Fom 990 Return of Organization Exempt From Income Tax CHRte et

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations) 2020
of the Treasury » Do not enter social security numbers on this form as it may be made pubfic. Open to Public

internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. lnspection

A Fammouhndarmr,orhxmrbtgmmng .2020,andendhg , 20

B Check ¥ applicable: C Namodt ogmirirKingsway Charities Inc D Employer identification number

[J Acwress change Doing business as 54-1668650

[0 name change Number and siveet (or P.O. bax i mal is not delivered to street address) Room/suite E Telephone number

[ et retum 1119 Commonwealth Ave (276)466-3014

D Final returnfterminated City or town, state or province, country, and ZIF° or foreign postal code G Gross receipts

[ Amendod retm ristol, VA 24201 s 126,553,556

[ apscation ponding F Name and sddress of priocipal officer John Gregory H(8) s #is 2 groups twam for subordeten? | | Yes. [X] No
Fame as C above H(b) Are al suborginaies inciuded? | ] Yes || No

I T pt statkus: Elsm(cxa) D 501{c) { ) 4 (nsertno) D 4947(a)1) or D 527 ¥ "No,” attach a lisi. See instructions,

J_ Website: P www.kingswaycharities.org

H{c) Group exemplion

b »

K Fomn of organizalion: .Capuahm DlmDmm Dour’

[ L Year of formation: 1993

| M State of legal domicie: VA

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activies: The primary purpose of the organization is to
. supply medications and medical supplies to medical mission teams traveling worldwide.
|
E
% 2 Check this box P Diltheotganizaﬁondisconﬁnwdilsopemlionsordisposedolmomthan%%ofitsnetassets.
g 3 Number of voling members of the goveming body (Part VL line1a) - - - « -« = = o - - v o v o v v v v a 3 13
s 4 Number of ndependent voling members of the goveming body (Part Vi, linetb) . - - - - - - . . .. .. .. 4 1
2 S Total number of individuals employed in calendar year 2020 (PartV,ine2a) - - - - - = <« -+ v oz a = = e 5 9
% | 6 Total numberof voluniears (eSHMAlR ifNECESSATY)  « = < = » « « = + ¢ 2 s v c v m v ncsn s 6 20
< 7a Tolal unrelatod business revenue from Part Vill, column (C). line 12 . o . -+ o b v v e v v v b o a v v e 7a 0
b Net unrelaied business taxable income from Form 990-T, Part . line 11 . . . . - . . e me s aae e <| 7b 0
Prior Year Current Year
8 Contributions and grants (PartVlll,ineth) . . . . . ... .. ... i e aa e e 128,306,233 125,688,914
2 9  Program service revenue (ParlVIILINE 2g) « « « « « v s o v v o o+ e 3,120 3,120
8 |10 lavestment income (Par VIIl, column (A), ines 3.4,and 7d) - -« « v oo st a o e .- 193,544 (389,243)
|11 Otherrevenue (Part Viil, column (A), lines 5. 6d, 8¢.9¢c. 10c.and 11@)  « « + + « « = = = « & 388,741 236,012
12 Total revenue - add lines 8 through 11 (must equal Part VUlI, column (A).line12) . . . - . . 128,891,638 125,538,803
13 Grants and similar amounts paid (Part IX, column (A).fines 1-3) - - < - = ¢ = = a5« « - & 129,606,730 118,173,247
14 Benelits paid to or for members (Part IX, column (A).kne4) . - < - o .. oo o . 0
o | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), bnes 5-10) . . . . . 766,966 806,253
E 16a Professional fundraising fees (Part IX, column (A), Ene 11@) - - - = « = « v o c = = o = . - 0
€ | b Total fundraising expenses (Part IX, coksmn (D). line 25) » 7,559 ' '
3 17 Ofther expenses (Part IX, column (A), lines 11a-11d, 11-24e¢) . - - . . . - = v v o 0 v o 644,822 431,618
18 Tolal expenses. Add fines 13-17 {must equal Part IX, column (A),line25) - ... - .. .- 131,018,518 119,411,118
19 Revenue less expenses. Subtractine 18fromiine 12 . . - . - . .« c . 0w ™ e e e s (2,126,880) 6,127,685
58 ginning of Current Year End of Year
§§ 20 Totalassets(Pat X, line16) . - - . - . ¢ ¢ o ¢ et o c v s e e vt e s e 23,085,186 26,973,681
£5|21 Totallablibles (PrtX, ine 26)  + - < - <+ et anan s a5 2,872
g.f 22 Netasselsorfundbaiances Subtractiine21fromiine20 « « - = « ¢ ¢ e e v n 0 e 00w 23,085,141 26,970,809
{E m} W] Signature Block
Under penattios of perjury, | that | have d this retum, incuding mnumamymmm tis
true, correct, and complete. Dedam\dprw(mmoﬁou)nbsedonal
Mary Ann Bleasing WW W /L' a.o.
Sign ’ Signature of officer Dale / /
Here ’ Mary Ann Blessing, Director W W/K ﬂﬁ /ﬂ/ X/
Type or print name and tile
Priny/Type preparer's name Prepard’s signature Date Check ] #|PTW
Paid David E Warren CPA LA D3-30-2021 sefempioyed | P00575833
Preparer | rm=nme » David E Warren CPA Fm'sEN D
Use Only | rim's sokess » 307 8th St Phone no
Bristol TN 37620 423-573-9015
May the IRS discuss this retum with the preparer shown above? (see instructions) . - - + « - - - - -« -+ - T ~[x] ves [Iwno
Form 980 (2020)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA



(2020) Kinggsway Charities Inc _ 54-1668650 Page 2
_ Statement of Program Service Accomplishments
U

Check if Schedule O conlains a response ornote to any line inthisPart il . . = - « < . . . . e e e e e e wa e
1  Briefly describe the organization's mission:
The primary purpose of the organization is to supply medications and medical supplies to medical
mission teams traveling worldwide.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOFFOM B0 0F990-EZ7 « « - « « o o e s e it e e e ee it e e [dves [InNo
If “Yes."” describe these new services on Scheduie O.

3 Did ihe organization cease conduciing, or make significant changes in how it conducls, any program
services? .
if “Yes.” describe these changes on Schedule O.

4 Desaibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and aliocations io others,
the iotal expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ _ 118,881,620 inciudinggrantsof $ )(Revenue $ 123,296,786 )
The progqram provided medications and medical supplies for shipment and medical mission trips to
third world countries.

4b (Code: ) (Expenses $ including grants of $ ) (Reveuie $ )

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of _ $ ) (Reveniue $ )

4e Totlal ram service expenses P 118,881,620
— e ‘ Form 990 (2020)




Form 990 (2020 Kingsway Charities Inc 54-1668650 Page 3
] Part IV I Checklist of Required Schedules =

Yes | mo
1 Isthe organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
omplelo SChedB A - - - - - - & i o e i e et e d e e e h e e et e e e et aaee .. 4 x
2 s lhe organization required to complete Schedule B, Schedule of Coniributors See instructions? . » « - - - . P ae e s 2 b 4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidales for public office? if "Yes," complete Schedule C, Parfl . . . . . . @ o v i vt e e e e e e e e m e e 3 x
4  Section 501(c)3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
eloclion in effect during the tax year? ¥ “Yos,"complele Schadule C, Partll = - .« - . 4 @ e e v e s v e aa s e ememnen 4 X
5 Is the organizalion a section 501(c)}(4). 501(cX5), or 501(c)6) organization that receives membership dues, )
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf "Yes,” complele Schedule C, Partii . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right lo provide advice on the distribution or investment of amounts in such funds or accounts? ¥
"Yes,"complefe Schodule D, Parfl . . - - ¢ < o ¢ o i i i i et i e i m e et e e veaeas]| B b ¢
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stuctures? ¥ "Yes, " complele Schedule D, Partdl -~ - « « « = . & c e, 7 X
8  Did the organization maintain collections of works of art, historical reasures, or other similar assets? ¥ "Yes,”
complefe Schedule D,Parffll . . - « « s o ¢ @t i it it v s s m st s e s e e s e e 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cuslodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If “Yes,” complele Schedule D, PertV-~ . . . . . . . ... et e h v e s s s e e e nme 9 X
10 Did the organization, directly or through a related organization, hold assets in donoresiricied endowments
or in quasi endowments? if "Yos,"complele Schedule D,PartV.- - . . « « « ¢ o o o it it e e e i e e e a e e 10 b 4
11 ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, ine 10? if “Yes,”
complele SChedle D,PartVl « « « o o« « v o v e e o o o s s o s nm s nenesnsnsusanssasnenennsosnn Ma | X
b Did the organization report an amount tor investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? ¥ "Yes," complete Schedule D, PartVll . « - « ¢ v« e v o e o - - v e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, fine 16? ¥ “Yes," complete Schedule D, Part Vil . - « « o . . . - . . PO I 1 [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ine 16? ¥*Yes,"comploto Schedule D, PartDX . « « « o« « ¢ ¢ s o & 4 = o o s o s oo s mm s s o waman 11d X
o Did the organization report an amount for other liabiliies in Part X, ine 25? If “Yes,” compleie Schedule D, PartX . « - « « « « . e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's abiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X P M X
12a Did the organization obtain separate, independent audited finandial statements for the tax year? ¥ "Yes,” complefe
Schodule D, PartsSXIandXll - « « « « « c o o s s s s a e e s e e e e e 122 | x
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥
"Yes,” and ¥ the organizafion answered "No" o kne 12a, then completing Schedule D, Parts Xl and Xllisoptional - - « « « - - « 12b X
13 is the organization a school described in section 170(b)1XAXi)? ¥ “Yes," complete Schedule E. =~ - - « - « « - ¢« e v o v v v o s 13 X
14a Did the organizaion maintain an office, employees, or agents outside of the United States? . . . - - - . o c -0 om0 v 00 o™ 14s X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sevvice activities oulside the United Stales, or aggregale
foreign investmenis vaiued al $100,000 or more? ¥ “Yes,” complele Schedule F, Partsland IV - « « + « « = e c v n o v 0o e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance lo or
for any foreign organization? ¥ "Yes,” complefe Schedule F, Parislland V.« « « « v o o s v v v v v v m e mn o0 n e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance o or for foreign individuals? If *Yes,” complete Schedule F, Paris llland V. - « « « o v o v v oo c v o m vt 0o s 16 x
17  Did the organization report a total of more than $15.000 of expensas for professional fundraising services on
Part X, column (A), lines 6 and 11e? ¥ "Yes," complele Schedule G, Part | See instructions « - - = = = v« v e v v v 0 n o0 s 17 X
18  Did the organizalion report more than $15,000 tolat of fundraising event gross income and contribulions on
Pari VIll, ines 1c and 8a? If *Yes." complele Schedule G, Partll < - - - « « « e s o c v s o v e mcmn it acs e 18 X
19  Did the organizaion report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
I ™Yes,”complote SChedulo G, Partlll . - - « - < o e o o o r s m e s se e e e . .. 19 X
203 Did the organizalion operale ona or more hospilal faciilles? ¥ “Yes," complele Schedule H -~ « - - -« « < - e v o mc v cm e 20a x
b I “Yes" lo line 20a, did the organization aliach a copy of its audited financial stalements to this eM? < « o o v = = s o« = 0o« 20b
21 Did the organization report more than $5,000 of grants or other assistance 10 any domestic organization or
domestic government on Part IX, column (A), ine 1? i “Yes,” complole Schedulk LPadsiandll - - « = « « < o « x = « o o= 24 | x
Form 990 (2020)




Form 990 (2020) Kingsway Charities Inc 54-1668650 4
WW‘I_FI'—Q’ 7 Checkiist of Required Schedules (corfinued) ~ s

