- OMB No. 1545-0047
. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 2
" of the Tressury Do not enter social security numbers on this form as it may be made public. Opniom
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the iatest information. [nepection: . -
A Fwﬂnzozzahndtmr,ummrhg'ming ,zozz.andondh! , 20
B Chack it apphcabh € Nomeoforganizaation  Kingsway Charities Inc 0 Employer identification mumber
] Adress change Dolng business a5 54-1668650
D Name change Number and straf (or PO. box i mail is not delivered to street address) Room/suile E Telaphone number
D initisl retum 1171 Commonwealth Ave Stelll (276)466-3014
D Final retumAesminated City or town, stabe or province, couniry, and Z)P° or foreign postal code G Gross receipls
[ Amended rotum Bristol, VA 24201 s 18,180,740
D Application pending F Name and address of principal officer: James Gregory H(8) 1 this 2 group retum lor subondinates? Yes No
Same as C above H(b) Are all subordinates inchuded? Dv« Duo
I Tax-exempt status: 501(cy3) Dsm(c)( } (inzert no.) DMI{a)ﬂ)u DSZ? ¥ "No,” attach a list. See instruchons
J_ Websie: www.kingswaycharities.or H{(c) Group exemption
X Fumumm Cwnmion Ii'rnstl lnmaum [] otter JL Yesroffomation: 1993 | M Stateof logel domicie: VA
Summary .
1 Briefly describe the organization's mission or most significant activilies: The primary purpose of the organization is to
8 supply medications and medical supplies to medical mission teams traveling worldwide.
c
£
§ 2 Check this box Dil!heocganizaﬁmdiseontinwdilsoperalionsordisposedofmommanZS%oﬂlsnetassots.
G | 3 Number of voting members of the governing body (Part VI, Kne 1a) - « - = - s s - e oo 3 14
8 | 4 Numberof independent voting members of the goveming body (Part VL, ine 1) - = « - =« v o o - o - - 4 1
g 5 Total number of individuals employed in calendar ysar 2022 (PartV.line2a) - + ¢ « - ¢ v o s o o 0 s o s 5 9
k5] 8 Total number of volunteers (esimate if necessary) - - - « « ¢ c ¢ v o o v e vt it i i e vt o 6 14
< | 7a Total unretated business revenue from Part VI, colmn (C), M€ 12 - « « « v « o« o o oo oenanns 7a 0
b Net unrelated business taxabie income from Form 990-T, Partl,ine 11 . « - + « - ¢ o ¢« ¢ s o 0 s s o s = 7b 0
Prior Yoar Cusrent Year
8 Contributions and grants (Part VlllLline1h) . . - . . - - - . . . oo i v e . 62,975,537 17,414,458
é 9 Program service revenue (Part Viil,line2g) - . -« « v s ¢ 0 5 o+ & b e s e e 3,120 9,400
€ 110 Investment income (Part Vill, column (A), lines 3,4,and 7d) - - - - . s - o v o s e e s 130,893 (62,613)
© |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 1) - - « - « = = « - . 271,624 134,269
12 Tolal revenue - add fines 8 through 11 (must equal Part Vill, colunm (A). line 12) . . . . . 63,381,174 17,495,514
13 Granis and similar amounts paid (Part IX, coksmn (A),fines 1-3) - - - - - - - - ¢ o v v @ 66,457,050 34,660,322
14 Benefils paid (o or for members (Part IX, column (A), lined) . . . ... ... 0
« |15 Salaries, other compensafion, employee benefits (Part IX, column (A), ines510) .. ... 810,280 778,915
g 16a Professional fundraising fees (PartIX, column (A),ne 11€) - « « o o v« « v e v a a o« Py
§_ b Total fundraising expenses (Part IX, column (D), line 25) 0 ,
w |17 Other expenses (Part IX, column (A), lines 11a-11d,11F24e) - . ... ... ... .. . 404,250 385,374
18 Total expenses. Add lines 13-17 {(must equal Pari IX, column (A),line25) - . .« . . .. 67,671,580 35,824,611
19 Revenue less expenses. Subfractine 18fromiine12 . . . . . <« o v ¢ o o o« “aae (4,290,406) (18,329,097)
-ég Beginning of Current Yesr End of Year
85120 Totalassets(PartX,Bn€16) - « = o« =« o s - c s v s n o s et oo 22,739,501 4,340,707
§ 21 Tolalkabiiies (PartX,ine26) . - - - - ¢« c o - n - o st it et e s n e 1,681 1,831
5 Net assels or fund balances. Subtractiine 21 fromine20 - - - « « « -« « -+« < <o s 22,737,820 4,338,876

[ Signature Biock

Under panaiies of parjury., | deciare that | have examined this retum, inchuding accompanying

mmmmmdm(mmmsmm’mmumdm,v has any 0

accompanying schedules and statements, mdbtnbastofmyktmmw itis

Mary Aon Blessing ///em

Slgﬂ Signature of officer

r"/ v

Here Mary Ann Blessing, President

Type or print name and title

Print/Type preparer's name Check D ¥ | PTIN
Paid David E Warren CPA [ﬁﬁ 5-10-2023 self-employed P00575833

Preparer | fom' neme David B Warren CPA Frms EN
Use ONnlY | rims advess 307 8th St Phone no
Bristol TN 37620 423-573-9015
May the IRS discuss this retum with the preparer shown above? Seeinstructions = « < o < o+ < - oo+ oo v oo cec o> Elves [Jno
Form 990 (2022)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) Kingsway Charities Inc . 54-1668650 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartlll . . . . . . . ... i s D
1 Briefly describe the organization’s mission:
The primary purpose of the organization is to supply medications and medical supplies to medical
mission teams traveling worldwide.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r980-EZ? - .+« o v i e e e [ Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?  « v it i e e [Jves []No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 35,331,482 including grants of $ ) (Revenue § 17,376,666 )
The program provided medications and medical supplies for shipment to U.S. based medical mission
teams traveling to third world countries.

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

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

4d Other program services (Describe on Schedule O.)

including grants of $ ) (Revenue $ )

(Expenses $
i ses 35,331,482
4e Total program service expen ’ Form 990 (2022)
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Form 990 (2022) Kingsway Charities Inc 54-1668650 Page 3

Checklist of Required Schedules

1 Isthe organization described in section 501(c)3) or 4947(a)(1) (cther than a private foundation)? If "Yes," e e
complele Schedule A+« « . . . . L 1 | x
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schodule C, Part! . . . . v« v i e e 3 be
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule CPartlh . . o e e e e e e 4 X
$ Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 K “Yes,"complete Schedule C, Part il + = « « v o v v o o .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? K
"Yes,"complete Schedule D, Part] . . . . . . ... e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Partlil . v « « v v & v v o v e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll « « « « v v o o i e e e e e e, 8 X
9  Did the organization report an amountin Part X, line 21 , for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? f "Yes,"” complete Schedule D, PartiV . . . v v v i i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, PartV.  « « < « v vt v v v e e e e e e e e e e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, fine 107 i "Yes,"
complete Schedule D, Part VI - - « v v o o i it i i e e e e e e e e e e e e e e e 1Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule D, Part VIl + « = « v v v v v v o e e e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl + « « « v v v v v i v v e v v e e e e n s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX « « « + s & 4 v v v @ v o v s n o o m e e m e e e e meu 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX + « « « v « « . 11e X
f 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)? i "Yes," complete Schedule D, PartX . . « . . . 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1and Xl  « « « v 4 o o v s o o i it e s e e n m s s e e n e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . « . . « . . . . 12b X
13  Is the organization a school described in section 170(b)(1XAXii)? If "Yes," complete Schedule E =+ +« « « « 4 & ¢ v v s ¢ v o » 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . « . v o o v v v v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV . +« -« & v o v v s v s v v v s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . « v v « « 0 0 i it ittt v i n s e s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Partsllland IV« . « « « v ¢ ¢ v o o v o s v 0 v v v s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part| See instructions ~ « « « « « ¢ ¢ & ¢ o v v v v v o & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll <« « « « « v v & o 0 s o vt b e st s v a o s ot w x e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes,”complete Schedule G, Partlll . « « v v « v v o o o v e i e e e e e e e e s e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H ~ « + « + « + ¢ ¢ ¢ v v 0 0 o 0 o v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . . .. . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il - « « « « « « o« o o o o« & 21| X
Form 990 (2022)
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Form 990 (2022) __Kingsway Charities Ine 54-1668650 Page 4

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

19" Note: All Form 990 filers are required to complete Schedule O

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule LPartslandlll . . . . . .. o i e

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J .« « . . . .. L e e
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, 20027 i “Yes," answer lines 24b

through 24d and complete Schedule K. If 'NO,"go f0liN€ 258 + + « « + v+ v v v e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - . . . . . ... ... ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? - = & . ¢ vt e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . .. . . ...
Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? I "Yes, " complete Schedule L, Part] - . . « v o v o v i v v i v e e e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part]  « « v v v v v i i it e e e e e e e e e e e e e e e,
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

confrolled entity or family member or any of these persons? if "Yes,” complete Schedule L, Partll « « « v o« v o o v v v v v u .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,”complete Schedule L, Partill « « + « v v« v i v i i e i e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

“Yes,”complete Schedule L, PartlV « . v « v v v i i i e i ek h e e e e e e e e e e e e e e e e e e e e e
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« « « « « v v« v v v v v v v a s
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? K

“Yes,”complete Schedule L, PartlV  « « « & & v o v v i et ot s i b e n e et e e e e e e,
Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . « . . . . . . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M < « = « « v « &t i it h e e ik e s e e e e e e e e e e,
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part! - « - + « . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Partll  + « « v« v i i i et e e e e e e e e e e e e e e e s e e e e e e e,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part] . « « « v « o v v v v e o v o i i e n o n o s v v
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, lll,

oriV,andPartV,line T « v & & v v o i v e e e e s s e s s e m e e e e e e e e e e E e e e s e s
Did the organization have a controlled entity within the meaning of section 512(bY13)? + . « + v ¢ v v v v v v o v v v 0 v 0 v s
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, PartV,line2 .+ « « « « « « v « o« .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, PartV,lin@ 2 . « « « « « o o 4« s o s o ot n s s s o s n s n o s 2 s s
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? If "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

