- 990

Departmenl of the Treasury

Return of Organization Exempt From Income Tax

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

| oM N, 15450047

2021

Open to Public

Intemal Revanue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginnin 7/1/2021 and endin 6/30/2022
B Check if applicable: §C Name of organization FARMERS & HUNTERS FEEDING THE HUNGRY, INC. D Employer |dentification number
Address changa Doing business as
Number and streel {or P.O. box if mall is not delivered to street address) Room/suite 52-2151919
D Name change PO BOX 323 E Telephone number
D Initial return Cily or town State ZIP code 1
0 WILLIAMSPORT MD 21795 (301) 738-3000
Ft e Foreign country name Foreign province/state/county Foreign postal code 2 \
D Amended refum G Gmﬂms B23 705
b X
(] Asplication pending | F Name and address of principal offcar. Hia) Istis a re‘h}}qumm_l}am? [CDves[X] no
JOSHUA A WILSON 8986 LIGHT STREET, WILLIAMSPORT, MD_2178| Hib) Are al} Sibordindtes included? [Jves[ ] ne

501{(:)(3)[] 501(e)

I Tax-exempt status:

) 4 (inserino.) D 4947(a)(1) or D 527

ht

Website: P www.feedingthehungry.org

ﬂa\ﬁh‘ a lis!. See instructions
[c] erghangtlm numper »

J
K Form of organization: Corporatien D Trust D Association gomyb

Summary

| LYear‘u{fnmutigpf}., 1999 l M State of legal domicile:  \MD

1  Briefly describa the organization's mission or most significant activities:

HEORGANIZATION HELPS TRANSFORMA___
g GOD-GIVEN RESQURCE - DEER, ELK AND LIVESTOCK - INTO NUTRITIQUS MEAT TO FEED THE HUNGRYOF ___________
g LOCAL COMMUNITIES. _ snm ne 5 nn el S/ Ll LLE L L L
g 2 Check this box » D if the organization discontinued its operatigns oridispogad ﬁfrgn’ore than 25% of its net assets.
© | 3 Numberof voting members of the goveming body (Part V1, line a% L e 3 7
'; 4 Number of independent voting members of the governing bod P%E nligenb). . ... L ' 4 B
= | 5§ Total number of individuals employed in calendar year 202 jTQ% B v s We 8 3 o5 5 3
% 6 Total number of volunteers (estimate if necessary) . . / i K oA ow o8 s s & s o 6 150
< | 7a Total unrelated business revenue from Part VI, column. Gl,llﬁ,e P2 o s v v owow slls s : 7a 0
b Net unrelated business taxable income from Form 880-T, Part), line11. . . . . . . . . . . 7b ) 0
s > Priar Year Current Year
o | 8 Contributions and grants (Part VI, line1h). . . &#=. . . . . . . o W 728 591 812,662
£ | 9 Program service revenus (Part VI, line 2g) . P | . TR - 0 0
5 10  Investment income (Part VI, column (A), lines 334, and#d) . . 1,230 856
11 Other revenue (Part Vill, column (A), lines 5r d?ﬂ&f. 10c, and 11e). . . . 14,803 10,005
12 Tofal revenue—add lines 8 through 11 (must egial Parwi |, column (A), line 12).. . 745,724 823,523
13 Grants and similar amounts paid (Part I;,.lcﬁ!u (A),lines 1=3). . . . . . 459,939 434,521
14  Benefits paid to or for members (Part D ,’EEDTn A) lined). . . . . . .. 0 0
g |15  Salaries, other compensalion, employee '\@ﬁﬁ Part IX, calumn (A), lines 5-10). . 80,298 82,592
2 |18a Professional fundraising fees {Ear&L calurin (A), ine 11e). . . . . . 0 16,515
I% b Total fundraising expenses (FarfiX, calumn (D), line 28) » 44 187 |
17  Other expenses (Part IX, coll'l.’lmn ~lines 11a—=11d, 11f~24e). . . . . . . 273,379 257 456
18 Total expenses. Add lines 13-17 (fnust equal Part IX, column (A), line 25). . 813,616 791,084
19 Revenue less expenses. Subtractine 18 fromline 12. . . . . . . . -67,892 32,439
58 7N Beginning of Gurrent Year End of Year
5 5 20 Total assets [Far%(i\ll By . .. . : 2 356,448 387,780
Eg 21 Total liabilities’{Pa X&e‘ﬂa) .................. i i 880| . - 3,065
|22 Net assets drfund,balances. Subtract line 21 fromline20 . . . . . . . . . 355,688 384,885
Signature’Block ;
Under penalties of perjury, | de: thatifave examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue, comact, e, Declaration of p}aeapr(umer than officer) Is based an all Infarmaticn of which preparer has any knowledge.
Sign A (AP 12/16/22
I-lere Signatdre of officer . . Data
JOSHUA A WILSON EXECUTIVE DIRECTOR
Type ¢r prinl name and litle
Bld Print/Type preparer's name Prepa‘:eg.:if% ,a.‘/’?c‘(.'/‘ Date - m " PTIN
Preparer SCOTT N DRAPER, CPA MBA SCOTT N DRAPER, CPA MBA 12/16/2022 | selt-employed | POOSOBS51
Use Only Fim'sname __» NYT CPAS Firm's EIN » 52-2272961
Firm's address ® 780 FREDERICK ST, HAGERSTOWN, MD 21740 Phoneno. _ 301-797-6609

May the IRS discuss this return with the preparer shown above? See instructions . . .

[X]ves [0

For Paperwork Reduction Act Notice, see the separate instructions.
HTA \
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Form 990 (2021) FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partit. . . . . . . . . . . . |:]

Briefly describe the organization's mission: .
FARMERS AND HUNTERS FEEDING THE HUNGRY IS AN OUTREACH MINISTRY OF THE PEOPLE OF GOD CALLED

If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . . . . . . .. DYesNo
If "Yes," describe these changes on Schedule O. )

Describe the organization's program service accomplishments for each of its three largest prcgriﬁﬂgﬁja , as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount rantg and allocations to others,
the total expenses, and revenue, if any, for each program service reported. R

4a

A - )’(Revenue$

(Code: ) (Expenses $ 717,362 including grants of $

needy through food banks, pantries, and minisiries. The Organization compensatds thparticipating _ I
butcher shops for processing and packaging the donated meat so that donorgfau&?[eci ients can

5]
participate free of charge. Developmental resourees, training and support seﬁz\'r'i‘éex e ﬁf&ﬁded to
-

volunteers who coordinate the program locally in their state. Approxin‘lg?q‘%i;ﬂltons of meat was )
rit_ic?l'?s meat. The

4b

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

4d

Other program services (Describe on Schedule O.)
{(Expenses § 0 including grants of $ 0 ) (Revenue § 0)

4e

Total program gervice expenses > 717,362

Form 990 (2021)



Form 990 (2021)  FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919 Page &
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)? If "Yes,"

complete Schedule A. . . . . . . . . . . . .. 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cppositioh to

candidates for public office? If "Yes," complete Schedule C, Partl. . . . . . . e e e e e e e e 3 X
4 Section 501{c)(3) organizations. 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 !, . . . . . . . . . . . . . . .. .1 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-18? If "Yas," complete Schedule C, Partllf . R, . . . 5 X
6 Did the arganization maintain any donar advised funds or any similar funds or accounts for which dcer{s 5\

have the right to provide advice on the distribution or investment of amounts in such funds or accounts?% \

"Yes,” complete Schedufe D, Part! . . . . . . . . . W Y 6 X

7  Did the organization receive or hold a conservation easement, including easements to preserve 8pe spﬁce,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D Part N I 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other si (?r assels? If "Yes,”
complete Schedule D, Partltf, . . . . . . e e e K\ AL

g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability"serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part 1V. . . . . . . . . ™ \ ... .| 9 X

10 [id the organization, directly or through a related organization, hold assets in dor dr{%g;tiic ed endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . LN e e e e e e e
11 If the organization's answer to any of the following questions is "Yes," tﬁé&flete Schedule D, Parts VI, ]

VI, VI, IX, or X, as applicable.
a Did the organization repert an amount for land, buildings, and equipmentif:Eart’, line 107 If "Yes,” complete
Schedule D, PartVI.. . . . . . . . . R Y. Mal X
b Did the organization report an amount for investments—othe gecfuzﬁ?es in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complate Schedule D, Part VIl . . . . . . . . . . .
¢ Did the arganization report an amount for investments—program r?e“l?Ied in Part X, line 13, that is 5% or mare
of its total assets reported in Part X, line 167? If “Yes," complgte Schedute D, Pant Vil . . . . . . . e e e 11c X

11b X

- )
d Did the organization report an amount for other assets iniﬁi\grt /g line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,"” complele SchedffgDPartX.. . . . . . . . ... ... e e e e . 111d X
e Did the organization report an amount for other liabilities imPart X, line 257 If "Yes,” complete Schedule D, Part X. . . 11e X
\ . . o, .
f Did the organization's separate or consoclidated ﬁnancq_al statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionst‘?t'i}%fiN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . | 11f] X
12a Did the organization obtain separate, indepepdent-audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XI.. . . TIEU ......... e ke T1 IR
b Was the organization included in cc‘Q?o idq}gd, independent audited financial statements for the tax year? If "Yes,”
and if the organizalion answered "No"-‘to inex?2a, then completing Schedule D, Parts Xl and Xl is optional. . . . . |12b X
13 s the organization a schoal descrjbcé?a ig:”set‘:ﬁon 170(b)Y(NAXI? If "Yes,” complete Schedule E. . . . . . . . . 13 X
14z Did the organization maintain an ofﬁ:f,/employees, or agents outside of the United States?. . . . . e .o .. [M4a X

b Did the organization have agg‘ﬁiga aYevenues or expenses of more than $10,000 from grantmaking,
. . R i r (\ . v oeer . .
fundraising, business,it ves@’gnt,} nd pragram service activities outside the United States, or aggregate
foreign investmentsyaliie :a't‘$'1ﬂ ,000 or more? If "Yes," compiete Schedule F, Partsfandiv. . . . . . . . . . [14b X

AN

15 Did the organization report oni;Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign orgagifatio };If "Yes, " complefe Schedule F, Parts llandlVv. . . . . . . . . . . e e e . 15 X
16 Did the organizatiaﬁé/‘p‘g ‘on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othe

assistance to or far foréign individuals? If "Yes,” complete Schedule F, Parts iffand V. . . . . . . . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedufe G, Partl. See instructions. . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partil. . . . . e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?

