Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)
> Do not enter social security numbers on this form, as it may be made public.

| OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service » 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
Address change SOUTH CAROLINA HUNTERS AND LANDOWNERS FOR THE 02-0726554
: Name change Number and street (or P.O. box if mail is not delivered to street address) F-suuf:t";f E Telephone number
B Initial return
| | Final return/terminated 507 AMELIA AVE (484 ) 542-9158
| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending é PARTANBURG SC 29302 Number P
G Accounting Method: Cash Accrual Other (specify) P H Check P D if the organization is not
| Website: » SCHUNTERSFORTHEHUNGRY .ORG required to attach Schedule B
J Tax-exempt status (check only one) —- [}_{I 501(e)3) 501(c) ) « (insertno.) |_| 4947(a)(1) or U 527 (Form 990).
K Form of organization: ﬂ Corporation |_ Trust |_| Assaciation L_l 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 I, column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . .. ..o oo oo > 3 134,546
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any qUeston iN this Part | ... .vvvvee vt ener e, @
1 Contributions, gifts, grants, and similar amounts reCeived . . . ... .« oo oo o et e e e 1 102,410
2 Program service revenue including government fees and contracts . .. .......oooiiiiin ... 2
3 Membership dues and @SSESSMENIS « -« <« vt vt it vttt et e e e e e e 3
4 INVOSIMEIEINCAITIE wown o wans wa s e i asias de S SHESS 575 aNEH 55 50 S 55 05 s seoloes ore s o 4
5a Gross amount from sale of assets other than inventory . .. ............ 5a
b Less: cost or other basis and sales expenses . ...............oo... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from iine5a) ................ 5¢c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
% FAGBO0) ovors s aai waiwssi W6 oS 85§y LAVEE 05 FRAES 58 5 Famet e e [ 6a | 32,136
% b Gross income from fundraising events (not including $ of contributions
[+ 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 fundraising events .. .......... 6¢c 10,669
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T8 B0 555 55 058 508 min 04 52 moman m  womboswi v scormmre, mim 1 S BER B B aD BN e S8 SERGTALS e 36 6d 21,467
7a Gross sales of inventory, less returns and allowances - .............. 7a
b Less: cost of GOOUSBOI . v vvvwwnn v waswsn wo s s se i 8 Wi 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from lin@ 7a) « -+ v v veeeernnnnn.. 7c
8 Other revenue (describe in SEhedule O) . . ... vttt et e e e e 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7€, ANA B+« « « v et v ittt ee e > | 9 123,877
10 Grants and similar amounts paid (listin Schedule O) « . ... .ooviii i 10
11 Benelits pald 10 0r for mermbars . -« «u vh vws sn vnwammi v vamiemas i daesd @ W e B FeERTE e 8 1
§ 12  Salaries, other compensation, and employee benefits . . . .. .. ..o 12
£ | 13 Professional fees and other payments to independent CONtractors « .« . v« vv e et eeiieeennneran., 13
E 14 Occupancy, rent, utilities, and MaINTENANCE « « « « ¢ v v vt e vt e e r e st e et s ee et e aeens s 14
15 Printing, publications, postage, and Shipping - -« « -« « ottt ittt et 15 1,237
16 Other expenses (describe in SChedule O). . . ...ttt e e 16 103,016
17 Total expenses. Add lines 10 through 16 . . .+ oo vttt i i i cie e e ie e e > | 17 104,253
” 18 Excess or (deficit) for the year (subtractline 17fromlin@ 9) « .. ..o v vt it ii e 18 19,624
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
4 end-of-year figure reported on Prior YEar'S retUrN) « .« .« v vttt ittt e et e e 19 117,338
g 20 Other changes in net assets or fund balances (explain in Schedule ©) ... ...ooviiiiiinieeannn.. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ..o ovvvvvineann ... > |21 136,962

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) SOUTH CAROLINA HUNTERS AND 020726554

LCUHIl Balance Sheets (see the instructions for Part Il)

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 iNVeSIMeNtS . .. ...............oovnmonn 48,057 22 67,681
23 Landand buildings .......... ... 0|23 0
24 Other assets (describe in Schedule ©) .. ..........oooviro 69,281|24 69,281
25 Totalassels ....................... i 117,338|25 136,962
26  Total liabilities (describe in Schedule Q) ... ........ooovoriree . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 117,338|27 136,962
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

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

What is the organization’s primary exempt purpose? TQO FEED THE HUNGRY

Describe the arganization's program service accomplishments for each 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 title.