Yes | No
22 b'e
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV._ . . . ... ............. []
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - - « « - <« v . v o 0 o o o 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . - « « « - v v o« . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize WINNErS? ~ « « « « « « s & o« + 4+ ¢ ¢ o 8 & & o & s & s s o o o s s o = o s
Form 990 (2022)
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orm 990 (2022) Kingsway Charities Inc 54-1668650

2a
b
3a

b
4a

5a

6a

[y]

TQ ™ o a

12a

13

14a

15

16

17

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisretum . . . . . . . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . - . - - « « . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? . - . . . . . . . . . . . . ...
If "Yes," has it filed a Form 990-T for this year? if "No"to line 3b, provide an explanation on Schedule O . . . . . « . « . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . « . . . .
If "Yes," enter the name of the foreign country

3a

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . « ¢« ¢« ¢« ¢« ¢« =+ .+
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. ..
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? « « « « + + ¢« v v o o o o c s 0 b e v o v o s s ot o nn e
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? - - . . . « « v« v b 0 v 00
If "Yes," did the organization include with every solicitation an express statement that such contributions or

giftswere nottaxdeductible? + + v« o vt e e e e e e e e e e et s e e s e s s e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? « « = =« ¢ ¢ ¢ o v st e o i s s e b e e s e s s s e e e e e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « + v ¢ v v o v v v v v v v u s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . = + &« v v o o s o v v v s h a e e e e s e s s e s s e e s e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear « « » « « « « v o v 0 0 0 0 a0 v v 0 v vt

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . « - .« . . . - - .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? - « = « =+ o v 00w v v e e e o
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . « « « + =« v o s a e w e e e e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? .« .« < e e s e s s e e e s
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12« « « v v o o v v v v e v e o n e e s

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities - « » = « « = = v o n

Section 501(c)(12) organizations. Enter:
Gross income frommembers orshareholders  « « «+ + = o o o v o v e v m o s v e n e e s s s e n e

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

against amounts due or received from hem.) - - « v = @ e o v i i e e e s e e
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year » « « « -« = =« =+ -
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health ptans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans  « « =« = « ¢ o o o v v oo v w v e e e e

Enterthe amountofreservesonhand - « « « « o v c v o s v v m v m oo m e m e s n s e s
Did the organization receive any payments for indoor tanning services during the tax year? = « = » ¢ =« ¢ o 0o e e
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O+ « « + « = v o v 0 et
Is 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 Y S I LI I AR NI IR R AL R S A
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income

If "Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951,49520r49537  « « a s s e s e wenme e n e n e
If "Yes," complete Form 6069.

14b
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Form 990 (2022) Kingsway Charities Inc 54-1668650 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to anylineinthisPartVI_ . . . . .. ... . ... ... 0., .. @
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . .. ... .. 1a 14}
If 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.

b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . ... ... 1ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ..o e
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . < + v . . . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « - « « . . . 4 X
S Did the organization become aware during the year of a significant diversion of the organization'sassets? « . . . . . . . . . . . 5 X
6  Did the organization have members or StockhOIdErS?  « « « « v v v« v e v e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? - = « « v v v vt L e e i e e e e e e e e e e e e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? « » « v v . o v o i i e e e e e e e e

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? - « « v ottt e e e e e e e e e e e e e e e e e
b Each commitiee with authority to act on behaif of the GOVEMINGBOAY? + « & = = « o v v v v v bttt e e e e e e e e e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on SChedule O + « « + v v v v v v v e v u v . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
............................... 10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - « « « « « + « . . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Did the organization have a written conflict of interest policy? f'NO,"go f0liNe 13 = & & & & 4 4 v e v v vt e e et e nn e o
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? . .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,"
describe on Schedule O how thiswasdone « + « & v v v 4 4 & v v ot s s st o o m s s s o o m oo e o n oo nn e
13 Did the organization have a written whistleblower policy? « + « + = &« ¢ v o v i v v i o s o s e s e e e e e e e e
14 Did the organization have a written document retention and destruction policy? « « « « + « @ v 4 v o v v h e e e e e
15  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?
a The organization's CEQO, Executive Director, or top managementofficial + « « « « & « v v v ¢« 0 i ittt e e i e
b Otherofficers or key employees oftheorganization - « « = « « & 4 o v v 0 v 0 b o b v e s e s e e e e e
If "Yes" to line 15a or 16b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . - . &« . o L L i i i e i i e e s e e e e n e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? = « « o« « ¢« v e e e e e e e a s e w e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Statement #17
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
E!] Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Greqg Tebeau (276)466-3014, 1171 Commonwealth Ave, Bristol, VA 24201

12a| x
12b{ X

12c | X

EEA Form 990 (2022)
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Form 990 (2022)

independent Contractors

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

art \ Compensation of Officers, Directors, Trustees, Ke

y Employees, Highest Compen

sated Employees, and

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

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

organization's tax year.

+ 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.

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

* Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box § of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

+ Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* Listalf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(C)
Position
E F
@ ®) {do not check more than one © () F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
S3| 2| S| 7| 8&| &  t09s-misc 1099-MISC/ organization and
hours for 22 g 8] = 23! 3 1099-NEC) 1099-NEC) related organizations
related gg| g * 3 22 2
organizatons | S 2| B 3| 83
g g S 3
below % ] 1 3
dotted line) ol g 2
g
(1) Mary Ann Blessing _ ___________| _40.00
President X 126,500 0 0
(2) MaryBeth Blessing _ ___________| _40.00
Dir X 63,900 0 0
(3) susan Gregory Sorrell _________|[__1.00
Dir X 0 0 0
(4) Jordan Gregory __ _____________| __1.00
Dir X 0 0 0
() Ray Barker _ __ __ ____________|[__1.00 .
Dir X 0 0
(6) Benjamin Blessing _ ___________| __1.00 .
Dir X 0 0
(7) gefferson Gregory_ _ ___________|__1.00
pir X 0 0 0
Dir
(8) Joseph Gregory _ _ __ ____ ______l__1.00
pir X 0 0 0
Dir
(9) Herschel Blesgsing ________ | __1.00
——————————— X 0 0 0
Dir
(10)Joan Gregory _ | __1.00
pir X 0 0 0
Dir
(M)gohn Gregory _ __ _ __ __________|__ 4.00 . . ,
Chairman Emeritus X
(12)greg_Tebeau _ _ _ __ ____________|__ 4.00 . . ,
Treasurer X
(13)James Gregory _ ______________|_._ 4.00 . . .
Chairman X
4.00
(14)Gregory Jomes_ _ _ _ _ __ _________| __4.0¢ . . . .
Secrerary Form 990 (2022)
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Form 990 (2022) Charities Inc
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Page 8

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

(C)
(A) (B) Position
Name and title (do not check more than one © € )
Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(tist any o= = I I organization (W-2/ organizations (W-2/ from the
hours for a § ] § 3| 3 % '§"‘ 1099-MISC/ 1099-MISC/ organization and
refated § §- EI 4 g .2_ 2 @ 1089-NEC) 1099-NEC) related organizations
e sel S s ez °
organizatons | = 2| 8 gl ®8
below gl = 3l 3
dotted line) 3| 3 2
T
Q
(13)
(18)
an__
as)___
(19)
20__
1)
@2)__
@)
@y ____
@8 ___
1b Subtotal . . . . . . . e s s et e i s e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . .. ... .......
d Total{addlinestband1c) . . . « . i v v i vt v vt o v v v o n v o nnn oo 190,400 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if "Yes,"” complete Schedule J for such individual - - - - « ¢« « v« v i v i i it i e e e e e,
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

4
organization and related organizations greater than $150,000? if "Yes,"” complete Schedule J for such
INdividual « « « & & & & & o s & 5 % = 5 5 = 8 s % e u w v wow s ow s s s s w e s s w s e s s uowee e e anw e e o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? /f "Yes," complete Schedule J for such person

Section B. independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) )
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

EEA

Form 990 (2022)



Form 990 (2022) Kingsway Charities Inc 54-1668650 Page 9
; 1 Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIli R TR A
(A) (8) ©) (D)
Total revenue Related or exempt Unretated Revenue exciuded
function revenue business revenue from tax under

sections 512-514

1a Federated campaigns . . - . . . .. 1a
2a b Membershipdues . . .. ... ... 1b
§5 ¢ Fundraisingevents . . . - . .. .. 1c
".2 d Related organizatons . . . . . . .. 1d
g; e Government grants (contributions) . . 1e
gg f Al other contributions, gifts, grants,
-_g'g and similar amounts not included above 1 | 17,414,458
;‘::g g Noncash contributions included in
§'§ lines1a-1f  « ¢« « v v v v 4 2 2 v v« 19 | $.7,099, 200 ’
h Total. Addlines1a-1f . . . ¢ . ¢ v v o v v v v v v s . 17,414,458
BusinessCode | .
8 2a Ministry services (Rent) 531120 9,400 9,400
$ . b
® g c
1K
g% | ¢
a f All other program service revenue . . . « . .
g Total. Addlines2a-2f . - + « « & o v o i h i e s e s 9,400
3 Investment income (including dividends, interest, and
other similaramounts) « « - « « « - ¢ o o ool 149,979 149,979
4 Income from investment of tax-exempt bond proceeds A
5 Royalties « + « o v ¢ v 0 o s s e b e s e e e e e e e
(i) Real (ii} Personal
6a Grossrents - . . « « .| 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or(Ioss) « » = ¢« ¢ o« v s s o s 0 o0 s
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a 4,000 353,168
b Less: cost or other basis
cé and sales expenses . - | 7b 569,760
g ¢ Gainor(loss) . ... .[7¢c (565,760) 353,168 ‘ . .
e d Netgainor(I0Ss) « « » « » + v v v v o v n e s e e et oo (212,592)) 4,000 | (216,592)
E’ 8a Gross income from fundraising :
o events (not including $
of contributions reported on line
1c). See Part IV, line18 . . - . . « . . 8a
b Less: directexpenses .« « - - < ¢« - 8b
¢ Netincome or (loss) from fundraisingevents - - + » - - - - -
9a Gross income from gaming
activities, See Part 1V, line19 . .. ... |9a

b Less: directexpenses - « « =+ -« - 9b . ‘
¢ Netincome or (loss) from gaming activites -+ -~ . -.- | | 1 ]

