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under section 501(c), 527, or 4947(al(11 of the lnternal Revenue code (except private foundations)) Do not enter sociar security numbers on this form as it may be made pubric.
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2021
Department of the Treasury
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Chack if applicable:

Address change

Name change

lnitial return

Final return/temin6ted

Amended retum
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J Website: ) www

1 Briefly descdbe the organization's mission or most significant activities: The purpoae of the organization is to

,2021, and ,20
D Employer identffication number

54-L 0
E Tdephone number

27 5-3014
G Gross receipts

$ 3 452

B

D
D!
!
D!

H(a) f ttis a grcup raum for sbordinalos"

H(b) Are all subordinates included?

f'No,'attach a list. See instructions

ill State of domicile; VA

Yes

Yes

No

No!
K Fmof

medi medi r-ea ca1 eama worl

C Nameof it,i

Number and street (or pO. box if mail is not delivered to stret addrBs)

L ITh A 101

Room/suite

City d lom, state or province, cuntry and Zlp or foreign postal code

Bris vA 242
F Name and address of principat officer: ilaneg Gregory

c
501 527

Trust Association Other > L Yearofformalion;

4

5

6

7a

7b

Prior Year

L25 ,688 ,9L4
3,L20

157 ,339
3r.0,570

8

I
10

11

't2

Contributions and grants (Part Vlll, line t h)

Program servi@ revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
Other revenue (Part Vlll, column (A), lines S, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) L26 ,Ls9 ,943
LLB,L73,247

805,253

430,988
119, 410, 488

'13 Grants and similar amounb paid (Part lX, column (A), lines 1-3)
'14 Benefib paid to or for members (Part lX, column (A), line 4)
'15 Salaries, other compensation, emplo),ee benefits (Part lX, column (A), lines S-1 0)
16a Professional fundraising fees (Part lX, column (A), line 11e)

bTotalfundraisingexpenses(PartlX,column(D),line25)>
Otherexpenses (Part lX, column (A), lines 11a-'lld, 11124e)

Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25)

Revenue less expenses. Subfact line 18 from line 12

0
17

18

19 6 ,7 49 ,45s
Boginning ot Current Year

25,973 ,68L
2,872

20 Total asseb (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Netassets orfund balances. Subtractline 21 lromline20 26,970,809
I Signature B

o(,
c
IEc
o
o
o
oi,
oo

.=
o

Check this box > ! if the organization discontinued its operations or disposed of more lhan 25o/o of its net assets.
Number of voting members of the governing body (part Vl, line 1a)
Number of independent voting members of the goveming body (part Vl, line 1 b)
Total number of individuals employed in calendar yea r 2021 (parlV,line 2a)
Total number of volunteers (estimate if necessary)

7a Tolal unrelated business revenue from part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T, Part I line 11

re
Under penalties of perjury I dslare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, @rfft, and compl€te. Oeclaration of prepartr (other than offcer) is based on all infomation of which preparer has any knwledge.

2

3

4

5
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3 t4
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0

0
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:1,ir :- r.

975 537

130 893

381 L74

2
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o

67 67L

End of Yeat

290 405

739 501
L 1

Sign
Here

Arrn BI
Signature ol officer

Ittary Ann Bleeging, President
Oate

Type or print name and title

Paid
Preparer
Use Only

the IRS discuss this retum with the shown above? See instructions

For Paperwork Reduction Act Notice, see the separato instructions.

EEA

PTIN

Fim's EIN )
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cnect I ir

self-em Dl oved

Print/Type prepare/s name

David B Wareu CPA
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I )ar-lZ/rb-,, ffit Lr-rr-ro*
David E Warren CPA

307 8r.h sr
Bristol rN 37520

Fim's address )
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Phone no.

Form 990 (2021 )

aunolw to mission t-

6



Form 990 K
ent - 166 2

Check if Schedule O contains a
1 Briefly describe the organization,s mission

The

or note to line in this Part lll

8eo f the orqanj. zation ie 9o supply medicati.ons and cal ea to medicalniasion teama traveling wor ldwide.

2 Did the organization undertake any significa nt program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf 'Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make signilicant changes in how it conducts, any program
services?

lf 'Yes," describe these changes on Scfiedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses' Sec'tion 501(c)(3) and 501(c)(4) organizations are required to report the amount of granb and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

3

4

..flves Eruo

. flves E r'1"

4a (Code: (Expenses g 67. 59 ,989 including grants of $

ca1
) (Revenue $

based mr_aE r.on
250 2

t a
teamg trave ling to third wor'ld count,ries.

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

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

tld Other program services (Describe on Schedule O.)

(Expenses $ including grants of $

EEA

67 ,L69,989
) (Revenue $

Form 990 (2021 )
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Form 990 eg

ls the organization described in section 501(c[3) or 4947(aXl ) (other than a private foundation)? tf ',yes,',
@mplete Schedule A

ls the organization required to complete Sdedule B, Schedute of Contibutors? See instrudions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," oomplete Sdedute C, part I
Section 501(c)(3) organizations. Did the organization engage in lobblng activities, or have a section SOI (h)
eledion in effed during tre tax year? lf 'yes,,'amplete Sdtedub C, part il
ls the organization a section 501(c)(a), 501(c[5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounb as defined in Rev. proc. gg-19? tf "yes,', @mplete schedule c, part lll
Did the organization maintain any donor advised funds or any similar funds or ac@unts for which donors
have the right to provide advice on the distribution or investnent of amounts in such funds or accounts? /f
"Yes," @mplete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "yes," complete schedute D, part lt
Did the organization maintain colledions of works of art, historical feasures, or other similar assets? lf "yes,"
complete Schedule D, Pad ill
Did the organization report an amount in Part X, line 2'l , for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV

10 Did the organization, direcUyorthrough a related organization, hold assets in donor-restricted endowments

or in quasi endowments? lf "Yes," omplete Schedule D, Part V

1'l lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,"

@mplete Schedule D, Part Vl

Did the organization report an amount for invesfnents - other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investrnents - program related in Part X, line 13, that is 5% or more

of its total asseb reported in Part X, line 16? ff "Yes," amplete Schedule D, Part Vlil

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, line 16? lf "Yes," complete Schedule D, Part lX

Did he organization report an amount for otrer liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

12a

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lt "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for th e taxyear? lf "Yes," amplete

Schedub D, Parts Xl and Xll

b Was the organization induded in consolidated, independent audited financial statemenb for the laxyear? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls Xl and Xll is optional

ls the organization a school described in section 1 70(bXl XAXii)? lf "Yes," amplete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking,

fundraising, business, invesbnent, and program service activities outside the United States, or aggregate

foreign investnenb valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV

Did the organization report on Part lx, column (A), line 3' more than $5'000 of grants or other assistance to or

for any foreign organization? tl'Yes," amplete Sdtedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes," amplete Schedule F, Parts ill and lV
,17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? ff"Yes," complete schedule G, Parl I See instructions .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 'l c and 8a? lf 'Yes," omplete Schedule G' Part ll

1g Did the organization report more than $15,000 of gross income from gaming adivities on Part Vlll, line 9a?

tf "Yes," @mplete Schedule G, Part lll

85s0

x

x

3

No
1

2

3

4

5

6

7

8

9

x

x

x

b

d

13

14a

b

15

20a
b

21

c

x

e

f
x

x

x

x

x

x

x

x
xDid the organization operate one or more hospital facilities? lf 'Yes," complete schedule H

tf 'yes" to tine 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,00O of grants or other assistance to any domestic organization or

Yes

,| x
2 x

3

4

5

6

7

8

I

11a

10r-l-
.t

x

11b

11c

tld
11e

111

'l2a x

12b

13

14a

th

15

't6

17

18

19

20a

20b

21 x

EEA

domestic on Part lX, column line 1? lf "Yes," Schedule Parts land ll
Form 990 (2021 )
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Form 990 Char

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf ,yes,,'amplete 

Schedute l, parts tand til
Did the organization answer 'yes" to part vll, section A, line 3, 4, or s about compensation of the
organization's cunent and former officers, directors, trustees, key employees, and highest compensated
employees? ff"Yes,"amplete Sdtedule J . . .

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 after December 31 , 2loz? tf ,\/es," answer lines 24b
through 24d and amplete Schedule K. tf ,,No,,'go 

to line 2Sa
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptio n? . . . .
Did the organization maintain an escrow ac@unt otrer than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization ac{ as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . .
Section 501(cX3)' 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction wih a disqualified person during the year? lf "yes,,' complete schedule L, part I
ls the organization aware hat it engaged in an excess benefit fansacton with a disqualified person in a prior
year, and that the fansaction has not been reported on any of the organization's prior Forms gg0 or ggo-EZ?
lf "Yes," complete Schedule L, Part t
Did the organization report any amount on Part X, line 5 ot 22, for receivables from or payables to any cunent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? lf 'yes,,' amplete schedule L, part ll
Did the organization provide a grant or other assistance to any cunent or former officer, diredo( trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% conbolled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," amplete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part lV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, diredor, trustee, key employee, creator or founder, or substantial conbibutor? lf
"Yes," amplete Schedule L, Part lV

A family member of any individual described in line 28a? lf "yes," amptete schedule L, pad tv
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2Bb? tf
"Yes," complete Schedule L, Part lV
Did he organization receive more than $25,000 in non-cash conhibutions? lf "Yes," amplete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

mnservation contributions? lf "Yes," amplete Schedule M

31 Did he organization liquidate, terminate, or dissolve and cease operations? ff 'Yes," amplete Schedule N, Part I
32 Did the organization sell, exchange, dispose of, or transfer more than 25o/o of 'tls net assets? lf "Yes,"

complete Schedule N, Part il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sedions 301 .7701-2 and 301.7701-3? lf "Yes," omplete Sdtedule R, Part I

34 Was the organization related to any hx-exempt or tiaxable entty? lf *Yes," @mplete Schedule R, Part ll, lll,

or lV, and PartV,line 1

- 165 4

22

23

24a

b

c

d

25a

No

x

27

28

26

b

c

29

30

x

x

x

x

x

x

No

x

x
x35a

b

36

37

38

Did the organization have a controlled entity within the meaning of sec{ion 512(bX1 3)?

lf 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

conbolled entity within the meaning of section 512(bX1 3)? lf "Yes," amplete Schedule R, Part V, fine 2

Section 501(cX3) organizations. Did the organization make any fansfers to an exempt non-charitable

related organizaton?lf "Yes,"complete Schedule R, PartV, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," amplete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 1'lb and

19? Note: All Form 990 filers are to Schedule O

ng
Check if Schedule O contains a or note to a line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and

1a

b

c

Yes

22

23

24a

24b

2k
24

25a

25b

26

27

28a

28b

28c

29 x

30

31

32

33

34

35a

35b

36

37

38 x

Yes

1b

EEA

wtn to winners?

1a

Form 990 (2021 )
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Form 990 Charities fnc

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this rehrm

b lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note: lf the sum of lines 1a and 2a is greater han 250, you may be required to e-fi\e. See instuctions.

