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Form 990 tieg
-15 2

Check if Schedule O contains a response or note to any line in this Part ltl n1 Briefly describe the organization's mission:

e
ve1

tion cati

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

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

services?

lf 'Yes," describe these changes on Scfredule O.
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 granb and allocations to others,
the total expenses, and revenue, ifany, foreach program service reported.

any prcgram

lves En"

fl ves E no

4

4a (Code: _) (Expenses g 35. 3L,482 including grants of g ) (Revenue $ fZ, 76,6 q6)
The provided tions and medi cal supplies for shipment to U.S based medical mission
teams t raveling to third wor'ld countriee.

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

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

4d Other program services (Describe on Schedule O.)
(Exponses $ including grants of $

EEA

35 ,33L,492
) (Revenue $

Form 990 (2022)
4e Total program service expenses

tseams de-



Form 990

'f lstheorganizationdescribedinseclion50l(c[3)or4947(a[1)(otherthanaprivatefoundation)? 
tf,,yes,,,

complete Schedule A
2 ls the organization required to complete Schedute B, Sdtedule of Contibutors? See instruclions
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf ,,yes,,,ampbte 
Schedule C, part I

4 Section 501(c)(3) organizations. Did the organization engage in lobblng activities, or have a sedion so1(h)
election in effect during the bx year? tf ,yes," complete Sdtedute C, part il

5 ls the organization a section 501(c)(a), 501(cXs), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? ff "yes,,, ampbte Schedute C, part til

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have tre right to provide advice on the distribution or invesrnent of amounb in such funds or accounb? /f
"Yes," @mplete Schedule D, part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic sfucture s? lf "Yes," amptete Schedute D, part ll

8 Did tre organization maintain collections of works of art, historical treasures, or other similar assets? lf ,'yes,',

compleb Schedule D, Part lll
Did the organization report an amount in Part X, line 21 , for escrow or custodial accrunt liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," comptete Scltedute D, part tV
Did the organization, direcfly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," omplete Schedute D, partV
lf the organization's answer to any of the following questions is 'Yes," then complete Schedule D, parts Vl,
Vll, Vlll, lX, or X as applicabte.

Didtheorganizationreportanamountforland,buildings,andequipmentinPartX, line10? lf'yes,,,
amplete Schedule D, PartVl

b Did the organization report an amount for investrnents - other securities in Part X, line 12, that is S% or more
of itstotal assebreportedinPartX, line16? lf"Yes,"ompteteScheduleD,partVtt

c Did the organization report an amount for investrnents - progmm related in Part X, line 13, that is S% or more
of its total assets reported in Part X, line 1 6? lf "Yes," complete Sdtedule D, part Vllt

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 16? lf "Yes," @mplete Schedule D, Pad lX

e Did the organizatlon report an amount for other liabilities in Part X, line 25? lf "Yes," amplete Sdtedute D, part X
f Did the organization's sepamte or consolidated financial statements for the tax year indude a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes," compteE Schedule D, part X
'l2a DidtheorganizationobEinseparate,independentauditedfinancial statemenbfortheE,xyear?lf'Yes,"mmplete

Schedule D, Parts Xl and Xll
b Wastheorganizationindudedinconsolidated,indopendentauditedfinancial statementsforthetaxyear?lf

"Yes," and if the organization answered "No" to line 12a, then @mpleting Sdtedule D, Parts Xl and Xll is optional
13 ls the organization a school described in section 1 70(bxl XAXii)? lf "Yes," amplete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the Unitecl States?

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

fundraising, business, investrnent, and program servic,e activities outside the United States, or aggregate

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

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

for any foreign organization? lf 'Yes," oomplete Sdedule F, Parts ll and lV . .

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

assistance to or for foreign individuals? ff "Yes," complete Sdredule F, Pads lll and lV

585 3

No

x

x

x

x

x

xI

't0

11

a

x

x

x

x
x

17

18

't9

Did the organization report a total of more than $15,000 of expenses for pmfessional fundraising services on

Part lX, column (A), lines 6 and 11e? lf "Yes," amplete Sdteduh G, Part I See instructions

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

Part Vlll, lines 1c and 8a? lf 'Yes," amplete S&edule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

x

x

x

lf "Yes," omplete Schedule G, Part lll
20 a Did the organization operate one or more hospital facilities? lf q/es," amplete Sdtedub H

b lf 'Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refum?

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

x

EEA

Yes

1 x
2 x

3

4

5

6

7

8

I

10

11a x

1',tb

11c

11d

1'te

111

12a x

12b

13

14

14b

15

r6

17

18

19

20a

20b

21 xdomestic on Part lX, column line 1 ? /f "Yes " Schedule l, Pads I and ll
Form99O (2022)

, t,l.r..



Form 990 Inc

Did the organization report more than $5,ooo of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? tf 'yes,', amptete Schedule t, parts land lil
Did the organization answer'yes" to part vll, section A, line 3, 4, or 5 about compensation of the
organization's cunent and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," amplete Schedule J . . .

Did the organization have a tiax+xempt 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 , 2oO2? tt 'yes,,, answer lines 24b
through 24d and @mplete Schedute K. lf ',No,', go to tine 2Sa
Did the organization invest any proceeds of tiax-exempt bonds beyond a temporary period exception? . . .
Did the organization maintain an escrow ac@unt oher than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . . . . .
Section 501(cX3),501(c)(a), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction wih a disqualified person during the year? lf yes," complete sdtedule L, part I
ls the organization aware that it engaged in an excess benefit hansaction with a disqualified person in a prior
year, and that the bansaction has not been reported on any of the organization's prior Forms g90 or 9g0-EZ?
lf 'Yes," amplete Sdredute L, Pad t

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any @rrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? ff'Yes," amplete Sdtedule L, part tt

27 Did the organization provide a grant or oher assistance to any cunent or former officer, diredor, trustee, key
emplolee, creator or founder, sub$antial contributor or employee thereof, a grant seledion committee
member, or to a 35% conbolled entity (induding an employee thereof) or family member of any of these
persons? lf "Yes," amplete Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instrudions, for applicable filing thresholds, conditions, and exceptions):

a A cunent or former officer, diredor, trustee, key employee, creator or founder, or substantial contributop ,f
"Yes," amplete Schedule L, Part lV . . . .

b A family member of any individual described in line 28a? tf "yes," amplete Sdtedute L, pad tV
c A 35o/o controlled entity of one or more individuals and/or organizations descdbed in line 28a or 28b? lf

"Yes," amplete Scltedule L, Part lV
29 Did the organization receive more than $25,000 in non-cash contributions? tf "Yes," amplete Schedule M . .

30 Did the organization receive contributions of art, historical beasures, or other similar assets, or qualified

@nservation contributions? ff "Yes," amplete Schedule M

54-1 0 4

No

x

x

x

22

23

24a

b

c

d

25a

b

x

x

Did the organizafon liquidate, terminate, or dissolve and cease operations? ff 'Yes," amplete Schedule N, Pad I

Did the organization sell, exchange, dispose of, or transfer more than 25o/o ol its net assets? lt "Yes,"

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

sections 301 .7701-2 and 301 .7701-3? lf Yes," ampbte Schedule R, Part I

Was the organization related to any hx-exempt or taxable entity? lf 'Yes," amplete Schedule R, Part il, |il,

or lV, and Part V, line 1

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

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

confolled entity wihin he meaning of section 512(bX13)? ll'Yes," amplete Schedule R, Part V, line 2

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

related organizaion?lf "Yes," complete Schedule R, Part V, line 2

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

and that is feated as a parhership for federal income tax purposes? /f "Yes,"complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and

19? Note: All Form 990 filers are b Scfiedule O

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

33

34

35a

b

36

31

32

1a

b

c

x

x

x

x

x

x

No

Enter the number reported in Box 3 of Form 1 096. Enter 4- if not applicable

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

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

Yes

22

23

2h
24b

24rc.,

24

25a

25b

26

27

28b

28c

29 x

30

31

32

33

34

35a

35b

36

37

38 x

Yes

1b 0

lc
EEA

rtable to winners?

1a

Form 990 (2022)
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3a

b

4a

Form 990

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

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

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

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

lf 'Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater han $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

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

17

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

lf ,Yes," has it filed a Form 72Oto report these paymenb? lf "No," provide an explanation on schedule o

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

excess parachute payment(s) during the lear?

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

ls the organization an educational instihrtion subject to the sedion 4968 excise tax on net investment income? '

lf Yes," complete Form 4720, Schedule O.

Section 50{(cX21) organizationa. 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 , 4952 or 4953?

Did the organization have unrelated business gross income of $1 ,000 or more during the yeafl .

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

At any time during the calendar )€ar, 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)?

b lf 'Yes," enter the name of the foreign country

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

Was the organization a party to a prohibited bx shelter transaction at any time during the tax yeafl

x

x

x

x

x

x

5a

b

G

6a

b

x
x

7

gifts were not tax deductible? . .

Organizations that may receirle deductible contributions under section 170(c).

a Did the organization receive a paynent in excess of $75 made party as a contribution and partly for goods

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

c Did the organization sell, excfrange, or otherwis€ dispose of tangible personal property for which it was

required to file Form 8282? . . . . -

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

Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directy or indirecUy, on a personal benefit confact?

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization r€ceived a confibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098€?

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

sponsoring organization have ex@ss business holdings at any time during the paP
Sponsoring organizations maintaining donor advised funds'

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

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

Section 501(c)(7) organization6. Enter:

lnitiation fees and capital contributions included on Part Vlll, line '12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cXf 2) organizations. Enter:

Gross income from members or shareholders 11a

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

against amounts due or received ftom them.)

Section 4947(aXl) non-exempt charitable trusts. ls he organization filing Form 990 in lieu of Form

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

Section 501(c)(29) qualified nonprofit health insurance issuers'

ls the organization licensed to issue qualified health plans in more than one state?