10a Gross sales of inventory, less

returns and allowances - - - -+« . . - |108 249,735
b Less: costofgoodssold - - - .. ... [10B 115,466 -
¢ Netincome or (loss) from sales of inventory < « « - « - - - - - 134,269 _
Business Code
8, |1a
o
§¢
=0
83 | °©
o d Allotherrevenue + « « « «+ + = ¢ ¢ o v o« -
= e Total. Addlines11a-11d  « = « « « = o ¢ « s o« x s s o o s .
12 Totalrevenue.Seeinstructions - « « « + « ¢+« + 4 2« o -« 17,495,514 147,669 (66,613)
Form 990 (2022)




Kingsway Charities Inc

54-1668650

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) (8) (€ (D)
8b, 9b, and 10b of Part VIl ol expenses ity poncest perises et
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21 B 34,660,322 34,660,322
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...........
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15and 16 . . . .
4 Benefits paidtoorformembers - . « . . .. .. ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... ... 190,400 108,528 81,872
6  Compensation not included above to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)B) . . « . . .
7 Other salaries and wages e e e e e e e 389,333 198,730 190,603
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . 11,387 6,035 5,352
9  Otheremployee benefits . . - . . ... I 143,227 75,910 67,317
10 Payrolifaxes - « « + = ¢ v v v v v v v b e e e 44,568 23,621 20,947
11 Fees for services (nonemployees):
a Management . . - . . ¢ . i . e e h h e e e e e .,
b Legal: « « v v v it i i i i e e e
C ACCOUNtING « « « « &+ v v ¢ ¢ o v v 2 s s o a o o o n 19,454 19,454
d Lobbying « + - v 4 c v i e e e e e e
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees - . . . . . .. ... .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 7,577 7,577
12 Advertising and promotion e e e e e
13 Officeexpenses . . . .. .. e LR 18,165 9,082 9,083
14  Informationtechnology - « « « « « o & o v o v o . .
15 Royalties - - « « + ¢ ¢ v v v a0 e e e e
16 Occupancy - « « « v v v s v s v = s » e e e e e 82,872 82,872
17 Travel . . . ..
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials s ee e
19  Conferences, conventions, and meetings - . - + «. . .
20 Interest - = « « v & 4t e h i e e e e e e e e . .
21 Paymentsto affiliates . . « « - ¢ . ... .. e
22  Depreciation, depletion, and amortization . . « « . . . 51,843 25,921 25,922
23 INSUFANCE = = « = & = = o o o s = s = » 2 » a s = » &« 29,429 29,429
24  Other expenses. Itemize expenses not covered . “
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) .
a ghipping 104,109 104,109
b other 43,453 17,660 25,793
¢ Computer 19,560 9,780 9,780
d Maintenance 8,912 8,912
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . . 35,824,611 35,331,482 493,129 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2022)



F 0 (202;)a'ance Shee!t(ingsway Charities Inc 54-1668650 Page 11
Check if Schedule O contains aresponse ornote to any line inthis Part X . . . v v v v v v ottt ot e ee e s O
A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « + + + + « « c o v i i it e e s e e . 9,911 | 1 128,254
2  Savingsandtemporarycashinvestments . . . . v . . . . i i h .. ... 303,366 | 2
3 Pledgesand grantsreceivable, net - - . . o o i i v e e e e e e e e 3
4 Accountsreceivable, Net  + « ¢ « 4 v f t h k ke e e h e e ke e s e e 4
5 Loans and other receivables from any current 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(f)(1)), and persons described in section 4958(c)3)B) 6
* 7 Notesandloansreceivable,net . « ¢ & « v & 4 i it i it e e e e 7
?; 8 Inventoriesforsaleoruse . . « .« s v v i e i h e et e i e e e e e 19,578,149 8 2,019,535
g 9 Prepaid expensesand deferredcharges -« -« « o ¢ ¢ v v h 0 o h e e e 9
10a Land, buildings, and equipment: cost or other . ‘
basis. Complete Part V! of ScheduieD . . . . . . 10a 4,147,624
b Less: accumulated depreciation . . . « . . . . .. 10b 2,929,214 1,233,959 10c 1,218,410
11 Investments - publicly traded securities  « < + - ¢ . . . o0 oo oL L 1,614,116 | 11 974,508
12  Investments - other securities. See Part IV, line 11 . . . . . . . .o o0 0 o v 12
13  Investments - program-related. See PartIV,line11 - . . . « -« o v o v o o o 13
14 Intangible @ssets « « « ¢ ¢ 0 v v e w0 e e i e e e e s e e e e e e e 14
15 Otherassets.SeePartIV,line 11 .+ « « v v v v o v o s v o a i e s v v o v o s 15
16  Total assets. Add lines 1 through 15 (mustequal line33)  « « = « « = o o o o o & 22,739,501 16 4,340,707
17 Accounts payable and accruedexpenses - - « « ¢ - s . 0o oot s 00 a e 1,681 17 1,831
18 Grantspayable - - « « « - 4 i o ot ot i e e i e e e e e e s
19 DeferredrevenuUe - « + + = o o ¢ s s s o = = o o = » 5 8 s s o s 0 s s s 8 e
20 Tax-exemptbond liabilities « - « -« + -« e s e i e e e s e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . .
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:E controiled entity or family member of any of these persons - - . . . . . . . ..
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties  « - « - -« - - . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - = = = &+ ¢ & « st o o o o s v v n m s u e b oam e e
26 Total liabilities. Add lines 17 through 25« « = « « s & v v e 4 0 o v v v s o
Organizations that follow FASB ASC 958, check here E|
8 and complete lines 27, 28, 32, and 33.
E; 27 Netassets withoutdonorrestricions  « + + < « ¢ ¢« ¢ ¢ v o a0 s v 0 0 0w 0 e 22,737,820 27 4,338,876
.E 28 Netassets with donorrestrictions  « - o+« o ¢ ¢« v v 0 0 v nw e e .
2 Organizations that do not follow FASB ASC 958, check here |:|
& and complete lines 29 through 33.
S 29 Capital stock or trust principal, or currentfunds ~ + « + + o o0 e o s e e e el
% 30 Paid-in or capital surplus, or land, building, or equipmentfund - « » + -« . - -
§ 31 Retained eamings, endowment, accumulated income, or other funds .+ « » - - -
® 32 Totalnetassetsorfundbalances - « - « « + v c o 0 s 0t a0 s a0 s e 22,737,820 | 32 4,338,876
Z | 33 Total liabilities and net assets/fund balances - - < < s s 4 o2 e e e s 22,739,501 | 33 4,340,707
Form 990 (2022)
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orm 990 (2022) ___Kingsway Charities Inc 54-1668650 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl . .. ... ... ... .......... ]
1 Total revenue (must equal Part VIIl, column (A), in€ 12) = « v v v o v i v v e i e e e e e e e a e e e, 1 17,495,514
2 Total expenses (mustequal Part IX, column (A), iN€25) « « v « c 4 @ 4 v o 4 s v o u e e e e 2 35,824,611
3 Revenue less expenses. Subtractline 2fromline 1 . « . « « . v o o i L L i e e e e 3 (18,329,097)
4 Netassets or fund balances at beginning of year (must equal Part X, line 32,column (A))  « + = « = v v 4 s v v a s 4 22,737,820
5 Netunrealized gains (losses)oninvestments « « = & & v v ¢« ot i i L h d i i e s e s e e e e e s 5 (69,847)
6 Donatedservicesanduse of facilii@s « « « « « v ¢« v 4 ¢ ¢« 4 4 4 h e e 4 e e e e e r e e e s e e e s e 6
7 Investmentexpenses  « « s ¢ ¢ v v 2 4 s 4 s x x e e x e e e e e e e n o n e e nnn e w e 7
8 Priorperiodadjustments - + « ¢ 0 0 0 et h e e e e e e e s e e e s e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule Q) « « - - « =« -« ¢ o v vt i st 0. 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00lUMN(B))  « ¢ - e i et e e i e i e e e e e e e e e e axana e e ame e e e e ne e s e 10 4,338,876
Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart Xil . ... ...................
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financia! statements compiled or reviewed by an independentaccountant? « « « « + « + ¢ o v v o 0

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .+ . v v o v v i e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
EI Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ If "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? « « - =« v v o v o v -
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?  + = « « ¢ & c o o o v i vt e s s s s 0 s n s e e n e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits « « » « = = = o ¢ o« 3b
Form 990 (2022)
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. 990-T Exempt Organization Business Income Tax Return |__omB No. 15450047
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , 2022, and ending , 20
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3). o
A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer i
ddi h. . PR

address changed Print | .Kingsway Charities Inc 54-1668650

B Exempt under section Number, street, and room or suite no. f a P.O. box, see instructions. STE StelO1l E Group exemption number
or (see instructions)