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b

4a

5a

b

c

6a

b

54-1

lf Yes," has it filed a Form 990-T for his year? lf "No" to line 3b, provide an explanation on Schedule O

At any time during the calendar 1car, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and FinancialAccounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac{ion?

lf Yes" to line 5a or 5b, did the organization file Form 8886-T?

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?

lf Yes," did the organization include with every solicitiation an express statement that such contributions or

No

x

x

x
x

x

x

x

gifts were not tax deductible?

7 Organizations that may necei\re deductible contributions under section 170(c).

a Did the organization re@ive a payment in excess of $75 made paruy as a contribution and partly for goods

and services provided to the papr?

b lf 'Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? .

d lf 'Yes," indicate he number of Forms 8282 filed during the year . 7d

DidtheorganLationre@iveanyfunds,directlyorindirectly,topaypremiumsonapersonal benefitcontract? . - -....
Did the organization, during the year, pay premiums, direcUy or indirectly, on a personal benefit confact?.

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? '
lf he organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109&C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintrained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds-

Did the sponsoring organization make any taxable disbibutions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

x

e

J

s
h

8

I
a

b

10

a

b

11

a

b

x
x

Section 501(c)(7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 '
Gross receipts, induded on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(c)(12) organizataons. Enter:

Gross income from members or shareholders ' ' '
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) '
Section agaT(aXl) non-exempt charitable trusts. ls frre organization filing Form 990 in lieu ol Form 1041?

lf Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(cX29) qualified nonprofit health insurance issuers'

ls the organization lic€nsed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Sdtedule O'

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf 'Yes," has it filed a Fotm 720 b report these paymenb? lf "No," provide an explanation on Schedule O

ls the organization subject to the section 4960 tax on payment(s) of more than $1,000'000 in remuneration or

excess parachute payment(s) during the year?

lf 'Yes," see instructions and file Form 4720, Schedule N'

ls the organization an aducational instifution subject trc the sec'tion 4968 excise tax on net investrnent income?

lf 'Yes," complete Form 4720, Schedule O.

section 501(cx21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951 , 4952 or 4953?

10a

11a

't2b

13b

12a

b

13

a

b

15

16

b

c

th

x

17

EEA

tf

Yes

2a 9

2b
l-

3a

x

3b

5a

4a

5b

5c

6a

6b

7a

7b

7c

7e

7t
7g

7h

9a

9b

10b

11b

12a

't 3c
th
14b

15
.,,..;

't6

17

Form 6069.
Form 990 (2021 )
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Form 990 685s0
UfQ For each 'Yes"response to lines 2 through 7b below, and for a "No',

response to line 8a, 8b, or 10b bebw, describe the circumstan@,s, prooesses, or changes in Schedute O. See rnstrucfbns.

6

1a

b

2

3

Check if Schedule O contains a or note to line in this Part Vl

Enter the number of voting members of the governing body at the end of the tax yeat . .

lf there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent.
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate @ntrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .

Did the organization make any significant changes to its goveming documenb since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or wriften actions undertaken during

the year by the following:

Thegoverningbody? . . . .

Each committee with authority to act on behalf of the governing body? ,

ls there any offiser, directol trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the 's ma address? lf "Yes," vide the names and addresses on Schedule O

1a t4
No

x

x

x
4

5

6

7a

a

b

I
x

Yes

1b I

lti .r I

t.i ,r

2 x

3

4

5

6

7a

7b

8a

8b x

I
Section B information about not the lnternal Revenue

'l0a Did the organization have local chapters, branches, or affiliates?

b lf 'Yes," did the organization have written policies and procedures governing the activites of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?.

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?.

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

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,"

des$ibe in Schedule O how this was done

Did the organization have a written whistleblower policy?

No

x

11a

b

12a

b

c

13

't4
15

Did the organization have a written document retention and destruction policy? '
Did the process for determining compensation of the following persons include a review and approval by

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

The organizatlon's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf 'Yes" to line 15a or 15b, describe the process on Schedule O. See instructions'

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

with a taxable entity during the year?

lf 'yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture anangements under applicable federal tax law, and take steps to safeguard the

status with to such

a

b

x
x

16a
x

b

n ure

Yes

10a

10b

11a x

12a x
12b x

12c x
13 x
14 x

15a

15b

l6a

16b

't7
't8

19

20

List the states with which a copy of this Form 990 is required to be filed > Statement # t7
Sec1on 61 04 requires an organization to make its Forms 1023 (1024 or 1O24-Ail applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.
" 

E'O*nwebsite ! Another'swebsite @ Uponrequest ! OfrerlexplainonScheduleO)

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

and financial statements available to the public during the tax year.

Statethename,addreSs,andtelephonenumberoftheperSonwhopossessestheor9anization.sbooksandrecords>

EEA

Tebeau -30L4 11 th stso1 t
Form 990 (2021 )
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Form 990

!ndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll tl

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

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

organization's tiax year.

r List all 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.

o List all of the organization's current key employees, if any. See insbuctions for definition of "key employee."

o List the 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, Form '1099-M|SC, and/or box 1 of Form 1 099-NEC) of more than

$100,000 from the organization and any related organizations.

. List all 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.

. List all of the organization's former directors or trustees trat received, in the capacity as a former director or trustee of fre
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.

Check this box if neither the nor

(A)

Name and title

(1 | 1ta_ry_ !p_n_ ! I-eg q i_ng

(zl g1rypgt_h_ pl_e_s g i_ng _
Dir
(31 gqs_an_c_r3:go_ry Sorrell
Dir
(4) ;ordan Greqorw

(s)- rev- Barker
Dir
(61 p gnj eqi_n_ p I_e_s g i_ng _

(7I q e f_f _e Es_og _c-r_e g o-ry _

Dir
(81ggs_ep! _cIg11o3:y
Dir
(91 4 gr_s_c[e_I_ p l_e_s g i_ng _

Dir
(1!)go_a_n_

(11) ilohn
Emeritsus

(1!)grgeg_fe_b_e1u_

(t l)9r gqeg _c_r3: go_ry _

(11)gEes!,Ey_ ggqe_s_

related ization current or trustee.d

(F)

Estimated amounl
of other

compensation
from lhe

organiatjon and
related organiations

0

0

0

0

0

0

EEA

(c)

Position

(do not check more than one

bd, unless psson is both an

offcer and a director/trustee)

(B)

Average

ho6
per week

(list any

houE for

related

organizatims

bdow

dotted line)

aE
=s.oo
6' sr

c
oo

c
o
fo

c
o
o

o+
o

xo
o
3o
6'
oo

f@
Ef
do<!2
R;'-o

3Eo
l

Ioo

I
o
3o

(D)

Reportable

compensation
from the

organization (W-2l

1099-MtSC/

1099+.lEC)

(E)

Repodable
compensation
from related

organizations W-2l
1099-n/tsc/
1 099+tEC

x 126,500 0

40. 00

63,900 0
_ _ _49._0-0

x

0 0
_ _ _ _1 ._0_0

x

0
_ _ _ 1._0_0

x

0
_ _ _ l._0_0

x

0x
1.00

0x 0
_ _ _ r._0_0

00
- - - 1,-o-o

x

00x
1.00

00
1..00

x

0x 0
4.00

0x 0
_ _ _ 1._0_0

00x
_ _ _ 4._0_0

00x
- _ _ 1-0_0

Form 990 (2021 )
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Form 990 ties
Trustees,Section A. and

(A)

Name and title

(c)

Pcition
(do not check more than one
box, unless person is both an
offcer and I director/trustee)

| (B)
I

Average

houE

per wek
(list any

hours for

related

organizations

bdow

dotled Iine)

o
g
o
o

c
oo

f

c
of
sr

o

+
o

xo
o
3
9
o
oo

o
3t
o-
oo

Io
3o

I

(D)

Reponable
compensation

from the
organization (W-2l

1099-MtSC/

1099-NEC)

(E)

Reportable

compensation
from related

organizations (W-Z
1099-MrSC/

1099-NEC)

190,400 0

86 50 I

(F)

Eslimaled amount
of other

compensation
from the

organiatim and
related organizations

(1 5)

(1 6)

(1!)

(11

(1 e)

L2!l

L2?t_

(29)

Lzlt_

L2gl

c

d

1b Subtotal

Total from continuation sheets to Part Vll, Section A
Total lines 1b and

2 Total number of individuals (induding but not limited to those listed above) who received more than $100,000 of

Yes

5

from the

3 Did the organization list any formor officer, director, fustee, key employee, or highest compensated

employee on line 1a? lf "Yes," amplete Schedule J for sudr individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other @mpensation from the

organization and related organizations greater than $150,000? lf "Yes," amplete Schedule J for such

individual

5 Did any person listed on line 1a receive or acque compensation from any unrelated organization or individual

for services rendered to the izalion? lf Schedule J for such person

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
No

x

x

fom the nization. Re nsation for the calendar with or within the tax

(A)

Name and business address

2 Total number of independent confactors (including but not limited to those listed above) who

(c)

O6cripllon of services

(B)

EEA

received more than $100,000 of co ftom the

Form 990 (2021 )

(20)

:: -

3



Form 990 (2021 ) Kiageway Charities Iuc s4-1558650 Page 9

(A)

Tolal revenue

(B)

Related or exempt
functim revenue

(c)

Unrelated

business revenue

1a

1b

1c

1d

1e

1t 62,97 5 ,537
r, iii ,

-r,. ii
irlili
$tfrr
: l:l

': t- ;r .:. .t ':

.: ,l.r -.r ::..rr' :

:: t. -':. .

':: ':r.:

,1". ' ..:.- _ . -.'

r ',:l: l: lii:

' : :ll l:'

3,120 3,L20
Business Code

1

2a Ministry servicea (RenE)
b

c

d

e

f All other program service revenue

Total. Add lines 2a-2f 3,L20 a .:r. :-" .,'

130, 893

'r' .l
, :t1.,
r.l:.

. till

I

i.'i

l-.. .-' , r

:r-. 'tli .

.:: 'r-:

l 
i:r .:r: ,

.{ 
tl

71L5 759

3 lnvestment income (including dividends, interest, and

4 lncome from investment of tax-exempt bond proceeds

5 Royalties

Gross rents

Less: rental expenses . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from

sales of assets

other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming

activities, See Part lV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory less
retums and allowances

Less: cost of goods sold

Real Personal

Other

8a

8b

9a

9b

7L L67

other similar amounts)

of contributions reported on line

1c). See Part lV, line 18

6a

6b

6c

Securities

7a

7b

7c

c Net income or ftom sales of

d Net gain or (loss)

8a Gross income from fundraising

events (not including $

6a

b

c

d

7a

b

c

b

c

9a

b

c

10a

b

1s0, 85s150, 855
4,000 4,000

1 1,:: il :. .ilr -i.i -:154,855

Business Code

b Ot,her

e Total. Add lines 11a-11d

G

1la Shippins

d All other revenue

0274,74463,38L,L74

I@WrT Statement of Revenue
Check if Schedule O contains a

1a Federated campaigns

Membership dues . .