Note: See 0re instructions for additional information he 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 qualffied health plans

Enter the amount of reserves on hand

e

I
g

h

a

8

I

10

a

b

a

't1

12a

b

13

a

c

't4a
b

't5

1041?

10a

12b

r3b
b

16

and Tax Yes

2a 9

3a

3b

4a
Iri'Fffi: ^ -,',.;
s;'

rT:rraj:tr-i_:ifr.
i:)li:ilrli.'
iiirlrt: I

::h.i

5b

5c

6a

6b

7b

7c
T:*
L,fii,,ir1+

7e
,iini.iiiill

7t
7g

7h

,ffi
8
ffi

9a

9b

10b

11b

12a

13a

13c

'tk
14b

16

15

ffi F-"=
i;'..:i1:.,

EEA

tf Form 6069.
Form 990 (2022)

5

No

17

.l.i.i.f\



Form 990 ,ir
4-76

a fA For each "Yes" response to lines 2 through 7b below, and for a "No,,
response to line 8a,8b, or 10b below, describe the circumstanes, prooesseg or changes in Sdtedule O. See rnstrucfions.
Check if Schedule O contains a or note to line in this Part Vl

1a Enter the number of voting members of the goveming body at the end of the tax year
lf there are material difierences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate @ntrol over management duties customarily performed by or under the direct
supervision of officers, directors, truste€s, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elec{ or appoint
one or more members of the goveming body? . . .

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stodholders, or persons other tran the goveming bod\n .

I Did the organization contemporaneously document the meetings held or writen actions undertaken during
the year by the following:

The governing body?

Each committee with authority to ad on behalf of the goveming body? ,

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the address? /f the names and addresses on Schedule O

Sedion B information about not the lnternal Revenue

10a Did the organization have local chapters, branches, or affiliates?
b lf '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 he organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 b all members of its goveming body before filing the form?
Describe on schedule o the process, if any, used by the organization to review this Form 990.
Did he organization have a written conflict of interest policy? lf "No," go to line 13

Were ofiicers, direc{ors, or trustees, and key employees required to disdose annually interests that could give rise to conflicts?
Did he organization regularly and onsistenfly monitor and enforce compliance with the policy? lf "Yes,"

describe on Schedub O how this was done .

No
1a l4

x

x

b

2

3

4

5

6

7a

a

b

No

x

11a

b

't2a
b

c

13

14

15

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy? .

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

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

The organization's CEO, Executive Director, or top management offcial

Other officers or key employees of the organization

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

16a Did the organizaton invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

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

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

status with to such

ure

a

b

x

Yes

1b 1

3

4

5

6

7a

7b

8b x

I

Yes

10a

10b

12a

11a
S:l.i:

x
.r.

x
12b x

12c x
t3 x
14 x

15a

15b

t6b

17

18

19

20

List the states with which a copy of this Form gg0 is required to be filed Statemeot #17
Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. lndicate how 1ou made these available. Check all that apply.

E On'",website ! Another'swebsite E Uponrequest ! Oter(exptainonScheduleO)
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.

State the name, address, and telephone number of the person who possesses the organization's books and records.

ereg Tebeau (275) 466-30L4, 1171 Coflmonwealth Ave, Brlatol, vA 2420]-
EEA Form99O (2022)
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Form 990 ea

lndependent Contractors

550 7

Check if Schedute O contiains a or note to line in this Part Vll

1a Complete this table for all persons required to be listed.
organization's tax year.

Report compensation for he calendar year ending with or within the

' List all of the organization's current officers, directors, fustees (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 he organization's current key employees, if any. See the instudions for definition of "key employee.,,
' List the organizaton's five current highest compensated employees (other than an officer, director, rustee, or key employee)

who received reportable compensation (box 5 of Form w-2, box 6 of Form 1ogg-Mlsc, and/or box 1 of Form l ogg-NEc) of more than
$100,000 from the organization and any related organizations.

' List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100'000 of reporEble compensation fiom the organization and any related organizations.

' List all of he organization's former directorc or truateos hat 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.
Check this box if neither the ization nor related

(A)

Name and title

(t ). lterJ_ itrlF_ ! I_e_s g i_ng

(z)_ tteryPet_h_ E 1_eg g i_ng _
Dir
(31 sgs_a4_e_r_ego_ry SorrelI

[4I qo_r_deq _e_rgao_ry
Dir
(s). rry-

(61 s gnj _agl_n_ ! I_e_s g i_ng _
Dir
(7| g gf_f 

_e 5a_op _e_r_e g o_ry _

(a| ggs_ep! _c_rgAo_ry
Dir
(91 g 91s_c!e_1_ !I_e_s g i_ng _

(r9)!r9a_n_ qr_eggl

(r!)g5es_ Tebeau

(l!)gqqeg _c_rltgo_ry_

(1l)gEesgr.y_

cunent or trustee.

(F)

Estimated amount
of other

compensation
frm the

organizatiq and
related organizations

0

0

0

(c)

Positim
(do nol check more than me
box, unless person is both an
ofrcer and a director^rustee)

(B)

Average

hojrs
per week

(list any

hours for

related

organizalims

below

dcfted rire)

a9
=<.oaqc
o!f

c
oo

J

c
o
Jq

oo

o
=i
@

xo
o
3E
6-
oo

J6'Ei
5-o
Es.

3
!ot
o
6o

?ol
@

(D)

Reporlable
compsnsation

ftom the
o€anizatim (W-2l

't099-Mrsc/
1099+.lEC)

(E)

Reportable
compensation
from rdated

organizations (W-Z
1099-trllSC/
't099-NEC)

40. 00

x L25.500 0

_ _ _49._0_0

x 53,900 0

---1-o-0
x 0 0

_ _ _ 1._0_0

x 0 0

_ _ _ 1._0_0

x 0 0

- _ _ 1._0_0

x 0 0

_ _ _ 1._0_0

x 0 0

x 0 0

1.00

1.00
x 0

1.00
x 0 0

4.00
x 0 0

___4._0_0
x 0 0

- _ _ 1._0_0
x o 0

x 0 0
___4.0_O

EEA

iIoneE

Form 990 (2022)

(11)ooun

0

0



Form 990 Cbar fnc

(A)

Name and title

-1 8

(19)

(19)

(F)

Estimated amount
of oher

compensation
frm th6

organization and
related organiations

0

1

No

121)

L2?t_

121)

L2!l

(2!)_

1b

c

d

Subtotal

Total from continuation sheets to Part Vll, Section A

Total lines lb and 1

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

Did the organization list any formor officor, direclor, trustee, key employee, or highest compensated

employeeonline 1a? lf"Yes," ompbte Schedub Jforsudr indWual . . .

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

organization and related organizations greater than $150,000? lf "Yes," ampbte Schedule J for sudt
individual

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

for services rendered to the tf Sdtedule J for sudt

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

fom the for the calendar with or within the ization's tax

(A)

Name and business address

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

3

1

(c)

(c)

Po6ition
(do not check more than one
box, unless psson is both an
ofrcer and a director/lrustee)

I Average

I horrrs

per week

(list any

hoJrs for

related

o19aniza li ons

bdow

dofted line)

(B)

o
s
do
6

e
oo

c
ofo

6lot

I

o3
o

I

xo
o
3
9o
oo

@
3
E.
o
o
@ o

3Eo
f

o
oo

To
3o

(D)

Reportable

compensation
from the

organization (W-2l
1099-[,llSC/
1099-r.lEC)

(E)

Reportab16

compensation
frm related

organizations (W-Z
1099{rrlSC/
1099-NEC)

190,400 0

(19)_

(19)

llt_

Yes

4

5

(B)

Description of seruices

EEA

received more than $100,000 of from the
Form990(2022)

(29)_



Form 990 Chari 54-15 I
nue

Check if Schedule O contains a or note to line in this Part Vlll
(D)

Rwenue excluded
from ta under

sections 5'12-514

9o
E=o9.Eg<
os
./t E
E(a

=b
Eo
EPoE

o
.9

i:
E9oo
BtrI
o.

o

o
otr
o

o

o
SE
KE
=oEEoE

=

Tolal revenue

(A) (B)

Related or exempt
function revenue

ffi. Eis

(c)

Unrelated
business revenue

b Membership dues

c Fundraising events

d Relatedorganizations

e Govemment grants (contributions)

f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in

lines 1a-1f

h Total. Add lines 1a-1f

1t 458

$.2 099 2001

'ta

'te

1b

1d

1c

'la Federated campaigns

L7,4L4.458
$$,,. ,,-.re

9.400 9 .400

9,400

2a MLniEtry servLcee (nenE)

f All other program service revenue

Business Code

b

G

d

e

Total. Add lines2a-21

L49 .97 9

WN .w.ffiNffiffi

s.s.ffi,s P.l$ffiffiffi

2L2 59

L34,269L34,269

3 lnvestment income (including dividends, interest, and

lncome from invesEnent of tax-exempt bond proceeds

Gross rents

Less: rental expenses . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from

sales of assets

other han inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

of contributions reported on line

1c). See Part lV line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming

activities, See Part lV line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory less
returns and allowances

Less: cost of goods sold

353 r.68

760 353

Personal

Securities Other

7a

7

6a

6b

6c

7b

7c

8a

8b

9a

9b

115 46

8a Gross income from fundraising

other similar amounts)

c Net income or from sales of

Royalties .

events (not including $

4

5

6a

b

c

d

7a

b

c

d

b

c

9a

b

c

'l0a

b

Business Code

d All other revenue . . .

e Total. Add lines 11a-11d

11a

b

c

0L47,669L7,495,5L4

4

513

EEA

'12 Totat revenue. See instructions
Form990 (2022)
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Form 990

Section 50 and 501

t

must all olumns. All other
or note to a line in this Part lX

54- 1 10

must alumn
Check if Schedute O contiains a

Do not include amounts repoded on lines 6b,7b,
8b,9b, and 10b of Part tl\il.