E] 50 ¢ )(3 ) Type 1171 Commonwealth Ave
D 408(e) D 220(e) City or town, state or province, couniry, and ZIP or foreign postal code

|:| 408A D 530(a) Bristol, VA 24201 F |:| Check box if
D 529(a) D 529A C Bookvalue of all assets atendofyear  » = = = & & & o ¢ o 8 5w 4 4w 4,340,707 an amended retum.
G Check organization type k] 501(c) corporation [Ts01(c)trust [ ] 401(a)trust [ ] Other trust State college/university
H Check if filing only to D Claim credit from Form 8941 D Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated retum with a 501(c)}(2) titleholding corporation = = « < « & =« o @ c v @ v 0 0 v v ot [:I
J Enter the number of attached Schedules A(FOM 990-T) = + v ¢ ¢ « v v o v o s u s s o o s o s o o s o n s o o s 0 = s 0
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . . . . . D Yes El No

if "Yes," enter the name and identifying number of the parent corporation
oks are in care of Greg Tebeau 1171 Commonwealth Ave B VA 24201Telephone number (276)466-3014
Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHIONS)  « « = & & s o o o o 0 it i i i v o e vt e m s e s s mm s s s e e s s s s e s
2 RESEIVEA « ¢ ¢ + o o « + o o s s 2 a8 s e s s s w s e mmom e s e s e e s e aa s e e m s s e s s
3 AQDliNeS1and2 - ¢ ¢ = = s v s b e e e e m e s s ww e e e s s s e e s n e e e s
4 Charitable contributions (see instructions for limitation rules) ~ « « « =+« « « v s e s s e e e e e
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
6 Deduction for net operating loss. See instructions  « « « « v v v v v e e s e e e s e e e e e
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract iNe 6 fromliNE S ¢ « o = & = v ¢ & = ¢ o « = o s s = % s s 8 4 = s s w8 a e s oue s e e e s e 7
8 Specific deduction (generally $1,000, but see instructions for exceptions)  « + « « o o @ e o v v e e 8
9 Trusts. Section 199A deduction. See iNStrUCHONS ~ + « + = = + & &+ « & = 4 ¢ & s o s s s s o 1 s o = = = s 0 s 5 = 9
10 Total deductions.AddHNES8and @ « = « = ¢+ & ¢ o 4 s s e m et e e s s e e e e s e n e s e 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
©MEIrZEr0 « « o = = = » o = © o » = s w s = o s s o a w % s & s = & & % == s s E A% s 2% e s sexs e 11 0
|| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, ine 11 by 21% (0.21) v v o v o v e e v e e 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amounton
Part |, line 11 from: D Tax rate schedule or D Schedule D(Form1041)  + ¢ « = v ¢ o v o 0 = s v o s« x o n 2
3 Proxytax.SeeinSUUCHONS  + « « + + s s s o o ot ot n e 3
4 Othertax amounts. SEE INSITUCHIONS = « « « o = =« o = s s =+ o s o s v o s ot x s s o s st o x o n oo 4
§ Alternative minimum tax (trustS ONly) = « = =« v o o v @ s o a e s s e e e s e 5
6 Tax on noncompliant facility income. See instructions .+« « . s s s e e n e e e e e e 6
7 Total. Add lines 3 through 6 fo line 1 or 2, whicheverapplies  « « « « « « « « ¢ = -+ = = ¢ ¢ = o ¢« v o« + >« ¢ 7
Form 990-T (2022)

For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2022) ___Kingsway Charities Inc 54-1668650 Page 2
Tax and Payments

1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . . 1a
b Other credits (see instructions)  + « « v v o v v e e e e e e e 1b
¢ General business credit. Attach Form 3800 (see instructons) . .......... 1c
d  Credit for prior year minimum tax (attach Form 8801 or 8827) i v i i a 1d
e Totalcredits. Add lines1athrough1d - . . . . . . ..o it ittt e
2 Subtractline Tefrom Partll, ine 7 - « « « v v i it i e e e e e e e e e e e e e e 2
Other amounts due. Check iffrom: [ ] Form 4255 [JFomss11  []Formseor  [] Form 8866
D Other (aftachstatement) . . . . . . . . . ... ..o n ... 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter taxamounthere .+ « « v v ¢ & ¢ v v v v i v i e e e e . 4
5 Current net 965 tax liability paid from Form 965-A, Part i, column ) v e e e e e e e
6a  Payments: A 2021 overpayment credited 02022 . - . . v v e h m e e e w .. 6a
b 2022 estimated tax payments. Check if section 643(g) election applies - - . . . D 6b
¢ Taxdeposited with FOrm 8868 . -« « & v v v v 4 i i v e e it e h e e e 6c
d  Foreign organizations: Tax paid or withheld at source (see instructions) . . . . ... 6d
e  Backup withholding (see instructions) « « « « & & v v o i i e e e e 6e
f  Credit for small employer heatth insurance premiums (attach Form8941) . . . ... 6f
g Other credits, adjustments, and payments: D Form 2439
D Form 4136 D Other Total 6g
7 Total payments. Add linesBathrough6g . . . ¢ v v v v i i i i i i it et e e st e e me e e
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached = = + « « « v v @ @ o 2 v v ' o .
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed  « « + « = v v @ v v v v v\ .
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . 4 0 4 b i e
‘ i ter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 1

art Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2022 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? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country

here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

if "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the taxyear - « « « v ¢ v v . o . . $

4 Enter available pre-2018 NOL carryovers here $ . Do notinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and post-2017 NOL carryovers. Don't reduce

the amounts shown below by any NOL claimed on any Schedule A, Part I1, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a  Did the organization change its method of accounting? (see instructions)
b  If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"

explam in Part V
- /| Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules angj statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign
Here May the IRS discuss this retun
I President with the preparer shown below
h iy
Signature of officer Title (see instructions)? ves| |No

Print/Type preparer's name Prepargr's signatyl Date Check if PTIN
Paid bavid E Warren CPA Z A p5-02-2023 [SeFemPloyed  1pgp575833

Preparer |Fim'sname David E Warren CPA Fim'SEIN_ 62-1714856

Use Only |Fimsadaess 307 8th St Phone no.
Bristol TN 37620

423-573-9015
Form 990-T (2022)
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| omsNo. 15450047

fpﬁf',f?g,‘é}E A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

ay Charities Inc 54-1668650
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part l.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part|l.)
9 I:] An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

1" [:] An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
12 I_—_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Hil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D,and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type il
functionally integrated, or Type It non-functionally integrated supporting organization. &
f  Enterthe number of supported Organizations = « « « « + o o v o v s e e s e s e e e e e I: |

g Provide the following information about the supported organization(s). :
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of ‘
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
Schedule A (Form 990) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990) 2022 Kingsway Charities Inc 54-1668650 Page 2

Support Sched.ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you c_hecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part II). If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... 47,421,776130,611,870325,692,515 d3,250, 281 17,228, 997 1 84,205,439
Tax revenues levied for the ’
organization's benefit and either paid to
orexpendedonitsbehalf ......
The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . . . .. 7,421,77630,611,87@ 25,692,515 63,250,281
The portion of total contributions by 1 .

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .. ... ‘
Public support. Subtractline 5 fromline4 . [ = = P 3 . 384,205,439

7,228,997 384,205,439

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 I (d) 2021 {e) 2022 (f) Total

7
8

10

1"
12
13

Amounts fromline4 . ......... 7,421,776130,611,87025,692,515 63,250,281 17,228,997 384,205,439
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ... ... 143,289 285,644 157,339 130,893 149,979 867,144
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . .. ... ...
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........
Total support. Add lines 7 through 10

13,400
385,085,983

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. - « . . . . v v v vt it i e e e e e e e ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) . ... .. 14 99.77 %
Public support percentage from 2021 Schedule A, Partll,line14 ... ...... .. ... ... 15 %
33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . ... ....... ... ... ...... X
33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... ... .. M
10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

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

NSIUCHONS & & v vt e it e vt et e s e o e s m s o o o s n s n s e s s s s s s m s s o s s ama s s e

EEA
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Schedule A (Form 990) 2022

Kingsway Charities Inc 54-1668650

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {(d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 Taxrevenues levied for the
organization’s benefit and either paid to
or expended onits behalf ... ...

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

6 Total. Addlines 1 through5 ... ..

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 disquailified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b .........

8 Public support. (Subtract line 7c from
line6) .................

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {(d) 2021 (e) 2022 (f) Total

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources -

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines10aand10b . . . . .. ...

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

(Explain in Part V1.)
Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column(f)) . ... ... 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line 15 . . . . . - ..« ¢ oo . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 . . . . . . v o oo v vt 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . - - . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions []
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Kingsway Charities Inc 54-1668650 Page 4

¥ Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization)? Iif
"Yes," and if you checked 12a or 12b in Part |, 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? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | 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))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

EEA
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(Form 990) 2022 Kingsway Charities Inc 54-1668650 Page 5
Supporting Organizations (continued)

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

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

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, 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? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

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

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[ The organization satisfied the Activities Test. Complete line 2 below.

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

D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported 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? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for 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? If "Yes" or "No,” provide details in Part VI.

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

of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

EEA
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Schedule A (Form 990) 2022 Kingsway Charities Inc

54

-1668650 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A|B|WIN|=

DA BIWIN

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

-]

7

Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

1

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

Average monthly value of securities

1a

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

eialo|Tia

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

N

2 Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2022 Kingsway Charities Inc 54-1668650 Page 7
Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6  Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide delails in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
‘ _ 0 (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1  Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions camryover, if any, to 2022

From2017 ........

From2018 ........

From2019 ........

From2020 ........

From2021 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, exp/ain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2018 .. ..

Excess from 2019

Excess from2020 . ...

Excess from2021 . ...