Fundraising events

Related organizations

Governmentgrants(contributions),
All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in

lines 1a-1f

h Total. Add lines 1a-'lf

or note to line in this Part Vlll
(D)

Revenue excluded

from tax under
sections 512-514

9o
E5g}o
.Eg<

anG
-'=OE

6(a

=b.o5
EO
IPoi

o
.9

Es
aDc
e@tr>450
htr
o
o.

b

c

d

e

t

s

o
co
ot
o

o

o
o!I
Ec
=Oo>oo,
OE,

= 130 89

:,:ri

1l'

EEA

12 Total revenue. See instruc*ions
Form 990 (2021 )
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Form 990

Secl,bn and must

Check if Schedule O contains a

Do not include amounts reported on lines 6b,7b,

8b,9b, and 10b of Part Vlll.

all alumns. All other

or note to a line in this Part lX

10

must olumn

(D)
FundEising

'l Grants and other assistance to domestic organizations

and domestic governments. See Part lV line 21

Grants and other assistance to domestic

individuals. See Part lV,line 22

Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals. See Part lV lines 15 and 16

Benefits paid to or for members

Compensation of cunent officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section a958(f[1)) and

persons described in section a958(c)(3)(B)

Other salaries and wages

Pension plan acouals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management .

Legal .

Accounting

Lobbying

Professional fundraising services. See Part lV line 17

lnvestment management fees

Other. (lf line 119 amount exceeds 1 0% of line 25, column

(A) amount, list line 119 expenses on Schedule O.)

Advertising and promotion

Office expenses .

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest .

Payments tc affiliates

Depreciation, depletion, and amortization

lnsuran@

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O')

s
Other
Profeas fees
MaintenaDce

e All otherexpenses

25 Totalfunctional nses. Add lines 1

2

3

r'l:-. ;

4

5

6

7

8

I
10

11

a

b

c

d

e

I
s

12

13

14

15

16

't7

18

19

20

2',1

22

23

24

a

b

c

d

26 Joint costs. Complete Sris line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitiation' Check here > LJ if

(A)
Total expsses

(B)
Program sflice

expenses

(c)
Management and
general expenses

56,457,050 66,457,050

':. iirr I .i. tirit .: , tl!;trli

, ..,,1; i. 
.,-l 

i,i

190,400 L00,912 89,488

383.759 203.392 180,367

L92,L04 L0L.815 90.249
44,0L7 23,329 20 ,688

rt .rr'1- .:1..1; ,r ,i r:.i I :r, i,', I i:tir rr.
. rt:. i

25,83L 11, 880 16 ,951
7,740ls,480 7,740

85,954 85, 954

26 ,7 9426,79453, 588
32,68932,689

.il:t.,rt l..i
t-l

..:
i-rl

" ..i

l,i'].l.:' r::r

a..i
.1..:..., .ilr

LL6 ,47 ILL5 ,47]-
9,38820,7203 0, L08

27 ,L9727,L97
L3,932L3 ,932

501, 59167 ,L69,98967,67L,580

EEA

soP 98-2 958-720

24e

Form 990 (2021 )
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Form990(2021) Kingswav Charities Jnc 54 - 155 85 s0 Page 1 Iru Balance Sheet
Check if Schedule O contains a or note to line in this Part X

o
ooo

End of

(B)

91
303 366

233 9s9

L 581

L 68r.
..1. +, .: '.

'-,i.

a:lll, rl :I

22
22 739 50

(A)

Beginning ofyear
I47,995

992 ,87 3 2

3

4
.' r ',in-'

- ;:'r:

5

6

7

23,O88,s66 I

.,.::,., j

,,- lr .t

r-,556,700 11

9irl
: 'l.r:ii

10c

12

13

14

15

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from any cunent or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(ry1)), and persons described in section 4958(cX3XB)

lnventories for sale or use

Prepaid expenses and defened charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D . , . . .

Less: accumulated depreciation . . .

lnvestrnents - publicly traded securities

lnvestrnents - other securities. See Part lV, line 11

lnvestments - program-related. See Part IV, line 11

lntangible assets

Other assets. See Part lV line '11

Total assets. Add lines 1 through '15 (must equal line 33)

7

8

I
10a

10a 5054 462

Notes and loans receivable, net

b

11

12

13

14

15

16 26 ,973 ,68t 16

2,872 17

18

19

20

-:-T:a:r--:--: -
-1.rlrr 1.,:i rir. ::. .1.': ":l:1. -t. I

::r , lri'. rr l.' rl.rlr' 
:._'

21
:--rrl
tr.,1'lrii::l
: 'I !!
i'lrlL,i

22

23

24

25

2,872 26

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to any cunent or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, pa),ables to related third

parties, and other liabilities not included on lines '17-24). Complete Part X

23

24

25

26

Grants payable

Total liabilities. Add lines 17

Accounts payEble and accrued expenses

Deferred revenue

Tax-exempt bond liabilities

25

17

18

19

20

21

22

of Schedule D

28

27

29

30

70

, -_ t',- ,t-. _,

31

3226 ,97 0 ,809
3326 ,973 ,58L

and complete lines 27, 28,32, and33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or cunent funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances . . .

27

28

29

30

31

32

33 Total liabilities and net assets/fund balances

o
.9

=.Cl
.E

ooo
tr
soo
t,
tr
l!
o
o
ooo

oz
EEA

Form 990 (2021 )
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1

2

3

1

5

6

7

I
9

10

Form 990 Charities

Check if Schedule O contains a or note to line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investrnents

Donated services and use of facilities

lnvestrnent expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column

Financial Statements and Reporting

12

,|

2

3

4

5

6

7

I
I

10

7

67 67L 580
4 290 405

7

57 4L7

22 737 820

0

Check if Schedule O contains a or note to line in this Part Xll

1 Accounting metrod used to prepare the Form 990: ! Casn fl nccruat ! otfte,
lf the organization changed its method of accounting ftom a prior year or checked "Other," explain on

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .

lf 'Yes," cfieck a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

! Separate basis ! Consolidated basis ! aotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

lf 'Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

fl Separate basis ! Consolidated basis f] aom consolidated and separate basis

c lf Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a Asaresultofafederal award,wastheorganizationrequiredtoundergoanauditorauditsassetforthinthe

Single AuditAct and OMB Circular A-1 33?

b lf 'Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

audit or audits, on Schedule O and describe taken to such audits

No

Form 990 (2021 )

x

x

EEA

Yes

x

3a

3b

2a

2c
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,"- 990-T Exempt Organization Business lncome Tax Return
(and proxy tax under section 6033(e))

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

OMB No. 15454047

Department of the Treasury

lnternal Revenue S€ruice ) Do not enter SSN numbers on this form as it

A Check box if
addr6s changed.

B Exemptundersection

) Go to www.irs.govlFormggOT lor instructions and the latest information.
:20 _

D Employer identification number

E G.orp exemption numbs
(see instructions)

F

2021

Check if
an amended retum.

b€ made if lsa

501( c )(3 )

220(e)

530(a)

529A

G Check ization

H Check if
I Check if a 501 a consolidated retum with a 501

J Enterthe numberof attached SchedulesA(Form 990-T)

408(e)

408A

!!
Other trust

Claim a refund shown on Form 2439

Name of dganiution 1 [f Ctrecf Uox if name changed and se instrrclims.)

Kingaway Charities Inc
Numbs, street, and room orsuite no. f a PO. box, see instructions.

1171 Commonwealth Ave
STE Stse101

Print
or

Type
City or town, state or province, coJntry, and ZIP or foreign postal code

BrisEol, VA 24201
C Book value of all assels at end of year

il sot(c)corporation ! sot(c)trust ! aot(a)trust t

I Ct"i, creditfrom Form 8941 t
K During the tax ),ear, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > lves Ero

tf ," enter the name and number of the

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions)

Reserved

Add lines 1 and 2

Charitable confibutions (see insfuctions for limitation rules)

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3

Deduction for net operating loss. See instructions

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line 6 from line 5

Specific deduction (generally $1,000, but see instruc{ions for exceptions)

Trusts. Section 199A deduciion. See instructions

Total deductaons. Add lines 8 and 9

Unrelated business taxable income. Subtract line 1 0 from line 7. lf line 10 is greater than line 7,

enter zero

Organizations taxable as corporations. Multiply Part I' line 11 by 21o/o (0.21) '

Trusts taxable at trust rates. See insfuctions for tax compuhtion. lncome tax on the amount on

Part l, line 11 from: ! tax rate schedule or fJ S"n"orte D (Form 1041 )

Proxy tax. See instrudtons

Otrer tax amounts. See instruclions . .

Alternative minimum tax (trusts only)

Tax on noncompliant facility income. See insfuctons

Total. Add lines 3 6 to line 1 or 2, whichever

Act Notice, oee instructions.

Tebeau 1L71 Corunonwealth Ave B vA 2 number ) 276 456-3014

Form 990-T (2021 )

1

2

3

4

5

6

7

8

I
10

't1

,|

2

3

4

5

6

7

For Paperwork

EEA

1

2

3

4

5

6

7

I
I
10

11

1

2

3

4

5

6

7

E
!!



a

1a

1b

1c

'td

2

3

4

5

6b

6c

6d

6e

6f

6g

I
9

10

11

Yes

Form 990-T Chari

Foreign tax credit (corporations attach Form 1118; trusts attac*r Form 1116)

Other credits (see insbuctions)

General business credit. Attach Form 3800 (see instructions)

Credit for prior year minimum tax (attach Form 8801 or BB2t)
Total credits. Add lines 1a through 1 d

Subtract line 1e from Part ll, line 7 . . .

Other amounts due. Check if ftom: ! form 4255 ! Form g6i l ! Form 8692 ! Form 8866

f] Otner lattach statement)
Total tax. Add lines 2 and 3 (see instructions). fJ Cnect if includes tax previously deferred under

254-1

1a

b

c

d

e

2

3

4

5

6a

b

G

d

e

t
s

Cunent net 965 tax liability paid fom Form 965-A, part ll, column (k)

Payments: A 2020 overpayment credited to 2021

2021 estimated tax payments. Check if section 643(9) election applies .
Tax deposited with Form 8868

Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions)

Credit for small employer health insurance premiums (attach Form g941)

>!
6a

Other credits, adjustrnents, and

! Form 4136

payments: ! form 2439

D ot'"t Total >
7

8

I
10

11

Total payments. Add lines 6a through 69

Estimated tax penalty (see instructions). Check if Fotm Z2ZO is attached
Tax due. lf line 7 is smaller tran the total of lines 4, 5, and 8, enter amount owed

!

Refunded )

1

Overpayment. lf line 7 is larger than he total of lines 4, S, and 8, enter amount overpaid
Enter fie amount of line 10 want: Credited 1o2022 estimated tax )

instructions
At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? lf 'Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. lf Yes," enter the name of the foreign country
here )

No

2

3

4

During the tax )€ar, did the organization receive a distribution from, orwas itthe grantorof, ortransferorto, a foreign trust?
lf 'Yes," see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year >$
Enter avaihble pre-2018 NOL carnpvers here > $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce he NOL carryover shown here by any deduction reported on
Part I, line 6.

Post-201 7 NOL carqrovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce

the amounts shown below NOL claimed on a Schedule Part ll, line 17 for the tax See instructions.