Yes | Mo
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part X, column (A), fine 2? ¥ "Yes,"complete Schedule [, Partsiandll . . - - - « o o o 4 o o v au s n st a0 e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s curent and former officers, directors, trustees, key employees, and highest compensated
employees? K Yes,"complele Schedule J - « « « - . . i i i o i i i i e i e e s e a s e e e u s e e ne. 23 b ¢
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 2002? # “Yes," answer lines 24b
through 24d and complete Schodule K. KNO,"gO O RNe 258 - - - « < « o« = = o o s« s s s a o s 2 a s amosnooeosena 24s X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - « - . « « . . ‘e e -] 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
t0defoase any tax-exemPIDONAS? « =« - - + ¢ o vt 4 bt v e e s e s e e e e s m e s e e e e e 24c
d Did the organization act as an "on behatf of” issuer for bonds outstanding at any time during theyear? - - « « « + = v« ¢ o 0 v o 24d
25a Section 501(c)(3), 501(c){4), and 501(c){28) organizations. Did the organizaion engage in an excess benefit
transaction with a disquatkfied person during the year? ¥ "Yes,"complete Schedule L, Part! - « « « v+ « o v = =« s c v v s e o o0 25a b ¢
b s the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7?
i "Yes,"complote Schedule L, Part] - « - « « « « s s o i i s e st e v e s e s s s e e e s e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t© any cument
or former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member or any of these persons? # “Yes,” complete Schedule L, Parthi « . . . . . - - - - . e enes]| 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, crealor or founder, substantial conlributor or employee thereof, a grant seleclion commitiee
member, or 1o a 35% controlled entity (incuding an empioyee thereof) or family member of any of these
persons? ¥ “Yes,"complele Schedulo L Partlll - « - « - « « o« o v o o v s m s e st st b e n st 27 x
28  Was the organization a parly lo a business fransaction with one of the following parties (see Schedule L, Part
IV instruclions, for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¥
“Yes,"complete Schedule LLPartlV . . . . < < o « o i i ¢t ot s et s ot e s vt nsannsascnrnmneenooea 28a X
b A lamiy member of any individual described in line 28a? i “Yes,” complete Schedule L. ParllV . - - « - « « s « . - - . “--.-128 b 4
¢ A 35% controlled eniity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complefe Schedulo L, ParllV + « « «+ + o c o v o ottt v o s e s e s anaaeoe s e e s e, 28¢c x
29 Did the organization receive more than $25.000 in non-cash contributions? ¥ "Yes,"” complete Schedule M . . . - - < « - . . . L.l 29| X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or quatified
conservaon contributions? ¥ “Yes,"complele Schedule M - - « ¢« + - = o o o o st s s s s s et e s e s e 30 b ¢
31  Did the organizalion liquidate, erminale, or dissolve and cease operations? ¥ “Yes,” complele Schedido N, Part] - « « « < -« « 31 x
32 Did the organization sel, exchange, disposa ol. or transfer more than 25% of its net assels? / "Yes,”
complete Schedule N, Parlll . « « . . . . e et e e e e 32 x
33  Did the organization own 100% of an enMydnsregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? ¥ "Yes,” complete Schedule R, Part!  « « « - - - - « . - e e e e e e e e 33 X
34 Was the organization relaled to any tax-exempt or faxable entity? ¥ "Yes,” complele Scheduie R, Part i, ll,
OV, andPartV,B18 1 « - c o o = o « v « vt o v namm s maaasme st n s g s n s 34 X
35a Did the organization have a controlied entily within the meaning of section 512(bX13)? - « - » -« - = v e e oo o v o v e v v v e 353 x
b If "Yes” to line 35a, did the organization receive any payment from or engage in any lransaction with a
controfled eniity within the meaning of section 512(bX(13)? # “Yes,” complele Schedule R, Part V,kne2 .+« « + - - - - - « .« - 35b x
38  Section 501(c){3) organizations. Did the organization make any transfers lo an exempt non-charitable
related organization?/f "Yes,”complete Schedule R, PartV, e 2 . . - - « « <« c v o v s mms e s 36 b 4
37 Did the organization conducl more than 5% of its activiies through an enlity that is not a related organization
andmatlstwtedasapamlemmforfederalhmmetaxpumms?II"Yes,'mmplebSd)eduleR.PaﬂVl .......... . .1 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and
19?NoteAlForm990ﬁbtsamreqtiodbcomplabsmedue0 38| x
[PatV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ... .. .. e ce.-- [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable - » - - - - -« v 0 0 v = v = - 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- ifnot applicable - - - + « o = = - < - - 0= - ib 0
¢ Did the organization comply with backup withholding nules for reportable payments lo vendors and
reportable gaming (gambling) winnings lo prize WIINErs?  « « = e = o« « = o o s e s s oa e e amae e e e e e 1c x
Form 990 (2020) -
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Form 980 (2020) Xingsway Charities Inc 54-1668650 Page 5

[PartV] _Statements Regarding IRS Filings and Tax Compliance (continved)

Yes | No
2a Enfer the number of employees reported on Form W-3, Transmittal of Wage and Tax l l 1 o
Staternents, fled for the calendar year ending with or within the year covered by thisretum . . . . . . . . 28 9
b If atleast one i reported on line 2a, did the organization file all required federal employment tax retums? . - - - - « = « = o . . & 2| x
Note: if the sum of fines 1a and 2a is greater than 250, you may be required to e-ffe (see instrucions) . . « . - . - « v « v v = =
3a Did the organization have unrelated business gross income of $1,000 or moredwringtheyear? - - + - - -« -« v a0 v o bt 3a x
b [Kf"Yes, "hasitfiled a Form 990-T for this year? i "No” fo fine 3b, provide an explanationon Schedule O - . = « = « « v« e o v = o & 3b
4a Atany 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 (suich as a bank account, securities account, or other financial account)? . . . - - . . . . . 4a X
b [f "Yes," enter the name of the foreign country P
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . - - « <+ + . o 0 v v v o - & Sa X
b Did any taxable party nofily the organization that it was or is a party (0 a prohibiled tax shelter transaction? - - « - . - = ¢ « . « - . 5b X
¢ If"Yes" to line 5a or 5b, did the organization fle Form 8888-T?. . - - « « .« v v - 2 2 2 - = = » e h e eeaa e e e 5¢
62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - - - - - = - - - . - - ¢ . ... 8a b 4
b I "Yes,” did the organization include with every solicitation an express statement that such contributions or
QIS WOre NOLtaX dEAUCHRIE? = = « « - « « « « & » « « s = = o = 8 o 5 s s s u s s noacnssonanansnnnnnons 6b
7 Organizations that may receive deductibie contributions under section 17(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - . - . . et e n s e m et e e s e meaas e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? - - - « « « « -+« Ceeree s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o fle Form82827 . . . . . . .. .. ... c e st s e et s aea s s e s e s e 7c X
d If “Yes." indicate the number of Forms 8282 filed dwringtheyear - - - . « . - . . . . e e e e ame e ] 7d l L
e Did the organization receive any funds, direclly or indirecity, to pay premiums on a personal benefitconfract? - » « = =« .+ - - .| Te X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefitconfract?. . - . . - - . . <« . .. 7t X
g [ the organization received a contribution of qualified intefleciual property, did the organization file Form 8899 as required? - - - - . 7g X
h  If the organization received a contiibution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098C? - - - - - « < = &+ .« 7h b 4
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany ime duringtheyear? . - - < « = <« ¢ c o o o v e o 0 s v v o s 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disiribulions under section 4966? . . . . . . . . . s m e e e m e 9a X
b Did the sponsoring organizalion make a distribution lo a donor, donor advisor, or related person? - « « = « - « 2 - v = ... 9b b 4
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on PartVlll,line 12 . . . . . . . - .« - - . e e s 108
b Gross receipts, induded on Form 990, Part Vill, line 12, for public use of dub fadiities - - - . « . . .. . . .| 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome rommembersorshareholders . - - - < < . v s o0 oo e h e e a s e 11a
b Gross income from other sources (Do nol net amounts due or paid {o other sources
againstamounts dueorreceived fromthem.) - « - - « = - - - v v . s st i it i a e e v e s n o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heuof Form1041? . . . <.« «c - o - 12a
b K “Yes.~ enter the amount of lax-exempt interest received or accrued during theyear - - . - - e e e en ! 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization kicensed to issue qualified health plans inmore thanone state? - . « « e s+« o v s e e v c v v e v s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enfer the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed o issue qualiied healthplans - . - . . - - ¢« e c 00t v ma v a e oo m 13b
¢ Enertheamountofresorvesonhand - - - ¢ « ¢ « ¢ 2 = s e c c v s s o o v s e mo v a oot 13c
143 Did the crganization receive any payments for indoor tanning services during the tax ygar? — » - « » « ¢ o s e = v =m0 s o w = e 14a b 4
b if "Yes." has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O « « « - . -« ¢ « v - -« 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000.000 in remuneralion or
excess parachute paymoni(s) dufing thE YOar? - - « = « v o o o s s e et s s e s e et s e s e 15 X
if "Yes.” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject io the seclion 4968 excise tax on net investment income? « - . - - - « v o n~| 18 X
if "Yes,” complete Form 4720, Schedule O.
Form 990 (2020)




Form 990 (2020) Kingsway Charities Inc 54-1668650 Page 6

response fo kine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains aresponsa ornote o anylineinthisPartVl . . . . . . .« v v v v v wwnan R El

Governance, Management, and Disclosure For each "Yes"response fo fines 2 through 7b below, and for a "No”

Section A_ Governing Body and Management

1a

7a

Enter the number of voting members of the governing body atthe endofthe taxyear - - - « « « o« « = 4 o & 1a 13

If there are material dillerences in voling rights among members of the goveming body, or
i the goveming body delegated broad authority io an executive committee or similar
commitiee, explain on Schedule O.

Enter the number of voling members included in line 1a, above, who areindependent. . . . . . . . . . . . . 1b 1

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officor, direclor, frustee, orkeyemployee? . - - - . . . . ... . ... ... s e s et s e e e s ee
Did the organization delegale conirol over management duties customarily performed by or under the direct

supervision of officers, direclors, or trusiees, or key employees to a management company orother person? - - = - « = « « ‘eee
Did the organization make any significant changes 10 its goveming documents since the prior Fom 9%0wasfled? . - - . - . . . .
Did the organization become aware during the year of a significant diversion of the organization'sassets? - . - . . . « . « . . . .
Did the organization have members or slockholders? - < « « - - ¢« oo 0L .. e e e am s e e aee e
Did the organization have members, siockholders, or other persons who had the power {0 elect or appoint

one or more membersof the goveming body? - - = « ¢ ¢ ¢ o b 4ttt 4 i it e a e s e s e e e e e e aae s
Are any govermnance decisions of the organization reserved to (or subject o approval by) members,
stockholders, or persons other than the govemingbody? - - - - - « - & -« ¢ 4 s o v e m o o o e v c o mm e s o n e maaas
Did the organization contemporaneously document the meelings held or writlen actions undertaken during

the year by the lollowing:

ThegovernNgDOdY? « « « o ¢ o « s o s o o e o o 0 v o s o v s s arassnsosmenseacsssesenssssnsaa
Fach commitiee with authorily to act on behalfof thegoverningbody? - - + « ¢ o ¢ o 0t ot i i i it i v et v s oo s avon
Is there any officer, direclor, trusiee, or key employee listed in Part VI, Section A, who cannot be reached at

the nization's mailing address? /f "Yes," provide the names and addresses on Schedule O« « - + - - - < - - - - - e

»
LB BB

7a

L

7b X

8b| x

Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chaplers, branches, oraffiiates? . . . . . ... .. ... .o vt ca o cean
If "Yes," did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?- « - » = - + =+ « « « . .