Excess from2022 .. ..

w

J@ai™o|ajloioim

—

F -

o

L BE-BE+BE- 2 '

Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022



SCHEDULED s i i I OMB No. 1545-0047
(Form 990) upplemental Financial Statements

Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Department of the Treasury

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

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear . . . . . .. .. ... ..
2 Aggregate value of contributions to (duringyear) + . . .
3  Aggregate value of grants from (during year) . . . . .
4  Aggregate valueatendofyear . . .. ... ... ..
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . .. o . o 0 v D Yes D No

6 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

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Totalnumberof conservation €asements + + « « « « v o = ¢ 4 4 4 @ nr e v v s e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . - - . 2 2 . 000l Lo s n e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) « + - « « « « « =« .« . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and noton a

historic structure listed in the NationalRegister . . - « « « & & ¢« v 0 0 0 i i i i i d i i it e a s e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . « « « + o v v o v v v e v s e e o D Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i)

and Section 170(XANBX)?  + « = « = « =« + o vt st a e Oves [InNo
9 in Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
anization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to 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) Revenueincluded on Form 990, Part VIILEINE 1 « + - v v o v v e v e v m v m e i e i m e

(ii) Assets included in Form 990, Part X
2 If 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:

a Revenueinciuded on Form 990, PartVIILline 1 - ¢ v v v vt o v v 6 s o v e e ma i e n e e s s e $
b Assetsincudedin FOrm 990, Part X « « ¢ o = + o = & = ¢ o s s s s s s v s e =4 s ax st s s et~ $
Schedule D (Form 990) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2022 Kingsway Charities Inc _ 54-1668650 Page 2
' .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
D Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? - . . - . . . . . . . .. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and compiete the following table:

d D Loan or exchange program
e D Other

DNo

Amount
C Beginningbalance .+ + « - ¢ it i h i e e e e s i e e s e e e e e e 1c
d Additonsduringtheyear - . . « & ¢ o v v b o L e e e e e e e e e e e e e 1d
e Distributionsduringtheyear « « ¢« ¢« v v ¢t ¢t v f e s s L s L e s e e e e e e e e s 1e
f Endingbalance « « = « ¢ « c vt i i et i e e e e e e et e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? + . . . « . . . D Yes D No
_ "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPartXlll . - - <+ o . v o v v o u D

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{c) Two years back

(d) Three years back {e) Four years back

{a) Current year {b) Prior year

1a Beginning of year balance . . . . - .
Contributions
Net investment earnings, gains, and
losses
Grants or scholarships
e Other expenditures for facilities and
Programs = » = « = = = o o o a2 2 a s
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds notin the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelatedorganizations - « « « « o v « v s v v v v v v s v nun e st s e s e e e 3a(i)
(i) Related organizations « - « « « ¢ ¢ o = & s & e o 4 v s ma a s e e h e s s s e s e s e s 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? - - - « - <« v o v v o v 00 v v 0t 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land <« f s e e s e e e s a e e s 234,754 234,754
b Buildings =« « « «« vt n it v 859,970 859,970
¢ Leasehoid improvements .+« o« 20 .. 2,495,655 1,516,480 979,175
d Equipment - < ¢ . - o0 n s e e e e 557,245 552,764 4,481
@ Other =« « « « ¢ s ¢ o ¢ ¢ o o s 2 s s s = &
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) - « + + « « « « = = = « + - - 1,218,410

EEA
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Form 990) 2022 Kingsway Charities Inc 54-1668650 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives =« « « « ¢« « « ¢ s ¢ e ¢ o o v 0o s v v s 0 m n s 0 e
(2) Closely-held equityinterests . « = « « v v 0 v o v v i v b a v a0
(3) Other

(A)

(B)

(€)

(D}

(E)

(F)

(9]

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) - « « - + - .
: Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book vaiue {c) Method of valuation:
Cost or end-of-year market value

()
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) « « + « « « .
' Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2
(3
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, PartX,col.(B)line 15.) < « + v v« v s o s s s s o s s x a1 o v o s e s

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) - -

2. Liability for uncertain tax positions. in Part XIil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . . . . . « |:]
Schedule D (Form 990) 2022
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Schedule D (Form 990)2022 Ringswa: Charities Inc

54-1668650 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue pe

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

r Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .. ... 17,425,667
2 Amounts inciuded on line 1 but not on Form 990, Part VIil, line 12:

2 Netunrealized gains (losses)oninvestments « « « « v v o v v v v v ww .. .. 2a (69,847)

b Donated servicesand use of faciliies « = « v v o v @ v v a v un .. 2b

C¢ Recoveriesofprioryeargrants « « « « + v v v v h v e e e e e e 2c

d Other(Describe in PartXIL)  « v v v v v v v v e e e e e ke e 2d

e Addlines2athrough2d . . . . . ... .. ... ittt e e e e e e e (69,847)
3 Subtractline2efromiine1 . . . . .. v ittt e e e e e e 17,495,514
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .+ « . . . . . 4a

b Other(Describe inPartXllL) « v « v 4 v v v v v e e e e e e . 4b

€ Addlinesdaandd4b . .. . . . ... ... e e e e T
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) « . « v v « v o v v i v 0 v s 5 17,495,514

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

1 Total expenses and losses per audited financial statements  + « « « v . 2 4 h e e e b e e e e e 35,824,611
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaciliies « = « « = v v ¢ v e v b u e e .. 2a

b Prioryearadjustments - . + v . v i i i i i e e e e e e e e e 2b

C Otheriosses « « v v v ¢t i v ittt et e e m e e n e e e 2c

d Other(Describe inPartXIll) - « v v v v vt v e e e e e e, 2d

e Addlines2athrough2d . . . . . .. 0 i it i ittt i ittt it e P e s e e e e e e
3 Subtractline 2e fromline 1  « + & ¢« & v i i it e e e e e e s e e e e e e e e h h e m e e e 35,824,611
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a  Investment expenses not included on Form 990, Part VIil, line7b . - - . . . . . 4a

b Other(DescribeinPartXIlL) « « ¢« v v v vt ittt e s e e e e e, 4b

C Addiinesdaanddb . . . . . .ttt i i i e et e e e e e e e e e e stk et et

5 35,824,611
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2022
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

Inc

Employer identi

54-1668650

2022

tio

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 OF @SSISEANCE?  « « « « + & s « o ¢ v v v o v v v o v v e e e e e e e e e e e e e e e e e Xlves [INo
2 De cribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of cash (e) Amount of {f) Method of valuation {g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fh:::‘,ear?pralsal, noncash assistance or assistance
(t)Advancing Native Missions
10460 Critzers Shop Rd Wholesale Acq edical Global
Afton VA 22920 75-2402759 8,572 Cost upplies healthcare
(2)Alabama Honduran Network
516 Ridgeview Dr Wholesale Acq edical Global
Jasper AL 35504 68-0538134 63,158 |Cost upplies Healthcare
(3)Amonkwe Progressive Nationa
2904 Creekside Ct Wholesale Acqg edical Global
Carrollton TX 75007 84-2924432 20,121 |Cost Eupplies Healthcare
(4)Alpha Intl
PO Box 1951 Wholesale Acq edical Global
Mansfield TX 76063 13-4268364 8,593 Cost upplies Healthcare
(5)Luke World Mission
1180 W Granada Blvd Wholesale Acq edical Global
Ormond Beach FL 32174 11-3213140 23,534 |Cost upplies healthcare
(6)Ann Prepare Lavani
5115 Mack Rd Wholesale Acq edical Global
Sacramento CA 94203 90-0980796 13,808 Cost upplies Healthcare
(7)Briarwood Presbyterian
2310 Briarwood Trace Wholesale Acq edical Global
Birmingham AL 35243 63-0653634 6,477 Cost upplies healthcare
(8)Brown Horse Projects
PO Box 283 Wholesale Acq edical Global
Canfield OH 44406 81-4967900 5,993 Cost upplies healthcare
(9)Armenian Relief Mission
531 Hoyt Ln Wholsale Acq edical Global
Winnetka IL 60093 36-4367377 21,285 Cost gupplies healthcare
(10Bearden UMC
4407 Sutherland Ave Wholesale Acq edical Global
Knoxville TN 37919 62-6002439 54,715 |Cost upplies healthcare

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

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

Schedule | (Form 990) (2022)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization
K:.ngsway Charities Inc

2022

Employer identification number
54-1668650

| General Information on Grants and Assistance

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

the selection criteria used to award the grants or assistance? . « <« o ¢ o v o u L i e e s e e e e e e e e e e e e e e e e e e e e e e e e DYes Ono
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
; Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢} IRC section (d) Amount of cash {e) Amount of {f) Method of valuation (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fh::/h,ear;apralsal, noncash assistance or assistance
(1)Caring Partners
601 Shotwell Dr Wholesale Acq edical Global
Franklin OH 45005 37-1028228 20,126 |Cost gupplies healthcare
(2)Carolina Honduras Health Fo
PO Box 528 Wholesale Acq edical Global
Barnwell SC 29812 57-1023037 93,260 |Cost upplies healthcare
(3)Cert Intl
27 s85th St Wholesale Acq edical Global
Darby PA 19023 30-0045949 89,333 Cost upplies healthcare
(4)Bethel Campus Fellowship
7307 Hanover Pkwy Wholesale Acgq edical Global
Greenbelt MD 20770 83-0475868 10,103 |Cost Eupplies healthcare
(5)Compassion in Action
M225 Turtle Ridge Rd Wholesale Acqg Medical Global
Marshfield WI 54449 20-3654048 24,542 |Cost Supplies Healthcare
(¢)Broken Arrow Church of Chri
505 E Kenosha Wholesale Acq edical Global
Broken Arrow OK 74012 73-0992051 41,706 |Cost Eupplies Healthcare
(7)Buckeyes Without Borders
500 W 12th Ave Wholesale Acq edical Global
Columbus OH 43210 32-0497685 6,769 |Cost upplies healthcare
(8)Dr Nana Health Awareness
7102 Victoria Pl Wholesale Acq edical Global
Upper Marlboro MD 20772 82-1838777 6,939 |Cost upplies healthcare
(9)Effective Ministry
2550 Gaskins Rd Wholesale Acqg edical Global
Henrico VA 23238 20-0040501 30,755 Cost upplies healthcare
(1ofharter Oak Church
449 Frye Farm Rd Wholesale Acg edical Global
Greensburg PA 15601 25-1202027 9,105 Cost upplies Healthcare

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization
Kingsway Charities Inc

Employer identification number
54-1668650

General Information on Grants and Assistance

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

the selection criteria used to award the grants or assistance?