If "Yes," complete Schedule G, Partift. . . . . . . . . . . . . . . L o e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . . . . - v e . . . . |20a X

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .*. . . . . . |20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domesiic government on Part [X, column (A), line 1? If "Yes,” complete Schedule |, Partsiand #t. . . . . . . . . 21 ] X

Form 990 (2021)



Form 990 (2021) FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsfandilt. . . . . . . . . . e e e e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . . . . . . . . .. e e .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If 'No,"gotoline25a. . . . . . . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? A 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tﬁeﬁ-ﬁ

to defease any tax-exemptbonds?., . . . . . 24c X

24d X

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg the y%ﬁ\ 7.
25a Section 501(c)(3), 501(c){4}, and 501{c)(29) organizations. Did the organization engage |n an excess behefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pa 3 x .. . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquah d persopiin a
priar year, and that the transaction has not been reported on any of the organization's prlwgﬂ or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . . . .. . .= .. 25b X

26 Did the organization report any amount an Part X, line 5 or 22 for reoelvables from o'r payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ trtbu T, or 35%

27 Did the organization provide a grant or other assistance to any current or fo ar o icer, dlr ctor, trustee, key
employee, creator or founder, substantial contributor or employee lhere'af a g t selection committee
member, or to a 35% controlled entity (including an employee thereof)\o a member of any of these

controlled entity or family member of any of these persons? If *Yes," complete é du!e an‘ll’. ... .. | 2 X

persons? If "Yes,"complete Schedule L, Part . . . . . . @ ¥ e R T L e e e e e e 27 X
28 Was the organization a party to a business transaction W|th w fth&‘]%nng parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions¥and. &ceptlons)

a A current or former officer, director, trustee, key employee, creata rfounder or substantial contributor?if

"Yes," complete Schedule L, Part1V. . . . . . . . . . .. ... .. e e e e e 28a X
b A family member of any individual described in line 283 ?f Ves "complete Schedule L Pan‘ lV e e e e 28b X
¢ A 35% conirolled entity of one or more individuals apdlo organ izations described in line 28a or 28b? If
"Yes," complete Schedule L, Part V. . . . . \J ..... e e e . .. 128c]| X
29 Did the organization receive more than $25,000 i ’71—cas contnbutlons‘? If "Yes," complete Schedu!eM e 29 | X
30 Did the organization receive contributions of art Q?E{onc\}treasures or other similar assets, or qualified
conservation contributions? If "Yes," comp!ele-S edu Je M. ... - 30 X
31 Did the organization liquidate, terminate, or g;solv and cease operattons? lf "Yes "complete ScheduleN Pan‘l .. L3 X
32 Did the organization sell, exchange, dis ase\éf\,or transfer mare than 25% of its net assets? If "Yes,"
complele Schedule N, Part Il . . s - -« « v v v v . e e e e .. 32 X
33 Did the organization own 100% of a |sregarded as separate from the orgamzatlon under Regulattons
sections 301,7701-2 and 30177017 '? ! ngs " complete Schedule R, Part!. . . . . . R I X
34 Was the organization related to n tax xempt or taxable entity? if "Yes,“ complete Schedu!e R Pan‘ ll
i, or 1V, and Part V, fine Tﬁ ....... e e oo o |34 X
35a Did the organization have roﬁed enhty w1lh1n the meaning of sectlon 512( )(13) ....... . . |35a X
b If "Yes"toline 356‘{(;1“1 lha\egzn‘lﬁatlon receive any payment from or engage in any transaction with a controlled
entity within the Teanlpg of section 512(b)(13)? If "Yés," complete Schedule R, Part V, line2 . . . . . . . |35b X
36 Section 501{c)(3 Q‘ga’ngtlons Did the organization make any transfers to an exempt non-charitahle related
organization? If "Yes¥, comp.'ete Schedule R, Part V. line 2. . . . . . . . . . . . .. ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complele Schedule R, Part Vi, . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q.. ., . . e e e e e . . | 381X
Statements Regarding Other IRS Filings and Tax Compllance ‘
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . .. :|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. . . . . . . . . 1a 51
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gammg_(gamblmg) winnings to prize winners? . . . . . . . . . . . . . . . . . . . .. .. . 1c | X

Form 990 (2021)



Form 990 (2021) FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919 Page 5
Statements Regarding Other |RS Filings and Tax Compliance {continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 3l
b If at least one is reported on line 2a, did the organization file all required federal employment fax returns?. . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. _ i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed 2 Form 980-T for this year? If "No*” lo fine 3b, provide an explanation on Schedule O. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?. . . | 4a X
b If"Yes " enter the name of the foreign country » -~ .—-]
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR R
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?ay, . R, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transa ‘o‘r%.b ) 5b X
¢ [f"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . m : 5c X
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and gid the
organization salicit any contributions that were not tax deductible as charitable contrlbutlo B 6a X
b If"Yes," did the organization include with every solicitation an express statement that such conlnb tions or
gifts were nottaxdeductible?. . . . . . . . . ... ..o 0oL oo oo L8000 000 6b
7  Organizations that may receive deductible contnbutlons under section 17D(c)
a Did the organization receive a payment in excess of $75 made parily as a contrlbutlo and partly for goods )
and services providedtothepayor?. . . . . . . . . . . .. o . L. X 7a X
b If"Yes" did the organization notify the donor of the va[ue of the goods or servicesib ovided?. . . . . . .. L 7b
c  Did the organization sell, exchange, or otherwise dispose of tangible person j_,, hlch |t was
requiredtofile Form8282?. . . . . . . . . . . . .. .. L O, L0V L oL o o 7c X
d [f"Yes,"indicate the number of Farms 8282 filed during the year . Q%} ...... | d | . |
e Did the organization receive any funds, directly or indirectly, to paf\ p 5 6N a personal benefit contract? . ie X
f Did the arganization, during the year, pay premiums, directly o ‘ﬁdlrecly a personal benefit contract?. . . . . 7f X
g i the arganization received a contribution of qualified infellectual '? dld‘t‘h‘é organization file Form 8899 as required?. . | 7g
h  If the organization received a contribution of cars, boats, airplanes, 6&ather vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did;a donor advised fund maintained by the ' ]
sponsoring organization have excess business holdings at'any time during theyear?. . . . . . . . 8
8  Sponsoring organizations maintaining donor atjgised funds! ]
a Did the sponsoring organization make any taxable dis‘lgié:a ipns’under section 48667 . . . . . . . . . 9a
b Did the sponsering erganization make a distributiopito a opor, donor advisor, or related person?. . . . . . . .. 9b
10  Section 501{c){7) organizations. Enter: ‘%
a Initiation fees and capital contributions included on‘ 2art VIl line12. . . . . . . . .« . . |10a
b  Gross receipts, included on Form 990, Part¥Il, lme 2, for public use of club facilities . . . . 10b
11 Section 501(c){12) organizations. Ente‘?
a Gross income from members or shareta e e e e e e e 11a
b Gross income from other sources (Dckh neyamounts due or paid to other sources
against amounts due or received 111 1 11b —
12a Section 4947(a)(1) non-exempt: han%ble trusts. [s the urgamzahon filing Form 990 in lieu of Form 10417 . 12a
b If"Yes," enter the amount o e empt interest received or accrued duringthe year. . . . . I 12b|
13 Section 501{c)(29) quallf[e rofit health insurance issuers.
a Is the organization lice j qualified health plans in mare than one state? . . e 13a
Note: See the i lns cti r%?br*addltlonal information the organization must report on Schedule O
b  Enter the amourit of eserves the organization is required to maintain by the stafes in which
the organization 1si n%d to issue qualified healthplans. . . . . . N K
¢ Enterthe amountof regervesonhand. . . . . . . 13¢c .
14a Did the organization receive any payments for indoor tanmng services durmg the tax year? e e e e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O. . . . . . 14h
15  Is the organization subject to the section 4960 tax on paymeant(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . . .. .0 ... e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. __1
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? , . . 16 X
If "Yes," complete Form 4720, Schedule O. I
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 48537 . . . . 17
If "Yes " complete Form 6069, 3 |

Form 990 (2021)



Form 990 (2021) FARMERS & HUNTERS FEEDING THE HUNGRY, INC. _ 52-2151919  Page B

Governance, Management, and Disclesure For each *Yes' response to ines 2 through 7b below, and for a "No”
response fo line Bs, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineginthisPartvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . , ., 1a 7
If there are material differences in voting rights amang members of the governing bedy, or
if the governing body delegated broad autharity to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent, . . . 1b 4 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . .. LA Xy 21 X
3 Did the organization delegate cantrol over management duties customarily performed by or undert u;gct
supervision of officers, directors, trustees, or key employees to a management company or other pﬁ?s‘oq‘g .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990° s fled?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organﬁgms\ass {s? . 5 X
6 Did the organization have members or stockhelders? . . . . . . . . . . . . .. ( AN 6 X
7a Did the organization have members, stockholders, or other persons who had the power tg: \ilict/onappomt
one or more members of the governingbody?. . . . . . . . . . . . ... L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval; by) members,
stockholders, ar persons other than the governingbody?. . . . . . . . . . . ‘,-- 7b X
B Did the organization contemporaneously document the meetings held or writtepg_at
the year by the following
a Thegoverningbody?. . . . . . . . . . . . .. . ... L L. 8a | X
b Each committee with authority to act an behalf of the governing body\ % ........ e 8b | X
9 Is there any officer, director, trustee, or key employee listed in P}a»r‘f\!ll Section?A, who cannot be reached
at the organization's mailing address? If "Yes," provide the hamgs and- adc}?éﬁses onSchedule O. . . . . . . . 9 X
Section B. Policies (This Section B requests information atiout.policies not required by the Internal Revenue Code.
i Yes | No
10a Did the organization have local chapters, branches, or affi Imte&. e e e e e e e e e e 10a| X
b If"Yes," did the organization have written policies and procedures governing the actlwttes of such chapters
affiliates, and branches to ensure their operations gec msteﬁ with the organization's exempt purposes?. . . . . 10b| X
11z Has the organization provided a complete copy of this Fofm 9[Ln ! members of its goveming body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used. bw:lhgé% rganization to review this Form 980. |
12a Did the organizalion have a written conflict of intetest policy? #f "No,"gotoline 13. . . . . . . . . . . . . . . 12a]| X
b Were officers, directors, or trustees, and key empla "ees\reqmred to disclose annually interests that cou[d gwe rise fo conflicts? [12b X
¢ Did the organization regularly and consiste ty monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was d e e e e e e e e e e e s e e e e e M2e X
13 Did the organization have a written,whis blower pollcy? e e e e e e e e e e 13| X
14 Did the organization have a wntte%cument,retentlon and destruction pol:c:y'? e e e e e e e e e 14 | X
15 Did the process for determining m“p;ﬁé\aﬁon of the following persons include a review and approval by
independent persons, comparab :?t&y data and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, ExecutiveiRirector, or fop managementofficial. . . . . . . . . . . . . e . ... |MBa| X
b Other officers or key emplagge oi; heorganization, . . . . . . . . . . . . . L ... . . . |15b] X
If "Yes" to line 15a r%b e “cgpe the process on Schedule O. See |nstruct|ons
16a Did the organlzaﬁy?n |rzg-.sb|%contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable e tlty rlngjye year?. . . . . . . . e e e e e e e e 16a X
b I "Yes," did the or ‘gg ‘&pn follow a written policy or procedure reguiring the organlzatlon to evaluate 1ls
participation in joint vetfure arrangements under applicable federal tax law, and take steps to safeguard
the crganization's exempt status with respectto such arrangements?. . . . . . . . . . . . . . ... . .. 16b

Secfion C, Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > See Attached Statement
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and $20-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
Own website |:] Another's website Upon request I:I Other (explain on Schedufe O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persan who possesses the organization's books and records »>
JOSHUA WILSCN (301) 739-3000

1016 SPRUCE ST, HAGERSTOWN, MD 21740

Form 990 (2021)