Describe in Schedule O the process, if any, used by the organization to mview this Form 990.

Did the organization have a writlen conflici of interest policy? # "No,"golofine 13 - - -« - < « =« ¢ v s ca s ot s v s s v v 0 e

Were officers, direclors, or trustees, and key empioyees required to disclose annually interests thal could give rise to conflicts? . - .

Did the organization regularly and consislently monitor and enforce compliance with the policy? ¥ "Yes,”

describe N Schedulo OROW RIS WASAOMB - « - - « « « « o o o o s o ¢ s 2 s o s a v avnoenanasensonssonas

Did the organization have a writien whistieblower poicy? « » « + « + = = v o 0 o v o e e e e

Did the organization have a writien document refention and destruction policy? - - - - - « « « « . c e e a s e e e

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managementofficial - « - « - - <« 2 e v e 0 v v m v v v e e e

Other officers or key employees of the organizaion  « « o = « ¢+ o ¢ - e e s s s ettt et n m e e e

if "Yes® to line 15a or 15b, describe the process in Schedule O (see inslnuctions).

Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement

with a taxable ently GUHNG B YERI?  + = = « « s v s m e e oottt e n et e

If "Yes.” did the organization follow a writlen policy or procedure requiring the organization o evaluate its

participation in joint venture amangements under applicable federal tax law, and take sleps to safeguard the
nizalion's exempt stalus with respect to such arangements? . - <« o - o - - - - - .

Yes No

10a

M

100

112 | x

12a| x

12 x

i2c; X

13 ' x

14 x

15a X

15b X

16a X

16b

e gANE A
Section C. Disclosure

17
18

19

List the siates with which a copy of this Form 990 is required io be filed > statement #17

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A il applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspeciion. Indicate how you made these available. Check alt that apply.

K] Own website [1 Ancthers website Uponrequest ] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,

and financial slatements available i the public during the {ax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records
Greg Tebeau (276)466-3014, 1119 Commonwealth Ave, Bristol, VA 24201

»

Form 990 (2020)



Form 990 52020) Kingawaﬁ Charities Inc 54-1668650 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any line iNthisPart VI v v v v v v o v o e m 4 e a o v v e nan e am ey [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

& | istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® [istall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

()
Position
“w ®) {do not check more than one ) € (F)
Name and title Average bax, untess person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) comp ion pensation of other
per week from the from related compensation
¢ nization organizations from the
(list any — - ® orga
houts for 23] 5 9 F| 33| & w-21009-misC) | (W-2/1098-MISC) organization and
£2l 21 9] ol Sz 3 related organizations
related ga %. 51 31 848l ®
! g e B! 8a
organizaions | S 5 8 2 g
below ai & 3 3
dotled line) 3 8 2
8
(1) susan Gregory Sorrell _ ________| __1.00
Dir X 0 0 0
(2) Jordan Gregory _ _ _ ____________|__1.00
Dir X 0 0 0
(3) Mary Ann Blessing _ ___________| _40.00
President X X 0 0 0
{4) Benjamin Blessing _ ___________| _._1.00
Dir X 0 0 0
(5) MaryBeth Blessing _ ___________| _40.00
Dir X 0 0 0
(6) Jefferson Gregory _ ___________|._1.00
Dir X 0 0 0
(T) Joan Gregory _ _ __ ____________.|__ 4.00
Dir X 0 0 0
(8) Herschel Blessing _ ___________|__ 4.00
Dir X 0 0 0
(9) Joseph Gregory _ _ _ __ _ _________L__ 4.00
Dir X )] )] ]
(10)gohn_Gregory _ __ __ _ _.___ . _____L.. 4.00
Chairman X 0 0 0
(1)Greg_Tebeaw _ _ _ ______________|__ 4.00
Treasurer X 0 0 0
(12)James Gregory _ _ _ __ ___.__.___}-- 4.00
Chairman X 0 0 0
(13)Gregory Jomes_ _ _ _ _  __________t.__ 4.00
Secretary X 0 0 0
08 e
Form 990 (2020)




%9_%"@1020) Kingsway Charities Inc 54-1668650 Page 8
art Vil | section A. Officers, Directors, Trustees, Key Em , and Highest Compensated Employees (conlinued)
)
o
L ®) (Gonot M' m""": M’ o ®) 3] ()
Name and tile Average bex, unless persan is both an Reportablks Reportable Estimaled ameusnt
hours oficer and a stee) . of ather
per woek fiom the from related compensation
(st any I organization organizalions from the
hows for g‘_:,_ 2| 8 3 é% § (W-2/1089 MBSC) | (W-2/1099-MISC) organization and
ruiated gg g ] H gg : redatod orgonizations
bow | B 2| % 3
dotted line) L g
g
[ PR ONPIRES RURIR
ae
a b
[ ORISR AU
e __ .
@ )
en. .
@ ..
N D
ey o
- N B
ib Subtotal . . . - ... et it et s e e »
¢ Total from continustion sheets to Part VIl, SectionA . . . . .. . ... .. .. »
d Total{addinestbandtc) ........ e s e s amee e s asaaan » o 0
2 Total number of individuals (induding but not kmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, direclor, trusiee, key employee, or highest compensated
employee on line 1a? ¥ “Yos." complete Schedule J for such individual < - - < - - « ¢ 2 o et o vt s i i sl s e e 3 X
m+_r—.
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? # *Yes,” complele Scheduile J for such
NAvidual « « - - + 2 e s e e e .. e e a e s e m e me meamae s e e e s e e 4 b 4
5  Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? ¥ "Yes,” complele Schodule JIor suchperson « « = « = « + s o e« o+ v o o« 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending wilh or within the organization's tax year.
» ®) ©)
Name and Descriplion of services Compensation
2 Total number of independent contractors (inciuding but not limited to those fisted above) who
received more than $100,000 of compensation from the organization &
Form 990 (2020)
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54-1668650

(]
Tota revenue

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Simllar Amounts

1a Feoderated campaigns . . - . . . . . 1a

.......... 1b

......... 1c

ch e e e 1d

Govemnment granis (contributions) . . 1o

i
{
%

All other contributions, gifts, grants,
and similar amounts nol induded above 1if

125,688,914

g Noncash contributions included in
fines 1a2-1f

25,611,995

h Total. Add lines1a-1f

evenue

Pro%ram Service

Business Code

125,688,914

Ministry services (Rent)

531120

3,120

3,120

2a
b
c
d
L
f

Al other program service revenue - - « - - . «

9 Total. Add ines 2a-2f

3,120

Other Revenue

3 Investment income (induding dividends, interest, and

other similar amounts)

"R 3

Royallles » = = « « = v v o« o v v o oo v

income from investiment of tax-exempt bond proceeds

157,339

157,339

6a
Less: rental expenses . . | 6b
Rental income or (loss) 6c

- N I - g

Net rental income or (loss) - - .

7a Gross amount from

sales of assets
other than inventory 7a

414,339

b Less: cosl or other basis

and salesexpenses . . | 7b 960,921

¢ Gainor(loss) . ....]|7c (960,921)

414,339

d Net gain or (loss)

(546,582)

(546,582)

8a Gross income from fundraising
events (nolincluding $
of contributions reported on kine
1c).See PartIV,line18 .. ...... |8a

b Less: direct expensas

¢ Net income or (loss) from fundraising events

8a Gross income from gaming
aclivities, See Part IV, fine19 . . . - . . %a

b Less: direct expenses

¢ Net income or (loss) from gaming acliviies . .

10a Gross sales of inventory, less
relums and allowances

154,757

b Less: cost of goods sold

53,832

¢ Net income or (loss) from sales of inventory - -

100,925

100,925

M¥¥mﬂtnous
avenue

11a ghipping\Handling

131,486

131,486

b Oother

3,601

3,601

[

d All other revenue
e Total Add lines 11a-11d

135,087

.......

12 Total revenue. See instructions

125,538,803

339,132! o

(389,243)

Form 990 (2020)



Form 990 (2020) Kingsway Charities Inc 54-1668650 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. Al olher organizations must complele column (A).
Check if Schedule O contains a response ornols o anyfineinthisPartIX . v . v o oo v v u oo e e weaaeeaaaaa 1
Do not include amounts reported on lines 6b, 7b, w 8) ) . o
8b, 96, and 10b of Part VL oot expenses i el e Fundmieny
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part [V, line 21 .. 118,173, 247 118,173, 247 Gk
2  Grants and other assisiance o domestic :
individuals. See PartV,line22 . . . ... ... ...
3 Granis and other assistance (o foreign
organizations, foreign govemments, and
foreign individuals. See PartiV, ines 15and 16 . . .
4 Benefilspadioorformembers . .- .........
5 Compensation ot cumrent officers, direciors,
trustees, andkeyemployses - - - . . . ... ... 131,250 66,250 65,000
8 Compensalion not included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described in section 4958(cX3XB) . . . . . .
7 Othersalariesandwages - - - - - - .. ... ... 455,697 244,832 210,865
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .-
9 Otheremployoebenefils - . - . . ... ... ..., 174,333 92,396 81,937
10 Payolilaxes - . - - .- -0, ces e 44,973 23,836 21,137
11 Fees for services (nonemployees):
a Management » « « « « ¢ & s o 2 e s u s e e “ e
LT 1
C ACCOUMING « = + « = & ¢ b e e n e 18,622 18,622
d Lobbying - « + - - - o -ttt et et
¢ Professional lundraising services. See Part IV, line 17 -
f Invesimentmanagementfees . . - . . . . ... ..
g Other. (if ine 11g amount exceeds 10% of line 25, cohimn
(A) amount, lis! line 11g expenses on Schedule 0.) - . 5
12 Advertisingandpromotion - « -« ¢ o . 000 L u
13 Officcexpenses . ... ... .. e 2 e m e aw e 23,520 9,646 13,874
14 Informationtechnology - - - « -« - v . oo i .. s 79,724 39,862 39,862
15 ROYBRIGS - - = « + o = o v v o a o n s o v o oans
16 OCCUPANCY - - - « = « « 2 c v = o o s v o v o =0 o 80,529 80,529
17 Travel - - & ¢t o o e h e e r ra e e e 2,120 2,120
18 Payments of iravel or enleriainment expenses
for any federal, slale, or local public officials - - . . .
19 Conferences, conventions, and meetings - - - - - - .
20 MUHEIESl « « « = = ¢ - 4 2 cc ot s e e v
21 Paymentstoaffiliates . . - . . ... ... e e
22  Depreciation, deplelion, and amortization . . . .. .. 54,462 27,231 27,231
23 INSUrANCE - - « - ¢ = s = =« a s Wt s e s e 27,871 27,871’
24 Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24¢ expenses on Schedule O.)
a ghipping 93,222 93,222
b Volunteer expenses 21,110 21,110
¢ Maintenance 4,258 4,258
d
e Al other expanses 26,180 5,201 15,540 5,439
25 Total functional expenses. Add lines 1 through 24e . - 119,411,118 118,881,620 521,939 7.559
26  Joint costs. Complele this kne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Checkhere  » [ ] if
oy SOP RS I et Form 990 (2020)