......................................................... l:l Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
F Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, FZ‘X]‘ eaf;)pra»sal. noncash assistance or assistance
(1)Christ the Rock Community C
6254 W Hwy 10 Wholesale Acq Medical Global
Menasha WI 54952 54-1439351 7,556 Cost Supplies Healthcare
(2)Christian Fellowship World
13606 TI Blvd Wholesale Acq edical Global
Dallas TX 75243 75-2939583 13,257 Cost Eupplies healthcare
3) Christ Love Intl
900 Francis Dr Wholesale Acq edical Global
Shreveport LA 71118 72-1420968 6,720 Cost Eupplies healthcare
(4)G3 Foundation
93 South Main St Wholesale Acq pMedical Global
Manti UT 84642 68-0576562 11,888 |Cost Supplies healthcare
(5)Gainesville Church of God
7003 NW 39th Ave Wholesale edical Global
Gainesville FL 32606 59-2173369 46,862 |AcqgCost Eupplies healthcare
(6)Gateway of Hope
21 Cannon R4 Wholesale Acq edical Global
014 Bridge NJ 08857 46-2208864 8,397 Cost ﬁupplies ealthcare
(1)Global Health Teams
PO Box 332 Wholesale edical Global
Olympia WA 98507 91-1317037 6,510 |AcgCost Eupplies healtcare
(8)Gary Bowlin Assoc
1121 Kenna Rd Wholesale edical Global
Summit MS 39666 64-0639384 8,424 |AcqgCost hupplies healthcare
(9)Coptic Medical
PO Box 58 Wholesale Acq edical Global
Manlius NY 13104 27-1881182 88,360 |Cost kupplies healthcare
(10flobal Health Outreach
PO Box 7500 Wholesale Acq edical Global
Bristol TN 37621 36-2284267 15,222 Cost upplies Healthcare

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

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

EEA

Schedule | (Form 990) (2022)



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

King 54-1668650

sway Charities Inc
1| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assiStANCE?  « = = « & v« o v i i 0 it e e e e e et e e e e e e e s e e e e e e e Oves [ONo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (2) Name and address of organization (b) EIN (¢} IRC section {d) Amount of cash (e) Amount of (1) Method of valuation (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fh::/h.ea:?pransal, noncash assistance or assistance
(1)Cross Intl
1280 SW 36th Ave Wholesale Acq edical Global
Pompano Beach FL 33069 65-1086387 59,505 Cost upplies healthcare
(2)Crosslink Church
4606 Hickory Nut Ridge Rd Wholesale Acq edical Global
Granite Falls NC 28630 56-1593559 29,016 |Cost gupplies healthcare
(3)Good Samaritan Community He
7701 SW 98 st Wholesale Acqg edical Global
Miami FL 33156 20-1192339 48,325 Cost L‘upplies healthcare
(4)Divine Mercy Intl
PO Box 156 Wholesale Acg edical Global
Ellensburg WA 98926 45-2407300 18,170 |Cost tupplies healthcare
(5)Graham Christian Medical
9668 Madison Blvd Wholesale Avg edical Global
Madison AL 35758 63-1012630 72,642 Cost t‘upplies healthcare
(6)e3 Partners
16787 Bernardo Center Dr Wholesale Acq edical Global
San Diego CA 92128 16-1680978 5,143 Cost bupplies healthcare
(7)Healing Hands Health Ctr E
210 Memorial Dr Wholesale edical
Bristol TN 37620 62-1677000 33,330 |AcqCost upplies Local aid
(8)Healing Hearts Across Borde
2032 Brockwell Ave Wholesale Acq pedical Global
Monterey Park CA 91754 48-1284235 29,607 Cost Supplies healthcare
(9)Healing NAtions
138 E 123008C222 Wholesale Acq Medical Global
Draper UT 84020 30-0312349 82,014 Cost Supplies Healthcare
(10fndurance Leadership
42452 Nickens Pl Wholesale Acq edical Global
Ashburn VA 20148 74-3191443 68,480 |Cost Eupplies healthcare

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line 1 table . « . « o @« o o v i v 0 i i o i e e it i e e e e e i h e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
EEA




SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization
Kingsway Charities Inc

2022

Employer identification number
54-1668650

General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

......................................................... |:| Yes D No
2 cribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
' Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of {f) Method of valuation (g) Descriptionof | (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, tht\,/{ear;)pralsal, noncash assistance or assistance

(1)Helping Hands Society of Lo

2360 E 51st St Wholesale Acq [Health and

Los Angeles CA 90058 85-3086233 495,460 |Cost Beauty Local Aid
(2)Highland Family Medicine

777 Clinton Ave South Wholesale Acqg edical Global

Rochester NY 14620 16-0743037 15,839 Cost upplies healtcare
(3)Highlands Fellowship

22417 wWatauga Rd Wholesale Avg ealth and

Abingdon VA 24211 54-1736433 1,550,174 Cost Eeauty Local aid
(4)Enlace Honduras

1024 S Quiet Bay Cr Wholesale Acq edical Global

Cicero IN 46034 26-1855453 6,459 Cost upplies healthcare
(5)Hope Intl

42010 Koppernick Rd Wholesale Avg edical Global

Canton MI 48187 38-3600031 225,071 Cost Eupplies healthcare
(6)Hope Restoration Ministries

101 Sprinfield Blvd Wholesale Acq edical Global

Queens Village NY 11429 11-3332459 51,814 Cost Eupplies healthcare
(7)Faith and Humanity Medical

2494 La Grange Wholesale Acq edical Global

Meridian ID 83642 47-4732971 5,518 |Cost Eupplies healthcare
(8)Firebrand Assembly k

10016 Gaines Rd Wholesale Acq edical Global
Sugar Land TX 77498 44-0577787 6,167 Cost upplies healthcare
(9) Institute of Asian Culture

1945 W Commonwealth Ave Wholesale edical Global
Fullerton CA 92833 95-4612128 6,917 |AcgCost Eupplies healthcare
(10fnternational Health Care N

254 Valley View Vista Wholesale edical Global
Pisgah Forest NC 28768 54-1843999 25,760 |AcqgCost gupplles healthcare

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

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

Schedule I (Form 990) (2022)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization
Kingsway Charities Inc

Employer identifical
54-1668650

2022

F General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

......................................................... DYes [:l No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
; 1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of () Method of valuation (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, tht\l/'.,;fpralsal, noncash assistance or assistance
1) International Medical Allia
547 S David Ln Wholesale Acq edical Global
Knoxville TN 37922 31-1724114 60,044 |Cost upplies healthcare
(2)Venezuela Now
320 Chandon Place Ct Wholesale edical Global
Alpharetta GA 30022 20-0508609 790,884 |AcgCost Eupplies healthcare
(3)First Baptist Morristown
PO Box 296 Wholesale Acqg edical Global
Rusgsellville TN 37860 63-0501083 60,962 Cost Eupplies healthcare
(4)First Presbyterian Hastings
1935 N Broadway St Wholesale Acqg edical Global
Hastings MI 49058 23-6393377 5,718 |[Cost tupplies healthcare
(5)Jezreel Intl
10 Interstate Ave Wholesale edical Global
Albany NY 12205 59-2376716 674,934 |AcgCost t‘upplies healthcare
(8) Johnathan House
423 N Ellen St Wholesale Acq edical Global
Cedar Falls IA 50613 20-0743864 30,855 Cost tupplies healthcare
(7)La Luz
7237 Belmont Dr Wholesale Acq edical Global
Trinity NC 27370 56-1088969 52,194 |Cost tupplies healthcare
(8)Friends of Honduras
607 Dougherty Terrace Dr Wholesale Acq edical Global
Ballwin MO 63021 82-2286598 31,850 cost kupplies healthcare
(9)G3 Foundation
93 South Main St Wholesale Acq edical Global
Manti UT 84642 68-0576562 11,888 cost tupplies healthcare
(10§lobal Health Ministries
7831 Hickory St Wholsale Acq edical Global
Minneapolis MN 55432 36-3532234 25,797 cost L‘upplles ealthcare

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

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

EEA

Schedule | (Form 990) (2022)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

|  OMBNo. 1545-0047

2022

Name of the organization Employer identifica! mber
Kingsway Charities Inc 54-1668650
[Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assiStaNCe?  «+ + « + 4 4 4 4 @ o v ot h i e e h e e e e e e e e et e e e m e e e e e e e Oves [ONo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
dartll| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
41 (a) Name and address of organization (b) ENN (c) IRC section (d) Amount of cash () Amount of (f) Method of valuation () Descriptionof | (h) Purpose of grant
. X . (book, FMV, appraisal, i )
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1)Global Partners in Hope
14441 Dupont Court Wholsale Acq edical Global
Omaha NE 68144 26-3186120 94,125 |cost gupplies healthcare
(2)Grace Evangelical Church E
1410 Hubbard Rd Wholesale Acqg edical Global
Galloway OH 43119 31-1617667 3,134,034 |cost upplies healthcare
(3)New Orleans Medical Mission
625 Distributors Row Wholesale Acqg Eedical Global
New Orleans LA 70123 72-1502114 7,113 cost upplies healthcare
(4)Nizar Fares Global Ministry
PO Box 625 Wholesale tedical Global
Sudbury MA 01776 82-2622212 56,904 |Acgcost upplies healthcare
(5)North Carolina Baptist Men
205 Convention Dr Wholesale Acq edical Global
Cary NC 27511 20-3648746 9,399 |[cost Eupplies healthcare
(6)Northside Church
75 N Floyd PArk Rd Wholesale Acq edical Global
Rome GA 30165 65-0632462 17,493 cost upplies healthcare
(7)Of One Accord
PO Box 207 Wholesale Health and
Rogersville TN 37857 62-1391365 1,100,452 |Acgcost beauty Local aid
(8)0ffa Descendendants of Nort
5037 Ellis Ln Wholesale Acqg PMedical Global
Ellicott City MD 21043 20-0308445 30,106 |cost Supplies healthcare
(9)One World Surgery
510 Lake Cook R4 Wholesale Acqg edical Global
Deerfield IL 60015 47-5128573 29,743 cost Eupplies healthcare
(10freat Cities Missions
3939 Belt Line Rd Wholesale Acq edical Global
Addison TX 75001 75-2449899 30,282 |cost upplies healthcare

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

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

Schedule | (Form 990) (2022)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization
Kingsway Charities Inc

2022

Employer identification number
54-1668650

| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

......................................................... |:| Yes [:l No
Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
vt | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of {f) Method of valuation (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fi\gt\:l,ear;)prmsal, noncash assistance or assistance
(1)Partners in Development
6 N Main St Wholesale edical Global
Ipswich MA 01938 22-2536583 13,582 average cost gupplies healthcare
(2)Pegram Church of Christ
5019 Walkup Rd Wholesale edical Global
Pegram TN 37143 62-1348603 23,358 average cost k‘upplies healthcare
(3)Prophetic Awareness E
12376 Newbrook Dr Wholesale Acq edical Global
Houston TX 77072 45-5521784 24,129 |cost upplies healthcare
(4)Pros for Africa
1111 W 17th St Wholesale Acq tedical Global
Tulsa OK 74107 27-1674673 29,275 |cost upplies healthcare
(5)Reformed Church in America
4500 60th St Wholesale Acq edical Global
Grand Rapids MI 49512 23-7300358 50,884 cost Eupplies healthcare
(6)Reach Beyond Borders
PO Box 2205 Wholesale Eedical Global
Bothell WA 98041 91-2158112 29,404 |Acqgcost upplies healthcare
(7)Refugee Health Alliance
8861 Villa La Jolla Dr Wholesale Acq edical Global
La Jolla CA 92037 84-2743072 70,061 |cost Eupplies healthcare
(8)Guilford Rotary Club
3620 Gainsboro Dr Wholesale Acq edical Global
Greensboro NC 27410 56-2147209 281,978 cost Eupplies healthcare
(9)Haiti and Africa Relief
28 McKinley Pl Wholesale Acq
Grosse Pointe MI 48236 45-0924434 105,270 cost Medications [Destruction
(10faughton First Baptist
306 West Lakeshore Dr Wholesale Acq Health and
Benton LA 71006 72-0906712 26,549 |cost beauty ocal aid

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

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

EEA

Schedule | (Form 990) (2022)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization
Kingsway Charities Inc

Employer identification number
54-1668650

1| General Information on Grants and Assistance

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

the selection criteria used to award the grants or assistance?