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

28 SEE ATTACHMENT

(Grants $ ) If this amount includes foreign grants, check here .............. D—D 28a 103,016
29
(Grants $ ) If this amount includes foreign grants, check here .............. > I_l 29a
30
(Grants $ ) If this amount includes foreign grants, check here .............. > L[ 30a
31 Other program services (describe in SChedule O) -« « v« vt tteut ittt
(Grants § ) If this amount includes foreign grants, check here .............. > D 31a
32 Total program service expenses (add lines 28a through 31a). .. ........................ ... .. . ... > 32 103,016

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 IV@

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

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

(b) Average
hours per week
devoted to position

(a) Name and title

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

(e) Estimated amount of
other compensation

SEE ATTACHMENT

FDA 21 990EZ2 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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Form 990-EZ (2021) SOQUTH CARQLINA HUNTERS AND 020726554 Page 3
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 questioninthisPartV ................... l:l
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 . ... ...\ttt et 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. S INSIIUCHIONS . . .. .ottt ettt 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 OAES)? ..« v v v v et e e 35a X
If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 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 ............ooovvoo... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. .. ...ttt 36 X
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? . ... .....uuret ittt e e 37b b4
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 includedonline® ............c.oouueeer ..., 39a
b Gross receipts, included on line 9, for public use of club facilities ... .................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 P ; section 4955 P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | ... ..ooovoveno oo 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,
AB55, QN ATBBL« rvsion 50 5% ST s 65 TR e e mis a6 o eeas v e s s Sl e i Sin et >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c
reimbursed by the argamiZaHON: .o v v i wn suliies e we i o5 wesei 24 00 3 5 EsEE o >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form BBBB-T. . . . ..ottt ettt e e et et e e e 40e .
41 List the states with which a copy of this return is filed » SC
42a The organization's books are in care of » SEE ATTACHMENT Telephone no. P
Located at P 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
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 42b X
If “Yes,” enter the name of the foreign country P
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¢c 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 .. ........oovueerneennn.. 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year .............. > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
complated Instead SFFOMMBI0=EZ.. o visvn o st o s wiirsiias o sisiaiié 66 s S0m 68 55 505005 55 50 5e 08 5rre 2 sesee s aus o 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of FOrmM 990-EZ. . . . .. ... ittt et e 44b X
¢ Did the organization receive any payments for indoor tanning services during the Year? . ............oueuerurunn... 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
XD IAnaBON i SCHEEUIO «nwos s werman w wn d705.55 55 S8 6 50 80 55 558 FVEET 55 S0 EEE ot seinod sue st semeiersrece N/A. | aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. ...\ \ oo 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 to be completed instead of
FOrm 990-EZ. S INSIUCHONS .+« . .. ..\ttt sttt e 45b X

FDA 21 990EZ3 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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SOUTH CAROLINA HUNTERS AND 020726554
Form 990-EZ (2021) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
1o candidates for public office? If “Yes," complete Schedule C, Part | ... ................. ..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? If “Yes,” complete Schedule C, Part Il .................ooiiuuiii e 47 X
48 |s the organization a school as described in section 1 70(b)(1)(A)(ii)? If “Yes,” complete Schedule E ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ......................... 49a X
b If “Yes,” was the related organization a section 527 Organization? . . ..., ... 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, 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 (d! Health benefits, contrib— )
(@) Name and title of each employee hours per week |co m,(;ensatior. (Forms W-| U mnls to emg|; yfg hedneht (EL:§::w::::1eii;nact?un: of
devoted to position [2/1099-MISC/1099-NEC) P et 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 none, enter “None.”