Form 990 (2020) .. Kingsway Charities Inc 54-1668650 Page 11
[PartX] Balance Sheet
Check if Schedule O conlains a response ornote o anylinein thisPart X . . . -« - e e et aee.. e e e e 0
A (B)
Beginning of year End of year
1 Cash-non-nterest-beanng - - « - = « v - o v v e mn e e e 400! 1 47,995
2  Savings and temporary cash investments . . . . . . . . P e e e mar e e 1,401,037 2 992,873
3 Pledgesandgrantsrecetvable,nel - . . . . . - 0L i 0 i it i e s e e e 3
4 Accountsreceivable, net < - - - - - - 4 o 4 i e n e v e m e s e e 4
5 Loans and other receivables from any curment or former officer, direclor,
rustee, key employee, creator or founder, substaniial contributor, or 35%
controfled entily or family member of any of these persons - - - . . . . . . . .. 5
8  Loans and other receivables from other disqualified persons (as defined I =
under section 4958(f)(1)), and persons described in seclion 4958(cX3XB) - - - . - 6
2 7 Notesandloansreceivable,net .- . . . - .« . . ¢ . i i i it e a it .. 7
8 Inventoriesforsaleoruse - - - . ... o0 v e it a e e e 15,594,525 8 23,088,566
g 9  Prepaid expenses ard deferedcharges . - . . . . e, 9
10a Land, buildings, and equipment: cost or other
basis. Complele Part Vi of ScheduleD . ... ... 10a 4,162,506
b Less: accumulated depreciation . - - . . . ... .. 10b 2,874,959 1,336,838 | 10c 1,287,547
11 Investmenis - pubficly traded securities - - < - - - - - . - .. ... e e aas 4,752,386 | 11 1,556,700
12  Invesimenis - other securities. See PartIiV,ine 11 . . . . ... .. P e e e 12
13 Invesiments - program—relaled. See PartiV,line11 . .. ... ... . ... ... 13
14 INanNgIIe ASSELS + - « « « < vt a e e e e e a e m e e ae e 14
15 COtherassets.SeePartiV,line11 . . . - .« . . - ¢ 4ttt i n s c e . 15
16 __Total assets. Add lines 1 through 15 (mustequaline33) . . . .. ........ 23,085,186 | 16 26,973,681 .
17 Accounispayable and accrued OXpenses - - - « < v & =« n 4 s e s v e e n e 451 17 2,872
18 Grantspayable - - -+« . o« - s e e s e e e e e e e e e 18
19 Defomedrevenue . . - « o v - v e v v m e e m e e e e 19
20 Taxexemptbondliabifites - .- - - . . . - . . . .. .. el e i il it 20
21 Escrow or custodial account liability. Complele Parl IV of Schedule D c s e 21
3 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
f_-’ conirolied eniily or family member of anyofthesepersons . - . . . . .. . . .. 22
= |23 Secured morigages and noles payable lo unrelated third parties . - . - . . . . . 23
24  Unsecured notes and loans payabie lo unrelated thid parties - - - . - - - . . . . 24
25 Other liabilities (inchuding federal income tax, payabies to related third
parties, and other liabiliies not included on linas 17-24). Complete Part X
ofSchedute D « « « = ¢ & & 4t h i e e e s e e 25
26 Total iabilities. AdOMNOS 17HNOUGN 25  « = « o v o = e o o o v o e om0 v o= 45| 26 2,872
Organizations that follow FASB ASC 958, check here b ]
s and complete Hines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions - - - - . . e e e et vee 23,085,141 | 27 26,970,809
B | 28 Netassetswith dONOFrESHICHONS = « = « + « =« ¢ - = s c s s nmenna- 28 ) ,
2 Organizations that do not follow FASB ASC 958, chockhere  » [] l
i and complete lines 29 through 33.
':' 29  Capital Stock or frust principal, OF CUTENLRINGS = « = « = 2 = o o m e v v e v s u s 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund I I 30
§ 31  Retained eamings, endowment, accumulated income, or other funds - - .« . - . . 2
% | 32 Tolinctassetsorfundbalances « . « « v s e et o s e s m s e aae e 23,085,141 | 32 26,970,809
Z | 33 Total iabifiies and net assels/fund balances - - - - - - v e eese fe e e 23,085,186 | 33 26,973,681
EEA Form 990 (2020)




Form 990 (2020 Kingsway Charities Inc
PartXi| Reconciliation of Net Assets

Check if Schedule O contains a response ornofe to any ine INISPart Xl < « - « ¢ « o« v o v o v o m s e m e v nnen e e -
1 Totalrevenue (mustequal PartVill.column (A).line12) . . . - . - . . L L L o i it b e it e s e 1 125,538, 803
2 Tolal expenses (mustequal PartIX, column(A).liNe25) . - - - - ¢t & e i ittt t e s aoat v onnrenan 2 119,411,118
3 Revenue less expenses. Subtracthine 2fromiine 1 - « - - = & ¢« t t i it bt e i it e e e 3 6,127,685
4 Net assets or fund balances at beginning of year (mustequal Part X, ine 32, columin (A)) - - - « = . o - - o . . .. 4 23,085,141
5 Netunrealized gains (I0SSES)ONINVESIMENES .« - .« - . & - o« 2 c ot ¢ s s e i s s v s o sssnassonn 5 (2,242,018)
6 Donatedservicesanduseof facilifies . - « = - - « & v c 4 4 o L c st it h et e s e s e s e e [
7 Investmeniexpenses . . ... ... B T T e e m s e e e 7
8 Priorperiodadiustments - . - . - - . - . - e et et e a e e e 8
8 Other changes in net assets or fund balances (explain on Schedule Q) - - - - . . . . [ I 1
10 Net assels or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32,00lUMN(B)) - - o - a v vt amaae e P T TP TN . ...t 10 26,970,809
[Part XN | Financlal Statements and Reporting
Check il Scheduie O contains a response or nole to any line in this Part X#f - . . . . . . e e e e e e e e et e s x|
Yos | No
1 Accounting method used fo prepare the Form990: [ | Cash &l Acciat  [] Other
If the organization changed its method of accounling from a prior year or checked "Other,” explain in
Schedule O.
23 Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . - + + « o+ . o ¢« o o o« 2a X
If "Yes,” check a box below to indicate whether the financial slatements for the year were compiled or
reviewed on a separaie basis, consolidated basis, or both:
[] separaebasis [] Consolidatedbasis [ ] Both consokidated and separale basis
b Were the organization’s financial statements audited by an independent accountanf? - « « « « ¢« « e v o o o v v e s 0 a e u s 25 x
If "Yes,” check a box below fo indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separatebasis [ ] Consobidatedbasis [ ] Both consolidated and separate basis
¢ If "Yes" lo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compifation of its financial statemenis and selection of an independeni accountant? . . « . « - -+ . - « . & 2| X
if the organization changed esther its oversight procass or seleclion process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single AuditAct and OMB CirctlarA-133? . . . .« « v o v s v n s s ana v s o S h e aas s s e e 3a X
b if "Yes,” did the organization undergo the required audit or audits? If the organizalion did not undergo lhe
required audit or audits, explain why on Schedule O and desaibe any sleps taken loundergosuchaudits  « - « « ¢ o « . . . . .| 3b
Form 990 (2020)

EEA



SCHEDULE A Public Charity Status and Public Support

{Form 990 or $90-EZ)
if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
ofthe T > Attach to Form 990 or Form 990-EZ.
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the fatest information.
Name of the organization Employer identification number

xin swa

Charities Inc 54-1668650
Reason for Public Charity Status. (All organizations must complete this part.) instructions.

Theotgamzauomsnola private foundafion because it is: (For lines 1 through 12, check only one box.)

o w N a

HO O DDDD

10

"
12

[ 00O

ca

f
8

A church, convention of churches, or association of churches described in section 170(b}{(1XA)(i).
A school described in section 170(b){1){AXH). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperalive hospita! service organization desaribed in section 170{b)}{(1A){i#).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(AN#i). Enter the
hospital's name, cily, and stata:
An organization operated for the benefit of a college or university owned or operaied by a govemmental unit described in
saction 170(b)}{1){A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b){1XAXV)-
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 176(b)}{ 1A} vi). (Complete Past Ii.)
A communily trust described in section 170(b)}{1{A)vi). (Complete Partil.)
An agricultural research organization described in section 170(b){1){A)ix) operaied in conjunction with a land-grant college
or universily or a non-and-grant college of agricullure (see instructions). Enter the name, cily, and siale of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activiies related fo its exempt functions - subject to cerlain excepfions, and (2) no mare than 33 1/3% of its
support from gross investment income and unrelaled business laxable income (less section 511 tax) from businesses
acquirad by the organization afier June 30, 1975. See section 509(a)(2). (Compiate Part ill.)
An organization organized and operated exclusively fo test for public safely. See section 509(a)4).
An organizstion organized and operated exclusively for the banefit of, 1o perform the functions of, or 1o carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12[, and 12g.
[0 Type . A supporting organization operated, supervised, or controled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.
D Type . A supporting organization supervised or controfied in connection with s supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.
[] Type i functionaly integrated. A supporting organization operaled in connection with, and funclionally infegrated with,
s supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
[J Type B non-functionally integrated. A supporting organization operaled in connection with its supporied organization(s)
that is not functionatly inlegrated. The organization generally musl salisfy a distribution requirement and an atientiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.
[J Check this box if the organization received a written delermination from the IRS that it is a Type 1, Type I, Type Il
funclionally integrated, or Type lli non-functionally integrated supporting organization.
Enter 1he number of SUPPOred OTGANIZABONS  « « « « « = « « + =« « <+ = <o« o a et e a e 1
Provide the following information about the supported organization(s).

{7) Name of supported organization (W) EN (W) 1ype of organization (v} ks the organization (v) Armount of monetary {vi) Amouni ol
(describud on nes 110 bstad in your g 4] upport (see other support (see
abow (See natnuchions)) docurnent? instruchons) instructions)

Yes No

(A)

®)

©

()

Total

For Paporwork Reduction Act Notice, soe the instructions for Form 990 or 990-EZ.
EEA
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Schocue A (Form 990 or 990-+7) 2020 Kingsway Charities Inc 54-1668650 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 ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (R Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . .. .. 125,287,380/60,027,572{47,421,776]30,611, 87025, 692, 515/ 489,041,113
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........
3 The value of services or facilities
fumnished by a govemmental unit to the
organization withoutcharge .. .....
Total. Add lines 1through3 . . . . ... 125,287,380/60,027,572|47,421,77630,611,870125,692, 515/ 489,041,113
The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount : e e
shown on line 11, column(f) . . . .. .. = ' 175,489,276
6 Public support. Sublract line 5 from line 4 ' | ' 313,551,837
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromiine4............ 125,287,380/60,027,572/ 47,421,776 30,611, 87025,692,515 489,041,113
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalies, and income from
SIMIarsources - . . .. .-vecocu. - 120,984 147,535 143,289 285,644] 157,339 854,791
9 Net income from unrelated business
activities, whether or not the business
isregularlycamiedon . . ... ......
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ..........
11 Total support. Add lines 7 through 10 . " , 489,895,904
12 Gross receipts from related activities, etc (seemstmcﬁons) ..................... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

ization, check this box and e N R T TR »[]
Section C. Computation of Public Support Percentage

N s

14 Public support percentage for 2020 (line 6, column (f), div?dedbyline 1M1, coumn(f)) ...-.... 14 64.00 %
15 Public support percentage from 2019 Schedule A, Partllline14 ... . ... ............ 15 85.41 %
16a 33 1/3% support test - 2020. If the organization did nol check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaion . . . .. ... ........... ... > [x

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . ... ... oo » [

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10%«mm,mdifﬁ!eorgmizaﬁmmeetsﬂ1efad&and—ﬂumstanoesteshcheckthisboxamistophete._Explam in
Part VI how the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported

OMGANIZANION . - -« ¢t ot sttt ettt » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime_
15is10%ormme.andifmeaganizaﬁonmeelsmefads-and-drumslamlest.dwckﬂrisboxandstophqe.Explam
in Part VI how the organization meets the facts-and-circumstances test. The organizalion qualifies as a publicly supported
OMGANIZAON - « < < v« © e e e o s u e mmaateaee e e » [
18 anabfoundatlon If the organization did nol check a box on line 13, 16, 16b, 17a, or 17b, check this box and see
IASHUCHONS - » « « « « o s e s s v m oo s o mvmas o os o aosssenssn TR e a e » []
Schedula A (Form 930 or 990-E2) 202