......................................................... Yeos No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. D D
2 1  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash (e) Amount of %go“g:"":‘;j"\;’fa‘f;l:igg? {(g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth'e;r); ! noncash assistance or assistance

(1)Health and Education Founda

883 Flatbush Ave Wholesale Acqg edical Global

Brooklyn NY 11226 31-1719181 59,237 cost Eupplies healthcare
(2)State Street UMC

301 W Valley Dr Wholesale edical Global

Brigstol VA 24202 54-0524507 26,781 |Acqcost Eupplies healthcare
(3)Hope of His Calling E

23 Sussex Dr Wholesale Acq edical Global

Lewes DE 19958 76-0468917 6,791 |[cost upplies healthcare
(4)Truth Evangelistic Ministri

308 Nell St Wholesale Acqg edical Global

Batesburg SC 29006 85-8013590 5,325 cost Eupplies healthcare
(5)Vision Intl Missions

400 Bedford St Wholesale Acq edical Global

Manchester NH 03101 02-0506104 36,247 cost gupplies healthcare
(s)Healthy Ninos Honduras E

1 North Second Wholesale Acq edical Global
Green Lane PA 18054 23-1924380 25,942 cost upplies healthcare
(7)Wecare Missions

9309 Timberline Dr Wholesale Acq edical Global
Indianapolis IN 46256 26-0736572 23,771 |cost Eupplies healthcare
(8)His Healing Touch Ministrie

3730 S Otter Creek Rd Wholesale Acgq edical Global

La Salle MI 48145 20-2568910 212,279 |cost Eupplies healthcare
(9)Holy Family Church

3179 Kent R4 Wholesale Acq edical blobal

Stow OH 44224 34-0768866 10,806 cost tupplies healthcare
(10yonkofa

1200 Highway 74 Wholesale Acq edical Global
Peachtree City GA 30269 45-2545452 4,826,217 cost t‘upplies healthcare

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

3 Enter total number of other organizations listed inthe line 1 table .+ =« v & v v o v v v v 0 v v e s e e e e e e e e e e e e s e s e s e e sk e s

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)




SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

OMB No. 15450047

Name of the organization
Kingsway Charities Inc

Employer identlflca ion number
54-1668650

2022

P2

¥1:] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or @ssiStANCE? = « «+ « v o o+ v 4 o s w4 et e s e e e e e e s e a s e 4 s e e e s e |:|Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
’ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization b) EIN ¢} IRC section d) Amount of cash @) Amount of (f) Method of valuation inti
(1)Hope for Humanity Worldwide
PO Box 450391 Wholesale Acq edical Flobal
Fort Lauderdale FL 33345 45-3998534 5,718 |Cost gupplies healthcare
(2)Hope Medical Mission
860 E Twain Ave Wholesale Acq tedical Global
Las Vegas NV 89169 81-5055522 12,479 |cost upplies Healthcare
3) Horizon Community Church edical
8535 SW Avery Wholesale Acq Eupplies
Tualatin OR 97062 44-05771787 13,526 |Cost lobal
(4)I Help Foundation
169 Gateway Dr Wholesale Acq E‘edical Global
Providence UT 84332 30-0146070 15,314 |Cost upplies realthcare
(5)International Gospel Medica
1871 N Euclid st Wholesale Acq edical Global
Fullerton CA 92835 45-5500466 12,231,136 |Cost Eupplies healthcare
(6) International Medical Missi
231 S Beniston Wholesale Acq edical Global
Saint Louis MO 63105 13-4311651 9,026 |Cost upplies healthcare
(7yJohn Carroll University
1 John Carroll Blvd Wholesale ACq edical ~Global
Cleveland OH 44118 34-0714681 8,227 |cost gupplies healthcare
(8)John Knox Presbyterian
25200 Lorain Rd Wholesale Acq edical Global
North Olmsted OH 44070 23-6393377 6,699 |Cost tUPplies healthcare
(9)Kids of Tomorrow Foundation
631 West St Wholesale Acq Medical Global
Stoughton MA 02072 83-2968248 44,390 |Cost tupplies healthoare
(10}.ee University
1120 N Ocoee St Wholesale Acg Medical clobal
Cleveland TN 37320 62-0502739 27,613 |Cost upplies healthcare

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

3 Enter total number of other organizations listed inthe fine 1table < + & < « « @ v v o w o i v e u e e e e e u e w e s w e w s e s e s b e e s e s

E‘g{ Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)




SCHEDULE | Grants and Other Assistance to Organizations, | OMBNo. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Kingsway Charities Inc

54-1668650
Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiSTANCE?  « ¢ & & 4« « 4 4 4 v 4 4 4t w m e e m e e e e h e e e e e e e h e e e e e e e e |:|Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Parttl|  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.
1 (a)Name and address of organization b) EIN ¢) IRC section d) Amount of cash @) Amount of {f) Method of valuation ipti
@ or government ? © ( ()if applicable) @ grant no(n<2ash assistance (book, tht\:‘éﬁisal' nf)gn)c:::(g’st;:tz::e ® z:l :;Zss;:r:gam
(1)LHC Ministries
10734 S Widener Ave Wholesale Acq edical Global
wWhittier CA 90603 46-4522054 185,837 |[Cost Eupplies healthcare
(2)Lifeline Christian Mission
921 Eastwind Dr Wholesale Acq edical Global
Westerville OH 43081 31-0999791 8,346 Cost Eupplies healthcare
(3)Love in Action
1102 W wWaugh St Wholesale Acqg edical Global
Dalton GA 30720 46-4827650 10,410 |Cost Eupplies healthcare
(4)Manak Community Health
15665 Mendoza Ln Wholesale Acq edical Global health
Woodbridge VA 22191 87-1882056 13,975 |Cost Eupplies care
(5)Mandos Mission
PO Box 2923 Wholesale Acq edical Global health
Thomasville NC 27361 85-3851522 77,109 Cost Eupplies care
(6)Meical Mission Teams
8037 Oak Grove Plantation Wholesale Acq edical Global health
Tallahassee FL 32312 81-5348561 83,634 Cost Eupplies care
(7)Medical Mission Outreach
9202 Philadelphia R4 Wholesale Acq edical Global
Rosedale MD 21237 34-1024370 22,279 |Cost Eupplies Healthcare
(8)Mercy and Love Foundation
517 Wood Ave Wholesale Acqg edical Global health
Roselle NJ 07203 85-0992627 35,199 |Cost Eupplies care
(9)Mercy Said No
6235 Turfway Dr Wholesale Acq Medical Global health
Cumming GA 30040 45-4219881 15,407 Cost Eupplies care
(10Micro loans of Belize
143 Lyons Rd Wholesale Acq edical Global health
Church Hill TN 37642 82-3733488 39,342 |Cost Eupplies care

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

3 Enter total number of other organizations listed inthe line 1fable = <+ o v v o v 0 v v v v v i e e e e e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule | (Form 990) (2022)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization
Kingsway Charities Inc

2022

Employer identification number
54-1668650

Parti| General Information on Grants and Assistance

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

the selection criteria used to award the grants or assistaNCe?  + « = « ¢ & v 4 4 e h h e u e hnh e n s s h s st e e ah e e s s s e DYes |:] No
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Pamtll| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN c) IRC section d) Amount of cash @) Amount of {f) Method of valuation inti
® or government ’ ® ((zf applicable) @ grant nc~(n<):ash assistance (book, Fh::'/{es:;ppraisal, nf)gn)c:::cansrgﬁt;::e (h) z:J ;P;::t::ifam

(1)Mission Partners for Christ

24120 Lakeshore Dr Wholesale Acq edical Global health
Manhattan IL 60442 81-5453813 18,587 |Cost Eupplies care

(2)My Medical Missions

2646 Danforth Ter Wholesale Acqg edical Global health
Wellington FL 33414 88-4079272 5,190 |Cost E pplies care
(3)Nkrumahs Restoration

120 Elgar Pl Wholesale Acq Eedical Global health
Bronx NY 10475 47-1982158 142,250 |Cost upplies care

(4)North Star Foundation

67 Glenfield Rd Wholesale Acq edical Global

North Attleboro MA 02760 04-3414626 196,412 |Cost Eupplies healthcare
(5)Not by Bread Alone

1485 Johnston Rd Wholesale Acq edical Global health
Norfolk VA 23513 82-1107909 7,518 |cCost upplies care
(6)Orangewood Presbyterian

1300 W Maitland Blvd Wholesale Acq edical Global health
Maitland FL 32751 59-1904118 9,037 |Cost k‘upplies are

(7y0rder of St George

PO Box 420003 Wholesale Acq edical Global health
Atlanta GA 30342 81-3814825 21,257 Cost kupplies are