Form 990 (2021) FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151918 Paji
Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil. . . . . . . . . . . . |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardtess of amount
of compensation. Enter -0- in calumns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

s List the organization's five current highest compensated employees (other than an officer, director, trustee,@gr key employee)
who received reportable compensation (box § of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of fnore than
$100,000 from the organization and any related organizations. \:&%

o List all of the organization's former cfficers, key employees, and highest compensated employees who'recei
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the crganization's former directors or trustees that received, in the capacity as a formendirectdr or trustee of the
5 o%

ve ésnore than

organization, more than $10,000 of reportable compensation from the arganization and any relal anizatjons.
See the instructions for the order in which to list the persons above. %
|:| Check this box if neither the organization nor any related organization compensated any c t officer, directar, or trustee.
©
Position A
(A) {8) (da not check mare than cne {D) [E) (F)
Name and fitle Average box, unless person is uggn Nepanable Reportable Estimated amount
hours officer and a directordrustesT# mpensation compensation aof other
per week o5|s|ol&E m‘;ql e fromthe from related compensation
(listany o 2| &3 ”t% 3 a ’g organization (W-2/ | organizations (W-2/ from the
hours far 3 ar‘E &m ] zola 1098-MISC/ 1093-MISC! arganization and
related gE5[g E |5 1099-NEC) 1093-NEC) related organizztins
organizations |= S & \ QL g
below AN
dotted line) 4 M;L?g’ % %
__(1)__JOSHUA A WILSON __25.00 ‘Qpb
EXECUTIVE DIRECTOR 0.00 X 37,424 0 0
_{2)_RICHARD D WILSON .00}
MEMBER A %000 sx 0 0 0
_{3)_PASTORRAYMONDSHRIVER | %100
MEMBER F%, Dho| x 0 0 0
(4) ANDREWKOONTZ \é%"wo
VICE PRESIDENT £, 0.00] X X 0 0 0
(5)__ PASTOR KRIS NYMAN I\ ___?___---J.-Q.Q
TREASURER M = 0.00] X X 0 0 0
_(6)__TIMOTHY STAHL_ I N Y
SECRETARY —vm ool X | [x 0 0 0
__(7)__ JOHN DAVIDSON U A 1.00
PRESIDENT . y 0.00} X X 0 0 0
_(8)_GALENLONG e ] 1,00
MEMBER Q, i) 0.00] X 0 0 0
L) I A i .
&%
1) M
(2 e S I
ay e
{14) - e, e

Form 990 (2021)



Form 980 (2021) FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151819 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©
Pasition
{A) (B) (do not check more than one D) [E) {F)
Name and title Average box, unless person is both an Reportable Reportzble Estimated amount
hours officer and a directorffrustee) cempensation campensation cf other
perweek os|glo| x|e =|m from the from related compensation
(list any ;% alR (2 .g Q § organization (\W-2/ | organizations (W-2/ from the
hours for z o g 3 ‘3" ) [ o 1098-MISC! 1095-MISC? organizatian and
related 2E|g =4 ) 1099-NEC) 10589-NEC) related organizations
organizations | 3| 2 % E|
below gl d o B
dotted ling) S % E
15 I %‘g Wy
)
e I -
‘ >
“an____ I m‘%
a8 . I N
{19) L e 1:
ik N
(20) S [ fﬁlﬁ !
3 ) e @[
R WA
(22) - % R, T
g ey Q
B NN
23 - 1T %
ﬁ
28 I Y %;Q%j 3
b Subtotal. . . .. . ... ....... KRR . ... ... .» 37,424 0 0
¢ Total from continuation sheets to Part VI, Seétion A%. . . . . . . .. . .» 0 0 0
d Total {(add lines1hand1c). . . . . . m%; PN 37,424 0 0
2 Total number of individuals (including but né{;imit‘é‘ to those listed ahove) who received more than $100,000 of
reportable compensation from the organization » 0
%\ Yes| No
3 Did the organizalion list any former fficer, difector, trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," corfiplete,Sehedule J for such individual . 3 X
4  For any individual listed on line 1a;is tgisum of reportable compensation and other compensation from
the organization and related rganjzations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . .. % . e e e e 4 X
§  Did any person Iisg/eﬁ on lingy] a receive or accrue compensation from any unrelated organization or individual l
for services rendéred id%the organization? if "Yes,° complete Schedule J for such person . 5 X

Section B. Indepenti?ﬁtﬁ"bntraﬁors

1 Complete this table forySlr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} ©
Narne and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization _» 0

Form 990 (2021)




function revenue

business revenue

from tax under
sections 512-514

Form 580 (2021 FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part™i1.. . . . . . . . . . . . . .. .. I:l
(A) (B) )] ]
Total revenue Related or exempt Unrelated Revenue excluded

a «| 1a Federated campaigns . 1a 39,997
§ E| b Membership dues. 1b 0
O 2 ¢ Fundraisingevents. . . . . . . .. 1c 0
4_'2 < d Related organizations . id 0
© 2 e Government grants (ccntnbutlons) 1e 24,000
§ 5 f All other contributions, gifts, grants, and
= similar amounts not included above . . 1f 748,665 % :
o= o N . s
T 5| 9 Noncash contributions included in e \\
5B lnestaif. . . . . . . |19 (8 430391 PRy Y
© % h Total.Addlines 1a—1f . . . . . . . . . PR 812,662 %(\ hd
Business Code i N N N
8 | 2a e, ' of( A
gol b e o\ H
I I o] =
E2l ¢ ___ e &0
5 o T 7 o~
o f Al other program service revenue ., . . . A
g Total.Addlines2a—2f. . . . . . . . . . . . . .. > (R0
3 Investment income (including dividends, interest, and < \ ~
other similaramounts). . . . . . . . . . . . . . . . L A 856
4  Income from investment of tax-exempt bond proceeds . . Y AR 0
5 Royalies. . . . . . . . . . .. ... .. VAN 0
(i) Real (i) Pérscnal® | 7
6a Grossrents. . . . . . | 6a o
b Less: rental expenses. . | 6b N
¢ Rental income or (loss) Bc Of e 0
d Netrentalincomeor(loss). . . . . ., ., . ... » 0
7a Gross amount from () Securities™ g1, i) Other
sales of assets
other than inventory . . 7a ,ﬁ Q\\ 0
g b Less: cost or other basis &
§ and sales expenses . . 7h f\:\\}b 0
& ¢ Gainor(loss). . . . . Tc | AN Ho 0
- d Net gain or {loss) . X‘:’ .. - 0
£ | 8a Grossincome from fundra|5|ri}g\4\
o events (not including $ ,f_\_‘_g,.ﬂi__
of contributions reported o _"’I'me 1c
SeePartlV, line 18, . w . . | Ba 10,187
b Less: direct expenses?“ ..... 8b 182
¢ Netincome or (Pss fgr fundralsmg events . . > 10,005
9a Gross inco ezfrom ga\ng activities.
See Partl |ne o, N L L. 9a 0
b Less: dlrect‘expense o4 e gb 0 _
¢ Netincome c}(\lcxse‘f)l from gaming activities . . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goads sold . . 10b 0
¢ Netincome or (loss) from sales of lnventory ...... > 0
/2] Business Cede |
3 o 11a 0
EEl b 0
WO o
I — 2
o d All other revenue . e e 0
= e Total.Addlines 1fa-11d. . . . . . . . . > 0 ) ]
12  Total revenue, See instructions. . . . . > 823,523 0 0 0

Farm 990 (z021)



Farm 950 (2021)

FARMERS & HUNTERS FEEDING THE HUNGRY, INC.

52-2151919

page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

Do not include amounts rep orted on lines &b, 7b, Total i:genses Prograss)senﬂce Managgl)em and Fumg?a]ising
8b, 9b, and 10b of Part Vill. expenses genecal expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part [V, line 21 . 434,521 434,521
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign A
individuals. See Part IV, lines 15and16. . . . . . . 0 \
4 Benefitspaidtoorformembers. . . . . . . . 0 — . N
5 Compensation of current officers, directors, L"%V
trustees, and keyemployees. . . . . . . . . 37,572 s, 3,757 3,757
6 Compensation not included above to disqualified ) &
persons {as defined under section 4958(f)(1)) and 3
persons described in section 4958(c)(3)(B). . . . 0 D -
7  Other salaries and wages . . 37,441 19 4,755 7.488
8 Pension plan accruals and contributlons (|nclude
section 401{k) and 403(b) employer contributions) . 1,841 & 1,356 209 276
9 COtheremployeebenefits. . . . . . . . . . . .. 0. .dV®
10 Payrolitaxes. . . . . . . . . . .. ... .. 5738 "%, &aff4,227 651 860
11 Fees for services {nonemployees): & 'Q A
a Management. . . . . . . . %13 562 % 13,449 113
b Legal. . . . . . . . . ... ... ... .0
¢ Accounting. . . . . . . . . . .. ... C & ‘%‘1'25 4,125
d Lobbying. . . . ... .. ... .... & & 2
e Professional fundraising services. See Part IV, line 17. RxF 16515 16,515
f Investmentmanagementfees. . . . . . . . . e, 0
g OCther. {If line 11g amount exceeds 10% of line 25, column I
(A), amount, list line 11g expenses on Schedule 0.). . . . . . A 0 0
12  Adverlising and promotion. . . . . . . . . . '@. 15,057 7,529 7,628
13 Officeexpenses. . . . . . . . . . . .. 1,016 748 115 152
14  Informationtechnology. . . . . . . . . . 79 63 16
15 Royaltles. . . . . . . . . e e e e 0
16 Occupancy. . . . . . . . . 1,500 1,500
17 Travel. . . . . . . . . .. e 63 50 5 8
18 Payments of travel ar enter’(alnment ex@' esm
for any federal, state, or local publit:official 0
19  Conferences, conventions, and mecgf’l%@s 0
20 Interest. . . . . . . . .. \@ ..... 0
21 Payments to affiliates. . . . ¥ . 0
22  Depreciation, depletion, andfamprtization. . . . . . 116 86 13 17
23 Insurance. . . . &, @& H. .. . ... 7,566 7,566
24  Ofher expenses. lte %b ‘& ehses not covered
above. (List mis Ii neeus expenses on line 24e, If
line 24e amoun%c':eg}ds 19% of line 25, column
(A), amount, list I:ne:ic;‘?fxpenses on Schedule O.) .
a MEAT PROCESSING e 190,530 190,530
b CHARITABLE B_I’::_GISTRATION FEES L 8,146 3,849 4,297
c _EQ_ UIPMENTPURCHASES 1,110 818 126 166
d BANKNG 2,540 2,540
e All other expenses POSTAGEIPR[NTING!T ELEPHOI 12,047 8.729 211 3,107
25 Toftal functional expenses. Add lines 1 through 24e . 791,084 717,362 29,535 44,187
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » if
fallowing SOP 98-2 (ASC958-720) . . . . . . .