Grants and other assistance to domestic organizations
and domestic governments. See part lV line 21

Grants and other assistance to domestic
individuals. See Part lV,line 22

Grants and other assistance to foreign

organizations, foreign govemmenb, and
foreign individuals. See Part lV lines 1S and 16

Benefits paid to or for members

Compensation of cunent offcers, directors,

fustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(fX1 )) and
persons described in section a958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal

Accounting . .

Lobbying . . .

Professional fundraising services. See Part lV, line 17

lnvestment management fees

Other. (lf line 119 amount exceeds 10% of line 25, column

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

Advertising and promotion

Office expenses

lnformation technology

Ro),alties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest '
Payments to affiliates

Depreciation, depletion, and amortization . .

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf

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

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

Shipping
Other
Computer
Irlaintenance
All other expenses

25 Totalfunctional Adcl lines 1

26 Joint costs. Complete his line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ! if

(D)

7

8

2

3

4

5

6

a

b

c

d

e

Fundraising

9

10

't1

a

b

c

d

e

t
s

't2

l3
14

15

16

17

18

19

20

21

22

23

24

(A)
Total expenses

(B)
Pr€ram service

expenses

(c)
Management and

34,550 ,322 34,660,322

r.90,400 108,528 8L,872

389,333 198, 73 0 190, 503

LL,3g7 5,03s 5,3s2
t43,227 7 5 ,9tO 67,3L7
44,569 23 ,62L 20 ,947

L9,454 L9 ,454

7,577 7 ,577

18, 165 9.O82 9, 083

82,872 82 ,872

51,843 25 ,92L 25,922
29 ,429 29,429

104,109 104,109
43 ,453 L7 ,650 25 ,7 93

19, 550 9,780 9,780
I ,9L2 8,9L2

493.12935 ,824 ,6LL 35,33L,482

EEA

soP 98-2 958-

24e

Form 990 (2022)

1
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Form 990

nce
Check if Schedule O contains a

Inc

or note to line in this Part X

686s0 11

(B)

End of

128

't,..,1

2

o
ooo 535

1 2L8 4L0
508

340 7 7

oo

ll
6

oooc
-g
a0o
Ec
ll

o
o
ooo

oz

(A)

Beginning of year

9 , 9l.t 1

303,356 2

3

4

6

7

L9,s78.L49 I
I

10b 2 ,929 ,214 1 233 959 10c

1,514, 115 11

12

13

14

15

Loans and other receivables from any current or former officer, director,

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

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(ry1)), and persons described in section a958(c[3[B)

lnvestrnents - other securities. See Part lV, line 11

lnvestrnents - program-related. See Part lV line 11

1

2

3

4

5

7

8

I
l0a

10a 4 L47 524

lntangible assets

Notes and loans receivable, net

Total ass6ts. Add lines 1 h15 ual line 33

Accounts receivable, net

Cash - non-interest-bearing

Other assets. See Part lV line 11

11

12

't3

14

15

16

Savings and temporary cash investrnents

Pledges and grants receivable, net

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation . .

lnvestrnents - publicly traded securities

lnventories for sale or use

Prepaid expenses and defened charges

Land, buildings, and equipment: cost or other

22,739 ,sol l6
171, 581
18

't9

20

21

,rc
22

23

24

25

17

18

19

20

21

22

23

24

25

26

Tax-exempt bond liabilities

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

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

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

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

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

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28,32, and 33'

Net assets without donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or cunent funds

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

Retained eamings, endowment, accumulated in@me, or other funds

27

28

29

30

31

32

33

Net assets with donor restrictions

Total lhbilities. Add lines 17

Total liabilities and net assets/fund balances

Defened rclvenue

25

of Schedule D

Accounts payable and accrued expenses

Grants payable

Totalnetassetsorfundbalances . . . . .

22,737,820

1 681 26Ix
i ..".

27

28

ffi
29

30

3'r

3222,737 ,820
22,739 ,50L 33

4 3

340 707

EEA
Form 990 (2022)
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Form 990 Chari 0 12

1

2

3

4

5

6

7

8

I
10

Check if Schedule O contiains a or note to line in this Part Xl
Total revenue (must equal Part Vlll, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investnents

Donated services and use of facilities

lnvestrnent expenses

Prior period adjustments

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

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

32, column

F nts and ng
Check if Schedule O contains a or note to line in this Part Xll

1AccountingmethodusedtopreparetheForm990:!c".n[|nccruat!om"'-
lf the organization changed its method of accounting fiom a prior year or checked 'Other," explain on

Schedule O.

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

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

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

! Separate basis ! Consolidated basis ! Aotn consolidated and separate basis

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

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

separate basis, consolidated basis, or bott:

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

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

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

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

Schedule O.

3a 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?

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

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

514
35 24

9 097
22 737 82

No

Form 990 (2022)
EEA

1

2

3

4

5

6

7

8

I

10

Yes

2c

3a

iitl.':.:r\i
i.j:ril::.,"

3b



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

For celendar t/eat 20Zl ot olhet tax year beginning _, 2022, and onding _, 20 _
Golo www.irs.gov/Form990f for instructions and the latest information.

OMB No. 15454047

Department of the Treasury
lntemal Reven@ Seryice

A Ch€ck box if

address changed.

B Exempt under section

Eto,t " )(3
! ooa1"1 ! erot"l

! ooro 530(a)

5294

G Check

H Check if
I Check if a

Do not enter SSN numberc on this form as it be mede

nization a consolidated retum with a 501

isa

Claim a refund shown on Form 2439

O Employor id€ntmcation numbor

E Group exomption number
(see instructions)

F

2022

Check box if
an amended retum.

State

to

J Enter the number of attiached Schedules A (Form 990-T) 0

K During the tax ),ear, was the corporation a subsidiary in an affiliated group or a parent-subsidiary conbolled group?

lf Yes," enter the name and identifying number of the parent corporation

! v"" E r'lo

Clleck box if name changed and see instructions.)Name of organization (

Charit,ies Inc
Number, street, and room orsuite no. f a P.O. box, see instructions. STE Ste101
1171

Print
or

Type
City or town, state or province, country, and ZIP or ficreign pos(al code

C Bookvalue of all assets at end cd 3404 7 7

501 501 trust 401 trust Other trust

Claim credit from Form 8941

1

2

3

4

5

6

7

8

I
t0

11

,|

2

3

4

5

6

7

2

3

4

5

6

7

L The books are in care of Tebeau LL7

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

instructions)

Reserved

Add lines'l and 2

Charitable confibutions (see insfuctions for limitation rules)

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

Dedudion for net operating loss. See instrucUons

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

Subtractline6fromline5 . . .

Specific deduction (generally $1,000, but see instructions for exceptions)

Trusts. Section 199A deduc{ion. See instruc{ions

Total deductions. Add lines 8 and I
Unrelated business taxable income. Subtract line 1 0 from line 7. lf line 10 is greater han line 7,

enter zero
n

1 Organizations taxabh as corporations. Multiply Part l, line 11 by 21o/o (0'21)

2 Trusts taxable at trust rates. See instructions for tax computation. lncome Ex on the amount on

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

Proxy tax. See instrudions

Oher tax amounts. See instructions

Alternative minimum tax (trusts only)

Tax on noncompliant fucility income. See instructions

Total. Add lines 3 6 to line 1 or whichever a

For Paperwork

EEA

Act Notice, see instructions.

number 27 L4

Form 990-T (2022)

8

I
10

11

3

4

5

6

7

0

0

4



Form gS)-T ri 54-16 2

1a

b

c

d

e

2

3

4

5

6a

b

c

d

e

t
s

Foreign tax credit (corporations attach Form 1119; trusts attacfr Form 1116)
Other credits (see insfuctions)
General business credit. Attach Form 3g00 (see insbuctions)
Credit for prior year minimum tax (attach Form gg01 or gg27)

Total credits. Add lines 1a through 1d . . .

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

Other amounts due. Check if from: ! Form 42SS ! Form 86tt f]
! Other (attach statement)

Form 8697

i.':'1.':':. .
Total tax. Add lines 2 and 3 (see instuctions). ! Cne"f if includes tax previously deferred under
section 1294. Enter tax amount here

Cunent net 965 tax liability paid from Form 965-A, part ll, column (k)
Payments: A 2021 overpayment credited to 2022
2022 eslmated tax payments. Check if section 643(9) etection applies .

Tax deposited with Form 8868

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

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

6a

:

Other credits, adjustrnents, and

! Form 4136

paynents: fJ rorm 2439

! otn", Total
7

8

I
't0

11

Total payments. Add lines 6a through 69

Estimated tax penalty (see instructions). Ch6ck if Form 2220 is attached
Tax due. lf line 7 is smaller han the total of lines 4, S, and 8, enter amount owed

E

1

Overpaynent. lf line 7 is larger than tre tobl of lines 4, 5, and 8, enter amount overpaid
Enter the amount of line '10 want: Credited 1o2023 tax Refunded

see
At any time during the 2022 calendar year, did the organization have an interest in or a signafure or other authority
over a financial account (bank, securities, or other) in a foreign country? lf 'Yes," the organization may have to file
FinCEN Form 11 4, Report of Foreign Bank and Financial Accounts. lf Yes," enter the name of he foreign country
here

No

1a

1b

1c

td it::.l,:,1

1e

2

3

4

5

6b L#ji;
6c t

6d rBi
6o

6f l$itj
6g

7

8

I
10

11

Yes

2

3

4

During the tax year, did the organization receive a disfibution from, or was it the grantor of, or transferor to, a foreign fust?
lf Yes," see instructions for oher forms the organization may have to file.

