15450047

(Form 880) Complete to provide information for responses to specific questions on

Form 990 or 990.EZ or to provide any additional information. ! _
Departmant of 1o T » Aftach to Form 990 or Form 990-EZ. Open to Public
InlEal Reeruo Sorvice. b Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer ident/flcation number
SOUTHEAST RURAL COMMUNITY QUTREACH _ 20-2847013

[Form 990-EZ, Pait 1, Line 16, Other Expenses: PROGRAM EXPENSE; 47,299

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



‘Schedule L (Form 250) 2021 - SOUTHEAST RURAL COMMUNITY OUTREACH 20-2847013 Page 2

1908 Business Transactions Involving interested Persons,
Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship betwsen (c} Amount of {d) Description of transaction (e} Sharing of
interested person and the transaction organization's
organlzation ravenues?

Yes | No

(1)
(2)
(3}
(4}
(5}
{6}
(7}
{8}
()

10
m Supplemental Information.

Provide additional information for responses to questions on Schedule L {see ins rg’cnonh____;

_________________________________________________________ =y T e T e 1 A o e e b e e

Schedule L {Form 980) 2021



... 8453-TE Tax Exempt Entity Dec!a_ratigp and Signature OMB No. 15450047
o for Electronic Filing |
For calendar year 2021, or tax year beginning ____7/1____, 2021, andending __ 6/30 ,20 22 202 1 3
Deparlment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 980-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Intamal Ravantts Service P Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
SOQUTHEAST RURAL COMMUNITY OUTREACH 20-2847013

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-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 helow, and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, Th, 8h, 9b, or 10b, whichever is applicable, biank (do not enter -0-). If you entered -0~ on the return, i
then enter -0~ on the applicable line below. Do not complete more than one line in Part 1. '

1a Form 990 check here. . . ,lr[:[ b Total revenue, if any {(Form 990, Part VIII, column (A), line 12). . . {1b 0
2a Form 990-EZ check here. . .» b Total revenue, if any (Form 990-EZ,line9}. . . . . . . . . . .{2b 69,399
3a Form 1120-POL checkhere. »[ | b Total tax (Form 1120-POL,line22). . . . . . . . . . . . . . |3b 0
4a Form 990-PF checkhere. . ™[ | b Tax based on investment income (Form 990-PF, Part V, line 5). . |4b 0
5a Form 8868 checkhere. . . PE:] b Balance due (Form8868,lne3c) . . . . . . . . . . . . . . |5b 0
6a Form 990-T checkhere. . .»[_| b Tofal tax (Form 990-T, Partill,line4). . . . . . . .. .. . . [6b 0
7a Form 4720 checlc here . . .hD b Total tax (Form 4720, Part IV, linet). . . . . . . . . . . . . |7Tb 0
8a Form 5227 checkhere. . . » I:] b FMV of assets at end of tax year (Form 5227, femD). . . . . . |Bb 0
9a Form 5330 check here. . . h[:| b Tax due (Form 5330, Part I, line 18} . . ... |9 c
10a Form 8038-CP check here . . I:] b Amount of credit payment requested {Form 8038-CP Part I, line 22) A KT 0

Part il Declaration of Officer or Person Subject to Tax

11a]:| | authorize the U.8. Treasury and its designated Financial Agent to initlate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry fo the financial institution account indicated in the tax praparation 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 authorize the financial insfitutions involved in the processing of the electronic payment of taxes to recelve confidential
Infarmation necessary fo answer inquiries and resolve issues related fo the payment.

b If a copy of this return is being filed with a state agency{ies) regulating charlties as part of the IRS Fed/State program, | certify that
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/980-PF
(as spacifically identified in Part | above) to the selected state agency(les).

Under penalties of pertjury, | declare that i am an officer of the above named entity or D | am the person subject to tax with

respect to (name of entity)  SOUTHEAST RURAL COMMUNITY OUTREACH , (EIN} 20-2847013
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 aro true, correct, and comptlete. | further declare that the amount in Parl 1 above is the amount shown on the copy
of the electronic retum. 1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ}) to send the return
1o the IRS and io receive from the 1RS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b} the reason for any
delay In processing the return or refund, and (c) the date of any refund.

Sign Thomas Gunter | 01/23/2023 | Treasurer
Here Signature of officer or person subject to tax Date Tille, if applicable

m Declaration of Electronic Return Orlglnator {ERQO) and Paid Preparer (see instructions)

declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct o the best of my knowledge.
{f 1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to fax will have signed this form before | submit the return, | will give a copy of all forms and information to
be filed with the IRS to the officer ar person subject to tax, and have followed all other requirements in Pub, 4163, Modernized e-Fila (MeF)
Information for Authorlzed IRS e-fite Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have exarmined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trug,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if also Check If self- ERO's SSN ar PTIN
L]
ERO’s signature paid preparerD employed
Use Firm's name (or ’ EIN
yours if self-employed),
Oni address, and ZIP code Phone no.

Undear penalties of perjury, T declare that T have examined the above refum and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pai Print/Type preparer's name Preparer's signature Date Check If self- PTIN
a'd employed
Preparer ) -
Use Ol'll Firm's name Firm's EIN ™
y Firm's address > Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form B453-TE (2021

HTA