Schadule A (Form 990 o 990-£2) 2020 Kingsway Charities Inc _ _ 54-1668650 Page3
Partfii | 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 Ii.
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) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contribufions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
fumished in any aclivity that is related to the
organization’s tax-exempt purpose - - . - . .
3 Gross receipls from aclivities that are not an
unrelatad trade or businoess under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ... .....
§ The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . ...
6 TotaL. Addlines1throughd .......
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ...........
8 Public support. (Subtract line 7¢ from
ineB.) ......cnoviiiiuannn
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
9 Amountsfromfline6 ...........
102 Gross income from interost, dividends,
payments received on securifies loans, rents,
royalies, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .....
¢ Addlines10aand10b ..........
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carmied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . ...........
13 Total support. (Add lines 9, 10c, 11,

and12) ... i i i e
14 FirstSpas.lfmeForm990isformeorgalizaﬁon'sfnst,seamd.third.foum,orﬁﬂhiaxyearasasecﬁonﬁo1(c)(3)
organization, check thisbox andstophere . - . . . . ... ...........-ccc.: o aeaeeraa e, » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, cokumn (f), divided by line 13, column (f)) . ... -. ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll,line15 . . ................. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(f)) . - . . . 17 %
18 Invesiment income percentage from 2019 Schedule A, Partlll. line 17 . . . . . . ... v v v v v oo s 18 %
193331I3%supportm-zo2o.lflheorgarizaﬁmddmtd\eckmeboxonlineu,aMIhe15ismoreﬂm33113%,andline
17isnotmoreman331l3%,checkltisboxandstophere.Theorgalizaﬁonmaliﬁwasawbliclysupporledorgmimﬁon .= [0
b 331l3%supportum-2o19.lfmeorgarﬁzaﬁonddnotcheckaboxonlineMorline19a.andline16ismoreﬂm331l3%.and
Iine18isnotmom!han331/3%,dnokhisanMstophm.TMorganizaﬁmqualesasawﬂidysmmmedaganizaﬁm » [
20 Ptivalefoundaﬁon.lfmeo:ganizaﬁoncﬁdnotd\eekaboxonlineu,19a,or19b.checkﬂvisboxandsaeinsﬁucﬁons . » D
Schedule A (Form 930 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-E2) 2020 Kingsway Charities Inc 54-1668650

[BartlV ] Supporting Organizaions

Page 4

(Complete only if you checked a box in line 12 on Part I. f you checked box 12a, Part |, complele 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

1

10a

Are all of the organization’s supported organizations listed by name in the organizalion’s goveming
documents? if “No,” describe in Part VI how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relafionship, explain.

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

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 50%(a)2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2XB)
purposes? /if "Yes," explain in Part VI what contrals the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supporied organization™)?

"Yes,” and it you checked 122 or 12b in Part I, answer lines 4b and 4c below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such contral and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the arganization used

lo ensure that all suppart to the foreign supported organization was used exclusively for section 170{(c)(2)(B)
purposes.

Did the organization add, subslitute, or remove any supporied organizations during the tax year? ff “Yes,"”
answer lines 5b and 5¢ below (if applicable). Also, provide delail in Part V1, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the arganizing document).

Type ! or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide delail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358{c)(3XC)), a family member of a substantial contributor, or a 35% confrolled entity
with regard to a substantial contributor? if “Yes, " complete Part | of Scheduie L (Farm 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? i "Yes." provide delail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes,” provide defail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If “Yes,” provide delail in Part V1.
Was the oryanization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
suppoiting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business hoidings.)

Yes

No

&

10a

10b

EEA

Schedule A (Form 990 or 990-E2) 2020



Schedule A 990 or 990-E7) 2020 Kingsway Charities Inc 54-1668650 Page §
]Eﬂtﬁi Supporting Organizations (confinued)

11 Has the organization accepied a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and :
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% conirolled entity of a person described in 11a or 11b above? If *Yes" lo line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes! No

1 Did the goveming body, members of the governing body, officars acting in their official capacity, or membership of one or
move supported organizations have the power (o regularly appoint or elect at least a majority of the organization’s officers,
direciors, or frustees at all imes during the tax year? if "No," describe in Part V1 how lhe supported organization(s)
effociively operaled, supervisad, or controlled the organization’s activities. If the organization had more than one supporied
organization, describe how the powers o appoinl and/or remove officers, direclors, or rustees were allocaled among the
supportod organizations and what condilions or restrictions, ¥ any, applied 10 such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported r
organization(s) that operated, supervised, or controlied the supporting organization? i "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supporlted organization{s) that operated,
_____supervised, arcomwedmesuppawmm. 2

Section C. Type l Supporting Organizations

1 Waere a majorily of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? ¥f “No," describe in Part VI how confrol
or management of the supporting organization was vested in the same persons thal controlled or managed

W&__W%w 1
n D. All Type Ill Supporting Organizations

1 Did the omganization provide fo each of its supported organizations, 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 racently filed as of the date of nofification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, fo the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supporied organization? i "No," explain in Part VI how ,
the arganization maintained a close and conlinuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part V! the role the organization’s
supparted organizations played in this regard. 3 |

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complefe line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instruclions).

2 Aclivities Test. Answer lines 2a and 2b below. o Yesl No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes," then in Part Vi identify
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizalions, and how the organization determined
that these activities constituted substantially all of its activilies. 23

b Did the actlivities described in line 2a, above, constitute activiies that, but for the organization’s involvement,
one or 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 aclivities but for the organization's involvement.
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? i "Yes® or "No, " provide delails in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each 3b'

MBWWM? I “Yes,” describe in Part VI the role played by the organization in this regard.

EEA Schedule A (Form 930 or 998-£2) 2020



SchnﬂbA(Fonnmerm&)m Kingsway Charities Inc
ype lll Non-Functionally Integrated 509(a){3) Supporiing Organizations

54-

1668650 Page 6

1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally inlegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplefion

ABIWN -

DA d|WIN -

Portion of operating expenses paid or incusrred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

-y

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempl-use assets (see
instructions for short 1ax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o Qa0 Tie

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebledness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

WYinN

L 37 2 Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply kine 5 by 0.035.

Recoveries of prior-year distributions

@~ D

Minimum Asset Amount (add line 7 to line 6)

0 ~Nidora

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NidWN -

DIV BN |-

Distributable Amount. Sublract ine 5 from line 4, unless subject fo
emergency temporary reduction (see instructions).

-~

] Check here if the current year is the organization's first as a non-functionally integrated Type III supportmorganuahon

(see instructions).

Schedule A (Form 930 or 580-E2Z) 2020
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__54-1668650

Page 7

rtV | Typell Non-Functionally Integrated 509(a)(3) Suppo@g_égggnizaﬁons (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

organizations, in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required) - provide defails in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~NionhiwiN

W NN N bW

{provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2020 from Section C, line 6

9
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

o)

1 Distributable amount for 2020 from Section C, line 6

0]
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions canryover, if any, to 2020

From 2015

From 2016

........

From 2017

From 2018

--------

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

Pzl =|olalieloie®

Distributions for 2020 from
Section D, line 7: $

a Applied 1o underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract knes 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2020. Subfract lines 3h
and 4b from fine 1. For resuit greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from2017 .. ..
Excess from 2018 .

Excess from 2019

LRY-S1.BR-A1

Excess from2020 ....

EEA



Schedule A (Form 990 or 950-£2} 2020

Page 8
Vi| Suppiemental Information. Provide the explanations required by Part Il, line 10, Part II, line 17a or 17b, Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, 2a, 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 additional information. (See instructions.)

Schedule A (Form 999 or 990-£2) 2020




SCHEDULE D
(Form 990) » Complete if the organization answered “Yes™ on Form 990,

Department of the Treaswury
infernal Revenue Service » Gotombs.govﬁum”ﬂformstmcﬁonsandmehtmtnfonnm

Supplemental Financial Statements | oM No. 15450047

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

Name of the orgenization Enpby-rdediﬁedion’m

Kingsway Charities Imc 54-1668650
{Part!l| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

R =W e

(a) Donor advised funds {b) Funds and other

Tolalnumber atendofyear . - . . .. . ... .....

Aggregale value of confributions to (during year) - - - . .

Aggregate value of grants from (duringyear) . .. ...

Aggregate valuealendofyear - . . ... ... .. .

Did the organizasion inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizalion's properly, subject to the organization's exdlusive legal control?  « « « « o o o+ 2 o & e [ ves
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
odyfordlanlablepmpowsandmlhrthebeneﬂofhedomrordonoradwsor or for any other purpose

DNo

DNo

Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2 Compiete lines 2a through 2d if the organization heid a qualified conservation contribulion in the form of a conservation

[- I - ]

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Proleciion of natural habitat D Preservation of a certified historic structure
D Preservation of open space

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements . . - . . e s s s s aeaaae e e

2a
Total acreage restricted byconservationeasements - - o + - ¢ o e o o s 2 - e s s s am e e o e . 2b

Number of conservalion easements on a certified historic sinucture induded in{a) - - - - - . - . - . =& 2c

Number of conservation easements included in (c) acquired after 7/25/06, and nol on a
historic structure listed in e NaiONBIREGISIOr  « = - » « « o = = =t v s o v s s o n v manmoaenns 2d

Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the
taxyear »
Number of states where property subject to conservation easement is located » ,
Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the consorvation easements HhalAS?  « < = « v < o s o s s s a o s st s s m e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easoments during the year
»
Amount of expenses incurred in monitoring, inspecting, handling of violalions, and enforcing conservation easements during the year
L4
Dees each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)XBXi)
and section 170(hY4XBXii)? -+« e e e e oo on e e he e eeeaaeaan e e e [] Yes
In Part Xill, describe how the organization reporis conservation sasements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the fooole lo the organization's financial statements that describes the

nization's accounting for conservation easements.

DNo

[Jno

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8.

1a

2

b Assolsindudedin FOM 990, Part X « « = - = o o v s o - = s o o« o o o « oo + a2 oo eez=cez=nss==-

if the organization elecied, as permitied under FASB ASC 958, not lo reporl in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public
service, provide, in Part Xili the text of the footnote (o its financial statements that describes these items.

If the organization elecled, as permitted under FASB ASC 958, to report in its revenue slatement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibilion, education, or research in furtherance of public service,

provide the following amounts refating to these items:

() Revenue included on Form 990, Part VIIl, kne 1 B e e IR AT A

(i) Assels included in Fom 990, PartX - - - - « - -+« o c e et c e asras et
if the organizabon received or heki works of arl, historical treasures, or other similar assats for financial gain, provide the

toliowing amounts required lo be reporied under FASB ASC 958 relating o these items:

Revenue included on Form 990, Pard Vil ine 1 . - - = » =+ ¢ c o« 0 e s o 0 = o= .