Form 990 (2021)




Faorm 990 (2021) FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919 page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . . . . . ... .. D
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . e e e e e e e e e 354,253 1 385,671
2  Bavings and temporary cash investments . . . . . . . . . . . . . . 0] 2
3 Pledges and grants receivable,net. . . . . . . . . . . . .. 0] 3 0
4 Accountsreceivable, met. . . . . . . .. . .. ... ... L o| 4 0
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% &
cantrolled entity or family member of any of these persons. . . . . , . ol ¥,
6 Loans and other receivables from other disqualified persons (as defined % TI%I ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} _ 6 1
81 7 Notesandloansreceivable,net. . . . . . . . . .. ..... %007 0
& | 8 Inventoriesforsaleocruse. . . . . . . . . . . ... ... ... s (] 8
< | 9 Prepaid expenses and deferred charges. . . . . . . . .. .. .. & TR Dol 9
10a Land, buildings, and equipment: cost or ) '
other basis. Complete Part VI of Schedule D | 10a 9,517 &f/
b 1ess: accumulated depreciation. . . . . 10b 7,438 2,185] 10¢ 2,079
11 Investments—publicly traded securities . . . . . . . . . . . . . % ol 1 0
12  Investments—other securities. See Part IV, line 11. . . . . =N 0| 12 0
13 Investments—program-related. See Part IV, line11. . . . . . . . w | St 1 o 13 0
14 Intangibleassets. . . . . . . . . . . . . . . . . .. .. ¥ o] 14 0
15  Other assets. See Part IV, line11. . . . . . . . . . .. ] ol 15 0
16 Total assets. Add lines 1 through 15 (must equal ling 33) . ... 356,448 16 387.750
17  Accounts payable and accrued expenses. . . . . . . 860] 17 3,065
18 Grantspayable. . . . C e e e e e 0] 18
19 Deferredrevenue. . . . . . . . . ., . . o] 18
20 Tax-exempt bond liabilites . . . . . . . N of 20
21 Escrow or custodial accaunt liability. Complete Part IV of Schegile D. . . o} 21
& [22  Loans and other payables to any current or farmer officer, director,
E trustee, key employee, creator or founder, substantisl.contrjbutor, or 35%
ﬁ controlled entity or family member of any of thesée sons. . . . . . . ol 22
=1 123 Secured mortgages and notes payable to unrérl?'l\edzhi d parties. . . . . 0| 23 0
24 Unsecured notes and loans payable to unré'lwted t?ﬁi'd parties. . . . . . 0| 24 0
25 Other liabilities (including federal incorr;j:@(z?}(ables to related third
parties, and other liahilities not included,on lings 17-24). Complete
PartX of ScheduleD. . . . . {f e e ol 25 0
26 Total liabilities. Add lines 17 thrduc_i S . e e e e ... 860| 26 3,085
a Organizations that follow Fégvﬁ"}@js, check here
§ and complete lines 27, 28, 32, anil 3.
™ |27 Netassets withoutdonorresttistiops. . . . . . . . . . . ., .. 355,588 27 384,685
_"; 28 Net assets with donor rgt%aiqns ............. e . ol 28
g Organizations tha da) é{fcmow FASB ASC 958, check here » ‘
u and complete/fines 29, through 33.
; 29 Capital stoq for y;ﬁt pii;nc:lpa[, orcurrentfunds. . . . . . . . A 0l 29
2 30 Paid-inor cap@‘lxsu?ms, orland, building, or equipmentfund. . . . . . 0] 30
&" 31 Retained eamingsyéndowment, accumulated income, or other funds . . 0l M
% |32 Totalnetassetsorfundbalances. . . . . . . . . . . . . . ... 355,588| a2z 384,685
< |33 Total liabilities and net assets/fund balances . . 356,448| 33 387.750

Form 990 (2021)




Form930(2021) FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-21561919 _ Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPartXI. . . . . . . . . . . . . []

1 Toial revenue (must equal Part VIII, column (A), line12). . . . . . . . . . . . . . . . . . .. 1 823,523
2  Tofal expenses {must equal Part IX, column {A), line25). . . . . . . . . . . . . . . .. ... 2 791,084
3  Revenue less expenses. Subtract line 2 fromline1. . . . . . . . . . . .. .. e e e 3 32,439
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 355,588
§  Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . ... ... ..., 5 -3,342
6 Donaledservicesanduseoffacilites. . . . . . . . . . . . ... ..o L. 6
7  Invesimentexpenses. . . . . . . . . . . e e e e e e e N 7
8 Priorperiodadjustments. . . . . . .. . L0 L0 oL L L e e e e e Q 8
9  Other changes in net assets or fund balances (explam onScheduleO). . . . . . . .. .. . b
10 Netassets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, %ﬁ
column(BY). . . . .. ... .. ... ... e e e 10} 384,685
Financial Statements and Reporting “%
Check if Schedule O contains a response or note to any line in this Part Xz S - -« « « « -« « . ]
m Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash Accrual (‘ Cth
If the organization changed its method of accounting from a priar year or checked "Other, ezgaﬁon
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an |ndepenﬂ‘e%\ accountant?. . . . . . . 2a X
If"Yes," check a box below to indicate whether the financial statements for the yea& ere*cgmpiled or
reviewed on a separate basis, consolidated basis, or both: 0, j
|:| Separate basis D Consolidated basis |:| Both consohdated and ‘separate basis
b Were the organizaticn's financial statements audited by an |ndepend'én actountant?. . . . . . . ., ., .. 2h | X
If “Yes," check a box below to indicate whether the financial staterhents fagthe: wear were audited on a
separate basis, consolidated basis, or both: ' %
|:| Separate basis Consclidated basis El Both iﬁsolidated and separate basis
c If"Yes"to line 2a or 2b, does the crganization have a committeéthat assumes responsibility for oversight of
the audit, review, or compilation of ils financial statements and sele}on of an independent accountant? . . . . . . 2| X
If the organization changed either its oversight process of’s Iectlon process during the tax year, explain on
Schedule O. &
Ja  As aresult of a federal award, was the organization r?&n ¢to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? gm ......... e e 3a X
b If"Yes," did the organization undergo the required-audit'ar audits? If the organization did not undergo lhe
required audit or audits, explain why on Schedme:f)\and describe any steps taken to undergo such audits. . . . . 3b

Form 990 (2021)
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SCHEDULE A . . . | omsno. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c){3) organization or a section 4947(aj{1) nonaxempt charitable trust.

Depertment of the Treasary » Attach to Form 990 or_Form 990-EZ. _ _ Open to P'ubllc

Intemal Revenue Service »  Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

FARMERS & HUNTERS FEEDING THE HUNGRY, INC. §2-2151919

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

2 D 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)({iit).

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(h)Q)a\T(||| Enter the
hospital's name, city, and state: S ~ ‘} ________________________

5 D An organization operated for the benefit of a college or university owned or operated by a gov@al unit described in
section 170(b)(1)(A}(iv). (Complete Part I1.)

6 I:] A federal, state, or local government or governmental unit described in section 170(h MJ

7 . | X | An arganization that narmally receives a substantial part of its support from a gavern e_aw? ‘or from the general public
described in section 170(b)(1){A){vi). (Complete Part II.)

8 I:l A community trust described in section 170(b){1)(A){vi). (Complete Part 1.} Y

9 D An agricultural research arganization described in section 170(b)(1)(A)(ix) opeﬁ‘a’tj%h -conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter WB city, and state of the college or
university: f;\"\ &y

10 |:| An organization that normally receives (1) more than 33 1/3% of its suppon fror conti utions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to e al[h\)( [EJ?ons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business pxa le INGom# (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 509(a (2) omplete Part 1IL.)
11 D An organization organized and operated exclusively to test.tfr pubhc sg;?y See section 509{a)(4).

12 [:l An organization organized and operated exclusively for the. be efit of, to perform the functions of, or to carry out the purposes
of one or more publicly supparted organizations described ins ctlon 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 oﬁsuppomng organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization cperated, 5upenf§'§i o controlled by its supported organization(s), typically by giving
the supported organization(s) the power to rEQUIarlii appotnt or elect a majority of the directors or trustees of the supporting

organization. You must complete Part [V, Section'g\kaﬁd

b |:| Type ll. A supporting organization supervnsg rzt‘a\ﬁlmlled in conneclion with its supported organization{s), by having
control or management of the supporting organ |25\t}0ﬂ vested in the same persons that control or manage the supported
organization(s). You must complete Part ections A and C,

c D Type Il functionally integrated. A sy BT h\nrganrzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see i strucl: é) You must complete Part [V, Sections A D,and E.

d D Type Il non-functionally |ntegquh por’(lng organization operated in connection with its supported organization(s)
that is not functionally |ntegrated e\rganlzatlon generally must satisfy a distribution requirement and an attentiveness
requirement {see |nstructlons)f o st complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the orgaryzaho recéived a written determination from the IRS thatitis a Type |, Type II, Type Il
functionally integrated, or Type I%)'mn—functionally integrated supperting organization.

f  Enter the number of suppgrtec orgahizations. . . . . . . e e e e e e e Lj|
] Provide the following infofmaifiori about the supporfed organization(s).

(i) Name of supported organization "(_, / {ii) EIN {ill) Type of organization | {lv} Is the organization | (v) Amount of monetary {vi] Amount of
{described on Enes 1-10 | listed in your governing support (see other support (see
above (see instructions)) decument? instructions) instructions)

/y Yes No
(A)
(8)
()
(D)
{E)
Total o . _ 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedulfe A (Form 990) 2021

HTA



Schedule A (Form 950) 2021 FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1)(A)(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 I1l. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®y. . . . . 878,627 892 450 873,072 729,591 812,662

4,186,402

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . , . .

3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge. . . . . .

Jy

0

¢

4 Total.Addlines 1 through3 . . . . . . 878,627 892,450 873,072 812,662

4,186,402

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 fine 11, column(®. . . . . . ﬁ i

4,186,402

6__Public support. Subtract line § from fine 4 P
Section B. Total Support NN

Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 < 43)‘:2019 M {d) 2020 {e) 2021

(f) Total

4,186,402

7 Amountsfromlined. . . . . . . . . 878,627 892,450, “0873,072 729,591 812,662

8 Gross income from interest, dividends, Q %?v

payments received on securities Ioéns,
rents, royalties, and income from £,
similarsources. . . . . . . . . . . 2.270 786 2,945 1,230 856

10,097

9 Netincome from unrelated business 9

activities, whether or not the business is
regularly cariedon. . . . . . . . . & ﬁ

10 Otherincome. Do not include gain or W
loss from the sale of capital assels ( %

(ExplaininPartVi). . . . . . . ..

]

11  Total support. Add lines 7 through 10. . - B

4,196,499

12  Gross receipts from related aclivities, elc. (see inslr(%ions)"a ..................... 12 l

13 First 5 years. If the Form 990 is for the organizgfg\mﬁl’ﬁ‘

i éecond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop herdld Sy . - - - - - . - . . Lo e e

Section C. Computation of Public Suppart Fercentage

99.76%

14  Public suppon percentage for 2021 (line’€, coluf r;:ﬁ). divided by line 11, column (). . . . . . . . . . . . 14
15 Public suppont percentage from 2020 Scﬁéﬂg. Partll,linet4. . . . . . . . . . . . .. . . .. .. 16

99.76%

16a 33 1/3% support test—2021. If ko anization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box
and stop here. The nrganizﬁg&gja ifies’as a publicly supported organization. . . . . . . . . . . . . . ..o oL oL

£
b 33 1/3% support test—2020, If the,grganization did not check a box on line 132 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organizatignqualifies as a publicly supported organization. . . . . . . . . . . . .. ... ... L.