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

Post-201 7 NOL canyovers. Enter the Business Activity Code and post-20'17 NOL canlovers. Don't reduce

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

Business Code Available 7 NOL

$

x

5

i lir
..':-:

$

6a

b

$

Did the organization change its method of accounting? (see instructions)

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

in Part V

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

Under I d6clar€ that I have e)Gmined retum,
belief, is true, and complete. Declaration of preparer (other than

statements, to my
all information of which preparer has any knowledge

Sign
Here

Preeident
Signature of officer Date Trtle

PTIN

P0057583 3Paid
Preparer
Use Only

Fim's ErN 62-L714A56

(see irEtructions)?

May the IRS discuss this relum
with the preparer shown below

Prinufype prepare/s name

)awid B Warren ePA

Prmarl/ssionature ) loa"
,UDZ,AL^ PlJ b,-o,-,o,,

cr*t ll it
sef€mployed

Fim's name David B Warren CpA
307 8Eh Sr
Bristol TN 37520

Firm's address

EEA

Phone no.

Form 990-T (2022)

$

x

IS on



SCHEDULE A
(Form 990)

!!

E
!

!
!

OMB No. 15454047Public Charity Status and Public Support
Complete if the organization ls a soction 5lr1(cX3) oiganlzation or a s€ction /tgru(axi) nonexompt charitablo tust.

Attach to Form 990 or Form 990-EZ.

Employer

2022
Deparlment of the Treasury
lntemal Revenue Service Go to for instructions and the latest information.

organization

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

ons.

'l

2

3

4

5

A church, convention of churches, or association of churches described in sectaon 170(bxiXAXD.
A school described in section 170(bxlXAXiD. (Attach Scfredule E (Form 990).)

I
I

! R hospital or a cooperative hospital service organization described in section 170(bxiXAXiiD.

! A medical research organization operated in conjunclion with a hospibl described in section 170(bxlXAXiii). Enter the

hospitial's name, city, and state:

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

section 170(b)(r)(A)(iv). (Complet€ Part ll.)

e ! n feOeral, state, or local govemment or governmenhl unit described in section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

A community fust described in section 170(bxl XAXvi). (Complete Part ll.)

An agricultural research organization described in section 170(bxlXAXix) operated in conjunction with a land-grant college

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

university:

t0 An organization that normally receives: (1) more than 33 1/37o of its support from contributions, membership fees, and gross

11

receipts from ac{ivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3olo of its
support ftom gross investment income and unrelated business taxable income (less sec{ion 511 tax) ftom businesses
acquired by tre organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

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

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 publidy supported organizations described in section 509(a)(f ) or section 509(aX2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

! fyp" l. A supporting organization operated, supeMsed, or confolled by its supporbd organization(s), typically by giving

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

supporling organization. You must complete Part lV, Soctions A and B.

! fyp" !1. A supporting organization supervised or confolled in connedion with its supported organization(s), by having

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

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

! fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

! fyp" lll non-functionally integrated, A supporting organization operated in connec'tion with its supported organization(s)

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

requirement (see instruc{ions). You must complete Part lV, Sections A and D' and Part V'

I Cfr""f tnir box if the organization received a written determination from the IRS that it is a Type l, Type ll' Type lll

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

12

a

f Enter the number of supported organizations

Provide the information about the rted

(i) Name of supported organization

(A)

(E)

Total

b

c

d

(B)

(c)

(D)

(vi) Amount of

other supporl (see

instructions)

For Paperwork Reduction Act Notice, see the

Reason for Public must con

(iv) ls the organization

listed in )our goveming

document?

(v) Amount ot monetary

support (see

instructions)

Yes No

(iii) Type of organization

(described on lines l-'10

above (see instructions))

(ii) ErN

EEA

lnstructions for Form 990 or 990'EZ. Schedule A (Form 99012022

!

!

iq
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(Complete only if you checked the box on line 5, 7
a

Part lll. lf the
, or 8 of Part I or if the organization failed to qualify under

fails to under the tests listed below, com Part lll

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3
5 The portion of total contributions by

each person (otherthan a
govemmential unit or publicly
supported organization) included on
line 'l ftat exceeds 2o/o of the amount
shown on line 11, column (f)

6 pubtic Subtract lin6 5 from line 4

Galendar year (or fiscal year beginning in)
7 Amounts from line 4 . . .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly canied on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

check this box and here.
n

14

15

16a

b

17a

9

2

8

9

10

11

Total

205

205 439

439

Total

84 205 439

08s 983

Public support percentage for 2022 (line 6, column (f), divided by line 1 1 , column (f))
Public support percentage from 2021 Schedule A, Part ll, line 14

33ll3%osupport test - 2022.lf the organization did not check the box on line 13, and line 14 is 331l3Yo or more, check this

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

33 1/3% support test - 2021.|f the organization did not check a box on line 13 or 16a, and line 15 is331l3o/o or more, check

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

l07cfacts-and-circumstances test - 2022. lf the organization did not check a box on line 1 3, 1 6a, or 16b, and line 14 is

10o/o ot more, and if the organization meets ttre facts-and-circumstances test, check this box and stop here. Explain in

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

organization
b 10olcfacts-and-circumstances test -2021.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 1 0% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part Vl how the organization meets the facts-and+ircumstances test. The organization qualifies as a publicly supported

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

Yo

%
7

!

(a|2018 (b) 2019 (cI2020 (d)2021 (e|2022

7,42L,77A.3 o ,6LL,87 A-25,692,5L5 6 3,25O,28L I 7,228,997

42L 77 592

(a) 2018

7,42L,77&3

143,289

(b) 2019
to ,5LL , g7 @,2

285 ,644

(c12020

692 515 6

L57 .339

5

(dl2021
3,250,29L 7

130,893

(el2022

149 ,97 9

17,228,997 i

w,.F'ffi ffiffi ffiffi
12

1

14
15

EEA

instructions
Schedule A (Form 99Ol 2022
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ns n

(Complete only if you checked the box on line 10 of Part lor if the organization failed to qualify under Part ll
lf the nization fails to under the tests listed below, ease com lete Part ll

Calendar year (or fiscal year beginning in)
1 Gifrs, grants, contributions, and membership fues

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 tjax-exempt purpose . . .

3 Gross receipts from activities that are not an

unrelated fade or business under section 51 3

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

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

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

7a Amounts included on lines 1,2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 1 3 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from

line

Calendar year (or fiscal year beginning in)
9 Amounts from line 6 . . .

10a Gross income ftom interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sour@s .

b Unrelated business taxable income (less
section 5'll taxes) from businesses

acquired afterJune 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included on line 10b, whether

or not he business is regularly canied on

12 Otlrer income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) . .

13 Tota! support. (Add lines 9, 'l 0c, 1 1 ,

and 12.)
14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

check this box and here

15

16

Public support percentage for 2022 (line 8, column (f), divided by line 13, column (0)

Public from 2021 Schedule Part ll line 15

lnvesfnent income percentage tor 2022 (line 10c' column (f), divided by line 13, column (f))

lnvestment income percentiage from 2021 Schedule A' Part lll' line 17

b

33ll3o/osupport tests - 2022.1f the organization did not check the box on line 14, and line 15 is more than 33 113%' and line

17 is not more than 3g 1l3o/o,check this box and stop here. The organization qualifies as a publicly supported organization

33 1t3%support tests - 2021.11 he organizauon did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

a box on line 14, 19a, or 19b, check this box and see instructions

K 3

Total

Total

17

18

19a

Yo

%

Yo

%

D

!
n

(aI2018 (b) 2019 (cl2020 ldl2021 (el 2022

(a) 2018 (b) 2019 (cl2020 ldl2021 (e) 2022

15

16

17

18

20 Private foundation. lf the

EEA

organization did not check
Schedule A (Form 990) 2022



Schedule A

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? lf "No," describe in Paft Vl how the supported organizations are designated. ff designated by
class or purposq describe the designation. lf histuic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explain in PartVl how the uganization determined that the suppcrted
uganization was described in section ffi9(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? ff'Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cXa), (5), or (6) and
satisfied the public support tests under section 509(aX2)? ff Yes," describe in Pad Vl when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf Yes," describe in Paft Vl how the organization had such control and discretion
despite being contolled u supelised by or in connection with its suppofted uganizations.

c 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)? lf Yes," explain in Paft Vl what contrds the uganization used
to ensure that all suppcll to the fueign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the taxyear? lf 'Yes,"
answer lines 5b and * below (if applicable). Also, provide detail in PaftVl, including (i)the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons fu each such action;
(iii) the authority under the organization's organizing document authuizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type I or Type !! only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
c Substitutions only. Was tte substitution fie result of an event beyond the organization's control?

6 Did the oqanization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Pad Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(c)(3XC)), a family member of a substantial contributor, or a 35o/o controlled entity

with regard to a substantial contributoP lf 'Yes," complete Paft I of Schedule L (Form 990).

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

7? lf "Yes," complete Parl I of Schedule L (Fum 990).

9a Was the organization controlled directly or indirecfly 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(aX1) or (2))? lf "Yes," provide detail in Paft Vl.

b 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? lf ^/es," provide detail in Paft Vl.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

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

supporting organizations\? lf Yes,' answer 10b below.
b Did the organization have any excess business holdings in the tax yeafl (Use Schedule C, Form 4720, to

2022 Charities Inc

(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Parl l, complete
SectionsA, D, and E. lf checked box12d Part I com ete Sections A and D and com Part V

4

No

lr
'. ti::i

. 
ji.

',!tr:

ri"ir'
, i'i-',
,rl.i

',t,,i:il

'rt ril;:li:.

Yes

1

3c

4c

5b
5c

6

10a

10b

EEA

determine whether the fiad excess busrness
Schedule A (Form 990) 2022
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Schedule A 2022 Inc

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11 c below the goveming body of a supported organization?
b A family member of a person described on line 11a above?
c A35%controlledentityof apersondescribedonllaorllbabove? tf Yes"toline11a,11b,or11c,

detail in PartVl.