Business Code Available 17 NOL ca

$

x

5

$

$

6a Did he organization change its method of accounting? (see instructions)

b lf 6a is 'Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? lf "No,"

in Part V

Provide the explanation required by Part lV, line 6b. Also, provide any other additional information. See instructions.

Sign
Here

Paid
Preparer
Use Only

beliel is true,

Signalure of officer

retum,
and complete. Declaration of preparer (other than

I schedules and statements, and to the best of my knowledge and
on all information of which preparer has any knowledge.

)p.""ia",,t

PTIN

Fim's ErN > 62-17 L4856

423 -s73 - 901s

(se iBtructions)?

May the IRS discuss lhis retum
with the preparer shown below

cr,""* E ,t

self€mployed

Prin/fype prepa€/s name

David E Warren CPA

I ort.

br-rr-ro*
Prepare/s signature

Fim'sname ) Oavid E Warren CpA
Firm'saddress > 307 8tsh St

Bristol TN 37520
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OMB No. 15454047
SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Department of the Treasury
lntemal Revenue Service

Complete if the organization i3 a s€ction 5{r1(cX3) organization or a section /tg/t7(axl ) nonexempt chaiitable trGt.

) Attach to Form 990 or Form 990-EZ.

) Goto for instructions and the latest information.

Charities Inc s4 - 1568

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

I ! A church, convention of churches, or association of churches described in section 170(bX1XAXD.

Z ! n school described in section 170(bxlXAX|D. (Attach Schedule E (Form 990).)

e ! e hospital or a cooperative hospital service organization described in section f 7O(bXlXAXii|.
+ ! n medical research organization operated in conjunction with a hospital described in section lT0FXf XAXiii). Enter the

hospital's name, city, and state

S ! an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

e ! R feOeral, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

Z @ nn organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(bxlXAXvi). (Complete Part ll.)
g ! e community tust described in section 170(bXlXAXvi). (Complete Part ll.)

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

or university or a nonland{rant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

1O fl An organization that normally receives: (1) more than 33 1l3o/o ot its support from contributions, membership fees, and gross
receipts from ac{ivities related to its exempt functions, subject to cerlain exceptions; and (2) no more than 33 1/3% of its
support fom gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organ2ation after June 30, 1975. See section 509(aX2). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 ! An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check

the box in lines 'l2a through 12d that describes the type of supporting organization and complete lines 12e, '121, and 129.

" ! Type l. A supporting organization operated, supeMsed, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part lV, Sections A and B.

b n Type ll. A supporting organization supervised or confolled in connec{ion with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections Aand C.

" ! Type lll functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with,

its supported organization(s) (see instuctions). You must compbte Part lV, Sections A, D, and E.

d ! Type lll non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instruclions). You must complete Part lV, Sections A and D, and Part V.

" ! Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the followi information about the

(i) Name of supported organization

(A)

(E)

Total

2021
to

ns.

(B)

(c)

(D)

(vi) Amount of
other support (see

instructions)

For Papenrork Reduction Act Notice, see the lnstructions for Form

ons mu S

(iv) ls the organization

listed in your governing

document?

(v) Amount ol monetary

support (see

instructions)

Yes No

(iD ErN (iii) Ty?e of organization

(described on lines 1-10

above (see instructions))

..,, : .

EEA

990 or 990-EZ. Schedule A (Form 990) 2021



Schedule A 2021 CharitieE Inc 54 - 155

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the ization fails to ual under the tests listed below, please com ete Part lll

n
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
includeany"unusual grants.") . . . . r

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

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total.Addlines 1 through3 . . . .

5 The portion of totalcontributions by

each person (otherthan a

govemmental unit or publicly

supported organization) included on
line 1 that exceeds 2o/o of the amount
shown on line 11, column (f)

6 public Subfact line 5 from line 4

Calendar year (or fiscal year beginning in) >
Amountsfromline4 ...
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from

similar sources

Net income from unrelated business

activities, whether or not the business
is regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

check this box and here.

Public support percentage tor 2021 (line 6, column (f), divided by line 11, column (f)) 4L .26 o/o

Total

7

8

I

10

11

12

or more, check

27 4

76 530 496

Total

27

'1

Yo

this

14

15

16a

Public support percentage ftom2020 Schedule A, Part ll, line 14

33 1/3% support test - 2021.|f the organization did not check the box on line 13, and line 14 is 33 1/3%

box and stop here. The organization qualifies as a publicly supported organization

b

17a

18

33 1/3%supporttest -2O2O.lf theorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33 1l3o/oormore'check

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

i0ol-facts-and-circumstances test - 2021.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

1Oo/o ot more, and if the organization meets the facts-and-circumstiances test, check this box and stop here. Explain in

part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
l0yefacts-and-circumstances test -2O2O.lf the organization did notcheck a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a' or 17b, check this box and see

(a12017 (b) 2018 (c) 2019 (dl2020 (el 2021

0,027 ,572 4 7 ,421 ,77 d,3 0 ,61,L,87 @,2 5 ,692, 5r.5 6 3 ,250,28L /

027 572 42L 77 611 87 ot 692 515

lr.,

::."...:

,:l

iii i

(al 201t (b) 2018 (c) 2019 (d)2020 (e) 2021

0,027 ,s72 4 7,42L,776J,3 0 ,6tt,87 4,2 5 ,692, 515 6 3,250,28L I

L47.s35 L43.289 285,644 L57,339 130,893

_ 
.:- ,rr:i I ii.

12

r:, ::::.:. .: jt r.- trr

14
15

EEA

b

instructions
Schodule A (Form 990) 2021
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Schedule A

Calendar year (or fiscal year beginning in) >
1 Glts, grants, contributions, and membership fees

received. (Do not include any "unusual grarts.") .

2 Gross receipts from admissions, merchandise
sold or services performed, or fucilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total.Add lines 1 throughs . . . . .

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 1olo of the amount on line 1 3 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from

line

Calendar year (or fisca! year beginning in) >
9 Amounts ftom line 6

2021 - r.558650

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
lf the n fails to UA under the tests listed below, com Part ll
Public

3

Total

Total

10a

b

c
11

12

13

14

Gross income from interest, dividends,

payments received on securities loans, renb,

royalties, and income from similar sources

Unrelated business taxable income (less

section 511 taxes) from businesses

acquired afterJune 30, 1975

Add lines 10a and 10b

Net income from unrelated business

activities not included on line '10b, whether

or not the business is regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part Vl.) . '
Totalsupport. (Add lines 9, 10c, 11,

and 12.)

First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

check this box and here
n

15

16

Public support percentage for 2021 (line 8, column (f)' divided by line 13, column (f))

Public lrom2020 Schedule A, Part lll, line 15

lnvestment income percentage for 2021 (line 10c' column (f), divided by line 13, column (f))

lnvestrnent income percentage from 2020 Schedule A, Part lll, line 17

33 1/3% support tests - 2021.lf the organization did not check the box on line 14, and line 15 is more than 33 1l3o/o' and line

17 is not more than 33 1l3Yo, check this box and stop here. The organization

b 33 ,l/3% support tests - 2020. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3olo' and

line 1 g is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%

Yo

17

18

19a

Yo
o/o

n

(al 2017 (b) 2018 (c) 2019 (dI2020 lel 2021

(al 2017 (b) 2018 (c) 2019 (d12020 (el 2021

15

16

17

18

20 Private foundation. lf the check this box and see instructions

EEA

did not check a box on line 14, 19a, or 1

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Kingeway Charities Inc s4 - 165 8550 Page 4

[@FH Support]ng Oig-nizations
(Complete only if you checked a box in line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Parl l, complete Sections A and C. lf you checked box 12c, Parl l, complete
Sections D, and E. lf checked box12d, Part l, com ete Sections A and D, and com Part V

No
1

2

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by
class u purpose, describe the designation. lf histqic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Pad Vl how the uganization determined that the suppaled
uganization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(cXa), (5), or (6) and
satisfied the public support tests under section 509(aX2)? lf 'Yes," describe in Part Vl 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)(2)(B)
purposes? lf "Yes," explain in Part Vl what controls the uganization put in place to ensure such use.

Was any supported organization not organized in the United States ('Toreign supported organization")? /f
'Yes," and if you checked 12a u 12b in Paft l, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Paft Vl how the uganization had such control and discretion

despite being controlled or superuised by or in connection with its suppated organizations.
Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(a)(1) or (2)? lf Yes," explain in Part Vl what controls the uganization used

to ensure that ail support to the fueign suppated organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the taxyear? lf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Pad Vl, including (i) the names and EIN

numbers of the suppated organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authuizing such action; and (iv) how the action

was accomplished (such as by amendment tothe organizing document).

Type I 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, (ii) 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? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 495S(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? tf 'Yes," complete Pad I of Schedule L (Form 9%).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? lf "Yes," complete Paft I of Schedule L (Form 990)-

Was the organization controlled 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))? ff "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interes? ff "Yes," provide detail in Part vL

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in wtrich the supporting organization also had an interest? lf "Yes," provide detail in Paft Vl'

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations\? lf 'Yes,. answer 10b below.

Did the organization have any excess business holdings in the tax yeafl (use Schedule C, Form 4720' to

3a

b

G

4a

b

G

5a

7

8

9a

6

b

c

b

c

10a

Yes

3a

3b

4a

rl, !

5b

=-:'-::--

4,. :.

9b-1-
9c

10a

10b

EEA

b
determine whether the had excess business

Schedule A (Ferm 99o) 202'l
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Schedule A 2021

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11 b and
11 c below, the goveming body of a supported organization?

u A family member of a person described in line 11a above?
c A35%controlledentityof apersondescribedinllaorl'lbabove? lf "Yes"toline1la, 1lb,or1lc,

detail in PartVl.
ns

1 Did tre goveming body, members of the governing body, officers acting in their ofiicial c€pacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? lf "No," desqibe in Pad Vl how the supporled organization(s)

effectively operated, supervised, or qntolled the organization's activities. lf the organization had more than one supported

organization, desqibe how he powers to appoint and/or remove officers, directors, or rruslees were allo@led among the

supported organizalons and what conditions or restictions, if any, applied to sudt powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Paft
Vl how providing such benefit canied out the purposes of the supported organization(s) that operated,

ff controlled the

Were a majority 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)? lf "No," describe in Paft Vl how control
or management of the suppating uganization was vested in the same persons that controlled u managed
the

1 Did tre organization provide to each of its supported organizations, by the last day of the fifth montr of the

organization's b.xyeaL (i) a wriften notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recenfly filed as of the date of notification, and (iii) copies of the

organization's goveming documents in effect on the date of notificaton, to the extent not previously provided?

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 supported organization? lf "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organization(s).

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 laxyear? lf 'Yes," describe in Part Vl the rde the organization's

in this

Check the box next to the method that the uganization used to satisfy the lntegral Part Test during the year (see instructions).

! fne organization satisfied the Activities Tesl. Complete line 2 below'

! ffre organization is the parent of each of its supported organizations. Complete line 3 below.

! The organization supported a govemmental entity. Descrb e in Part w how you supported a government entity (see instuctions).

b

Activities Test. Ansurer lines 2a and 2b below.