(@) Name and business address of each independent contractar (b) Type of service () Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ......... »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPINOD BOPBORINL I . ov.cu vt svsrunw i s Vliciisrs 550 issiadh £ 50 S5 Sin Sovmmm ne 3rpeeammers e vom o B8 S0 erarecs o o 1 3 |:| Yes E 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
Sign } Signature of officer Date
Here ROBERT WILLIAMS CHAIRMAN

Type or print name and title

Print/Type preparer's name Preparer’s signatur Date Check |_| it PTIN
Paid BRENDA CAMPBELL M_@]%A!,/ q—/‘/.z‘z self-employed [POQOQ005287
Preparer |Firmsname » HRB TAX GROUP INC Firms EINP 431871840

Use Only | Firmsaddress® 1 564 ASHVILLE HWY STE 12 13 Phoneno. 864-585-7442
May the IRS discuss this return with the preparer shown above? See instructions .. ............................. ... .. » M Yes ]_| No
FDA 21 990EZ4 BWF 990 Form Software Capyright 1996 - 2022 HRB Tax Group, Inc. Form 990-EZ (2021)




SCHEDULE A Public Charity Status and Public Support |_OME No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section @@2 1
4947(a)(1) nonexempt charitable trust. —

Open to Public

Department of the Treasury b Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA HUNTERS AND LANDOWNERS FOR THE HUNGRY |[02-0726554
Reason for Public Charity Status. (Al 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 990).)

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 I:l 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 )15 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 1)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

10 D 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 lll.)

1 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.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

t Enter the number of SUPPOred ORGANIZATONE: « '+ «ow v v vi v i v e e 46 66 a/in's §%6 5 oTasd 6a s o0 5o s os 3 v s mimns :

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

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization | (v) Amount of manetary | (Vi) Amount of other
organization ‘a‘-‘;ﬁ::(::: I‘:_Ins:'r'::’:l;‘r";; gov';?ﬁ:g;';ggﬁ;‘em? support(see instructions) | 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 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Schedule A (Form 990) 2021 SOUTH CAROLINA HUNTERS AND 020726554 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA)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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

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.”) . ......... 126,746 98,043 110, 260 105, 604 102,410 543,063
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ..........................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ..........
4 Total. Add lines 1 through 3. .. . ... ... .. 126,746 98,043 110,260 105,604 102,410 543,063
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 ; 043,063
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. ... . ... ... .. ... . 126,746 98,043 110,260 105, 604 102,410 543,063
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
BOUFGRB. o snenss s wasencs i 9500sit oh 553 5o
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) . ............... ...
11 Total support. Add lines 7 through 10 . . . ; 243,063
12 Gross receipts from related activities, etc. (see instructions) . . ..........o e 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 Rere. . . . ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ................ .. 14 100.00 %
15 Public support percentage from 2020 Schedule A, PartIl, ine 14 . ....................ooooo . 15 100.00 %
16a 331/3% support test -- 2021. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... .................... > E
b 33V/3% 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 organization . ................. . > D
17a 10%-facts-and-circumstances test -- 2021. If the organization did not check a box on line 13, 16a, 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... P I:l
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 OFGANERION i e o mmiss s » >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, 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 B OMB No. 1545-0047

(Form 990) Schedule of Contributors
P Attach to Form 990 or Form 990-PF. 21
Department of the Treasury - . A
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

SOUTH CAROLINA HUNTERS AND LANDOWNERS FOR THE HUNGRY 02-0726554

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your 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 for both the General Rule and a Special Rule. See
instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'4% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar .. .................oovumor |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'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 its Form 990-EZ or on its Form 990-PF, Part |, line

2, o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

FDA 21 990B1 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Schedule B (Form 990) (2021)

SOQUTH CAROLINA HUNTERS AND

0207

Page 2

Name of organization

SOUTH CAROLINA HUNTERS AND LANDOWNERS FOR THE HUNGRY

Employer identification number

02-0726554

Rl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY
iL Person
201 EAST MAIN ST Payroll
SPARTANBURG, SC 29302 37,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SCANSOQURCE CHARITABLE FOQUNDATION
2 Person
6 LOGUE CT Payroll
GREENVILLE, SC 29615 5,000 Noncash
(Complete Part Il for
nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DABOS ALL IN ONE TEAM FD
3 Person
PO BOX 1585 Payroll
CLEMSON, SC 29633 8,000 Noncash
(Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SPARTANBURG COUNTY FD
4 Person
424 E KENNEDY ST Payroll
SPARTANBURG, SC 29302 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF SOUTH CARQLINA
5 Person
MAIN STREET Payroll
COLUMBIA, SC 29201 25,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

FDA 21 990B2

BWF 990

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

Schedule B (Form 990) (2021)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM8 No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, ‘ ,; ﬁ'21
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. £
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA HUNTERS AND LANDOWNERS FOR THE HUNGRY 02-0726554