1 Did he goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulady appoint or elect at least a majority of the organization's officers,
directors, or bustees at all times during the tax year? lf "No," desqibe in Part W how the supported organization(s)

effectively operated, superuised, or antolled he organizabon's aclivities. lf the organization had more than one supported

organization, desqibe how the powers to appoint and/or remove offrers, diredors, or tustees were altocated among the

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

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

q controlled the

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," describe in Paft Vl how control
or management of the suppating uganization was vested in the same persons that controlled u managed
the

1 Did 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 t),pe and amount of support provided during the prior tax

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

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the goveming body of a supported organization? lf "No," explain in Part Vl how
the organization maintained a close and continuous wuking relationship with the suppaled organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during he taxyeafl lf "Yes," describ in Paft Vl the rde the uganization's

in this

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

! fne organization satisfied the Activities f esl. Complete line 2 below.

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

! The organization supported a govemmental entity. Descnb e in Part Vl how you supported a government entity (see instuctbns).

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

b

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to wtrich the organization was responsive? lf "Yes," then in Paft Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization yyas responslve to those supported organizations, and how the organization determined

that these activities constlfuted suDstantially all of its activities.

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

involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
Yes," explain in Part Vl the reasons fq the uganization's position that its suppoded organization(s) would

have engaged in these activities but fq 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? ff Yes' or "No,' provide details in Part Vl.

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

5

No

No

No

No

No

1

a
b
c

2

a

3
a

b

EEA

Yes

11a
11b

Yes

1

Yes

Yes

1

3

of its It " desqibe in Pad lll the role the in this

Schedule A (Form 99Ol 2022
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2

Yes

2b
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Sch€dule A 2022 -L 8550
nizations

Check here if the organization satisfied the lntegral Part Test as a qualifying tust on Nov. 20, 1970 (explain in Parl VI). See
instructions. All oher ilt must Sections A E.

Section A - Adjusted Net lncome
(B) Current Year

1 Net short-term
2 Recoveries of distributions
3 Other lncome instructions
4 Add lines 1 3.

and
6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
held for of income instructions

7 Other
Net lncome lines 5 6 and 7 from line 4

Section B - Minimum Asset Amount
(B) Current Year

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

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

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

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

indebtedness to non-exem assets
3 Subtract line 2 from line 1d

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

5 Net value of assets subtract line 4 from line 3
line 5 0.035.

7 Recoveries of distributions

8 Minimum Asset Amount line 7 to line 6

Section G - Distributable Amount Cunent Year

net income for Section A, line 8, column

2 Enler 0.85 of line 1

3 Minimum asset amount for Section line 8, column

4 Enter of line 2 or line 3

5 lncome tax tn

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

reduction see

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

see instructions).

6

5

8

2

6

1

(A) Prior Year

1

2
3

4
5

6
7
8

(A) Prior Year

1a
1b
1c
1d

2
3

4
5

6
7
I

1

2
3

4
5

6

Schedule A (Form 990) 2022
EEA
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Schedule A 2022

Section D - Distributions

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

in excess of income from
3 Administrative to of
4 Amounts to ire assets
5 Qualified set-aside amounts IRS details in Part
6 Other distibutions in Part See instructions.
7 Totalannual distributions. Add lines 1 6.

I Distributions to attentive supported organizations to which the organization is responsive
details in Part See instructions.

9 Distributable amount for 2022from Section line 6
10 Line 8 amount divided line 9 amount

Section E - Distribution Allocations (see insbuctions)

1 Distributable amount for 2022 from Section C line 6
2 Underdistributions, if any, for years pior lo 2022

(reasonable cause required - explain in Paft Vl). See
instructions.

3 Excess distributions if to 2022
a From2017
b From 2018
c From 2019
d From 2020
e From2021
f Total of lines 3a 3e

to underdistributions of
lo 2022 distributable amount

ftom 201 7 not see instructions

Remainder. Subtract lines and 3ifrom line 3f
4 Distributionsfor2022from

Section D, line 7: $
to underdistributions of
lo 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, rt

any. Subtract lines 39 and 4a from line 2. For result
than zero, in Paft VL See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h

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

Part Vl. See instructions.

7 Excess distributions carryover to2023. Add lines 3j

and 4c.
8 Breakdown of line 7:

a Excessfrom20lS
b Excess from 2019
c Excess from2020
d Excess from2021

54 - 155 7

h

b

Current Year

(iii)
Distributable

Amount tor 2022

,. Pur 1

2
3

4
5

6
7

8

I
10

(i)
Excess Distributions

(ii)
Underdistributions

Pre2022

ffi,.-jffi

EEA

e Excess from2O22
Schedule A (Form 99,Jl2O22

a.)

ffi



Schedule A 2022

Supplemental eex ons req ne ne or
lll, line 12;Part lV SectionA, lines 1,2,3b,3c,4b, 4c,5a,6, 9a, 9b, 9c, 11a, 11b, and 1'1c; Part lV Section
B, lines 1 and 2; Part lV Section C, line 1; Part lV Section D, lines 2 and 3; Part lV Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

8

EEA Schedule A (Form 99Ol 2OZ2



SCHEDULE D
(Form 990)

Department of the Treasury
lntemal Revenue Service

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

Part lV line 6, 7,8,9, 10,lla, 11b,11c,11d,11e,111,12a,or 12b.
Attach to Form 990.

OMB No. 15454047

Go to for instructions and the latest information,

CharitieE Inc
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

if the answered Yes'on Form Part line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during yrear)

Aggregate value at end of year

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

funds are he organizauon's property, subject to the organization's exclusive legal control?

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

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

confening impermissible private benefit? .

1

2

3

4

5

numbgr

Funds and other accounts

2022

!ves !to

!ves !No

6

(a) Donor advised funds

Complete if the organization answered "Yes" on Form 990, Part lV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

! Preservation of land for public use (for example, recreation or education) ! Preservation of a historically importiant land area

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

! Preservation ofopen space

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

easement on the last day of the tax ),ear.

Total number of conservation easements .

Total acreage restrided by consenration easements

c Number of conservation easemenb on a certified historic struc{ure included in (a) .

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register

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

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

2

Held at the End of the Tax Year

a

b

3

4

5

6

7

violations, and enforcement of the conservation easements it holds?

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

Amount of expenses inqrned in monitoring, inspec{ing, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satis! the requirements of section 170(hX4XBXi)

and section 1 70(hX4XBXii)? fl ves fl ro
ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the textof the foohote to the organization's financial statements thatdescribes the

flv"" ! tl"

I

2a

2b

2c

2d

for conservation easements.
or

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

1a lf 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 Xlll the text of the footnote to its financial statements that describes these items.

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

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

provide the following amounts relating to these itrgms:

(i) Revenue included on Form 990, Part Vlll, line 1 $

(ii) Assets included in Form 990, Part X $

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

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

Revenue included on Form 990, Part Vlll, line 1 $

b Assets induded in Form 990 Part X $
a

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

EEA
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Schedule D 2022 Charities Inc

3 Using the organization's acquisition, acoession, and other records, check any of the following that make significent use of its

collection items (check all that apply):

" ! erOtic "xhibition O ! loan or exchange program

o ! scnotaayresearch

c ! Preserration for future generations
" ! otn"t

4 Provide a description of the organization's collections and explain how hey further the organization's exempt purpose in Part

xilr.

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

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

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

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

2

f]v"" ! no

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

'la ls the organization an agent trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b lf 'Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance

Additions during the year

Distributions during the year

Ending balance

c

d

e

t

[v"" Eno

Yes No

HistoricalTreas or Other Similar Assets

1c

1d

1e

'tt

Com ete if the ization answered "Yes" on Form 990, Part lV line 10

1a

b

c

Beginning of year balance

Contributions

Net investment earnings, gains, and

losses .

Grants or scholarships

Other expenditures for facilities and

progltlms

Administrative expenses

End of year balance

Provide the estimated perc€ntage of the current year end balance (line 'lg, column (a)) held as:

Board designated or quasi€ndowment Yo

Permanent endowment Yo

c Term endowment o/o

The percenhges on lines 2a,2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations

(ii) Related organizations

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

Four back

No

d

e

t
s

a

b

2

(a) Current year (b) Prior year (c) Two vea6 back (d) Three years back

Yes

3a(i)

3a(ii)

3b

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

Com if the nization answered "Yes" on Form 990

D€scription of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

e Other

Total. Add lines 1a

Part lV line 11a. See Form Part line 10
(d) B@k vatue

7

L

(b) C6t or other basis

(other)

(c) Accumulated

depreciation

(t) Costorotherbasis
(inv6tment)

234,754
859 ,97 0 859 ,97 0

1, s15,4802 ,495,655
552 ,7 64557 ,245

EEA

1e. must Form Part alumn line

Schedule D (Form 99O)2022



Schedul€ D (Form 990) 2022 triag8way Charitsies Iac s4 - 15585s0 Page 3

Es.
if the

(a) Oescription of security or catogory
(including name of security)

answered "Yes" on Form 990, Part lV line 11b. See Form 990, Part X,line 12

(c) Method of valuation:

C6t or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total, musl Form Parl @1. line

lnvestments - ram
if the answered "Yes" on Form 990, Part lV line 11c. See Form 990, Part X, line 1 3

(a) D6cription of investment (c) Method of valuation:

Cost or end-of-year market value

Total. must Form Part @1. line

Com if the ization answered "Yes" on Form 990, Part lV line 11d. See Form 990, PartX, line 15.

Book value

Total. must Form Paft al. line 1

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

line 25

Federal income taxes

Total. mst Form Pdi cot. line

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

has been provided in Part Xlll n

''r:ilr

(b) Bookvalue

(b) Book value

(b) Book value

organization's

EEA

liability for un@rtain tax positions under FASB ASC 740. Check here if the text of the foohote
Schedule D (Form 990)2022

1.



1

2b

2c

2d

2e

3

4b

4c

5

1

2b

2c

2d

2e

3

4b

4c

5

Schedule D 2022 t,i
per

Com if the nization answered "Yes" on Form 990 Part lV line 12a.
Total revenue, gains, and other support per audited financial stiatements .