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? lf "Yes," then in Part Vl identify

those supported organizations and exptain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supputed organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? /f

"yes," explain in Paft Vl the reasons for the organization's position that its suppofted organization(s) would

have engaged in these activities but fu the organization's involvement'

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? tf 'Yes" or "No," provide details in Pail Vl-

Did the organization exercise a substiantial degree of direction over the policies, programs, and activities of each

No

No

No

No

No

1

a
b
c

2

a

3
a

b

EEA

Yes

11a
11b

11c

Yes

i

2

Yes

Yes

3

Yes

3a

3b
of its su It " desqibe in Pafi Vl the role the ,n tr,,s

Schedule A (Form 990) 2021
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8

2

6

Schedule A 2021 Charitiee Inc 5 650

1 Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pad Vt). See
instructions. All other ilr must Sections A hE

Section A - Adjusted Net lncome
(B) Current Year

1 Net short-term
2 Recoveries of distributions
3 Other ross rncome see rn

4 Add lines 1 h3
and

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

held for of income see
7 Other

Net lncome subfact lines 5, 6, and 7 from line 4

Section B - Minimum Asset Amount
(B) Cunent Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of
month value of securities

cash balances
c Fair market value of other non-exem assets
d Total lines 1a, 1b, and 1c

e Discount claimed for blockage or other factors
in detail in Paft

indebtedness to assets

3 Subtract line 2 from line 1d

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

see instructions

5 Net value of -use assets subtract line 4 from line 3

line 5 0.035.

7 Recoveries of r distributions

8 Minimum Asset Amount add line 7 to line

Section C - Distributable Amount Current Year

net income for or Section A, line column

2 Enter 0.85 of line 1

3 Minimum asset amount for Section B, line 8, column

4 Enter of line2 or line 3.

5 lncome tax im tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

reduction instructions

7 Check here if the current year is the organization's first as a non-functionally integrated Type I I I supporting organization

(see instructions).

b

1

(A) Prior Year

1

2

3

4
5

6
7

8

(A) PriorYear
,i;
i,..:'.. ..] ':

1a

1b
1c
1d

:: ii:,iiii
11 I t :ll

2
3

4
5

6
7

8

1

2

3

4
5

6

Schedule A (Form 990) 2021
EEA

a

6
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Schedule A 2021 K Chari

Section D - Distributions

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

in excess of income from
3 Administrative to acco lish of
4 Amounts to ire assets
5 Qualified set-aside amounts IRS details in Part
6 Other distibutions in Part See instructions.
7 Totalannual distributions. Add lines 1 6.
8 Distributions to attentive supported organizations to which the organization is responsive

details in Part See instructions.
9 Distributable amount lor 2021from Section C line 6

10 Line 8 amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2021from Section C, line 6
2 Underdistributions, if any, for years prior to 2021

(reasonable cause required - explain in Pad VI). See
instructions.

3 Excess distributions if to 2021
a From 2016
b From2017
c From 2018
d From 2019
e From2020
f Tota! of lines 3a 3e

ied to underdistributions of
lo 2021 distributable amount

r from 2016 not instructions

Remainder. Subtract lines 3h and 3ifrom line 3f.

4 Distributions for 2021from
Section line 7: $

to underdistributions of
to 2021 distributable amount

c Remainder. Subtract lines 4a and 4b ftom line 4.

Remaining underdistributions for years prior to 2021 , if

any. Subtract lines 39 and 4a from line 2. For result

than zero, in Paft V/. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Paft Vl. See instructions.

7 Excess distributions carryover to2022. Add lines 3j

and 4c.
8 Breakdown of line 7:

a Excess from2017
b Excess from 2018
c Excessfrom20l9
d Excess from2020

7

Current Year

(iii)
Distributable

Amount for 2021

h

:,:, .:r ,ti-

t

a
b

...15

1

2
3

4
5

6
7

8

I
10

(i)
Excess Distributions
=a--:- l..l-i..'" .-iT

',. i i ,,r-i .i:il,rir rlli'..:i r ril ii ,,, rir::r

, .. t: i r.:. itir ..1,r:, i trr
' i.r ,.i i 

__,' :r. l,ii '1, r;_ r', , -'i . it .t j. rl.:,'' : '
i I -.'r ':,.,:. rr. -r '-i 1 i- :1

i;r:. i;.;.i.':i: .i: 
!.1.::". 

:.ii,!1,ri..ir., lh.,,.r

: !. Ji,,r.,t::. i::r':it r:,it t,tr'.!::r|11
:--+:"='i:---n++t.-+ia-i.-r
: -.. :.'i'.r., ..l: .'':1,- - ']

(ii)
Underdistributions

Pre-2021
""-EFll-: --rT
,. ,i 1,tt ,!i :r. ,,,; r:i.:.::,{i. i,, .1, ,:

:i

EEA

e Excess from2021
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 8

I'&rriw Supplementa! lnformation. Provide the explanations required by Part ll, line 10; Part Il, line l1a oil7b;Parf
lll, line 12;Part lV SectionA, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c, Part lV Section
B, lines 1 and 2; Part lV Section C, line 1; Part lV Section D, lines 2 and 3: Part lV 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.)

EEA
Schedule A (Form 990) 2021



SCHEDULE D
(Form 990)

Oepartment of the Treasury
lntemal Revenue Service

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part lV, line 6,7,8,9, 1O,11a,11b, 11c, 11d,11e,111,12a,or 12b.
) Attach to Form 990.

OMB No. 15454047

2021
to

number

Funds and other accounls

! ves f] uo

) Goto for instructions and the latest information
Employer

Charitie8 fnc
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

if the answered "Yes" on Form 990 Part lV line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during )€ar)
Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exdusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

4-16

1

2

3

4

5

6

(a) Donor advised funds

confe rivate benefit?

nts.
Complete if the organization answered "Yes" on Form 990, Part lV, line 7

Yes No

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

! Preservation of land for public use (for example, reseation or education) fl Preservation of a historically important land area

! Protection of natural habitat ! Preservation of a certified historic structure

! Preservation ofopen space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form

easement on the last day of the tiax year.

Total number of @nservation easements

Total acreage restrided by conservation easements

c Number of conservation easements on a certified historic structure included in (a) . .

d Number of conservation easements included in (c) acquired atler 7125106, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

laxyeat
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, hand
":n.": . !ves Dr'loviolations, and enforcement of the conservation easemenb it holds?

Staff and volunteer hours devoted to monitoring, inspeciing, handling of violations, and enforcing conservation easements during the year

Amount of expenses inqlned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
the requirements of section 170(hX4XBXi)

!v"" !No
ln part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footrote to the organization's financial statements that describes the

of a conservation

Held at the End of the Tax Year

a

b

4

5

6

7

8

I

Does each conservation easement reported on line 2(d) above satisfo

and section 1 70(hX4XBXii)?

2a

2b

2c

2d

accou for conservation easements.

al Art, ures, or Assets.

Complete if the answered "Yes" on Form 990, Part lV line 8.

b

1a lf the organization elected, as permifted under FASB ASC 958, not to report in its revenue stjatement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i)RevenueincludedonForm990'PartVlll,line1'.>

lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
2

a

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the

EEA

Instructions for Form 990. Schedule D (Form 9SO) 2021



Schedule D 2021 Ki Charitiee - 155 85 50

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

! Public exnlUition U ! loan or exchange programs

! s"notrdy research

! Preservation for future generations
" f] ome,

4 Provide a descrip[on of the organization's collections and explain how they further the organization's exempt purpose in Part

xilt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

included on Form 990, Part X?

b lf 'Yes," explain the arrangement in Part Xllland complete tre following table:

Amount
Beginning balance

Additions during tre year :

Distributions during the year

Ending balance

2a Did he organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? , .

b lf 'Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll

2

3

a

b

G

fl v"" ! to
['Pd$,,ry'j Escrow and Custodial Aiianffi

Complete if the organization answered "Yes" on Form gg0, Part lV line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contribulions or other assets not

c

d

e

t

lves nNo

Yes No

!

lections of Historical Treasu or r

,c
'td

1e

1f

if the answered "Yes" on Form 990 Part

1a Beginning of year balance

b Contributions'.'
c Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and

prcgclms

f Administrativeexpenses

g End ofyear balance

2 Provide the estimated percentage of the cunent year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment o/o

line 10

For back

a

b

c

o/o

3a

b

o/o

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations

(ii) Related organizations

lf 'Yes" on line 3a(ii), are the related organizations listed as required on schedule R? .

No

(a) Current year (b) Prior vear (c) Two Years back (d) Three years back

Yes

3a(i)

3a(ii)

3b

4 Describe in Part Xlll tre intended uses of the nization's endowment fu nds.

Com ete if the nization answered "Yes" on Form Part lV line 11a. See Form 990, Part X, line 10

D€scription of property
(d) B@k value

Land

Buildings

Leasehold improvements

Equipment

Other

234

Total. Add lines 1a
1

,a

'ta
b

c

d

e

76
5

(b) Cct tr other basis

(othe0

(c) Accumulated

depreciation

(a) Cct or other bssis

(investment)

'. i 
_: 

. i :.234,754
859,970859,970

L,5L7,66L2 ,sLO,537
550, 915557 ,245

EEA

h1e must Form PartX, alumn line 1

Schedule D (Fom 9SO) 2021



Schedule D

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total.

Total.

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

2021 fnc 650
nvestments -

Complete if the ization answered "Yes" on Form 990, Part line 11b. See Form 990, Part X, line 12

3

(c) Method of valuation:

CGt or end{f-year market value

F

must Form Part al. line 1

nvestments - rogram
if the ization answered "Yes" on Form 990, Part lV line 11c. See Form 990, Part X, line 13.

(a) Description of investment (c) Method of valuation:

Cct q end-of-year market value

must Form Part @1. line 1

Com if the nization answered "Yes" on Form 990, Part lV line 11d. See Form Part line 15
B@k value

must Form 990, Part @1. line 1

Complete if the organization answered "Yes" on Form 990, Part lV line 11e or 11f . See Form 990' Part X,

line 25

Total.

4

Total.

Federal income taxes

must

;,1

l

t,..

,l

-:i ''

1-: l:

i , .:: . i. i.t .:.,.

. : r.ii,

Form PdlX, col. line

2. Liability for

organization's

uncertain tax positions. ln Part Xlll' provide the text

liability for uncertiain tax positions ,nd"t tO5g ASC

of the Iootnote to the organization's financial statements that reports the

has been provided in Part Xlll tr

(b) Bmk value

(b) Bmk value

(b) Book value

EEA

740. Check here if the text of the foohote
Schedulo D (Fom 99O) 2021

': ''
1



2021 Char 5 8550
rn.

4
per per

Com if the nization answered "Yes" on Form 990 Part lV line 12a.
Total revenue, gains, and other support per audited financial statemenb
Amounts included on line 1 but not on Form gg0, part Vlll, line 12:
Net unrealized gains (losses) on investrnents

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line I
Amounts included on Form 990, Part Vlll, line '12, but not on line 1

lnvestment expenses not included on Form 990, part Vlll, line 7b

Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. must Form 990, Part line 1

penses per nses per
Co if the n answered "Yes" on Form 990, Part lV line 12a

1 Total expenses and losses peraudited financial statements
2 Amounts included on line 1 but not on Form gg0, part lX, line 25:

Donated services and use of facilities 2a
Prior year adjustments

c Other losses . . .

d Other(DescribeinPartXlll,) . . . . . .

e Add lines 2a through 2d

Subtrad line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b . 4a

Other (Desoibe in Part Xlll.)