FuPapcmoﬁR;dueﬁonActhﬁeo,mthelmforFormm,

EEA




b
c
4

5

Kingsway Charities Inc 54-1668650 Page2
Hl Orgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the omganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[J Public exhivition . d [] Loan or exchange programs
[J scholarly research e [] Other
D Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
During the year, did the organization solicit or receive donations of art, hislorical treasures, or other simitar
assets to be sold to raise funds rather than to be mainiained as part of the organization's collection? - « + « « « = « = « « - . . [JYes []no

and Custodial Alrangements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a s the organizalion an agent, trusiee, custodian or other intermediary for contributions or other assets not
iNCluded on FOM 990, PAMX?  « s o s s v o s v o s esonssnneesnsnnsnnsnnsnnnansasns c.-[JYes [Iwmo
b if “Yes,” expilain the arrangement in Part Xiil and complete the following table:
Amount
¢ Beginningbalance . . . ... .0 .o oo e e e e e m e mess e 1c
d Addiionsduringtheyear . . . - c o - v o v o oL ettt n ittt s s e s, 1d
e DistibutionsduRNg B YBAr - - « + « - = = s m ct e e oo e e s | i
f Endingbalance - . ... ..., e h it et e e eeae e st 1
2a Did the orpanization inchude an amount on Form 990, Part X, fine 21, for escrow or custodial account liabiity? . . - - . - . - . | ]Yes []No
b _{f "Yes,” explain the arrangement in Part XIll. Chack hero if the explanation has been providedonPart Xl - - « - « - » = = ¢+ @ 2~ « «
[Emg | Endowment Funds.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 10.
(a) Cusrent yoar (v} Prior yeer (€) Two years back (d) Tweoyearsback | (e) Four yaars back
1a Beginning of year balance c v s
b Contributions - - - ¢+« ‘.
¢ Net investment earnings. gains, and
JOSSBS ¢ o ¢ ¢ « o o o s s o 0 s s
d Granisorscholarships - - - - « - . -
e Other expenditures for faciities and
PIOGAMS  « « « = = = s s o = « & .
f Administrative expenses - . . . - . .
g Endofyearbalance - . ... ....
2  Provide the estimaied percentage of the cumrent ysar end balance (line 1g, column (a)) hekf as:
a Boand designated or quasiendowment P %
b Permanent endowment » %
¢ Temendowment » =~~~ =~ 0%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelaledorganizalions - - = = o = o c o e ¢ o e o m =t oo e e st e e e e ke m s 3a{j)
() Relaled organizations - - = = = « « ¢+ o s 2 = == oo s ot nsnsoasonaraas e 3afii)
b If "Yes® on line 3a(ii), are the related organizations listod as requredon Schedule R? . - - < - ¢ -+ o+ v v o m v v v e v n o 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deascripiion of propesty {3) Cost or other besis (0} Cost or other basis {c) Accumuinted {d) Book value
(nvestment) (other) deaprecistion
ia Lad -..... v e e v e e 234,754 i 234,754
b Buidings - --.-c--cccaenn 859,970 859,970
¢ Leasehoid improvements - < - - .. .- - 2,510,537 1,465,921 1,044,616
d Equipment IR A IR I 557,245 549,068 8,177
@ Oher - ¢ - c - o a v s aceoensanes
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colunn (B). lne 10¢) - - - - - - - - - s o e e > 1,287,547
Schedule D (Form 990) 2020
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Schodule D (Form 990) 2020 Kingsway Charities Inc 54-1668650 Page 3
t investments - Other Securities.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Mathod of valuation:
{inckuiing name of security) Cost or end-of-year market value

(1) FInancial JBNVativVBS < « « « « = » « o s s ¢ s = o « o o s s anano.
(2) Closely-held equity interests  « « - « » « =+ » o o e oo c v a v e can
{3) Other

A)
_B

€)

(D)

(E)

(F)

)

(H) S
Tth(Coumn (b) must equsl Form 990, Pert X, col. (B) fne 12) - - - . - - [ L "

Investments - Program Related.
Complete if ihe organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of invesiment {b) Book vakie (c) Method of vakiation:
Cost or end-of-year market value

A

@

(&)

&)

5

(6)

m

(8)

L]
Tom(cwnm(b)nmstequamamsw PartX,col. (B)ine13) . .. .. . »

[FartIX]  Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descript {b) Baok value

()
2
Q)
o]
(]
)
(U]
©
(L]

Total Column (b) must oqual Form 990, Part X, col. (B)kne 15) - - - - - - - - - - v - 2o v o v cveoor -
Other Liabilities.
Complete if the organization answered "Yes"™ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of lisbilty (b) Book value

(1) Federal income taxes
2)
(3)
4
(5
(6)

(7)
(8)
(9)
Total. (Cokumn (b) mus! equal Form 990, Part X, col, (B) fine 25) L
2. Liability for uncertain tax positions. In Part Xill, pmvdethebxtofheIoombloﬂworganzahonsfnamlstammshalmponslhe :
organization's liabllity for uncertain lax positions under FASB ASC 740. Check here if the taxt of the footnole has been provided in Padt Xl - - . . . . 0
Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 Kingsway Charities Inc

[Part Xl ]

54-1668650 Page 4

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial stalements . . . . . . . - ... ... 0oL ... 1 123,296,786
2 Amounts included on line 1 but not on Forrm 990, Part Vi, ne 12:

2 Nelunrealized gains (losses)oninvestments - - - - . . - . - .« v .o o0 o 2a (2,242,017)

b Donaled services and use of facilities . - . . . . .. e v e R 2b

C© Recoveriesofprioryeargrants . . « » - « ¢ o o c 2 a o v st a et e, 2¢

d Other(Describe nPaXlll) =« - « o c ¢ s 2 s o v st v n v s s s snmnnnsa 24

e Addines2athrough2d . « - =+ s« 0. - - - - et e ernasae e s e e racaaenen c e 20 (2,242,017)
3 Sublractine 2efrominet . ... . e e e e et e ceees 3 125,538,803
4  Amounts included on Form 990, Part VIil, line 12, bid not on bne 1:

a Investment expenses not included on Form 990, Part VillLime 76 . . . . . . . . 42

b Other(Describe N PartXHL) « - - + « v =« « o o a s e v o v asenennns 4

C AdDINGS4aandAb - . . - . o . . i d i e e i as s et e s e e 4c ]

Totzl revenue. Add lines 3 and 4c. (This mustequal Form 990, Part |, kne 12.) + « « . - < -+ « v« o o oo - s - 5 125,538,803
[E @ | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses peraudited fINanGial Slatements . « = « « . ¢ ¢ - o s s s s n s u s e mx e 1 119,411,118
2 Amounts included on kne 1 but not on Form 990, Part IX, line 25:

8 Donated servicesanduseoffaciliies . . - - « - - . . . . ..o L0 2a

b Prioryearadjusiments . .......... S et 2b

c Otherlosses - « « - =« « = ¢« « o @ et e me s s e st ek o 2c

d Other(Describe nPamXHL) .« « + « = « o c o o v oo n v me e eae e 2d

¢ Addfines2athrough2d . - -« + & ¢ - & vt 4 et i r i e e e s r e e e c e n et e e e 2

3 Subtracline2efromiinet . . . . .. .t ittt i s e e B T 3 119,411,118
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VilLline7b - . . . . . . . . 4a

b Other(DescribainPartXlll) . . « -« o ¢ ¢ ¢ 0ttt o it it ot e u e e 4b

c Addiines4aand4b - . « + - ¢ -t r t s i i e e e m e e et e et = 4c

Totalmq)enses Add Enes 3 and 4¢. (Thismustequal Form 990, Partl line 18.) . - - . . « « o « v o c s v o u s 5 119,411,118

Suppliemental Information.

medehedesmpﬁonsremmedfor!’anll lines 3, 5, and 9; Part Il, ines 1a and 4; Part IV, fines 1b and 2b; Part V, fine 4; Part X, line
2; Pant X|, lines 2d and 4b, and Part Xl), lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2020




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1345-0047
(Form 990) Governments, and Individuals In the United States 2020
Compiete if the organization answered "Yes* on Form 990, Part IV, line 21 or 22. I R g S
Depament of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form980 for the latest information. ‘
Nams of the organizstion

Employer Identifiostion number

28 Al 54-1668650
. 'ormation on Grants and Asslistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistances, and
the selection criterla usec to award the Grants Or ASBIBIANCET  « « « « « + s s s o s 1 o+ st a bt s e e as st a e eses. [KYes [INo

2 Describe in Part iV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answsred "Yes" on Form 990,
Part IV, line 21, for any reciplent that received more than $5,000. Part Il can be duplicated If additional space is needed.

1 (a) Name and address of organization {b) EIN {e) iRC section (d) Amount cf cash (e} Amount of non- 52:3«’”?& f! vnluatio? (g) Description of (h) Purpose of grant
or governmant 1if spoiicable) grant cash assistance g Qm‘!;f"m"" noncash assistance or assistance

(1)Min America Initiative

1521 16th 8t NW Wholesale Avg edical Global

Washington DC 20036 20-1879258 55,525 |Coat guppliu healthcare

(2)Chiness Independent Baptist

280 8th 8t Wholesale Avg edical Global

Oakland CA 94607 94-2458432 6,642 |Cost kupplhl Healthcare

(3)Liberty Bible Church

PO Box 22 Wholesale Avg edical Global

Liberty PA 16930 13-4268090 12,895 |Cost kuppnu Healthcare

(4)Advancing Native Missions E.

10460 Crtitzers Shop Rd Wholesale Avg dical Global

Afton VA 22920 75-2402759 81,807 |Cost upplies ealthcare

(5)Luke World Mission

1180 W Granada Blvd Wholesale Avg edical Global

Ormond Beach FL 32174 11-3213140 17,286 |Cost Euppliu healthcare

(e)Mission for Haiti

2123 0l1d spartanburg Rd Wholesale Avg edical Global

Greer 8C 29650 57-0828095 7,871 |Cost ﬁuppliu hoalthcarc

(7)Mission of Hope Bolivia

1610 Dublin Rd Wholesale Avg dical Global

Charlottesville VA 22903 54-1975043 7,310 |Cost upplies healthcare

(s)Mission Ryan

2090 O0ld Farm Dr Wholasale Avg dical Global

Frederick MD 21702 86-1113621 47,546 |Cost upplies healthcare

(9)¥issions International of A

103 Wentworth Ct Wholsale Avg Eed:l.cll (ilobal

Perrysburg OH 43551 76-0736493 8,758 |Cost upplies healthcare

(10Aya Project

115 West Onedia 8t Wholesale Avg edical Global

Oswego NY 13126 46-4509275 33,956 |Cost tupplicl healthcare

2 Enter total number of section 501{c)(3} and government organizations listed in the line 1 table

3 Enter total number of other organizations listed intheline1table . . . » « v v v v o s s o
For Paperwork Reduction Act Notice, s9e the Instructions for Form 880,
EEA

I R T

R T,

Schedule | (Form 890) (2020)




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020

Complets if the organization answered "Yes” on Form 890, Part IV, line 21 or 22. > -
Degartment of the Treasury » Attach to Form 980. Open to Public |
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest Information. Insp: .
Name of the orgenization

Employer identification number

XKingsway Charities Inc 54-1668650

[Partl | 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 or assistance, and
the selection criteria used to award the grants or assistance?