Amounts included on line 1 but not on Form 990, part Vlll, line 12
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)
Add lines 2a hrough 2d

Subbact line 2e from line 1

Amounts included on Form 990, part Vlll, line 12, but not on line 1

lnvestment expenses not included on Form 990, part Vlll, line 7b 4a
Other (Describe in Part Xlll.)
Add lines 4a and 4b

Tohl revenue. Add lines 3 and 4c.

2a

8550

35

35

67

495

495 514

6LL

4

1

2

a

b

c

d

e

3

4

a

b

c

5

1

2

per rn.

847

L7

7

must Form Part l, line 12.

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

Totial expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

Other losses

Other (Describe in Part Xlll.)
Add lines 2a through 2d

Subtad line 2e from line 1

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

lnvestment expenses not induded on Form 990, Part Vlll, line 7b 4a
Other (Describe in Part Xlll.)

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

ProvidethedescriptionsrequiredforPartll, lines3,5,and9; Partlll, lines 1aand4;PartlVlineslband2b; PartVline4; partX, line
2; ParlXl,lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

per

2

c

d

e

3

4

a

b

EEA Schedule D (Form 990) 2022
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SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Service

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

Gomplete if the orsanization answered;I:"r;Trt:r.990, Part tY,tine21 or 22.

Go to for the latest information.

OMB No. 1545{047

2022

ffives Eu"

Name of the

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

the selection criteria used to award the grants or assistance?

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form 990,
Part lV, line 21 for that received more than Part ll can be

1 (a) Name and address of organization

or governm€nt

(1 lng Natlve Missiong
10460 Critzers Shop Rd

Afton vA 22920

12;Alabama Honduran Netswork
5L5 Rldgeview Dr
alasper AI, 35504

Progreseive Nationa
290{ Creekslde Ct
Carrollton TX 75007

(4)Alpha rntl
PO Box 1951
Mansfleld TX 76053

(s)Luke World a

1180 w Granada Blvd
Ormond Beach Ft 32L74
(6)Ann Prepare Lavani

5115 Mack Rd

Sacramento CA 9{203

171 
Briarrrood Presbyterlan

2310 Briartrvood Trace
Biilringham AI, 35243

lglBrown Horse Projects
PO Box 283

Canfield OH 44406

lglArmenian Relief
53L Hoyt Ln
winnetka IL 50093

g6

(loPearden u'IC
4407 Sutherland Ave
Knoxville TN 37919

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

if additional is needed.
(h) Purpose of grant

or assistance

lthcare

obal
thcare

obal
thcare

I
thcare

thcare

thcare

obal
lthcare

obal
thcare

thcare

thcare

I

1

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

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

other)

(g) Description of
noncash assistance

7 5-24027 59 8,572
Who1eeale Acq
Coet

ltedlcal
aupplies

68-0538134 53,158
Wholesale Acq
CoBt

![edl-caI
suppliee

84-2924432 20,L2L
Wholeaale Acq
Coat

,rtedical
Supplles

L3 -4268364 8, 593
Wholesale Acq
Cost

Medlcal
aupplies

11 - 3213140 23,534
Wholeaale Acq
Coat

l[edical
suppliee

90-0980795 r.3,808
Wholesale Acq
Cost

![edical
supplies

63 -0553634 6 ,477
Wtrolesale Acq
Cost

,rtedLcal
suppliea

81-4957900 5, 993
$lholesale Acq
Cost

ltedieal
supplies

36 - 4357 377 2L,285
Who1aale Acq
Coat

lledLcal
supplies

62 - 6002439 54,7L5
Wtroleeale Acq
Cost

!{edical
suppliee

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

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

Schedule I (Form 990) (2022)



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Service

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

Complete if the orsanization answered;I:"r;.1#r. 990, Part tY, tine 21 or 22.

Go to for the latest information.

OMB No. 1545{047

2022

organization

Kingaway CharitLea Inc 54-1668650
on

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

the selection criteria used to award the granb or assistance? flv"" Eto
2 O....ib. ln Part lV ltr. ors.nlz.tbnB proo.dur€€ br monibdns th. E of sEnt tur'ds ln th. U.n d Stab6.

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

I (a) Name and addressoforganization
or government

(1)Carlng PartnerE
501 Shotwell Dr
Franklln OH 45005

(21 ina Hondurag Hea1th Fo
PO Box 528
Barnwell SC 298L2
(3)cert rntl

27 E5tsh St
Darby PA 19023

(4) Campua Fellowehip
7307 Hanover PI(wy

Greenbelt MD 20770

(5)eomPag8ion Ln Action
0t225 Turtle Ridge Rd

MarehfLeld WI 54449

(0)Broken Arrow
505 E Kenosha
Broken Arrow OK 74012

glBuckeyes thout Bordera
500 W 12tsh Ave
Colurflbug OH 43210

(B)Dr Nana AwareneBE
7102 Vtctoria PI
upper Marlboro $D 20772

(e) Ef f ve Ministry
2550 Gagklne Rd

Henrico vA 23238
(lotharter oak Church
449 Frye Farm Rd

Greeneburg PA 15501

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

if additional is needed
(h) Purpose of grant

or assistance

thcare

lEhcare

obal
thcare

1

thcare

I
thcare

ltshcare

obal
thcare

thcare

lthcare

obal
t,hcare

I

1

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

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

otherl

(g) Description of
noncash assistance

37 -LO28228 20,L26
Wholesa1e Acq
Cost

ltedical
suppllee

57 -1023037 93,260
Wtrolesale Acq
CoEts

tledical
Suppliea

30-0045949 89,333
Who1eea1e Acq
Coat

,ttedical
supplJ.es

83 - 047 5858 10, 103
Wholeeale Acq
CoEt

![edical
auppliee

20 - 3654048 24,542
Wholesale Acq
Coat

ltedleal
SuppIJ.ee

73 -0992051 4L,7 05
Iftrolesale Acq
Cost

lledl.ca1
supplies

32-0497685 6,769
Wholeeale Acq
CoaE

l[edical
supplies

82-L838777 6 ,939
Wholesale Acq
Cost

![edical
supplLes

20-0040501 30,755
Who1eeale Acq
CoEt

ldedical
supplies

25-L202027 9, 105
Wtrolesale Aeq
Cost

!!edical
supplies

3 Enter total of other listed in the line 1 table

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

Schedule I (Form 990) (2022)



SCHEDULE I

(Form 990)

DEpartmsnt of the Treasury
lntemal Revenue SeNice

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

Complete if the organization answered;I"":;.lrt:r, 990, Part tY,tine 21 or 22.

Go to for the latest information.

OMB No. 1545{047

of th€ organization

Kingsway Charities Inc s4-1558550
on

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

the selection criteria used to award the granb or assistance?

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

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

22

!v"" ENo

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

or government

(1) t Rock Community C

5254 W Hwy 10

Menasha wl 54952

(2) chrtstlan FeIlottehiP
L3606 TI BIvd
Dallas tX 75243

(3) t Love IntsI
900 Franclg Dr
Shreveports LA ?11L8

1+1G3 FoundaEion
93 South Main st
Manti Ur 84542

lsyGainesvllle Church of
7003 Nw 39th Ave

Gainegville FL 32606

16;GatewaY o Hope
21 Cannon Rd

Old Brtdge N,I 08857

(7) Healtsh Teama

PO Box 332

Olympia wA 98507

(8)Gary Bowlin Aaaoc
1121 Kenna Rd

Surunit MS 39566

(9)coptic Medical
PO Box 58

Manliug Mr 13104
obal Healtsh Outreach

PO Box 7500
Bristol TN 37621

that received more than Part ll can be if additional is needed

1 (h) Purpose of grant

or assistance

thcare

lt,hcare

obal
thcare

thcare

Ehcare

obal
Ithcare

tcare

Ehcare

lthcare

obal
thcare

I

I

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

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

other)

(g) Description of
noncash assistance

54-143935r. 7, 556
Wholesale Acq
Cost

ldedical
Supplies

75-2939583 L3,257
Wholesa1e Acq
Coat

lledical
euppliee

72-L420968 6,72O
Who1eeale Acq
Coat

Medical
eupplies

68-0575562 11, 888
Wbolesale Acq
Coat

ltedical
Supplies

59-2L73369 46,862
WhoIegaIe
AcqCoEt

ldedical
supplies

46-2208864 8,397
Wholeeale Acq
Coat

iiedical
suppllee

91-1317037 5, 510
I{troleeale
AcqcoBt

Itledical
euppliea

54-0539384 g ,424
Wholesale
AcqcoEt,

tledical
auppllea

27 -L88LL82 88,360
Wholesale Acq
Cost

ldedical
supplies

36-2284257 L5,222
Wholeeale Acq
Coet

lrtedical
Suppliee

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

3 Enter total number of otLer organizations ll

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

Schedule I (Form 990) (2022)



SCHEDULE I

(Form 990)

Department of the Treasury
lnternal Revenue SeNicg

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

Gomplete if the orsanization answered;I::;Trt:r. ee0, Part tY,line 21 or 22

Go to for the latest information.

54-1668650

OMB No. 15454047

20

flves lro

Name of the organization

Klngaway Charitsies Inc
on

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

the selecUon criteria used to award the granb or assistance?