Add lines 4a and 4b
5 Total Add lines 3 and 4c must Form 990, Part l, line 1

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV lines 'lb and 2b; Part V line 4; part X, line
2; Part Xl, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional informalion.

1

2

a

b

G

d

e

3

4

a

b

2a

4a

3 438

59L

I s91

26 7

6 970 80

26 970

a

b

3

1

a

b

G

,|

2b

2c

2d

2e

...it'

3

4b

4c

5

1

2b

2c

2d

3

4b

5

EEA Schedule D (Form 990) 2021



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue SeNice

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

comprete if the orsaniza,." 
T"X,il:i;?#HS:rn 

ee0, Part tY,tine21 or22

) Goto for the latest information

OMB No. 1545{047

2021

Employer identification number

flves !no

of the

on nce
,l 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?

2 Describe in Part lV the ures for the use of rant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form 990,

Part lV line 21 for that received more than $5 Part ll can be du

(a) Name and address of organization

or government

(1)Ace Foundation
593s 74th Sts

Cottage Grove MN 55015

12;AIabama Honduran Network
516 Ridgeview Dr
ifasper AL 35504

l3lNnonkwe Progrees ve Natiorra
2904 Creekslde Ct
Carrollton TX 7500?

(4)Arms of Care
217 Medical WaY

Riverdale GA 30274

1s;Luke wor MieEion
1180 w Granada Blvd
Ormond Beach ?L 32L74

(6) WorId st s

7568 Tx State HwY 52

Buna TX 116L2

1z;Briarwood P er:-an
2310 Briarrood Trace
Birmingham AL 35243

181Brown Horae Pro
PO Box 283

Canfield oH 44406

lgyMiseions Interna tional of A

103 Wentworth Cts

Perryaburg OH 4355L

(l0falvarY Christian
8950 Hemlock Aveq
Fontana CA 92335

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

if additional is needed.

1 (h) Purpose of grant

or assistance

althcare

obal
lthcare

obal
thcare

I

jecca

ealthcare

I
thcare

It,hcare

obal
thcare

aI
thcare

L

t,hcare

1

althcare

3 Enter total number of other orga nizations listed in the line 1 table

(b) EIN (c) IRC section
(if applicable)

(d) Amount of cash
grant

(o) Amount of
noncash assistance

(0 Method of valuation
(book, FMV, appraisal,

oth6rl

(g) Description of

noncash assistance

77 ,L5745 - 4624s7 7
Wholesale Avg
Cost

,ttedical
eupplies

5,858
Wholesa1e Avg
Co6t

Medical
suppliea58-0538134

84-2924432 18, 187
Wholesale Avg
Cost

Medical
Supplies

26,548
lledical
supplies26 - 0637 57 I

Wholesale Avg
Cost

42,233
Wholesale Avg
Cost

l{edical
aupplies11-3213140

27 -3919732 22 ,4L7
Wholesale Avg
Cost

ldedical
supplies

53-0653534 29,L48
Wholesale Avg
Cost

!{edical
eupplies

14,2O381-4957900
Wholesale Avg
Cost

![edical
supplies

42,O3876-0736493
Wholsale Avg
eoEt

ldedical
supplies

19 ,4296L-L66L7 23

Who1esale Avg
Cost

ltledicaI
suppliea

For Papenvork Reduction Act Notice, see the lnstructions for Form 990.
EEA

Schedule I (Form 990) (2021)



SCHEDULE !

(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

complete if the orsaniza,." 
T";v,il:fl;;#Xfi1n 

ee0, Part lv, line 21 or 22

Employer identification n

54 - 16685s0

OMB No. 15454047

2021

lves !Ho

lntemal Revenue Service > Goto for the latest information

of the

Kingsway charities Inc
on

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?

2 Describe in Part lV the 's ures for monito the use of rant funds in the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form gg0,

Part lV line 21 for that received more than Part ll can be d

'l (a) Name and address of organization

or government

(1) ng Partnera
501 Shotwell Dr
Franklin OH 45005

121Caro11na
PO Box 528

Barnwell SC 294L2

(3)cert Intl
27 s5th St
Darby PA L9023

(4) chriEt e Medical Miss
27 S 5th st
Darby PA 19023

(5) ComPas on ln Action
M225 Turtte Ridge Rd

Marghfield WI 54449

@;compassion Mlnistr eg

12813 Kingston Pike
Knoxville TN 37922

lZlCross Catholic Outreach
2700 N MilitarY Trail
Boca Raton Ft' 33427

(8)Dr Nana He Awarenega

7102 Victoria Pl
Upper Marlboro YID 20772

19; Ef fective Ministry
2550 Gaskins Rd

Henrico VA 23238

(tofaniliee or the Future
1?46 Bobtail Dr
Maitland EL 3275L

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

if additional is needed.

Hondurag Health Fo

(h) Purpose of grant

or assistance

althcare

It,hcare

obal
Ithcare

obal
thcare

1

thcare

1

thcare

1

tshcare

obal
Ithcare

obal
lthcare

obal
Ehcare

3 Enter total number of other organization s listed in the line 1 table

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
noncash assistance

(b) EtN (c) IRC section
(if applicable)

7,153
Wholesale Avg
Coats

ltedical
suppliee37 -L028228

39 ,7 48
Wholesale Avg
Coat

lIedical
Suppliess7 -1023037

37,482
Who1eeale Avg
Cost

!,tedical
supplies30-0045949

Wholeeale Avg
Cost,L5,759

Medical
eupplies23 -282L205

12,252
Wholesale Avg
Coat

Medical
Supplies20-3654048

6 ,996
Wholesale Avg
Coat

lledical
suppliesI3-28r.0611

20 ,899 ,7 43

Wholesale Avg
CoEt

uedical
supplies65-6102220

L7,737
Wbolesale Avg
Coat

Medical
supplies82 -L83877 7

48 ,57 9

Wholeeale Avg
Coat,

Medical
supplies20 - 0040501

5,519
Wholesale Avg
CoBt

![edical
suppliee80-0954508

For Papenrork Reduction Act Notice, see the lnstructions for Form 990
EEA

Schedule I (Form 990) (2021)



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

comprete if the orsaniza,"^ 
T";,,il:i ffi";USln 

eeo, Part tY, tine 21 or 22.

) Goto for the latest information,
Employer

54 - 16585s0

OMB No. 1545{047

2021

lves nNo

Name organization

Kingaway Charltslee Inc
on nce

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?

2 Describe in Part lV the for monitorin the use of rant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form gg0,

Part line 21, for
1 (a) Name and address of organization

or governmgnt

111Firet aaPt t Haughton
306 we6t LAkeghore Dr
Bos8ier City LA 71111

(2) Fr of Adventure
3812 Grandview Dr
Carrollton TX 75007

131 
Frontline a

5500 short Dr
Fairburn GA 30213

(4)G3 Foundatsion
93 SouEh Main St
Manti IrI 84642

lslGaineaville Church of
7003 Nw 39th Ave
Gainegville FL 32506

16;GatewaY of HoPe

21 Cannon Rd

Old Bridge N'J 08857

171GIobaI uea th Teams

PO Box 332

Olympla wA 98507

(s)Gary ln AEsoc
1121 Kenna Rd

Summit MS 39555

(e) I Crisls Intervent
2544 Freerick Douglag BIvd
New York NY L0030

(1oFr HeaIth Outreach
PO Box 7500
Brietol TN 37621

that received more than $5,000. Part ll can be du if additional is needed.

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

(h) Purpose of grant

or assistance

obal
thcare

obal
thcare

thcare

Ehcare

thcare

1

ealthcare

tcare

thcare

t,hcare

ealthcare

(b) EIN (c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(0 Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
noncash assistance

72-09067L2 11, 598
Wholesale Avg
Cost

!{edical
Supplies

38-39349s1 5, 904
Wholeeale Avg
eost

!{edical
suppllee

s8-234s953 6 ,837
Wholeaale Avg
Cost

Medical
euppliee

58-0576552 20 ,094
Wholesale Avg
Cost

Iledical
Suppliee

42 ,444s9 -2L7 3369
Wholeaale Avg
CoEt

lledLcal
supplies

46 -2208864 25 ,52L
Wholeeale Avg
Cost

tledical
supplies

91-r.317037 17, L53
Wholesale Avg
Coat

ldedical
supplies

54-0539384 15,517
Wholesale Avg
CoEt

ltledical
supplies

80-0287985 7,826
Wholesale Avg
Coat

lledical
suppliee

36 -2284267 41, 885
Wholesale Avg
Coat

lrledical
Suppliee

3 Enter total number of other listed in the line 1 table

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

Schedule I (Form 990) (2021)



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

comprete if the orsaniza,." 
TT,il:i ffi";;:t;Slrn 

eeo, Part tY,tine 2't or 22

) Goto for the latest information

OMB No. 1545{047

202

Name organization

Klngsway Charltsiea Inc
on

1 Ooes 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?

Employer identification n

54-1668650

[ves f]r,ro
2 Describe in Part lV the lor the use of nt funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form 990,

Part lV, line 21 for a reci that received more than $5,000. Part ll can be

1 (a) Name and address of organization

or government

1't1Globat sion for Women

285 Brinker Rd

Denton Tx 76208

(2) savea Corp
4701 Yowell Ln
Marghall VA 20115

(3)Good tan Cotnmunity He

7701 SW 98 St
Miami FL 33156

6;Crace Aire Medical
525? Greenbriar Dr
Corpus Chrlgti TX 78413

lSlGraham ChriEt,ian Medical
9658 Madigon BIvd
Madieon AL 35758

(6)Hardin s Univeraity
2434 Hickory St
Abilene Tx 79598

(7)HeaI Hands Healtsh Ct,r
210 Memorial Dr
Bristol TN 37520

(8) Hearts Acroas Borde
2032 Brockwell Ave

MonEerey Park CA 9A754

(9)Heattng NAtl-ons
L38 E L23005C222
Draper Uf 84020

(1 the Chlldren
333 S 4th st
Montebello CA 90540

2 Enter total number of section 501(cX3) and government organizations listed in the line 1 table

licated if additional is needed

(h) Purpose of grant
or assistance

I
thcare

I
tshcare

1

thcare

I
alt,hcare

I
thcare

obal
lt,hcare

aid

obal
thcare

obal
thcare

thcare

(c) IRC section

(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(D Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
noncash assistiance

(b) EIN

2L,45882-L9329L3
Wholesale Avg
Cost

Ftedical
supplies

L8,823
Wholesale Avg
CoBts

Medical
euppliee48-1308155

20-1L92339 55,353
Wtrolesale Avg
CoaE

![edical
supplies

73,831
Wholesale Avg
Coat7 4-237 9434

,tledlcaI
supplies

2L2,5O8
Wholesale Avg
Coat

Medical
eupplies63-1012530

5,035
Wholeeale Avg
Coats

lrtedical
euppliea7s-0808?91

100,52852 -1577000
Wholesale Avg
Cost

![edical
suppliee

19,958
Wholesale avg
Coat48-L284235

![edical
Suppliee

43 ,922
Wholesale Avg
CoEt30-0312349

ldedical
Supplies

8, 003
Wholeeale Avg
Cost95 - 466987 L

!{edical
suppliee

3 Enter total number of other listed in the line 1 table

For Papenrork Reduction Act Notice, see the lnstructions
EEA

for Form 990. Schedule I (Form 990) (2021)



SCHEDULE I

(Form 990)

Oepartm€nt of the Treasury
lnt€mal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

comprete if the organizat." 
T"X#:l ##1ff:, 

ee0, Part tY, tine 21 or 22.