17a 10%-facts-and-circt;‘r%£i€esa est—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the org‘ﬁ-m tion 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

b 10%-facts-and-circumstances test—2020. If the organization did not check a box an tine 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
arganization. . . . . . . . . . . o ... 0.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Imstructions.. . . . . . L . L L L e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e

Schedule A (Form 990) 2021
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

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 inclede any "unusual grants,") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
crganization’s tax-exempt purpose. . . . . . . 0
3 Gross recelpts from activities that are not an
unrefated trade or business under section 513 . . 0
4 Tax revenues levied for the
arganization's henefit and either paid to
arexpended onitsbehalf. . . . . . . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts incuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
o 1% of the amount on line 13 for the year . . . < %. 0
¢ Addlines7aand7b. . . . . . . . . 0 Vol S 0 0 0 0
8 Public support (Subtract line 7¢ from Qﬁég‘r %V )
line6y. . . . .. .. 0
Section B. Total Support 4
Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 =& {c) 2019 {d) 2020 {e) 2021 (f) Total
9 Amountsfromfine6. . . . . . . . . 0| &= 0 0 0 0 0
10a Gross income from interest, dividends, & U
payments received on securities loans, rents, \\
royallies, and income from similar scurces. . . A5 :\K 0
b Unrelated business taxable income (less Q\% >
seclion 511 taxes) from businesses m 5
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand 10b, . . . . . . 2 Ao 0 [} 0 0 0
11 Netincome from unrelated business Q \
activities not included on line 10b, whether %
ar not the business is regularly carried o ﬁ an 0
12 Other income. Do not include gain or K _}
loss from the sale of capital assets =
(Explain in Part V1.) . &) D
13 Total support. (Add Ilne59
and12). . . . . . x 0 0 0 0 0 0
14 First 5 years. If the Fo /o the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thls box and,s ophere. . . . . . . L L L L L L L ol e e e e e e e e e e e e e e e e e e » D
Section C. Computation of-Public Support Percentage
15 Public support percentage for 2021 (line 8, cofumn (f), divided by line 13, column (. . . . . . . . . . . .. 15 0.00%
16 Public support percentage from 2020 Schedule A, Partll line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column {f)). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part il line17. . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2021, If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2020. If the arganization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919 Paged
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
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| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supporied organizalions are designaled. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain. 1

organization was described in seclion 509(a)(1) or {2). "*mh,_‘_" 2
3a Did the organization have a supported organization described in section 501(c)(4), {5}, or ()7 If "Yes,.%swe ; ' 1
lines 3b and 3c below. m 3a
b Did the organization confirm that each supported crganization qualified under section 501({c)(4}),.(5), or'{8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI en'a oy the
organization made the determination. 3 3b
¢ Did the organization ensure that all support to such organizations was used excluswely for sec n 170(c){2) |

(B) purposes? if"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported arganization not organized in the United States ("foreign supporied organization")? #f ]
"Yes," and if you checked box 12a or 12b in Part i, answer fines 4b and 4c bel’oﬁf 4a
b Did the organization have ultimate control and discretion in deciding whether_to make grants to the foreign
supparted arganization? If "Yes," describe in Part VI how the organization had such coptrof and discretion : !
despite being controlled or supervised by or in connection with its suppgried; rga'\%zattons 4b
¢ Did the organization support any foreign supported organization tha daes ve an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain, r?Part tcontro!s the organization used
fo ensure that all support to the foreign supported organizatio wagﬁ\ exclusrvely for section 170(c){2)(B)
PUIpOSES. 4c
5a Did the organization add, substitute, or remove any supported:grganizations during the tax year? If "Yes,"
answer lines 5b and 5S¢ below {if applicable), Also, provide defail In.Part VI, including (i) the names and EIN
numbers of the supported organizalions added, substitiled, or removed: (ii) the reasons for each such action;
(iij) the authorily under the organization's organizipg documenf authorizing such action; and (iv) how the action
was accomplished (such as by amendmenit o the d?b nizing document). 5a
b Typelor Type Il only.Was any added or substifi: ipported organization part of a class already
designated in the organization's organizing dot; &1 Sh
¢ Substitutions only. Was the substitution f o f an event beyond the organization's control? 5¢

6 Did the organization provide support {(whéther i he form of grants or the provision of services or facilities) o
anyone other than (i) its supported orgghi ations! (ii) individuals that are part of the charitable class benefited
by one or more of its supported grganizations, or (jii) other suppaorting organizations that also support or
benefit one or mare of the filing orga ization's supparted organizations? if "Yes, " provide detail in Part VI. 6

7 Did the organization provide a raht * , compensation, or other similar payment to a substantial contributor '
(as defined in secfion 4958(c)(3}(C)), %famﬂy member of a substantial contributor, or a 35% controlled entity

with regard to a substantial’€a ‘t‘rlbut r? If "Yes,” complele Part | of Schedule L (Form 990). 7
8 Didthe organlzatlo%% % toa disqualified person (as defined in section 4958) not described on line 77 i} |
if "Yes," complet {] dule L (Form 980). 8

8a Was the orgapgi,zatlon‘ ontrqued directly or indirectly at any time during the tax year by one or more
disqualified persg ;ﬁ/c as defined in section 4946 (cther than foundation managers and organizations

described in sectiqn. 509(a)(1) or (2))? If "Yes," provide defail in Part VI, 9a

b Did one or mare disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which 1]
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit —_— |
from, assets in which the supporting arganization also had an interest? If"Yes,” provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporling organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes,"” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo ' ]
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919 Page 5
Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or tagether with persons described on lines 11b and
11c below, the governing bedy of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yas" to line 11a, 11b, or 11c, provide ]

defail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of on
more supported organizations have the power to regularly appoint or elect at least a majority of the urganiza&n's; fﬁ:éf A
directors, or trustees at all times during the tax year? If "No,” describe in Part V1 how the supporied arganizatio [s%
effeclively operated, supervised, or cantrolied the organization's activities. If the organization had more thafor e lpported
organizalion, describe how the powers to appoint and/or remove officers, direclars, or trustees were allacated ampng the
supported organizalions and whal conditions or resfrictions, if any, appfied to such powers durin : %‘}a{" 1

2 Did the organization operate for the benefit of any supported organization other than thejsupport 3
organization(s) that operated, supervised, or controlled the supporting organization? /' (e_,-s,“ exp 3in in Part
VI haw providing such benefit carried out the pumposes of the supported organization(s) th?tgpﬁrél‘ed, .
supervised, or conlrolled the supporting organization. A 2

Section C. Type lf Supporting Organizations

£
%3 ; Yes| No
1 Were a majority of the organization's directors or trustees during the tax yea s‘g‘%@ of the directors ‘ -
or trustees of each of the organization's supported organization(s)? If ;yo,‘{ésmbe in Part VI how controf 1
or management of the supporting organization was vesfed in the saq&@ﬁi@at controlled or managed
the supporied organization(s). &
Section D. All Type Il Supporting Organizations £ QR
4’ & v Yes| No
1 Did the crganization provide to each of its supported organizafions? by the last day of the fifth month of the ‘
organization's tax year, (i) a written notice describing the type and:amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of thé date of notification, and (jii) copies of the
organization's governing documents in effect on the dat {%?’no ification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, ¢ sﬁ‘%&sg%*er (i) appointed or elected by the supporied
organization(s) or (ii) serving on the governing bo}y of#-supported arganization? If "No," explain in Part W how
the organization maintained a close and continuau%‘%‘%#b relationship with the supported organizafion(s). 2
3 By reason of the refationship described on line 3 abové, did the organization’s supported organizations have
a significant voice in the organization's investr‘n‘egﬁ_t\pqﬁcies and in directing the use of the organization's
income or assets at all times during the tax year?'/f “Yes, " describe in Part VI the role the organization's
supported organizalions played in this régaltha’ 3
Section E. Type lll Functionally Infegrated Supporting Organizations

1 Check the box next to the methc:iﬁ?@anfzaﬁon used lo satisfy the Integral Parl Test during the year (see instructions).
es

a E] The organization satisfied thefActiviti est. Complele line 2 below.
|:] The organization is the pare %e/aéh of its supported crganizations. Complete line 3 below.
|:[ The organization uppo@g‘ovemmentel entity. Describe in Part VI haw you supporied a govemmental entily (see instructions),
2 Activities Test. Answer'lipes-23'and 2b below. Yes| No
a Did substantiall ,/.'a'ﬁ‘zghe organization's activities during the tax year directly further the exempt purposes of

the supported brganization(’) to which the organization was responsive? /f "Yes," then in Part VI identify
.giga jzations and explain how these activities directly furthered their exempt purposes,

those supported®

how the arganization was responsive fo those supporied organizations, and how the organization determined .
thal these aclivilies constituted substfantially all of its activilies. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invalvement,
one ar more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in

Part Vi the reasons for the organizalion's position thal its supported organization(s) would have engaged in .
these activities buf for the organization's involvement. . 2b

3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did-the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or "No, " provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 1
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021
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Part V

1

FARMERS & HUNTERS FEEDING THE HUNGRY, INC.

52-2151919 Page &

Type Il Non-Functionally Inteqrated 509(a)(3) Supporting Organizations

|:] Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

0 0

Depreciation and depletion

o (S o [N =2

”

|||

Porticn of operating expenses paid or incurred for production or callection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

-]

=N

7

Other expenses (see instructions)

-3

(P*‘\\"Q"

8

Adjusted Nef Income (subtract lines 5, 6, and 7 from |InE 4}

0 0

Section B - Minimum Asset Amount

(B) Current Year
m%m sar (ol_ational)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):

a_ Average monthly value of securities

1a

b Average monthly cash balances {

1b

AN

c_Fair market value of other non-exempt-use assets

el W

d Total {add lines 1a, 1b, and 1c)

&4 1d

e Discount claimed for blockage or other factors \%
(explain in detail in Part VI): & %\

Acquisition indebtedness applicable to non-exempt-use assets . &% N

[ 2]

Subtract line 2 from line 1d. & R

w

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (fortgreatei' amotift,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3) W

Muitiply line 5 by 0.035.

-~ e |tn

Recoveries of prior-year distributions & ﬂ 1

Minimum Asset Amount (add line 7 to line 6) QO

W[~ |d |ty |

=1l=2[=2{=2]=]
o|jo|joo|o

Section C - Distributable Amount m

Current Year

Adjusted net income for prior year (from Section-Adline 8, column A)

Enter 0.85 of line 1, A

Minimum asset amount for prior year {fram S‘EchorfB line 8, column A)

Enter greaterof line 2 orlined. & A

o|ojo|o

Income tax imposed in prior year ¥, %

(&N

@[ &N

Distributable Amount, SubtractF ind 5 rom’ line 4, unless subject to
emergency temporary reduction'(see instructions).

6

-y

E] Check here if the curﬁ‘ ;l}aa'f: i&the organization's first as a non-functionally lntegrated Type Il supparting organization (see

instructions).

Schedule A (Form 990) 2021
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FARMERS & HUNTERS FEEDING THE HUNGRY, INC.