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

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

1

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

or government

({)crogs Int,l
1280 SW 35tsh Ave
Pompano Beach FL 33059

l2lCrossIlnk Church
4606 Hickory Nut Rldge Rd

Granite Fal1s NC 28630

(3) Samar tan Community He

7701 SW 98 Sr
Miami FL 33155

(41Divlne Mercy IntI
PO Box 156

Elleneburg wA 98926

(S)Graham Chrlstian Medi
9568 Madieon BIvd
Madiaon AL 35758

(6)e3 Partners
15787 Bernardo Center Dr
San Diego cA 92128
g)Healing Handg HeaLth Ctr

210 Memorial Dr
Bristol TN 37520

(8)Healing Hearts Across Borde
2032 Brockwell Ave
Monterey Park cA 9L754
(g)Heallng NAtions

138 E L23005C222
Draper III 84020

(lofndurance LeaderehiP
42452 Ntckens PI
Aslrburn vA 20L48

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

or assistance

I
althcare

obal
lEhcare

obal
thcare

I
Ehcare

thcare

lthcare

I atd

thcare

I
tshcare

thcare

I

I

2

3

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

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

(b) ErN (c) IRC s€ction
(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

other)

(g) Description of
noncash assistance

55-1085387 59,505
Wholesale Acq
CoEts

ldedical
suppliee

55 - 15 93 559 29,0L6
Wholeaale Acq
Cost

!{edical
suppIJ.es

20-LL92339 48,325
Wholesale Acq
CoEt

[tedical
euppIJ-ee

45-2407300 18,170
Wholesale Acq
Cost

Medical
suppliee

53 -1012530 72,642
Who1eeale Avg
Cost

!!edical
supplJ.es

15 - 1580 9? I 5, L43
Wholesale Acq
Coat

ldedical
auppliea

62-L677 000 33,330
$lholeeale
AcqcoEt

!,IedicaI
supplies

48-L284235 29 ,607
Who1esale Acq
CosE

!{edical
Supplies

30-0312349 82,0L4
Wholeeale Acq
Cost

t{edical
Supplies

7 4-3L9L443 58,480
Wholesa1e Acq
Cost

![edical
supplies

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

Schedule I (Form 990) (2022)

for



SCHEDULE I

(Form 990)

Department of the Trsasury
lntemal Revenue Service

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

Comprete if the orsanization answered;I::;.lrt:r. 990, Part tY, tine 21 or 22.

Go to for the latest information.

OMB No. 15454047

2022

Employer identificetlon numbor

54-1568650

lves flN"

Name the

Kingaway Charitiee Inc
on nce

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

the selection criteria used to award the grants or assistance?

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

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

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

(a) Name and address of organization

or government

(1)He Handa Soc IJO

2360 E 51sts St
Loa Aagelee CA 90058

1z;Highland Medicine
?77 CLlnton Ave South
Rocbegter NY 14520

(3) Fellowehip
224L7 waEauga Rd

Abiagdon vA 242tL

14;Enlace Honduras
1024 S QuieE Bay cr
Cicero IN 45034

(OHope IDtI
42010 Koppernick Rd

Canton MI 48187

(6)Hope ReatoraEion Minig
101 Sprinfleld Blvd
Queene Village Mr 11429

g)Falth and HunaniEy
2494 I'a Grange
Meridlan ID 83542

lSlFirebrand AssemblY
10016 Gaineg Rd

Sugar IJand Tx 77498

(9)Institut,e of Ae Culture
1945 w Commonwealth Ave
Fullerton cA 92833

(lofnternational Health care N

254 vaIley View Vista
Plsgah Foregt NC 28758

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

if additional is needed.
(h) Purpose of grant

or assistance

Aid

tscare

aid

thcare

thcare

Ithcare

obal
thcare

1

thcare

thcare

obal
lthcare

t

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

(d) Amount of cash
grant

(o) Amount of
noncash assistiance

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

other)

(g) Description of
noncash assistance

495 ,46085-3085233
Wholesa1e Acq
Coat

Health and
Beauty

16-0743037 15,839
Wholesa1e Acq
Coat

lledlcal
auppliea

54-1736433 1, 550, 174
Wholeeale Avg
eost

Eealth and
beauty

26-1855453 5,459
Wholeeale Acq
CoEt

t{edical
supplies

38-3600031 225, O7L

Wholesale Avg
CoEt

lrledical
supplies

11-3332459 51, 814
Vlholeeale Acq
Cost

l{edical
supplies

47 -473297L 5, 518
$lholesale Acq
CoaE

ldedical
supp1J.es

44-0577787 6,L67
Iftrolesale Acq
Cogt

Medical
euppliee

6 ,9L795-46L2L28
WhoIesaIe
Acqcost

lledical
supplJ.es

54 - 1843 999 25 ,7 60

WhoIeEale
AcqCoEt

lIedicaI
supplies

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

Schedule I (Form 990) (2022)



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenus Service

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

Gomplete if the orsanization answered;I:r;Trt:r. 990, Part tY,tine 21 or 22.

Go to for the latest information.

OMB No. 15454047

2022

the organization

Kinggway Charltiee Inc
on

1 Does the organization maintiain 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 granb or assistance?

Employer identiflcatlon

54-1558550

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

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

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

(a) Name and address of organization

or government

(1) Internat I Medical Allia
547 S David Ln
!(no:<trllle TN 37922

(z)veDezuela Now

320 Chaadon Place CE

Alpharetta GA 30022

1l;First BaPt t MorrLEtowB
PO Box 295
Rugeellvllle TN 37860

(4)F rBt Presbyt.erlan Hast
1935 N Broadway St
HaotingE MI 49058

(5)ilezreel IntI
10 Interstate Ave
A1bany IIY 12205

(6)arohnathan House
423 N B1len St
Cedar Falle IA 50513

(7)La Luz
7237 Belnont Dr
Trinitsy NC 27370

(8) of Honduras
507 DougherEy Terrace Dr
Ballwin MO 63021

(9)G3 Foundatlou
93 South Main St
Manti w 84542

(1 obal Health MinletsrieE
7831 Hickory St
Minneapolis MN 55432

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

if additional is needed
(h) Purpose of grant

or assistance

thcare

Ithcare

obal
thcare

tshcare

thcare

obal
thcare

I

1

thcare

althcare

obal
Ithcare

obal
thcare

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

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

(d) Amount of cash
grant

(e) Amount of
noncash assistanc€

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

6lherl

(g) Description of
noncash assistance

3L-L724tL4 50,044
Wholeea1e Acq
Costs

!{edical
suppliee

20-0508509 7 90 ,884
Wtroleeale
AcqCoEt

iledlcal
euppliea

63 - 0501083 60,952
$Iholesale Acq
eoEt

trledical
supplies

23 -6393377 5, 718
Wholesale Acq
CoBt

ttedical
supplies

59 -237 67L6 67 4 ,934
Wholeeale
Acqcost

!{edical
supplies

20 -o7 43864 30,8s5
Wholeeale Acq
Cost

Medical
Supplies

55-1088969 52,L94
Wholesale Acq
Cost

ldedical
supplies

s2-2286s98 3 1, 850
Wholesale Acq
cost

liedical
Supplies

58-0s76s62 11, 888
Wholeeale Acq
coats

ldedical
supplies

36 -3532234 25 ,7 97

Wholea1e Acg
coEt

!{edical
supplies

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

Schedule I (Form 990) (2022)



SCHEDULE I

(Form 990)

Department of the Trsasury
lnternal Revenue Service

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

Complete if the orsanization answered;I::;"lrt:r. eeO, Part lV line 21 or 22.

Go to for the latest information.

54 - 1558650

OMB No. 1545{047

2022

num

flves Ino

Name

Kingaway Charities Inc
on

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

the selection criteria used to award the grants or assistjance?

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

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

Part lV line 21 for
1 1a) ltame and address of organization

or government

(1)GlobaI Partnera
L444L Dupont Court
Omaha NE 58144

12lGrace Lcal Church
14L0 Hubbard Rd

Galloway OH 43119

(3)New Orleane Medlcal
625 Distributors Rov,

New Orleans LA 70123

(4)Nizar FareB
PO Box 525

Minietry

Sudbury I-IA 01776

(s)North Ca Baptist Men

205 ConventLon Dr
Cary NC 275LL
(6)Northside Church

75 N Floyd PArk Rd

Rorne GA 30L55

(7)Of One Accord
PO Box 207
Rogersvllle TN 3785?

(8)Offa Deecendendants o Nort
5037 Ellis r,n
Ellicott Clty MD 2L043
(g)One YlIorId gurgery

510 Lake Cook Rd

Deerfield IL 50015

(lofreat citieg sionE
3939 BeIt Line Rd

Addison TX 75001

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

Hope

(h) Purpose of grant

or assistance

thcare

lthcare

obal
Ithcare

obal
thcare

I
thcare

t,hcare

aid

obal
lthcare

obal
thcare

thcare

a on

I

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

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

(d) Amount of cash
grant

(o) Amount of
noncash assistiance

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

other)

(g) Description of
noncash assistance

25-3185120 94,L25
Wholsal.e Acq
coEt

ltedical
supplies

31-1617557 3,134, 034
Wholesale Acq
cost

lledical
supplLee

72-L5O2LL4 7 ,LL3
Who1esale Acq
cosE

l{edical
supplies

82-26222L2 56, 904
$IhoIesale
AcqcoEt

![edical
supplLee

20 -36487 46 9 ,399
Wtrolesale Acq
coat

t{edical
suppliea

65-O632462 L7,493
Wholeaa1e Acq
coat

tledical
supplJ,es

62-1391355 1, 100, 452
WhoIesaIe
Acqcoat

llealth and
beauty

20-0308445 30,105
Wholesale Aeq
cost

ldedical
Suppllee

47 -5128573 29 ,7 43
Wtroleeale Acq
cost

ltedical
Supplles

7 s -2449899 30,282
Wholeea1e Acq
coat

!!edical
suppliee

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

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

Schedule I (Form 990) (2022)



SCHEDULE I

(Form 990)

Department of th€ Treasury
lntsmal Revenue Service

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

Complete if the orsanization answered 

"I::;T,T.. 
990, Part tY, tine 21 or 22.

Go to for the latest information

OMB No. 15454047

2022

Employer identiflcation number

54 - 1568650

lves !r'ro

Name of the organization

Kingsway Charitsies Inc
on a

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

the selection criteria used to award the grants or assistance?