) Goto for the latest information.
Employer

s4-16685s0

OMB No. 1545{047

2021

nu

!v"" !no

Name of the

KingEway Charities Inc
on rants

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?

2 Describe in Part lV the ization's for monitori the use of nt funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form 990,

1

Part line 21 for that received more than

(a) Name and address of organization

or government

(1)He i.ng Handa So ety of Lo
2360 E 51st Sg

Los Angeles CA 90058

lelHighland FamllY Medicine
77? Clinton Ave soutsh
Rocheater N]r 14520

(3) ande FelI
224L7 Watauga Rd

Abingdon vA 2421L

1t1His Heal Touch Ministr
3730 S Otter Rd

La Salle MI 48145

(s)HoPe rnEI
42010 KopPernick Rd

Canton It{I 48187

(6)HoPe Restoration
101 Sprinfield BIvd
Queena Village NY 1L429

(DHope to Walk
1808 Broadmoor Rd

ilohrreon citsy TN 37604

18;In ileeus Name Laa Vegas

56 Igland Course
Laa Vegas Nlr 89148

(9)InBtitute of Aslan culture
1945 W Commonwealtsh Ave

Fullerton cA 92833

110[ntserna onal Hea1th Care N

254 valley View Vista
Piagah Forest NC 28768

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

in the line 1 table

Part ll can be licated if additional is needed

(h) Purpose of grant

or assistance

I Aid

obal
tcare

I aid

1

thcare

1

tshcare

althcare

obal
Ithcare

obal
thcare

obal
thcare

obal
Ehcare

etries

3 Enter total number of other

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(0 Method of valuation
(book, FMV, appraisal,

otherl

(b) EIN (c) IRC section
(if applicable)

(g) Description of
noncash assistance

617 ,77I
Wholesale Avg
Coat

Health and
Beauty85-3085233

5,213
Wholesale Avg
Coat15-0743037

Medical
suppllee

2 ,6L9 ,308
Wholesale Avg
Cost

Health and
beautys4-1735433

L73,982
Wholesale vg
Coat

lledical
supplies62-1191811

4,855, 850
Wholesale Avg
Cost38-3500031

!{edical
euppliee

27,,243
Wholesale Avg
Cost

Medical
aupplies11-3332459

15, 095
Wtrolesale Avg
Coats

Medical
supplies47 -334567 I

L3,9L7
Wholesale Avg
Cost

lrledical
suppliee83 - r.408458

26,L6L
Wholesale Avg
Coat

l{edical
supplies95-4612128

353,828
l{holesale Avg
Cost

lledical
suppliee54-L843999

For Papenvork Reduction Act Notice, see the lnstructions for Form 990'
EEA

Schedule I (Form 990) (2021)



SCHEDULE I

(Form 990)

Oepartment of the Treasury
lnternal Rev6nue Service

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

comprete if the orsaniza,." 
T";v,fl:i ;;#ffi:, 

ee0, Part tY, tine 2't or 22.

F Goto for the latest information.

OMB No. 15454047

2021

Employer identification number

54 - 15585s0

lves Du"

Name organization

Klngsway Charities Inc
nera on

1 Does the organization maintain records to substantiate the amount of he grants or assistan@, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the granb or assistance?

2 Describe in Part lV the ization's ures for the use of funds in the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization ansrvered 'Yes" on Form 990,

Part lV line 21, for reci that received more than $5,000. Part ll can be d

1 (a) Name and address of organization

or government

(1) Internaf Medical All a

547 S David Ln
Knoxville TN 37922

(2)Venezuela lilow

320 Chandon Place Ct
Alpharetta GA 30022

(3) Internati Medical Relie
1L51 Eagle Dr
Loveland CO 80537

(4) t Arnaud
60 Kristlns Dr
Saint Uarys GA 3L558

(5)iIezreeI Int,l
10 Interstsate Ave
Albany Mr 12205

(6)'Johnathan House
423 N Ellen St
Cedar Falls IA 50613

(DLa Luz
7237 Belnont Dr
Trinity NC 27370

(8)Mid on Korean IrMC

3I ilackson Rd

Poughkeepaie titY 12603

(9)Misa of Mercy
75 Deer ValleY Dr
Lander wY 82520

(10yt Moriah
3000 E Garner Rd

Raleigh NC 27610

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

in the line 1 table

if additional is needed.

(h) Purpose of grant

or assistance

a1
thcare

I
t,hcare

1

thcare

I
thcare

1

althcare

obal
Ehcare

obal
lEhcare

obal
lthcare

obal
thcare

thcare

3 Enter total number of

(b) ErN (c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
noncash assistance

32,L37
Wholesale Avg
Cost3L-1724L14

Medical
eupplies

20-0s08509 449 ,96L
Vlholeeale Avg
CosE

Medical
supplies

191, 84615-13981L7
Wholeeale Avg
Cost

![edical
supplies

45-52L4465 20,L48
Wholeeale Avg
Cost

Iledical
suppliee

59 -237 67L6 769,77L
$Iholeeale Avg
Cost

lrIedical
auppliee

20 ,87 420-o7 43864
Who1eeale Avg
Cost

!{edical
Supplies

23O ,438s5-1088959
Wholesale Avg
Coat

Medlcal
supplies

13,381
Wholeeale
average cogt22-2356L59

![edical
Supplies

83-0288032 5 ,420
$ltrolesale
average coat

lledical
supplies

L9,L94
Wholsale
average coat55-1027335

!4edical
supplies

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

Schedule I (Form 990) (2021)



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

comprete if the orsaniza,,"" 
T"X,il:fl;?#1r,S1n 

ee0, Part tY,tine 21 or 22.

) Goto for the latest information.
Employer

54-1668550

OMB No. 1545{047

2021

number

!v"" !H"

Name organization

Kingsway Charitsieo Inc
on and ce

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?

2 Describe in Part lV the for the use of rant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form 990,

Part line 21, for

1 1a) Name and address of organization

or government

(1)Mt otive of God

24 Celevland St
Orange Na, 07050

(2)New of GreaEer New Y

1 Wlllow St
Rostyn Height8 NY LL577

(3)New orleana Medical MieE

525 Dietrtbutors Row

New Orleang LA 70123

61r.tizar FareE GIobaI Ministry
PO Box 525
Sudbury It{,A 01775

(s)Nort Carolina BaPtiat Men

205 Convention Dr
Cary NC 275L1

(6)Northside ch
?5 N Floyd PArk Rd

Rome GA 30155

(Dof One Accord
PO Box 207

Rogersville TN 37857

lapfta Deacendendantg o Nort
5037 Ellis Ln
Ellicott CitsY I{D 2L043

(9)One World Surgery
510 Lake Cook Rd

Deerfield IL 60015

that received more than $5 Part ll can be d if additional is needed.
(h) Purpose of grant

or assistance

thcare

I
thcare

thcare

1

thcare

obal
lthcare

lobal
thcare

I aid

thcare

t
thcare

1

althcare

1

t

(.toputreach for wor
3099 Timber Lake
Deerfield IL 500L5

Hope

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

(c) IRC soction
(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
noncash assistance

(b) EIN

14, 088
WhoIgaIe
average coat,

Medical
suppliee22-232L23L

51, 958
Wholesale
average coat

lledical
suppIJ.ee11-3208493

5,286
WhoIesaIe
average cost

ldedical
eupplles72-1502tL4

99,000
$ltrolesale
average cogt

lfedical
euppliee82-2622212

16,1-90
slhoIeEale
average coat

Medical
supplies20 -36487 46

7,088
WhoIesale
average coat

YIedical
supplies65-0632462

369 ,7 64
$IhoIesale
average coat

Health and
beauty52-1391365

30,646
Wholesale
average coat

lrtedical
Suppliee20-0308445

34 ,87 6

Wholesale
average coats

Medical
Supplies47 -5L28573

5,255
WholesaIe
average cogt

lrledical
supplies20 - 2997 559

3 Enter total number of other nizations listed in the line 1 bble

For Papenrork Reduction Act Notice, see the lnstructions
EEA

for Form 990 Schedule I (Form 990) (2021)



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

comprete if the orsaniza,,." 
T";v,il:fl ;;";ffi:. 

eeo, Part tY, tine 2't or 22

) Goto www. for the latest information

OMB No. 15454047

2021

Employer identification number

54-16585s0

lves !ruo

Name of the organization

KingBway Charities Inc
on nts

1 Does the organization maintEin records to substantiate the amount of the grants or assistan@, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part lV the for the use of funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete the organization answered 'Yes" on Form gg0,

Part lV line 21, for reci that received more than $5,000. Part ll can be du

't (a) Name and address of organization

or government

(1)Partners in
5 N Main St
Ipewich l,l,A 01938

(2)Pegram Church of Chrigt
5019 wa1kuP Rd

Pegram TN 37143

(3) ProPhetic Ar,vareneaB

L2375 Newbrook Dr
Houston Tx 77O72

(4)Pros for Africa
1111 W 17th sts

Tulsa OK 74L07

-6yReformed 
Church in

4500 60th st
Grand Rapids MI 495L2

(6)Reach BeYond
PO Box 2205
Bothell wA 98041'

0)Refugee HeaI Alliance
8851 villa La ifolla Dr
La ilolla CA 92037

lSlResurrect on HouEe

5605 Resurrection WaY

Union City GA 3029L

191Return Solutions
10535 Dut.chtown Rd

Knoxville TN 37932

(10Pa1va Arrny
L224 W StaEe St
Bristol TN 37620

2 Enter total number of section 501(cX3) and government organizations listed in the line 1 table

if additional is needed.

opment

America

(h) Purpose of grant
or assistance

obal
tshcare

I
thcare

I
thcare

1

thcare

1

thcare

I
Ehcare

1

althcare

obal
althcare

10n

aid

(b) ErN (c) IRC s€ction

(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(0 Method of valuation
(book, FMV, appraisal,

other)

(g) Description of

noncash assistance

7,6L922-2s35583
Wholeeale
average coEt

Dtedlcal
auppliea

62-r-348503 188, 820
WhoIesale
average coat

!!edlcal
supplies

2t,7 4845-5s217 84

Wtrolesale
average cost

lIedicaI
supplies

11, 550
WhoIesale
average cosE

l[edical
supplies27 -167 457 3

23 -7300358 L16, 157
Wtroleeale
average coat

ltIedicaI
supplies

7,79091-2158112
WhoIesale
average cost

Medical
euppliea

26,50384-2743072
Wtrolesale
average coat,

![edical
eupplies

r-3,959
WholeEaIe
average cogt8L-4514582

!!edical
supplies

10,009,580
WholeeaIe
average cosE dicatione

LLg,293
WhoIesale
average cost58 - 0550607

Health and
beauty

3 Enter total number of other nizations listed in the line 1 table

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

Schedule I (Form 990) (2021)



SCHEDULE I

(Form 990)

Department of the Troasury
lnt€mal Revenue SeNice

of the organization

Kingsway CharLtsiea rnc
on

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?