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
C Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............ I:I Yes E No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: o iii) Did fund . . i vi) Amount paid to
(i) Name and address of individual s a ( Lv.ecuusr;o?;ser (iv) Gross receipts W) Amou;tbpa‘;tc; (v Shain Zb )
ity (fundraiser) (i) Activity of eaTitealGE ok aetity (m_' retame _ y) fund- (or retained by
or entity ( contiibutionss raiser listed in col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
L e e | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

FDA 21 990G1 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Schedule G (Form 990) 2021
Part Il

SOUTH CAROLINA HUNTERS AND

020726554

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) cal. (c))
=
S| 1 Grossreceipts. ..................
3
i
2 Less: Contributions .. .............
3 Gross income (line 1 minus
IERY w5 wuswmwan 55w o 60 osmmnns
4 Cashprizes ... covvenninnnnnnn..
5 Noncashprizes -..................
§ 6 Rent/facilitycosts.................
3
&1 7 Foodand beverages...-..........
i}
3 .
£ 8 Entertainment ...................
[at
9 Other direct expenses - ............
10  Direct expense summary. Add lines 4 through 9 in column B8] 5 56 50 TR T e or sremene we smmniie s & >
11 Netincome summary. Subtract line 10 from line 3, column ) G s0wufin o 555 5700008 bt e m e e S % >
Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ ; b) Pull tabs/instant ; (d) Total gaming (add
a) Bi ( ¢) Other gamin
% (#) Birgo bingo/progressive bingo (©) g 9 eol. (a) through cal. (c))
g
1 Grossrevenue. .................. 32,136 32,136
2 'Cash Prizes ceen sy se s 5 DRk .
7]
2
2| 3 Noncashprizes.................. 10,230 10,230
i
g 4 Rent/facilitycosts ... ..............
=
5 Other direct expenses . ............ 439 439
Yes % Yes % Yes 100 %
6 Volunteerlabor................... No No No
7 Direct expense summary. Add lines 2 through 5 in CoIUMN (d) -« « v vt v vttt e > 10,669
8 Net gaming income summary. Subtract line 7 from line 1, ColUMN () « ««« v vvvveenseeneneee e, » 21,467
9  Enter the state(s) in which the organization conducts gaming activities: SC
a s the organization licensed to conduct gaming activities in @ach of these States? .« .. ..ovvvoror e, E Yes D No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............... U Yes M No
b If “Yes,” explain:
FDA 21 990G2 BWF 9390 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Schedule G (Form 990) 2021



SOUTH CAROLINA HUNTERS AND 020726554
Schedule G (Form 990) 2021

Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ...

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable GAIMINGT + o0 voinwin e vt bwieaia e w0 a6 685 5 0408 54 60 5ema s pre s orreias oie s saeriecs s

13 Indicate the percentage of gaming activity conducted in:
@ The organization's facility . ................ it

13a

MNO
B No

%

b Anoutside facility - .. .......ooi

13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming

PEVBILIBT .+ 2+ soce e vvioias wia 4104 604 6ib s iain 40§00 0 mimim ooe waim e win aom s 0 4 4 658 544 £ o m m6 s a0 b s s e e
b If “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
¢ If “Yes,” enter name and address of the third party:

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation | 2

Description of services provided p

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming IOBNBE? . . ... ... . uiiiiet it iisst it eeeesernneees e e e e e e s ot |:| Yes E No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year p$

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IIl, lines 9,

9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

FDA 21 990G3 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Schedule G (Form 990) 2021



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Forma90 for the latest information.

Inspection
Employer identification number

SOUTH CAROLINA HUNTERS AND LANDOWNERS FOR THE HUNGRY [02-0726554

Name of the organization

990 EZ LINE 28A PAGE 2 PART 3 - TOTAL EXPENSES $103016

990 EZ PAGE 1 LINE 15 - SECRETARY OF STATE $100 BANK FEES-OFFICE
SUPPLIES $1137 TOTAL $1237

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 1996 - 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

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

Name of Organization

SOUTH CAROLINA HUNTERS AND LANDOWNERS FOR THE HUNGRY

Employer Identification Number

02-0726554

Primary Purpose

TO FEED THE HUNGRY

FDA Form Software Copyright 1996 - 2022 HAB Tax Group, Inc. S06228

21_EOEZGR105




2021 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIC

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

Name of Organization Employer Identification Number

SOUTH CAROLINA HUNTERS AND LANDOWNERS FOR THE HUNGRY 02-0726554

Part Ill - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | | Program service expenses 103,016
Exempt Purpose Achievements