N A ™
2 Describe in Part [V the organization’s procadures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complets If the organization answered "Yes" on Form 960,
Part IV, line 21, for any reciplent that received more than $5,000. Part |l can be duplicated Iif additional space Is needed.
1 (a) Name and acdress of organization (b) EIN (c) IRC saction (d) Amount of cash {s) Amount of non- iw:";__oﬁ \;Df vatunltlo? (g) Description of | (h) Purpose of grant
or government { appikadle} grant cash assistance ' qﬂh}f”"“‘ noncash assistance or assistance
{(1)Armenian Rellef Mission
531 Hoyt Lane Wholesale Avg edical Global
Winnetka IL §0093 36-43673177 9,684 |Cost ruppliu healthcare
(¥orth Carolina Baptist Men E
205 Convention Dr Wholesale Avg edical Global
Cary NC 27511 20-3648746 11,250 |Cost upplies fhealthcare
(3)North Oxford Baptist Church
1208 Office Park Dr Wholesales Avg dical Global
Oxfoxrd M8 38655 64-0467022 29,970 |{Cost upplies healthcare
(4)One Community Church
2400 State Hwy 121 Wholesale Avg Eodical Global
Plano TX 75025 51-0647574 27,807 | Cost upplies healthcare
(s)onesimus Mission
33-55 Bell Blvd Wholesale Avg adical Global
Bayside NY 11361 82-2662385 14,326 |[Cost guppliel Healthcare
(6)Messangers of Mercy
JAMA Global Campus Wholesale Avg Ecdicnl Global
Lindasle TX 75771 36-4203666 9,934 |Cost upplies Healthcare
(7)Intornational Healthcare Na
254 Valley View Vista Dr Wholesale Avg edical Global
Pisgah Forest NC 28768 54-1843999 135,862 |Cost tuppliu healthcare
(8) Isuochi Progressive Union E
3905 Campus Dr Wholesale Avg sdical Clobal
Thousand Oaks CA 91360 13-4300593 14,804 |Cost upplies healthcare
{g) International Medical Assis
231 8 Bemiston Wholesale Avg ﬁcdicll Global
Saint Louis MO 63105 13-4311651 32,183 |Coat upplies healthcares
(10fighland PArk UMC
3300 Mockingbird Ln Wholesale Avg adical Global
Dallas TX 75205 31-18132333 17,931 |Cost Euppliu Healthcare

2 Enter total number of saction 501(c)}(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

L I T I B I I T I T T ST I )

For Paperwork Reduction Act Notice, see the Instructions for Form 880.
EEA

Scheduls | (Form 890) (2020)



SCHEDULE |
(Form 990)

Dapartment of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 890.

OMB No. 1645-0047

2020

» Go to www.irs.gov/Form890 for the lstest information. __ Inspec
Name of the organization Employer Identification number
Kingsway Charities Inc 54-1668650
[Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ eligibiiity for the grants or assistance. and
the selection criterls used to award the grants Or @SBISIANCE?  « « + « « v+ v s v st u e vt e e e e e e Cea e Oves [INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Asslstance to Romestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980,
Part IV, line 21, for any reciplent that received more than $5,000. Part il can be duplicated if additional space is needed.
1 (a) Name and address of organization {B) EN {c) IRC section {d) Amount of cash () Amount of non- iwf:ﬂul‘ﬂo? (g) Descriptionof | (h) Purpose of grant
or government {ff appiicable) grant casn assistance ' qm"!fp" 38l | noncash essistance or assistance
"I Compassion Intl
10141 SW 40th 8t Wholesale Avg dical lobal
Miami FL 33165 82-2789825 60,947 |Cost upplies ealthcare
(2)Impact Life
9509 Putney Hill Ct Wholesale Avg dical Global
Tanpa PL 33615 46-4096857 7.946 |Cost upplies hiealthcare
(nFPamilies for the Future E
1746 Bobtalil Dr Wholesale Avg edical Clobal
Maitland FL 32751 80-0954608 19,577 :Cost upplies healthcare
(g Friedberg Moravian Mission
2178 Friedberg Church Rd Wholesale Avg Eodicnl Global
Winston Salem NC 27127 56-6047608 38,662 |Cost upplies healthcare
(5)Friends of Israel
A Williams Denton Wholesale Avg edical Global
Dallas TX 75218 83-4029962 2,595,633 |(Cost tuppliu healthcare
(s)Gateway of Hope
21 Cennon R4 Wholesale Avg edical Global
0ld Bridge NJ 08657 46-2208864 8,039 | Cost upplies Healthcare
(1)Global Health Teans
PO Box 332 Wholesale Avg edical Global
Olympia WA 98507 91-1317037 39,769 |[Cost upplies healtcare
(8)Calvary Christian Fellowshi E
8960 Hemlock Ave Wholesale Avg edical Global
Fontana CA 92335 61-1661723 23,103 |Cost upplies healthcare
(s)Caring Partners Intl
601 Shotwell Dr Wholesale Avg dical Global
Franklin OH 45005 37-1028228 10,347 |Cost upplies healthcare
(1o§!arolim Honduras Health Fo
3277 Galilee Rd Wholesale Avg edical Global
Barnwell SC 29812 57-1023037 108,890 |Cost guppliu Healthcare
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table .+ » . . + o v v o« o v s . P &
3 Enter total number of other organizations listed inthelineitable . . . . . . ... ... .. ... > R . IR s e P

For Paperwork Reduction Act Notice, see the instructions for Form 880.
EEA

Schedule | (Form 890) (2020)



SCHEDULE |
(Form 990)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Compilete if the organization answered "Yes" on Form 9980, Part IV, line 21 or 22.

> Attach to Form 990.

P Go to www.irs.gov/Form$90 for the latest Information.

OMB No. 15450047

2020

‘Open o Public

Name of ihs organization
Kingsway Charities Inc

[Part] | _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 or assistancs. and

the selection criteria used to award the grants or assistance?

..... T T T Yes Ne
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 0 0
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that recelved more than $5,000. Part Il can be duplicated if additional space Is needed.
1 {s) Name and address of crganization (B EIN (o) IRC section (d) Amount of cash (e) Amount of non- (N Method of vatuation (g) Descriptionof | (h) Purpose of grant
or government (f applicable) grant cash assistance tbook. Fg&”"‘"" noncash assistance or assistance
(1)Grace Air Medical
5257 Greenbriar Dr Wholesale Avg edical Global
Corpus Christi TX 78413 74-2379434 95,528 |Cost tuppliu healthcare
(2)Grace Community Church
2801 Pelham Rd Wholesale Avg edical Global
Greenville SC 29615 57-1023259 5,639 |Cost Euppliu healthcare
(3)CERT Intl
3211 Tabor Loop Wholesale Avg edical Global
Crosaville TN 38571 30-00459%49 9,065 |Cost upplies healthcare
(4)Christian Family Church E
610 8 Main 8t Wholesals Avg edical Global
Highlands TX 77562 76-0250946 14,271 |[Cost upplies healthcare
(5)Health and Education Relief
883 Flatbush Ave Wholessle Avg edical Global
Brooklyn NY 11226 31-1719181 82,850  Cost tuppliu healthcare
(6)08J Amssociation
205 Worth Ave wWholesale Avg edical Global
Palm Beach FL 33480 83-4499368 17,415 |Cost Euppliu healthcare
(7)OTDA
385 Wavetree Rd Wholesale Avg edical Global
Roswell GA 30075 45-4872417 24,405 |Cost Euppliu healthcare
(8)Salvation Army
1224 W State 8t Wholesale avg Eodical Global
Bristol TN 37620 58-0660607 61,882 |Cost upplies healthcare
(g)8am Care Intl
7288 Pond Ct Wholesale Avg edical Global
Lafayette CA 94549 92-0185626 2,216,398 |Cost Euppl:lu Healthcare
(tofhzistian Medical Ministry
2310 Briarwood Trace Wholegale Avg edical Global
Birmingham AL 35243 63-0653634 10,391 |Cost Eupplies healthcare
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table .+ . « + « ¢« 0 v v o s v vt e s s i i i i i s e s e s B
3 Enter total number of other organizations listed in the line 1 table P u e s e b e e e s s s e e s s e et s et e P

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
EEA

Scheduls | (Form 990) (2020)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 18480047
(Form 990) Governments, and Individuals in the United States 2020
Complste if the organization anawered "Yes" on Form 890, Part IV, line 21 or 22. e
Department of the Treasury > Attach to Form 890.
intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. - inspectio
Name of the organizalion Employsr identification number
Kingsway Charities Inc 54-1668650
[Part1 | _General Information on Grants and Assistance
1 Does the organization maintain recorcs to substantiate the amount of the grants or assistance, the grantees' eligibliity for the grants or assistance. and
the selsction criteria used to award the granis Or agsiBIANCET  + + o ¢ v ¢ s v 4 4t v o v 0 v 0 €1 L L s e e e e e ke e s DYu [One
2 Describe in Part IV tha orgenization's procedures for monitoring the use of grant funds in the United States.
% Partﬁ } Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 9980,
Part IV, line 21, for any recipient that recelved more than $6,000. Part Il can be duplicated if additional space |s needed,
1 (a) Name and address of organizetion (b) EIN (c) IRC section {d) Amount of cash (e) Amount of non- sf) Method of valuation () Descriptionof | (h) Purpose of grant
or government (¢ applicable) grant cash assistance book, Fm{""‘""' noncash assistance or essigtance
(1)8core Iatl
PO Box 9994 Wholesale Avg edical Global
Chattanooga TN 37412 58-1605736 19,419 |Cost Euppliu healthcare
{2)The Research Foundation
750 East Adams 8t Wholesale Avg edical Global
Syracuse NY 13210 14-1368361 23,447 |[Cost ruppliu healtcare
(3)Church Family Missions
1509 Tiononati 8t Wholesale Avg adical Global
South Lake Tahoe CA 96150 47-1025167 10,616 (Cost upplies healthcare
(4)Titus International
1515 McBrien Rd Wholesale vg edical Global
Chattancoga TN 37412 62-1191811 9,508 |Cost upplies healthcare
(5Total Health Kids
605 Post Office Rd Wholesale Avg edical Global
Waldorf MD 20602 46-1306442 7,665 |Cost Eupplicu healthcare
() Trinity Presbyterian
506 Barbara Dr Wholesale Avg edical Global
Mechanicsburg PA 17050 23-2353069 5,945 |Cost Euppliu healthcare
(nyTruth Evanelistic Ministrie
1945 Patrician Way Wholesale Avg edical Global
Fort Walton Beach FL 32547 85-8013590 14,315 |Cost Euppliu healthcare
{8)United Mission of Goodwill
40 Grizzly Ln Wholesale Avg edical Global
Fortson GA 31808 46-3368740 30,305 |Cost Euppliu healthcare
(9) Community Health Partnershi
1 Madlyn 8t Wholeseale Avg edical [3lobal
Plymouth MA 02360 46-1520101 25,305 |Cost Eupplios healthcare
(10yaldesx Charitable Foundatio
329 Tennesses 8t Wholesale Avg edical Global
vallejo CA 94590 80-0665923 164,913 |Cost Cuppliu healthcare
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table - - « + « « < v o . . L L s L i L i e e s s s B
3 Enter total number of other organizationslisted inthe in@ 1 table v + + « « « ¢ o o ¢ o s o s v s 4 o s s U3¢ 04 o4 s x s s 4 s st et it P

For Papsrwork Reduction Act Notice, see the Instructions for Form 980.
EEA

Schedule | {Form 990) (2020)



SCHEDULE |
(Form 990)

Grants and Other Assistance to Oraanizatlons.

Governments, and Individuals in the United States

Complete If the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.

Depariment of the Treasury
Internal Revenus Sarvice

» Attach to Form 9980.
» Go to www.irs.gov/Form990 for tha latest Information.