52-2151819

Vv

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continugd)

Page 7

Section D - Distributions

Current Year

1

Amgunts paid to supported organizations to accomplish exempt purposes

L)

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide detaifs in Part i)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

T lon |en 4= {es [

- |o & W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

L]

AN

“}f

Distributable amount for 2021 from Section C, line 6

of

A M

e

[N~

0

Line 8 amount divided by line 9 amount

RS ED

0.000

Section E - Disfribution Allocations (see instructions)

(®

Excess Distributions

@?&Hions
\  Pref2021

(i)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

MY

Underdistributions, if any, for years prior to 2021
(reasonable cause required—expfain in Part V). See
instructions,

N

[¥)

Excess distributions carryover, if any, to 2021

From 2018

From 2017

From2018. . .

From2019. . .

From 2020

Y

=A==l =]=]

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount 27

Carryover from 2016 not applied (see instructions) ([

e [ = | T (D |ew [0 [ |0 | O [

Remainder. Subtract lings 3g, 3h, and 3i from ling3f,

R

Y

Distributions for 2021 from )
$ f\ 0

Section D, line 7:

Applied to underdistributions of prior years.__ .

Applied to 2021 distributable amount /& "\ Y

Remainder. Subtract lines 4a and 4b from-line 4/

- . . . . o . o .
Remaining underdistributions fo&z/eqé‘r&g\ncﬁ"to 2021, if

any. Subtract lines 3g and 4a fremi

mdine 22For result

greater than zero, explain in PartiVl.'Seg instructions.

Remaining underdistributionsifor 2021, Subtract lines 3h
and 4b from line 1. For resg% than zero, explain
in Part VI. See instructions ; 3

Excess distributial?s-ca‘?@é? to 2022. Add lines 3j
and 4c. 5

Breakdown offined” A~

Excess from 9017. .22 ...

Excess from 2018 . . .

Excess from 2019 . .

Excess from 2020

a0 |5 |

ojojo|o|o

Excess from 2021

Schedule A (Form 950) 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I[, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11g, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b,
3a, and 3b; Part V, line 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 6. Also complete this part for any additionat information. {(See instructions.)

e e -
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(s,%rﬁ%g'gf . Supplemental Financial Statements | oee ssisan
> Complete if the organization answered "Yes" on Form 880, 2021
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990, Qpen to Public
Internal Revenue Service >  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identiflcation number

FARMERS & HUNTERS FEEDING THE HUNGRY, INC. : 52-2151919
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear. . . . . oy
2 Aggregate value of contributions to {during year) A
3 Aggregate value of grants from (during year). =
4 Aggregate value atend of year. . . . W
5

I:I Yes D No

funds are the organization's property, subject to the organization's exclusive legal contral?

6 Did the organization inform all grantees, donars, and danor advisors in writing that grant tndsican g used
only for charitable purposes and not for the benefit of the donor or danor advisor, or foany othet purpose
conferring impermissible private benefit? . . . E& .. f .

Conservation Easements. =
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that afiply):
[ ] Preservation of land for public use {for example, recreation or education) D:F%\s

Did the organization inform all donors and donor advisors in writing that the assets held in donc;r@;rg.%\) <

|__—| Yes I:] No

erval ion of a historically important land area
|:| Protection of natural habitat b Pr %rvatlon of a certified historic structure

|:| Preservation of apen space o N
2 Complete lines 2a through 2d if the organization held a qualified conservatlo cntnbutron in the form of a conservation

4

easement on the last day of the tax year. x Held at the End of the Tax Year
a Total number of conservation easements . . \ . 2a
b Total acreage restricted by conservation easements . e 2h
¢ Number of conservation easements on a certified historic structuke! mcluded in (a) .. 2c
d Number of conservation easements included in (¢} acquired afte 725!06 and noton a
historic structure listed in the National Register. . . 2d
3  Number of conservation easements modified, traasfer d rele sed extmgmshed or termlnated by the organization during
thetaxyear » %\
4  Number of states where property subject to conse%%%;nsasement is located Y
5 Does the organization have a written policy regafding- e periodic manitoring, inspection, handllng of
violatians, and enforcement of the conservat on ments itholds?. . . . . . . e e e |:| Yes I:I No
6 Staff and volunteer hours devoted to mcmltomk;msp cl , handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monjtorin nspechng, handling of viofations, and enforcing conservation easernents during the year
LK
8  Does each conservation easemeriékpn on line 2(d) above satisfy the requ:rements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(it)? . (c ... [Jves{] no
9 In Part X, describe how the org nlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and lncludeltcable the text of the footnote to the organization's financial statements that describes the
organlzatlon s accouiiting offgm ervation easements.
Organizatighs Maififaifiing Collections of Art, Historical Treasures, or Other Similar Assets.
Completei the,orgamzatlon answered "Yes" on Form 990, Part |V, line 8.
1a Ifthe organlzatlb‘rhiect%}as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical t¢ fasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provrde in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to repart in its revenue statement and balance sheet
works of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill,line1. . . . . . . . . . . .. .. ... ... Fr3§

(if) Assets included in Form 290, PartX. . . . . . B &
2 Ifthe organization received or held warks of art, hlstorrcal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, ting 1 .
b _Assets included in Form 9890, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2021
HTA




Schedule D {Form 590) 2021 FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919 Page 2
Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a I:] Public exhibition d |:| Loan or exchange program
b D Scholarly research e EI Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpcse in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .\} . |:| Yes I:] No

GElidl'M Escrow and Custodial Arrangements. CQ\ :\b
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported"a%gmoém on Form
990, Part X, line 21. R

1a Is the organization an agent, trustee, custodian or other intermediary for contributians or ofl gg a‘sg‘g%ﬁ'fif'

I:I Yes |:| No

@

A Amount
¢ Begnningbalance. . . . . . . A o T 0
d Additions during the year. . . . . . BN - 1d
e Distributions during the year. . .. : v 1e
f Endingbalance. . . . . . . C e o SN - ) 1f 0
2a  Did the organization include an amount on Form 980, Part X, line 21, for escrow or-custddial account liability? I:I Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanatiSinhasipeen provided on Part XIII. . . .
Endowment Funds. O ™R
Complete if the organization answered "Yes" on Forfth 9§0>Pan IV, line 10.
{a) Current year ﬁfb) Pﬂﬁ? year'? {c) Two years back (d) Three years back (e} Four years back
1a  Beginning of year balance . . . . ol Q& 0 0
b Contibutons. . . . . . . . - <
¢ Netinvestment earnings, gains, =
andlosses. . . . . . . .. .. ~ 6 A
d Grants orscholarships. . . . . . K-
e Other expenditures for facilities Jn S >
andprograms. . . . . . . . . Af\
f Administrative expenses . . . . . RN
g Endofyearbalance. . . . . . . g 2" 0 0 0 0
2 Provide the estimated percentage of theév(-u‘?@cqrt:y/é'ar end balance (line 1g, column (a)} held as:
a  Board designated or quasi-endowmept<a® ™ o %
b  Permanent endowment > __%"_%.
¢ Temendowment ®» 7 O
The percentages on lines 2a, 2@@:25: should equal 100%.
3a Are there endowment funds.pobiit te'possession of the organization that are held and administered for the
organization by: 7 Yes | No
{) Unrelated orgzylizatigns s AR T e 1 1]
. (i) Related orgafiizationsyy . . . . . . . . e 3atii)
b If"Yes"on line@a(iiyéfe tpye refated organizations listed as required on Schedule R?. . . . . . . . . . . 3b

4 Describe in Parmnﬁ(he intended uses of the arganization's endowment funds.
URYL Land, Buildings}and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Desecription of property {a) Cest or other basis [b} Cost or other basis [¢) Accumulated [d) Bock value
{investment) (other) depreciation
da Land. . . . . . . . .. ... 0 0 0
b Buildings. . . . . . .. . 0 4 507 2,428 2,079
¢ Leaseholdimprovements. . . ., . . . 0 0 0 0
d Equipment. . . . . . . e e e 0 2,010 2,010 0
e Other. . . . . . . . . .. P 0 3,000 3,000 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.). . . . . . . W» 2,079

Schedule D (Form 930) 2021



Schedule D (Form 990) 2021

mnvestments—omer Securities.

FARMERS & HUNTERS FEEDING THE HUNGRY, INC.

52-2151919

Page 3

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Bock value

[€) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives

{2) Closely held equity interests

{3) Other

(t)

ofal. (Column (b) must equal Form 990, Part X, col. (B) fine 12). »
Investments—Program Related.
Complete if the organization answered "Yes" on Form 9390,

earvi

0 ﬁ""‘%. Y

Part IV, Itne v1¢. S e Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

w{c) Method of valuation:

& Cost or end-of-year market value

1) [N
2) A
3) [N
{4) & Ql';éX ~
{5) & R R
{5) @, Bl
{7 AN
{8) & &=
(9) 4

% o0

Total, ECo!umn (b) must equal Form 990, Part X, col. {B) line 13) . »

Other Assets. ﬁ
Complete if the organization answered "Yes" oniForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descrition <rs” {b) Book value
{1) £ R
{2) ol B
{3) PN
(4) A X
(5) & o
{6) Aoy,
) W
(8) a4
(8) LN
Total. (Column (b) must equal Fonﬁ’Qﬁd‘&’Péd Xcol (B)line15). . . . . . . . . ... > 0
" bart x [TV
Completeaf |zat|on answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 2547 0\'»
1. '(;"\ // £ {a] Description of [fability [b) Book value
(1) Federal income taxesh, £ 0
2 ~
(3)
4)
(5)
(6
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25). . . . . . . . . . . . . . . . . . » a

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X0l . .

[

Schedule D {Form §90) 2021



Schedule D (Form 920) 2021 FARMERS & HUNTERS FEEDING THE HUNGRY, INC, 52-2151919 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 823,705
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . 2a

b Donated services anduse of facilities. . . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . ... .. 2c

d Other(DescribeinPartXIILy. . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . 000w e e e e e e 2e 0
3 Sublractline 2efromline1. . . . . . . . . . . s e e e % 3 823,705
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VI, line7b. . . . . 4a b %‘4

b Other(DescrbeinPart XLy, . . . . . . . . . .. .. ... ... | 4b *ig2 .

¢ Addlinesdaanddb. . . . . . . . . . L . L Lo L e e e e e e e ., % dc -182
§  Tolal revenue. Add lines3 and 4c. (This must equal Form 990, Part!, line 12). . . . ._, & . . 5 823,523

Reconciliation of Expenses per Audited Financial Statements WitH*Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. W

1  Total expenses and losses per audited financial statements. . . . . . . . . . . . C o 1 794,608

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . . . . . ..
Prioryearadjustments . . . . . . . . . . . . ... ... L.
Otherlosses. . . . . . . . . . « v o v v v v v e e e e
Other (DescribeinPart XNL). . . . . . . . . . .. ... ...