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

comprete if the organiza,." 
T"iv,il:f ;;"#i5S:. 

ee0, Part tY, tine 21 or 22

) Goto for the latest information.

OMB No. 1545{047

2021

Employer identification number

s4-1658550

lves !ruo

ti::

2 Describe in Part lV the for monito the use of rant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form 990,

Part lV, line 21 for that received more than $5,000. Part ll can be du

1 (a) Name and address oforganization

or government

(1) in Gode Name

4850 lhrall Rd

Lockport NY 14094

(2)State Street tMc
301 W VaIIeY Dr
Brietol vA 24202

(3)HoPe His Calling
23 Suaaex Dr
LeweE DE 19958

(4)Truth Evange stic Ministri
308 NeIl St'
Batesburg SC 29005

lslvision Mlggione
400 Bedford St
Manchester NH 03101

(6)ways out of Poverty
95 school st
Everett l'[A 02149

17;Wecare Miesions
9309 Timberline Dr
Indianapolis IN 46256

(B)vlestminsEer I
5147 Windcase Dr
Indianapolis IN 46256

(g)wIN Foundat
8+2+ Elmwood Ave

Philadelphia PA 19153

(lOyonkof a

L200 HighwaY 74

Peachtree CitY GA 30269

2 Enter total number of section 501(cX3) and government organizations listed in the line 1 table

if additional is needed.
(h) Purpose of grant

or assistance

aI
thcare

1

thcare

I
thcare

1

thcare

I
alt,hcare

obal
lthcare

obal
It,hcare

obal
lthcare

obal
thcare

obal
thcare

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
noncash assistance

(b) EIN

5,369
WhoIesaIe
average coat47 -4L2665L

Medical
suppliea

19,455
WhoIesale
average coat

Medical
supplies54-0524507

20,3087 6 -O4689L7
WhoIesaIe
average cost

ItedLcal
supplies

29,977
WhoIesaIe
average coEt

lledical
supplies85-8013590

28,24L
Wholesale
average cost

,rIedical
suppliea02-0505r.04

't ,55447 -439559t
Wtrolesale
average coEt

Medical
eupplies

9,397
Wholesale
average coEt26 - 07 3657 2

Fledical
eupplies

29 ,840
WhoIesaIe
average cost,55-0783667

l[edical
suppliee

264,L32
Wholeeale
average cost

![edical
supplies27 -4822598

22 , L38 ,036
Wholeeale
average cost

!{edical
suppliee45-2545452

3 Enter total number of other nizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the
EEA

lnstructions for Form 990. Schedule I (Form 990) (2021)



2
Schedule I

f istance to omestic organization an on , line

Part lll can be duPl
(a) TlDe of grant or assislance

icated if additional is needed

2

5

3

4

6

7

(d) Amount of
noncash assistance

(e) Method of valuation (book,

FMV, appraisal, other)
(b) Number of

recipients

(c) Amount of
cash grant

n. rt umnu

(0 Description of noncash assistance

EEA
Schedule I (Form 990) (2021)



SCHEDULE M
(Form 990)

Depanment of the Treasury

lnternal Revenue Service

Name of the organization

Noncash Contributions
) complete if the organizations answered 'yes" on Form gg0, part lv, lines 29 or 30.
> Attach to Form g90.

) Go to www.irs.gov/Formg{N ror instructions and the ratest information.

OMB No. 15454041

2021

s Inc
Employer identif ication number

(d)
Method of determining

noncash confibution amounts

Wholesale a' coEt

54-

1

2

3

4

5

6

7

I
I

10

11

12

13

14

15

16

17

18

19

20

2',1

22

23

24

25

26

27

28

Art - Wo*s of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

lntellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Parhership, LLC,

ortrustinterests . ., . . .

Securities - Miscellaneous

Qualified conservation

contribution - Historic

structures

Qualified conservation

contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other )(
Other )(
Otrer )(
Other )

29 Number of Forms 8283 received by the organization during the tax year for confibutions for

whicfr the organization completed Form 8283, Part V, Donee Adnowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period?

b lf 'Yes," describe the anangement in Part ll.

3'l Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf Yes," describe in Part ll.

33 lf the organization didn't report an amount in column (c) for a hpe of property for which column (a) is checked

describe in Part ll

For Papenrork Reduction Act Notice, see the lnstructions for Form 990.

EEA

No

x

x

(a)
Check if

applicable

(b)
Number of confibutions or

items contributed

(c)
Noncash contribution
amounts reported on

Form 990, PartVlll, line 1q

x 100 62,882 ,289

29

Yes

30a

32a

Schedule M (Form 99o) 2021

i;r' ,: :ri.,..:' ,,.r ,1. ' .. ti .:l . 'l I .1. :i

... .. -:

31



SCHEDULE O
(Form 990)

Department of the Tr€asury
lntemal Revenue Service

Name of the organization

Q1. Officer,

Supplemental lnformation to Form 990 or ggO-EZ
complete to provide information for responses to specific questions on

Form gg0 or 990-EZ or to provide any additional information.
) Attach to Form g90 or Form 990-EZ.

) Go to www,irc.govlFormgg0forthe latest information.

OMB No. 154S{,O4t

2021
Publlc

fnc
Employer identification number

- 1658

directore, etc. fanily relat ionsbip (part VI line 2)

rTohn G gory and .foan Gregory are husland and wife

John Greqory, Jeffer Gregory,.ro eph Gregorv, nd Mary Ann B essinq are si linqs. creq

Tebeau and Joan Grego are sibli \Tames and an Greqorv re sibl-inqs, hildren of

Joan am es

1i r t

,Je f f ers Greqory

Hersche 1 B]essinq and Marv A Blessinq are hu and wife -

02. Form 9 90 governinc body review (Part VI, 1+.e 11)

The oroani zation qives the oriqinal 990 to the chairman of the board for his rewiew he fore

he files the return with the fRS. At the annual board meetinq the return is presented f or

rcvi cw hv I ent i re board

03. Conflict of interest policy compliance (Parts vf line L2c)

Conflict of interest ooli cy is reviewed annuall-v

04. Other officer or kev employee compenaatj.on (Part VI, line 15b

Board aooroval is reouired. Comoarabilitv data i used to determine compensation for the

05. Governing docurneD,ts, etc, available to public (Part vI, Iine 19)

Financial statements and governinq board documents are made awailable to the qeneral

public uDon electronic or written reguest and throuqh the orqanization's website.

For Papenrork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990) 2021

John and Jones .

President and director of operations.



Schedule O

Name of the organization

Chari

2021 2
Employer identification number

50

05. Exp tion of other in net agaets or fund balances (Part Xf line 9)

Roundinq

07. Part XL or aote to any line in Part XI

Cost of sales not record in the same manner as the form 990.

08. Part XIL ReaDonse or note to any line Ln Part XfII

Not recorded in the same manner as the f orm 990.

EEA
Schedule O (Form 990) 202 1



,".,4562 Depreciation and Amortization
(lncluding lnformation on Listed property)

) Attach to your tax return.

OMB No. 15454172

2021
Department of the Treasury ) Go to www.irs.govlForml162lor instructions and the latest information.Revenue Seruice

Name(s) shown on retum

ities

Note: lf have listed Part V before Part I

Maximum amount (see instructions)
Total cost of section 179 propefi placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1.lf zero or less, enter -0-. lf manied fili ng

see instructions

of

Attachment
ruo. 179

ldentifying number

4- 50

1

2

3

4
5

6

7

8

I
10

11

12

13

column (c), lines 6 and 7

Carryover of disallowed deduction from line 13 of your 2O2O Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line S. See instructions
Section 179 expense deduction. Add lines g and '10, but don't enter more than line 11

of disallowed deduction to 2022.Add lines 9 and 1

Note: Don't use Part ll or Part lll below for listed use Part V

include listed
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions .

15 Property subject to section 168(0(1) etection
16 Other ACRS

include listed See instructions.
Section A

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in
Tentative deduction. Enter the smaller of line 5 or line 8

See

3 L72

17

18

MACRS deductions for assets placed in service in tax years beginning before 2021
lf you are electing to group any assets placed in service during the tax year into one or morc general
asset accounts check here

Section B - Assets Placed in Service Durin 2021 TaxYear the General Depreciation

(a) Classification of property

h Residential rental

i Nonresidential real

Section C - Assets Placed in Service 2O21 Tax Year Usi the Alternative
20a Class life

'See

21 Listed property. Enter amount from line 28
22 Total.Addamountsfromlinel2,linesl4throughlT,linesl9and20incolumn(g),andline2l.Enter

19a

b
c
d
e

(g) Depreciation deduction

I

1b
c
d

here and on the appropriate lines of your return. Partnerships and S corporations
23 For assets shown above and placed in service during the cunent year, enter the

of the basis aftributable to section 2634 costs

Business or activity to whlch this form relates

990

1

2
3

4

5
(b) Cost (business use onty) (c) Elected cost

7

8

9
10

11

12
13

14

15

16

17

lb) Month and !,ear
placed in
s€rvice

(c) Basis for depreciation
(business/lnvestment use

onlv-see instructions)

(d) Recovery
period (e) Convention (f) Method

"i . ti -:,:lii:...iir :j i,

.t l:I !it:t.rll r:rir,lii.:il

ir ' .r i lr' r,:! 1''l},:. +'r;
l,.r ..ii .!r , r i. r, i:r_tl liJ i

:., 1,, .: : i. l.
r:rr n ,r i,ir,:::rri' :!:i:i r

:. . I i. ..' 'ri.
r-i i.i .l-!.t:..] tsi:-.:'
rri,'i.riit' ariri:i;\,

i: 1. I :.'.41._: -1i 
::

i:: r.t, ii).1r: 1,r:lltrrrr 25 yrs S/L
27.5 yrs MM S/L
27.5 vrs MM S/L
39 yrs. MM S/L

MM S/L

i'- :: .:ril ir:i; ":l]l,.i:::il
S/L

ii .,, -,itj, ii,,,.ii.!.!1:l 12vrs. S/L
30 yrs. MM S/L
40 yrs. MM S/L

21

22

23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

- see instructions

Forn 4562 eoztl



Federal Su Statements 2021 PGol
Name(s) as shown on return Tax lD Number

Kin swa Charities Inc 54-L558550

Form 990, Part VI, Section C, line L7 Stsatement #017

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

California
Colorado
Florida
Illinois
Kentucky
Michigan
Minnesota
North Carolina
New ilerBey
New York
Ohio
Oregon
Pennsylvania
South Carolina
TenneEaee
Utah
Virginia
Washington

STATMENILD