OMB No. 18450047

2020

Name of the organization Employsr Identification numbar
Kingsway Charities Inc 54-1668650
[Part1 | 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 or assistance, and
the selection criteria uSed to award the GrantB Or @SIBANCE?  « + « « s+« st 4 s s s vt e e s aa sttt aeaasaaseaaraesss []Yes [INo
2 Describe In Part [V the organization's procedures for monitoring the use of grant funds In the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compiete if the organization answerad "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and adcress of organization (b) EIN (¢) IRC section {d) Amount of cash () Amount of non- ig)mtm \?faVﬂualtlo? (g) Descriptionof | (h) Purpose of grant
or government (K appticable) grant cash assistance ot 8% | noncash assistance or assistance
mCoptic Medical Assoc
354 150th 8t Wholesale Avg edical Global
Whitestons NY 11357 27-1881182 310,580 |Cost Euppliol healthcare
{2)Venezuela Now
320 Chandon Place Ct Wholesale Avg edical Global
Alpharetta GA 30022 20-0508609 1,101,139 |(Cost tupplin healthcare
(3)Vineyard Christian Fellowsh
312 Lakeside Rd Wholesale Avg edical Global
Syracuse NY 13209 16-1398117 10,036 | Cost upplies hnlthcaro
(4 Vineyard Community Church
4444 Expressway Dr Wholesale Avyg Eodical Global
Virginia Beach VA 23452 76-0683925 10,036 |Cost upplies healthcare
(5)Cristo Salvo
71 Wildwood Dr Wholesale Avg Eodical Global
Greenwich CT 06830 58-2376716 7,718 |Cost upplies healthcare
(6)Cross Catholic Outreach
600 8w 3 st Wholesale Avg Ecdical t3lobal
Pormpano Beach FL 33060 65-6102220 31,086,202 |Cost upplies healthcare
(7)Cross Link Church
4606 Hickory Nut Ridge Rd Wholesale Avg dical Global
Granite Falls NC 28630 56-1593559 18,923 |Cost upplies healthcare
®)
®)
(10)
2 Enter total number of section 501(c)(3) and government orgeanizations listed in the line 1 table A T T T,
3 Enter total number of other organizations listed intheine1table . « .+ . . .« . v v v v o i s i v s it e s s s s et s s s eses P

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

Schedule | (Form 990) (2020)



Schodul Fol

rm 860) (2020)

Eingaws ha es In - §50 Page 2
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered 'Yes' on Form 990, Part IV, line 22.
Part |ll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (o) Method of valuation (book, (f) Description of noncash essistance
reciplents cash grant noncash assistance FMV, appralsal, other)

7
[PartiV] Supplemental Information. Provide

he information required in Part |, line 2; Part Ill, column (b); and any other addi

tional information.

EEA

Schedule | (Form 890) (2020)



SCHEDULE M Noncash Contributions OMS No. 1545.0047
(Form 290) 2 0 2 0
» Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. ““_‘“‘““—'““_oplnpln
e oasury P Go to www.irs.gov/Form990 for instructions and the latest information. lm;cﬁon
Neme of the organization Employer identification munber
K gway Charities Inc 54-1668650
a ©
Ch:; if ;| Number of oo(::ribuﬁons or :onmm ot |n3hr|s contribuhonm sorted on Method o?geﬁemﬁnhg
applicable tems contributed Form 990, Par VIN, line 19 noncash conkribution amounts
1 Arn-Worksofart ..........
2  Af-Hisloricaltreasures . . - . . .
3  Art-Fractional interests - . . . ..
4  Books and publications - . - . . - - o
5  Clothing and househoid S
Qoods + s - s o s aaa P
6 Carsandothervehicles .. - .. »
7  Boatsandplanes - - .. . - - ..
8 intollectuaiproperty . - - . .. ...
9  Securities - Publicly traded - . . . .
10 Securiies - Closely held siock . . . .
11 Securilies - Parinership, LLC,
ortrustinierests . - = « « + . . - .
12 Seawities - Misceflaneous - . . . .
13  Qualified conservation
condribution - Historic
structures . - « - c v o v 0 o o v
14  Qualified conservation
contribution-Other . - - - - . . ..
15 Realeslate - Residential . . - - . .
16 Realestate-Commercal - . . - . -
17 Realestate-Other . ... ... ..
18 Collectibles - - - « - =+« - v . -
19 Foodinventory .+ » - « « « ¢ ¢« <«
20 Drugs and medical supplies - - - - . x 210 125,611,995 |Wholesale Cost
21 Taxidermy . .- ... N
22 Hislorical artifacts . - - . . . . ..
23 Scenfificspecimens . . - . . - . .
24 Archeological arfifacts - - - < - -
25  Other M( )
26  OherP( )
27 Omer»( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for confributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . + - - + -+ 2 v o - o v - - 29
Yes | No
302 During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through !
28, that it must hold for at least three years from the date of the initia! contribution, and which isn't required
1 be used for exempl purposes for the entire holding perlod? - - - - - - - - = - - - v . s e e e s e 30a b 4
b If *Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? - - <« s . o . . S P T 31 x
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
COMMBDULONE? - - = » = o 2 o« 2 = e = = 4 a s 2 c u s s 2 =« 5 v a=v3%eesssmazss=snms e a s s e e e s nen 32a b 4
b If "Yes,” describe in Part li.
a3 Ifhcorganizalionddn‘lmpoﬂanamomthcokm(c)fotatypeolpropenyforwhid\wum(a)isdledted.
describe in Part II. i
Schedule M (Form 990) 2020

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




HEDU )
(chm p :::Ez) Supplemental Information to Form 990 or 990-EZ 1o, HS 004
Complete to provide information for responses to specific questions on :!():Z‘)
Form 990 or 990-EZ or to provide any additional information. A —
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
imamal Revenue Service P Go to www.irs. gov/Form990 for the latest information. nspection
Name of the organizalion Employer identification number
Kingsway Charities Inc 54-1668650

01l. Officer, directors, etc. family relationship (Part VI, line 2)

John Gregory and Joan Gregory are husband and wife

John Gregory, Jefferson Gregory, Joseprh Gregqory, and Mary Ann Blessing are siblings. Greqg

Tebeau and Joan Gregory are siblings., Jameg and Susan Gregqory are siblings, children of

John and Joan Gregory. Greqory Jones, Benijamin Blessing and Mary Beth Blessing are

siblings, children or Herschel and Mary Ann Blessing.

Herschel Blessing and Mary Ann Blessing are husband and wife.

02. Form 990 governing body review (Part VI, line 11)

The organization gives the original 990 to the chairman of the board for his review before

he files the return with the IRS. At the annual board meeting the return is presented for {

review by the entire board.

03. Officer, director, etc mailing address (Part VI, line 9)

Carol Schrader

PO Box 43

Rocky Gap, VA 24366

04. Conflict of interest policy compliance (Part VI, line 12c)

Conflict of interest policy is reviewed amnually. ‘

05. Other officer or key employee compensation (Part VI, line 15b

Board approval is required. Comparability data is used to determine compensation for the

President and director of operations.

ForthuvnnkﬂbduﬂﬁunActNoﬁuL-aeﬂwlnﬁbucﬁonsﬁrFoanQOorQOGEZ. Schedule O (Form 990 or 990-E2) (2020)

EEA




Schedule O (Form 980 or 990-£2) (2020) Page 2

Name of the organizstion Employer identification number
Kingsway Charities Inc 54-1668650

06. Governing documents, etc, available to public (Part VI, line 19)

Financial statements and governing board documents are made available to the general

public upon electronic or written request and through the organization's website.

07. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Rounding

08. Part XI, responsae or note to any line in Part XI

Cost _of sales not recorded in the same manner as the form 990.

09. Part XII, Response or note to any line in Part XIII

Not recorded in the same manner as the form 990.

Schedule O (Form 390 or 300-E2) (2020)



Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

OMB No. 15450172

2020

Depariment of the Treasury » Attach to your tax retumn. Attachment
inornal Revenuo Servicn_(99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name{s) shown on retum Business or activity 1o which this kum relates identifying number

54-1668650

ngsway Charities Inc _ FORM 990 - 1
E Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you compiete Part 1.

1 Maximumamount(SeeinSHUCHIONS) - - « & & & & o v i o v it et m s s s mm e s e e e s 1
2 Total cost of section 179 properly piaced in Service (SEENSHUCHIONS) - « « - + + » « 2 v o o v a v m o v v m o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). « - - « « « = « o o = = 4+ 3
4 Reduction in limitation. Subtract fine 3 from ine 2. lf zero orless, enter-0- - - - - « < . « « - . ‘heaee e 4
5  Dotiar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marriod fifing

separalely, seginstructions - . - . . . . ... e i il e e R I 5
6 {#) Descnplion of property ) Cost (business use anty) {c) Blected cost
7  Listed property. Enter the amount fromline29 . - . . . - . . . ... ... ... 7
8 Tolai elecled cost of seclion 179 property. Add amounts in column (c),lines6and 7. - - « - + « o 2 v a0 o s 8
9 Tentative deduction. Enterthe smallerof line5orline8 . . - - - .« & 4ttt v v o c n v i o s aeann .- 9
10 Camyover of disaowed deduction from line 13 ol your 2019 Form 4562 « « = -« « ¢ = - o c c e v v v v v v =w 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions - - 1
12  Section 179 expense deduction. Add lines 9 and 10, butdontentermorethanline 1. « - + o - = v « o v « o o « 12
13 Camryover of disalowed deduction to 2021. Add lines 9 and 10, lessline 12 b [ 13}

Note: Dm1usePaﬂIlorPanlllbebwto:idadpmpeny Instead, use Parl V.

[Partl] Special Depreciation Allowance and Other Depreciation (Don't include listed properly. See mstructions.)

14  Special depreciation allowance for qualified property (other than isted property) placed in service
during the tAX year. SEINSIUCHONS - - - « o « « = = + s o = e e o o m o s v e e eeseneenmnnsnan 14
15 Property subject Io seclion 168(f){1) election . . . . . e e e e e e ae- |15
16 Other depreciation (i INGACRS) « = = ¢ o « c ¢ o v s e o it s it e st et s 16 2,138
{P’iit"‘ 'Wl MACRé Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in 1ax years beginning before 2020 . « « « « =+~ e v o s = o« - | 17 |
18  |f you are elecling L group any assels placed in service during the tax year inlo one or more general
558t BCEOUNES, CHECK BB« = « « o+ o« o e e et e e e e e e e e e » []
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
[{0) Month and yeor | - (c) Basis for depreciaton | ]
(a) Classification of property m W')Se peiod | (&) Conventn | () Method (o) Depreciation deduction
192 3.year property -
b__ S5-year propery e 5,170 5 | BY SL 517
¢ 7-year property
d_ 10-year property
e 15-year property : ’
f 20-year property o
__@_25-year property i '3 25 yrs. S
h Residenlial rental 27.5yrs. MM s
property 275 yrs. MM S
i Nonresidential raal 39 yrs. MM SiL
property MM Sh
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class fife ' l SL
b 12-year 12 yrs. sh
¢ 30-year 30 wrs. MM S
d 40-year 40 yrs. MM S
-_unmary (See instructions.)
Listed properly. Enloramountfromiine28 - - . - o« + s v s o x 00 el s e e et s e e e e 21 o
22 Total Add amounts from fine 12, ines 14 through 17, nes 19 and 20 in column (g), and line 21. Enter
here and on the appropriate fines of your return. Partnerships and S corporations - see instructions. .+ - . - ~ - - - 22 2,655
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable 10 56ction 263ACOSIE < - « <« « = ¢ v 2 0 ot oo - 23
Form 4562 (2020)

For Paperwork Reduction Act Natice, see separate instructions.
EEA




Federal Supporting Statements

2020 PGO1

Name(s) as shown on return
Kingsway Charities Inc

Tax (D Number
54-1668650

Form 990, Part VI, Section C, line 17

States where a copy of this Form 990
is required to be filed:

North Dakota
Nebraska

New Jersey

North Carolina

New Hampshire

Alaska New Mexico
Alabama Nevada
Arkansas New York
Arizona Oklahoma
California Oregon
Connecticut Pennsylvania
Delaware Rhode Island
Florida South Carolina
Georgia South Dakota
Hawaii Tennessee
Iowa Texas

Idaho Utah
Illinois Virginia
Indiana Wisconsin
Kansas West Virginia
Kentucky Wyoming
Louisiana

Massachusetts

Maryland

Maine

Michigan

Minnesota

Missouri

Mississippi

Montana

Statement #017
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