® 00 oW

2e 0
3 794,608

Addlines2athrough2d. . . . . . . . .. .. ... ... LN
3  Subtractline 2e fremline1. . . . . . . . . . ... L. Q\X Ve
4 Amounts included on Form 990, Part IX, line 25, but not on lin \
Other (Describein Part XIIL). . . . . . . . N W 4b -3,524
¢ Addlinesdaanddb. . . . . . . .. .. L. L. e L L L 4c -3,524
5  Total expenses. Add lines3 and 4e. (This must equal Form 990, Partl, fine 18.). . . . . . . . . 5 791,084
Supplemental Information. £

Provide the descriptions required for Part ll, lines 3, 5, é‘h&gﬁ}zart Il-:'L lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Alsg,complete this part to provide any additional information.
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SCHEDULE G
(Form 990)

Gomplete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, orif the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Trzasury
Internal Revenue Service

Name of the crganization

FARMERS & HUNTERS FEEDING THE HUNGRY, INC.

» Attach to Farm 990 or Form 990-E2Z,
P Go to www.irs.qov/Form3880 for Instructions and the latest Information.

Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

Open to Public
Inspection

2021

Employer identification number

52-2151919

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through an

a Mail solicitations
b Internet and email solicitations
c |:] Phone solicitations
d In-person solicitations
2a

of the following activities, Check all that apply.

e Solicitation of non-government grants

f [:l Selicitation of government grants

g D Special fundraising events

Did the organization have a written ar oral agreement with any individual (including officers, direcfars,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraigipg se

jces?

%
I D Yes No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreeméntsTupden ‘pich the fundraiser is o

be compensated at least $5,000 by the organization.

o[> .
. {v) Amount paid to
P {l1} Did fundraiser have . {vi) Amount paid to
{f) Name and' address gf individual i} Activit custody o trol of [iv} Grcrss receipts (or re_taqu by)_ of retained by
of enlity (fundralser) (i) Activity e Abadebas rmmactmny fundraéﬁr (Illlsted in (organ;zaﬁm)
Yes No w ’
1 INFINITY CONCEPTS Mail, internet ) 0
8664 TRIANGLE LANE EXPORT PA 1563]and email b 54,679 22915 31,764
2 — ~ ~
A% 0 0 0
3 &
Lls™™ : : 0
4 4
\i 0 0 0
5
a d % o 0 0
i NN
AR, 0 0 0
’ 4N
0 0] 0
“ €Yy
a 0 o 0
" A N
| R 0 0 0
10 i % 9"
& kY 0 0 Y]
Total. . P> 54,679 22,815 31,764

registration or licensing
AK, AL, AR, AZ, CA,;JCO CF,D

3 List all states in whm&ﬁé’ga zatlon is reglstered or ||censed to solicit contributions or has been notified it is exempt from

FL, GA, HI, L, KS, KY, MD, ME, M], MN, MO, MT, NC, ND, NH, NJ, NM, NY

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 930-EZ,

HTA

Schedule G {Form 980) 2021



Schedule G (Form $60) 2021 FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income an 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 typa) {total number}) col. (e}

2
% 1 Grossreceipts. . . . . 0 0
14

2 Less: Contribufions. . . . 0 0

3 Gross income (line 1 minus

lne2). . . . . . ... ? 0
4 Cashprizes. . . . . . ‘NO % 0
5 Noncashprizes. . . . . A 0 0
; w5
w -1
@| 6 Rentfaciitycosts. . . . q ‘% 0 0
3 Rz
@i| 7 Foodandbeverages. . . : 0 0
g AN
£ 8 Entertainment, . . . . . 0 0
Wl ;;J
9 Other direct expenses . . ml 0 0

10 Direct expense summary. Add lines 4 through 9 in column (C%OX\ ...... A 0)
Net income sumrnary. Subtract line 10from line 3, column (G) & N ¥ . . . . . . . . . » 0
Part II Gaming. Complete if the organization answeredf'\}ﬁ"%Fﬁrm 990 Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a. &
[} R ull tabsfinstant . d) Tota! gaming (add
2 (a) Bingo Xg%%ogm55|ve bingo {c) Other gaming o!:l. {a) through col(. (1))
: q
| 1 Grossrevenue. . . . . & B | % 0
\:ﬁ’
§ 2 Cashprizes. . . . . . 0
2 AN
l%— 3 Noncashprizes. . . . . 0
3| 4 Rentfacility costs. . . . o @\ 3 {4
=
5 Other direct expenses. . ﬁx .0
o Jaes % | [L]Yes % | ]Yes %
6 Volunteerlabor. . . . . No | | No | | No
p.
7 Direct expense Jr- dlines 2through Sincolumn(d). . . . . . . . . . . . . .. > i 0)
S i
8 _Netgaming.dncome stritmary. Subtractline 7 from line 1, column(dy. . . . . . . . . . . . . » 0
9  Enter the staé%ﬁﬁ i qwglélﬁ# the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . El Yes |:| No
b If "No," explain: e -
10a Were any of the organization's gamlng licenses revoked, suspended, or terminated during the tax year? . . . D Yes D No

b If"Yes,” explain:__

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . .. DYes DNO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . .00 e e e e e e DYes DNO
13  Indicate the percentage of gaming activity conducted in:
a The organization'sfacility . . . . . . . . . . . e e e e e e e e e 13a %
b Anoutsidefacility. . . . . . . . . . . . .. e e e e e e e e e e e e 13b %
14  Enter the name and address of the persan who prepares the organization's gaming/special events books and
records:

Name P \

Address B \ e
\ y

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

revenue?. . . . . . . .. e e ....DYesDNo
b If"Yes," enter the amount of gaming revenue received by the organizaton » § @  ° ). and the
amount of gaming revenue retained by the third party P § 0

¢ If"Yes," enter name and address of the third party:

Name P __

Address P

16  Gaming manager information:

Gaming manager compensation

Description of services provided »_ £
L 2
D Employee \

D Director/officer

17  Mandatory distributions:
a |s the organization required under state Ia(:'ma e:charitable distribufions from the gaming proceeds to
nd

retain the state gaming license?. . . 22 e e e e ]___lYesDNo
b Enter the amount of distributions requirgd ~State law to be distributed to other exempt organizations or
tattivities during the tax year P $ 0

spent in the organization's own e>?EIf!p
m Supplemental InformaflgnyPr50ide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part ill, lines 9, b, 1 MSb 15c, 16, and 17Db, as applicable. Also provide any additional information.
See instructions. ,

Schedule G (Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, | owe no. 15450047

(Form 990} Governments, and Individuals in the United States 20 21
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
> Attach to Form 990. Open to Public
Department of the Treasury f
Internal Revenue Service > Go to www.irs.gov/Form330 for the latest information. Inspection
Name of the erganization Employer Identification number
FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants of’assls\ge and

the selection criteria used to award the grants orassistance?. . . . . . . . . . . . . . .0 . L . Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Com ]éte |fThe\0(gan|zat|on answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if gddltlona} space is needed.

1 {2) Name and address of organization {b) EIN (€) IRC section {d) Amount of cash fe) Amount of ron- _ﬁf,’o“ﬂf“?a}\?f:f}rﬁfs(? (g) Desarition of {h) Purpose of grant
or government (if applicabie) grant cash assistance P other) noncash assistance or assistance
) CALVARY BAPTIST. ____.._____| N \A MEAT HUNGER RELIEF
1120 MARKET STREET DENTON, M 501(C)(3) d’ﬁ\ 76,230 Other
(2) COMMUNITY MEAL CENTER___| %“7 N = MEAT HUNGER RELIEF
105 COURT ST, PO BOX 692 HAMIL| 31-1796672 501(C)(3) 0 Other
(3} COOPERATIVE CHRISTIAN MINI; <§ \ \ MEAT HUNGER RELIEF
2486 COUNTRY CLUB DR NE CONCd 56-1320818 501(C)(3) y ' 22,360 Cther
14 FATHLIFECHURCH . N \}) MEAT HUNGER RELIEF
434 CALVERT ST CHESTERTOWN. | 52-2088818 501(C)(3) \ 9,360 Other
(5) FAMILY RESOURGE CENTER __| Q ’ MEAT HUNGER RELIEF
3525 BARRETT DRIVE RALEIGH, N 20-1257801 501(C)(3) Py &\&’L 6,989 Other
(8)_HAVEN OF REST MINISTRIES i N MEAT HUNGER RELIEF
175 EAST MARKET ST AKRON, OH4 34-1926063 501(C)3).&=Zh 7,613 Other
(1) HOOSIER HILLS FOOD BANK k ? > MEAT HUNGER RELIEF
2333 W INDUSTRIAL PARK DR BLO] 31-1051402 {501(@ 3) 6,796 Other
18)_ MANNA FOOD CENTER Q) MEAT HUNGER RELIEF
9311 GAITHER RD GAITHERSBURG| 52-1289203 | “B01(E) 11,024 Other
19)_ST. PAUL'S U.M. PANTRY AND § 5T X MEAT HUNGER RELIEF
25550 POINT LODKOUT RD LEONAR _26%] 748892/ s —B801(C){3) 11,232 Other
{10 THE SALVATIONARMY, _____ 2 " N MEAT HUNGER RELIEF
1000 OREGON STEET MUSCATINE 794782 501(C)(3) 9,760 Other
{1 TOTALLIVING CENTER _____¥Y] e ' MEAT HUNGER RELIEF
2221 9TH ST SW CANTON, OH 4470 @8%7834 501(C)(3) 8,320 Other
(12 CHRIST'S TABLE MEAT HUNGER RELIEF
PQ BOX 233 ZANESVILLE, OH 43704 31-1193119 501(C)(3) 14,175 Other
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . . . . . ... . ...
3 Enter total number of other organizations listed inthe line1table. . . . . . . . . . . . . . . . L B 19
Fot Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 990} 2021

HTA



FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919
Sehedule | (Form 990) 2021 Page 2

T4/l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22,
Part Il can be duplicated if additional space is needed.

{a} Type of grant or assislance (b} Number of (e) Amount of (d) Amount of {e} Methed of valuation (book, (f} Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, ather)

5 ,f"|!
6 . N’)
\ A
3
7 & & b,
Supplemental Information. Provide the information required in Pait], ling Z4R&tt lll, column (b); and any other additional information.
»

Schedule | (Form 990) 2021



Continuation Sheet for Schedule [ (Form 990)

Page 1 of 1

Name of the organizaticn

FARMERS & HUNTERS FEEDING THE HUNGRY, INC.

52-2151919

Employer |dentificatlon number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

{a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash {e) Amount of non- (f) Method of valuation (a) Description of (h} Purpose of grant
or government (if applicakle) grant cash assistance (book, ng::‘légpprmsal, non-cash assistance or assistance
(13) CINCINNATTI FOOD MINISTRY ______ MEAT § HUNGER RELIEF
CINCINATTI CINCINATTI, OH 45201 501(C)(3) 8,419 Other % %, 9
(14} JOURNEYS END MINISTRIES Qfl&lz% ‘E HUNGER RELIEF
205 S RIVER ST NEWCOMERSTOWN, OH 4| 34-1902209 501(C)(3) 5,200 Other.
{15) MARYLAND FOOD BANK - EASTERN § g" ‘%% MEAT HUNGER RELIEF
28500 OWENS BRANCH ROAD SALISBURY| 52-1135690 501(CY(3) 16,780 Other
(16) MORGAN COUNTY FOOD PANTRY W MEAT HUNGER RELIEF
PO BOX 303 MCCCONELSVILLE, OH 43756| 31-1078441 501(CY(3) 6,500/  Other
(17 NEW LIFE MINISTRIES __ g MEAT HUNGER RELIEF
727 S 7TH ST COSHOCTON, OH 43812 31-1059203 501(C)(3) - 32 J % Other
(18) SHEPHERDS CHRISTIAN ASSEMBLY - ‘% R &= MEAT HUNGER RELIEF
311 MAIN ST COSHOGTON, OH 43812 501(C)(3) Py ‘L‘k% 640 Other
(19) THE LOVE CENTER FOOD PANTRY { \%% A MEAT HUNGER RELIEF
1291 MASSILLON ROAD A MILLERSBURG, 501(C)(3) & 6.760 Other
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Continuation Sheet for Schedule | (Form 990)

Page 1 of

1

Name ¢f the organization

FARMERS & HUNTERS FEEDING THE HUNGRY, INC.