(8)0SJ Assoc

205 Worth Ave Wholesale Acq edical Global health
Palm Beach FL 33480 83-4499368 62,355 |Cost tupplies care

(9)OTDA

385 Wavetree Rd Wholgsale Acq Medical Global health
Roswell GA 30075 45-4872417 74,113 |cCost L‘upplies care

(10para El Futuro

179 Glass Rd Wholesale Acq edical Global

Johnson City TN 37615 84-3499883 7,838 |Cost upplies healthcare

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

--------------------------------------

For Paperwork Reduction Act Notice, see the instructions for Form 990.
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization
Kingsway Charities Inc

54-1668650

2022

Employer identification number

I | General Information on Grants and Assistance

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

the selection criteria used to award the grants or @ssistanNCe?  « « & ¢ & o i i 0 i b e e i h e e e h e e e h h e e n e e h h e e e e e e e e e e e e .. El Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
H Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash (e) Amount of %20"(”':““:‘;: ffa‘g’;lr‘;g‘a)? (g) Description of {h) Purpose of grant
or government (if applicable) grant noncash assistance ! oth’ or) ! noncash assistance or assistance
(1) Pawleys Island Community Ch
PO Box 777 Wholesale Acq edical Global health
Pawleys Island SC 29585 57-0756928 6,644 |Cost Eupplies care
(2)Project Angkor
14271 Jeffrey Rd Wholesale Acq edical Global health
Irvine CA 92620 45-0649298 5,400 [Cost Eupplies lcare
) Redeemed Christian Church
8470 Garvey Dr Wholesale Acqg edical Global health
Raleigh NC 27616 27-4254361 18,095 |Cost Eupplies care
(4)Regis University
3333 Regis Blvd Wholesale Acq Eedical Global health
Denver CO 80221 84-0402707 8,126 |Cost upplies care
(5)Ridgepoint Community Church
340 104th Ave Wholesale Acqg edial Global health
Holland MI 49423 38-3102786 7,320 |Cost Eupplies lcare
(6)Rob White Ministries
16 Rothesay St Wholesale Acq edical Global health
Simpsonville SC 29681 62-1847150 9,887 Cost Eupplies care
(1)Rocky Point Medical
7306 N Brookview Way Wholesale Acq edial Global health
Paradise Valley AZ 85253 80-0556130 13,215 |Cost Euppliesq care
(8)Saiyed Foundation
490 Adam Ln Wholesale Acq Eedical Global health
Mechanicsburg PA 17050 47-3598514 7,383 Cost upplies lcare
(9) SCORE
PO Box 9994 Wholesale Acq edical Global health
Chattanocoga TN 37412 58-1605736 5,855 Cost Eupplies care
(1o$olid Rock Intl
PO Box 20867 Wholesale Acq edical Global health
Indianapolis IN 46220 34-1719319 17,205 |Cost Eupplies care

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, |

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

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Kingsway Charities Inc 54-1668650
[Parti | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?  « « « v &« ot v s i o e e i i e e e e e e e e e s e e DYes l___l No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part li can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of gw‘fﬂl‘:‘;& \?fa\?;lr]aaigg? (g) Description of | (h) Purpose of grant
or government (if applicable) grant noncash assistance ' 0@ ’ noncash assistance or assistance

(1)Healing Kadi Foundation
15002 Blondo St Wholesale Acq Medical Global health
Omaha NE 68116 27-2885617 118,061 |Cost Eupplies care

()Ville Church
221 N Hogan St Wholesale Acq Medical Global health
Jacksonville FL 32202 90-0871982 36,585 |Cost gupplies are

(3)Truth for Today
PO Box 91207 Wholesale Acq Medical Global health
Chattanooga TN 37412 62-1424588 9,606 |Cost &upplies care

(4) University at Buffalo
775 Main St Wholesale Acq edical Global health
Buffalo NY 14226 16-0865182 7,448 |cCost Eupplies care

(5)Valdez Charitable Foundatio

329 Tennessee St Wholesale Acq Medical Global health
Vallejo CA 94590 80-0665923 60,715 |cCost tupplies care

(6) VER Intl

7987 Knoll Ln Wholesale Acq edical Global health
Trussville AL 35173 82-4952069 17,716 Cost upplies care

(7yvital Injection

12687 Clark St Wholesale Acq Medical Global health
Crown Point IN 46307 32-0011589 24,053 |Cost Eupplies care
(8)Volunteers in Medical Missi

265 So Cove Rd Wholesale Acqg Medical Global health
Seneca SC 29672 62-1361564 21,120 Cost ﬁupplies care

(9)Young Life

2130 Clinton St Wholesale Acq Medical Global health
Orchard Park NY 14127 84-0385934 35,276 |Cost upplies care

(10Foya Ministries

4600 Corral Dr Wholesale Acq Medical Global health
Carrollton TX 75010 75-2849588 96,373 |[Cost upplies care

2  Enter total number of section 501(c)(3) and government organizations fisted inthe line 1table . « =« = v« v v v v v v v i i v i i i n i s s e
3 Enter total number of other organizations listed inthe ing 1table < « « « + o v 4 o 0 e v o 0 a0 n v o s nann v e e e e x s e e e e e e w s e .

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)



cities Inc 54-1668650 Page 2

Grants and Other ASS|stance to Domestlc Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part iil can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

Supplemental Information. Provide the information required in Part |, line 2; Part lil, column (b); and any other additional information

EEA

Schedule | (Form 990) (2022)



SCHEDULE M Noncash Contributions | _OMB No. 15450047
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Department of the Treasury .
Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Kingsway Charities Inc 54-1668650
Types of Property
(a) b (c)
Check if | Number of ozgn:ributions or Zr?qr;.fnstg f::;ﬂg%ﬁg: Method o?getermining
applicable items contributed Form 990, Part VIIl, line 1g | noncash contribution amounts
1 Art-Worksofart . .........
2 Art-Historical treasures . - . . . .
3  Art-Fractionalinterests . . . . . .
4  Books and publications . . . . . ..
§ Clothing and household
goods  « - - - v s e e s ud s
6 Carsandothervehicles ... ...
7 Boatsandplanes - - ... .....
8 Intellectual property . . - . « . . ..
9  Securities - Publiclytraded . . - . - .
10  Securities - Closely held stock
11 Securities - Partnership, LLC,
ortrustinterests . . . . . .. 0.
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures -« + « = = & o « o o v 0
14 Qualified conservation
contribution-Other . . . . . . . ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . - « . .
17 Realestate-Other . . ... .. ..
18 Collectibles . . - . - . . . v o . o
19 Foodinventory - - . . -+« o -
20 Drugs and medical supplies - - . - . X 100 17,099,200 |Wholesale Acqg Cost
21 Taxidermy . .« a0 e se e x -
22 Historical artifacts ~ « + « « « ¢« « . .
23  Scientific specimens . .« - . - ..
24  Archeological artifacts  « + « -« . .
25 Other( )
26 Other( )
27 Other( )
28 Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement  « « « « + = ¢ v o o o v« & 29

30a During the year, did the organization receive by contribution any property reported in Part |, 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 if "Yes,” describe the arrangement in Part |l
31 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 If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2022

EEA



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

(Form 990) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

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

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

John Greqory and Joan Gregory are husband and wife

John Gregory, Jefferson Gregory, Joseph Gregory, and Mary Ann Blesgsing are siblings. Greq

Tebeau and Joan Gregqgory are siblings. James and Susan Gregory are siblings, children of

John and Joan Gregory. Gregory Jones, Benjamin Blessing and Mary Beth Blessing are

siblings, children or Herschel and Mary Ann Blessing.Jordan Gregory is the son of

Jefferson Greqory.

Herschel Blessing and Mary Ann Blessing are husband and wife.

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

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

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

review by the entire board.

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

Conflict of interest policy is reviewed annually.

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

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

President and director of operations.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

EEA



Schedule O (Form 990) 2022 Page 2

Name of the organization
Kingsway Charities Inc

Employer identification number
54-1668650

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

Rounding

07. Part XI, response or note to any line in Part XTI

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

08. Part XITI, Response or note to any line in Part XII

Not recorded in the same manner as the form 990.

Schedule O (Form 990) 2022

EEA



45 62 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2022
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

_Kingsway Charities Inc _ —_ FORM 990 - 1 54-1668650
P Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . . .. .. ... ......... ... 000"

2 Total cost of section 179 property placed in service (see instructions) . .................
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) . ........
4
5

AlIWIN=

Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter-0- . ...............

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions . . . . . .. e e e
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

(%]

7 Listed property. Enter the amount fromline29 .............. U
8 Total elected cost of section 179 property. Add amounts in column (c).lines6and7 .......... 8
9 Tentative deduction. Enter the smaller of line50rline8 . .. ... .. ... unnn... 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . . . . . . v oo v v v v u . 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . ... ...
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . . . [ 13]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
| Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . . . . . . . . . . L L e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . o i it i i e e e e e e 15
16 er depreciation (inCluding ACRS) . . . .« v i i it it it it e i e e e e e 16 3,172
Pz MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 .. ........
18 if you are electing to group any assets placed in service during the tax year into one or more general

asset accounts,checkhere . . . ... ... ... . ... .t e e o
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(a) Classification of property ) M&ra)t:hegr:g yea (tgz)si?vaessslslifr?\;:s?nr:g;at}'s? (d)pz?.‘_coc:jvery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions)
19a 3-yearproperty | .
b 5-yearproperty |
c T7-yearproperty | .
d 10-year property
e 15-year property
f 20-year property
g 25-year property | - 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real| 04-2022 36,294 39 yrs. MM S/L 659
property MM S/L
SectionC - A d in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life ' : SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
21 Listed property. Enteramountfromline28 . ... ... ... . . i e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . v o0 v 0. 23
For Paperwork Reduction Act Notice, see separate instructions.

EEA
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Federal Supporting Statements 2022 PGO1

Name(s) as shown on return Tax ID Number
Kingsway Charities Inc 54-1668650
Form 990, Part VI, Section C, line 17 Statement #017

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

California
Colorado
Florida
Illinois
Kentucky
Michigan
Minnesota
North Carolina
New Jersey
New York

ohio

Oregon
Pennsylvania
South Carolina
Tennessee
Utah

Virginia
Washington

STATMENTLD