OVER 50000 LBS. OF MEAT DISTRIBUTED TO OVER 100 HOUSEHOLDS-SOUP

KITCHENS-HOMELESS SHELTER-CHURCHS-ETC. THUR UNITED WAY -GIFT IN

KIND-DOLLAR GENERAL -2ND HARVEST OF HOPE ETC. WE DISTRUBUTED OVER 100000

LBS. OF PERISHABLE AND NON PERISHABLE FOOD-HQUSEHOLD & HYGIENE PRODUCTS.

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S08228 21_EOEZPII



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

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIC

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

Name of Organization Employer Identification Number

SOUTH CARQLINA HUNTERS AND LANDOWNERS FOR THE HUNGRY 02-0726554

(A) Name and Title ) Average hours per (C) Compensation (D) Cont. to employee | (E) Expense account

weekpc(!’es\ift?gﬁd to fﬁg’ﬂ";:":};féjggf;ﬂ'uﬁ? ben. plans & def. comp. | & other compensation

ROBERT WILLIAMS

CHAIRMAN 25.00 0 0 0

EDDIE SMILEY

VICE CHAIRMAN 25.00 0 0 0

HAROLD CAMPBELL

SECRETARY 25.00 0 0 0

HARQOLD WEATHERS

TREASURER 25.00 0 0 0

BRENDA CAMPRELL

MEMBER 10.00 0 0 0

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc, S06228 21_EOQEZPVA



2021 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning , and ending

Name of Organization Employer Identification Number

SOUTH CAROLINA HUNTERS AND LANDOWNERS FOR THE HUNGRY 02-0726554

Part V - Line 42a

Individual Name ........ ..o HARQOLD WEATHERS

or
Business Name:

Street AdAress . .........oiiiiii 226 LOG CABIN RD

U.S. Address:
Zipcode 29340 City GAFFNEY State SC
or

Foreign Address

Phone NUMDEr ...ttt e e (864) 489-8096

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S08228 21_EO3EZCO2



IRS e-file Signature Authorization
i . OMB No. 1545-0047
Form 8879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 2021, and ending .20
Dopartment of the Treasury » Do not send to the IRS. Keep for your records. 2 @2 1
Internal Revenue Service _ » Go to www.irs.gov/Form8879TE for the latest information.
Narme of filer EIN or SSN

SOUTH CAROLINA HUNTERS AND LANDOWNERS FOR THE HU 02-0726554
Name and title of officer or person subject to tax
ROBERT WILLIAMS CHAIRMAN

IZXXM  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,
Sb, 6b, 7b, 8b, 9b, 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. . ........... > || b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... ... 1b

2a Form 990-EZ check here ... ... ... » (| b Total revenue, if any (Form 990-EZ, line 9) ... ... ... .. ...... . 2b 123,877
3a Form 1120-POL check here . . . . . .. 4 | | b Total tax (Form 1120-POL, line 22) ... ... .......... . ... ... .. . 3b

4a Form 990-PF check here. ......... | 3 | | b Tax based on investment income (Form 990-PF, PartV, line5) ....4b

5a Form 8868 check here. .. ....... .. »| | b Balance due (Form 8868, line3c) ..................... ... . . 5b

6a Form 990-T check here .......... > |_| b Total tax (Form 990-T, PartIll, line d) ... ........ .. ... .. ... ... . 6b

7a Form 4720 check here. . ........ .. »| | b Total tax (Form 4720, Partlll, line 1) .. ... .. ... ... ... ... 7b

8a Form 5227 check here............ »| | b FMV of assets at end of tax year (Form 5227, ItemD). . ... ... .. ... 8b

9a Form 5330 check here. . ... ... .. .. »| | b Tax due (Form 5330, Part Il, line L T Tt T 9b

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

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D I am an officer of the above entity or D | 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 reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund.
If applicable, | authorize 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 information 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

D lauthorize HRB TAX GRQUP INC toentermy PIN [L1111] asmy 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 being 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.
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 subjectto tax » Date »
IEEXAMN  Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seli-selected PIN. 573274 22222 ]
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 b Date »
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 8879E01 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc
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Internal Revenue Service
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