Employer identification number
52-2151919

Continuation of Grants and Other Assistance to Individuals in the United States

(a) Type of grant or assistance

(b} Number af
recipients

[c) Amount of
cash grant

(d) Amount of
non-cash assistance

[e) Method of valuation {boak,
FMV, appraisal, other)

{f) Description of non-cash assistance

Q@

A

AN

3

10

1"

a\N

12

!

13

ﬁe
74

>
%

1N
%

14

&
4
%;

15

16

17

18

2

19

%\““”'

20

21

f\‘&@)

22

A\

23

24

25




SCHEDULE M Noncash Contributions | omsNo. 15450047
» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to P.ublic

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the erganization Employer identification number

FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151819

Types of Property

(c)
Noncash contribution
amaounts reported on

(a) (h)
Check if | Number of contributions or

(d}
Method of determining

applicable items contributed Form 990, Part VIIl, fine 1g ne{tcash contribution amounts

1 Art—Worksofart. . . . . . N
2 Arn—Historical treasures , . S TR
3 Ar—Fractional interests . . . — e N
4 Books and publicafions. . . . ) \f("‘kv '
&  Clothing and household \ -

goods. . . . . . . . . .. f‘\\
6 Carsand othervehicles. . . . 1 1)
7 Boalsandplanes. . . . . . A
8 Intellectual praperty . .. —
9  Securities—Publicly traded . . A3
10  Securities—Closely held stock TN
11  Securities—Partnership, LLC, T Wg

ortrustinterests. . . . . . . ] m
12 Securities—Miscellaneous . . O] R

13 Qualified conservation @\\%v
contribution—Historic f \ S
structures. . . . e e Y A >

14  Qualified conservation \‘;\\/<

contribution—Other . . . . . o
15  Real estate—Residential . — ~
16 Real estate—Commercial . . . &
17  Realestate—Other. . . . . . U
18  Collectibles. . . . . . . . N
19 Foodinventory. . . . . . . W
20 Drugs and medical supplies . . R, v
21 Taxidermy. . . . . . . .. AR
22 Historical artifacts . . . . . . L )
23 Scientific specimens. . . . . | o ¥
24 Archeological artifacts . . . . R{£
25 Other P ( 239,106 pounds of ) | X" 430,391 |estimated FMV of
26 Other P ( denated deer, elk, 13( aXxX average beef prices
27 Other » ( andlivestock ___ Yl F/X
28 Other b ( Nl
29 Number of Forms 8283 récefved:by the organization during the tax year for contributions for

which the organi_zﬁtioﬁ‘%%md Form 8283, Part V, Donee Acknowledgement. . . . . . . 29

Yes | No

30a During the yeankdidthe o'lfﬁanization receive by contribution any property reported in Part |, lines 1 through
28, that it must ho qu'%ﬁ least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holdingperiod?. . . . . . . . . . . . . . . . . ... 30a

b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L L L L e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . L L . L L L e e e e e e e e e e e e e e J2a X

b If "Yes," describe in Part I1.
33  [f the organization didn't report an amount in column {c) for a type of property for which celumn (a) is
checked, describe in Part Il

Far Paperwerk Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021
HTA



Schedule M (Form 850) 2021 FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 522151919 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

N I - (\(‘\ _____ .

S A

Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
Depatment of the Treasury > Go to www.irs.gov/Form990 for the latest informatian. Inspection
Name of the crganization Employer identification number
FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919

r’e:r;as yart ofthe annual
-

__________________________ pl= ——— ——

budget for the Organization, which is then reviewed and voted oglb%,tﬁoe independent members of

the Board of Directors.

_interest policy were made availabe to public ory;g:_ vesty )

N @Q I o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990) 2021
HTA



Schedule O (Form '990) 2021 Page 2
Name of the crganization Employer [dentification number

FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919

- - e - -

____________ ———- e ———- -—- -
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. Schedule O (Form 880) 2021



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990,

Depariment of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1548-0047

2021

Open to Public
Inspection

Name of the organization

FARMERS & HUNTERS FEEDING THE HUNGRY, INC.

Emplaye'r identification number
52-2151919

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, I'Lr&t .'gh %‘

tal
Namne, address, and EIN (if applicable} of disregarded entity

Primary activity

(b}

(€)

Legal domicile {state
or foreign country)

(d)

Tatg n‘&\%) Er%—uf-year assels

477

(e}

n

Direct controlting

entity

N - T Y ==
R e ° J E
IO N RANA N

) I . v \% .

8

5

ot

Identification of Related Tax-Exempt Organizations. Q&ﬁpleté‘?if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
t ear.

one or more related tax-exempt organizations duringsthg

(a) G (<) (@ fe) n (a)
Name, address, and EIM of related organization W, R PRrimary activity Legal domicile {state | Exemp!Code secticn { Public charity status Direct controfling Section 512(b){13)
' or foreign country) (if section 501{c)(3) entity controlled
7 entity?
%‘?{ ) Yes | No

_{1)_Indiana Farmers & Hunters Feeding the Hungy @93.4@(@2525 Hunger and poverty

1016 Spruce St Hagerstown, MD 21740 o relief IN 501(c)(3) 7 Farmers & Hunterd X

(2) Fxot |

(3) ; NN

T v __________________________
A e
A8 ]
L OO

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

FARMERS & HUNTERS FEEDING THE HUNGRY, INC.

52-2151919

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part [V, line 34,

because it had one or more related organizations treated as a partnership during

the tax year.

(a) (b) (e} (d) (e {f} (@ (h) () ] (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of {otal | Share of end-of- | Disproportionate Code V—LIBI Generalor | Percentage
related organization domicile entity Income (related, income year assels alcations? amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514) %
Ye8}. No», Yes | No
N \K ﬁ
i ﬁ'k
= E i R
[N 7\
S — Vo
A
B . I @ ‘u%
PN}
D et ® %K (J
- % < | |
e PANAN
7y >
4 S Y he
Part IV Identification of Related Organizations Taxable as a@orﬁﬁ‘i‘%"’ti‘gn or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizatidﬂsﬂreated as a corporation or trust during the tax year.
{a} &) %jci!a (d) (o) (n (0) (h) )
Name, address, and EIN of related organizaticn Primary activity Ligal domicile Direct contralling Type of entity Share of total Share of Percentage | Section §12(b){13)
" (stale or forelan country) entity (C corp, S corp, or brust} income end-of-year assets ownership cnn't._rullad
1 entity?
Yes | No

Schedule R (Form 9890) 2021



Schedule R (Form 880) 2021 FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2&51919 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts !, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V/?
a Receipt of (i} interest, (ii) annuities, (ifi) royalties, or {iv) rentfroma controlledentity . . . . . . . . . . . . . . . . ..o oL 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . L L L0 Lo o e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . { 1¢ X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization(s) . 1f X
g Sale of assets to related organization(s} . | 19 X
h Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related crganization(s) . . 1i X
i Lease of facilities, equipment, or other assets to related organlzatlon( }. 1j X

|

k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
1 Performance of services or membership or fundraising solicitations for related organlzathpé\ Ry 11 X
m Performance of services or membership or fundraising solicitations by related org:(aggﬁlon s} N X im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organiz ton(s x 1in X
o Sharing of paid employees with related organization(s) . 1o X
p Reimbursement paid to related organization(s} for expenses . 1ip X
g Reimbursement paid by related organization{s) for expenses . 1gq X
r Other transfer of cash or property to related organization(s) . 1r X
s Other transfer of cash or property from related organizatiofi(s 1s X

2 if the answer to any of the above is "Yes," see the mstrucﬁons féi' mforr'natlon on who must complete thls Ilne |nclud|ng covered relatlonshlps and transactlon thresholds.

a b C d
Name of relat(egl organ on Tran(s;c!lon Amoung iLvolved Method of deierm:r(ﬂrzg amount involved

type (a—s)

() AN OM
2) (/? \\\NM

@) V

(4)

(5)

{6)

Schedule R (Form 390) 2021



Schedule R (Form 990) 2021

FARMERS & HUNTERS FEEDING THE HUNGRY, INC.

52-2151919

page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 920, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by tofal assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} {c) (d (] n (9) (b 0 a L
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V—UBI Generalor  |Percentage
(state or foreign | income (related, section total income end-of-year allgcations? mount in box 20 managing | ownership
country} unrelated, excluded 501(c)(3) assets of Schedule K-1 panner?
from tax under | organizations? : Form 1065)
sections 512-514) QL\ Bl %
Yes | No Yes.|. No | Yes | No
A Mﬁ %‘Q J
e 4 B
&

Bt y % e
B T W
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Schedule R (Form 990) 2021



Schedule R (Fonm 990) 2021
lementa i
Part VI Supplem [ Information

FARMERS & HUNTERS FEEDING THE HUNGRY, INC,

52-2151919 Page §

Praovide additional information for responses to questions on Schedule R. See instructions,

...... .. 4

"""" scsg I
____________ ) ) )
A ————

______ &

Schedule R (Form 9580) 2021



FARMERS & HUNTERS FEEDING THE HUNGRY, INC. 52-2151919
Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed
[ |Armed Forces the Americas [ |touisiana [ |Patau
| __|Armed Forces Europe | X |Massachusetts | X |Rhode Island
| X |Alaska | X_|Maryland | X |South Carolina
| X _|Alabama Maine | |South Dakota
| |Armed Forces Pacific | [Marshall Islands | X |Tennessee
| X_|Arkansas | X [Michigan | |Texas
| |American Samoa | X |Minnesota | X |Utah
| |Arizona | |Missouri | X |Virginia
| X |California | |Commonwealth of the Northern Mariana Islands | |U.8. Virgin Islands
| X |Colorado | X | Mississippi | |Vermont
| X_|Connecticut | |Montana | X _|Washington
| X_|District of Columbia | X |North Carolina | X_|Wisconsin
| {Delaware | X |North Dakota | X_|West Virginia
| X |Florida | |Nebraska | [Wyoming
| |Federated States of Micronesia | X |New Hampshire
| X |Georgia | X_|New Jersey:
| |Guam | X _|New Mexico
| X [Hawaii | X |Nevada
| |lowa | X_|New York
| [Idaho | X |Ohio
| X |lllinois | |Oklahoma
|__|Indiana | X |Oregon
| X |Kansas X |Pennsylvania
| X_|Kentucky |__|Puerto Rico

® 2022 Universal Tax Systems Inc. and/or iis afftliates and licensors. All rights reserved.