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

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

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

1 (a) Name and address oforganization
or government

11;Partners in DeveloPment
5 N Main St
Ipewlch !,lA 01938

(21Pegram Church
5019 walkup Rd

Pegram TN 37143

(3) AwareneEa
12375 Newbrook Dr
Houatson Tx 77072

(4)Pros for Afrlca
1111 W 17rh St
Tulea OK 74107

l5lReformed in America
4500 50rh st
Grand Rapids Mr 49512

(6)Reach Beyond Bordera
Po Box 2205
Bothell WA 9804L

(7) ee Health Alllance
8851 vlIla La ilol1a Dr
La irolla CA 92037

(8) ford Rotary CIub
3620 Gainaboro Dr
Greengboro NC 27410

(9)Haitt and Africa Re e

28 McKlnley PI
GroEEe Pointe MI 48235

(loFaughton FLrst at
306 West Lakeshore Dr
Benton LA 71006

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

if additional is needed.
(h) Purpose of grant

or assistance

thcare

althcare

obal
lthcare

obaL
thcare

thcare

thcare

lthcare

obal
thcare

truction

I aid

1

'1gt

1

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

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

other)

(g) Description of
noncash assistance

22-2535583 13,582
Wtrolesale
average coat,

[edical
suppliee

52 - 1348503 23,358
WhoIeeale
average coBt

l[edLcal
supplies

45-552L784 24,L29
Wholesale Acq
cosE

,liedLcal
suppliea

29,27527 -L674573
Wholeeale Acq
coet

ldedical
euppliea

23 -7300358 50,884
Who1eeale Acq
cost

Medical
supplies

91-21s8112 29 ,4O4
Wholeeale
AcqcoEt

l[edical
supplies

84 - 27 4307 2 70,051
Wholesale Aeq
coEt

![edical
supplies

56-2L47209 28L,97 I
Wholesale Acq
co6t

idedical
supplies

45-O924434 LOs ,27 0

Wholesale Acq
coat MedLcatione

72-09067L2 26,549
WhoJ.esale Acq
coat

Health and
beauty

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

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

Schedule I (Form 990) (2022)



SCHEDULE I

(Form 990)

Departmgnt of the Treasury
lntemal Revonue Service

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

Complete if the organization answered 'I:"r;.lrf.. 990, Part lY,line 2't or 22

Go to for the latest information.
Employer

54 - r.668550

OMB No. 1545{047

2022

number

lves !no

Name organization

Klngaway Charitieg Inc
on nce

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

the selection criteria used to award the grants or assistance?

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

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

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

1 (a) Name and address of organization

or government

(1)HeaI tion FouDda

883 Flatbush Ave
Brooklym NY 11225

(2)StaEe Street tMc
301 W ValleY Dr
BrigtoM 24202

(3)HoPe of e Calling
23 SuEaex Dr
Leweg DE 19958

(4)Truth Evangellstslc
308 NeII St
Bateeburg SC 29005

(5) sion IntI Mlss
400 Bedford st
Manchester NH 03101

(6) HeaIthY s HonduraE
1 North Second
Green Lane PA 18054

17lWecare Lone

9309 Timberline Dr
Indianapolis IN 46256

(8)His lng Touch Minist
3?30 S otter creek Rd

La Salle UI 48145

(e) y Family Church
3179 Kents Rd

Stow OH 44224

(lofoDkof a

1200 HighwaY 74

Peachtree City GA 30259

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

if additional is needed.

(h) Purpose of grant
or assistance

thcare

thcare

thcare

thcare

thcare

thcare

thcare

thcare

thcare

thcare

t

I

atri

1

1

I

1

I

I

1

1

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

(d) Amount of cash
grant

(e) Amount of
noncash assistanc6

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

other)

(g) Description of
noncash assistance

59,23731-1719181
Wholesale Acq
coBt

IrIedical
ruppllee

s4-0524507 26,78L
WhoIeeaIe
Acqcost,

![edlcal
supplies

75-0458917 6,79L
Wboleea1e Acq
cost

SedicaI
supplies

5,32585-8013590
Wholesale Acq
cost

!(edical
supplies

02-0505104 36,247
Wholesale Acq
cost

lrtedical
supplies

23 -1924380 25 ,942
Irltrolesale Acq
cost

ldedlcal
eupplies

26 -O73657 2 23,77L
Who1esale Acq
coEt

ldedlcal
euppliee

20-2558910 2L2,27 9

Wholesale Acq
coat

Medlcal
supplies

10,80634-0768855
Wholesale Aeq
cost

![edical
supplies

45-2545452 4,926,2L7
Wholesale Acq
coBt

lledical
rupplies

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

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

Schedule I (Form 990) (2022)



SCHEDULE I

(Form 990)

Department of the Troasury
lnternal Revenue Service

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

Complete if the orsanization answered;I".:;"lrTr. 990, Part lV line 21 or 22.

Go to for the latest information.

Name of the

Kingeway CharLtsiea Inc
on

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the
'::':":' :".'': :i :.. :: :T": :: ":'j'::T' ::'the selection criteria used to award the grants or assistiance?

OMB No. 1545{047

2022

Employer identlflcation number

54-1558550

lves !to
2 Describe in Part lV the for the use of nt funds in the United States.

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

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

(a) Name and address of organization

or government

(1)HoPe for tsy Worldwide
PO Borc 450391
Fort Lauderdale FL 33345

(2)HoPe cal Miseion
860 E Tarain Ave
Las vega8 Nl/ 89169

(3) zon CommunitY
8535 SW Avery
TualaEin OR 97062

(4) I HeIP tlon
159 Gateway Dr
Providence IIf 84332

151 Interna onal Goepel ca
1871 N Euclid St
FullerEon CA 92835

(6) IntsernatLonal
231 S Beniston
Sain! Louis MO 53105

(DJohn Carroll vereity
1 .rohn Carroll Blvd
Cleveland oH 44118

(8)John KDox P erian
25200 Lorain Rd

North OlmEted OH 44070

(9)Ktds of Tomorrow
631 West St
Stoughton tqL 02072

(10!ee univer ty
1120 N ocoee St
Cleveland IaI 37320

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

if additional is needed.

cal Mlesi

Foundat

(h) Purpose of grant
or assistance

obal
thcare

thcare

1

thcare

I
thcare

althcare

Global
lthcare

obal
thcare

thcare

thcare

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

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

other)

(g) Description of
noncash assistence

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

5, 718
Who1eaale Acq
Cost

![edLcal
supplies45-3998534

12,479
Wtrolesale Acq
Cost

,ltedical
supplles8r.-5055s22

L3,526
Wholesale Acq
Coat

ldedical
suppliee
GIobaI44-O5777 87

L5,3L4
Wholesale Acq
Cost

Medical
suppliea30-0146070

L2 ,23L,L36
Who1esale Acq
Cost

lfedical
supplies45-5500455

9 ,026
lllholeaale Acq
Cost

l4edical
suppliee13 -4311651

9,227
Wholesale ACq
Cost

lledical
suppliee34 - 07 14581

5,699
Wholeeale Acq
CoBt

tdedical
eupplies23 -6393377

44,39O
$lholeeale Acq
Coat

Iledical
rupplies83-2968248

27,5L3
Who1esale Acq
CoaE

![edical
supplies62 - 05027 39

EEA

line't table

Schedule I (Form 990) (2022)For Paperwork Reduction Act Notice, see the lnstructions for Form 990'



SCHEDULE I

(Form 990)

Oepartment of the Treasury
lntemal Revenue Service

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

Complete if the organization answered "I""".;Trt:r. 990, Part lY,line 21 ot 22.

Go to for the latest information.
Employer

s4-1658550

OMB No. 1545{047

2022

numb€r

lves !No

organization

Kingaway CharitLeg Inc
on a

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

the selection criteria used to award the grants or assistance?

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

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

Part lV line 21, for
1 (a) Name and address oforganization

or gov€rnment

(1) r,Hc
10734 S Wldener Ave
Whibtler CA 90603

(2)L eline ChrLetian Miss on
921 Eagtwind Dr
WesEervil-Ie OH 43081

(3)Love in
1102 w Waugh St
Da1ton GA 30720

Comnunlty Hea1th
15555 Mendoza Ln
Woodbrldge vA 22L9L

lsyMandoe Mlsgion
PO Box 2923
ThomaEville Nc 27351

(6)Meical TeamB

8037 Oak Grove Plantation
Tallahaggee FI' 32312

121ltedical EA OuEreach
9202 Phlladelphia Rd

Rosedale l{D 2L237

(E)MercY Love Foundation
517 Wood Ave
Roeelle Na, 07203

(SlMercy Sald No

5235 Turfway Dr
Cumming GA 30040

(l$icro loana of Belize
143 Lyons Rd

Church Hill TN 37642

that received more than $5 Part ll can be icated if additional is needed.

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

(h) Purpos€ of grant
or assistanc€

1

t,hcare

I
thcare

t,hcare

heaIEh

health

healtsh

thcare

health

obal health

obal health

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(b) EIN (e) Amount of
noncash assistance

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

other)

(g) Description of
noncash assistance

45-4522054 18s, 837
$lholesale Acq
Coats

!,ledicaI
supplies

31-0999791 8,346
Wholesale Acq
Cost

MedLcal
eupplJ-es

46 - 4827 650 10,410
Yllholesale Acq
Cost

DIedical
eupplies

87 - 1882055 L3 ,97 5

Wholesale Acq
Cost

lledical
auppliee

85-3851522 77 ,lO9
Wholesale Acq
Cost

Medlcal
supplies

81 - s348s51 83,634
Wtrolesale Acq
Coat

lledLcal
supplies

34-L024370 22,279
Wtroleeale Acq
CoEt

lledical
rupplies

85-0992627 35,199
Wholesale Acq
Coet

lledical
supplies

45-42L988t 15,407
$lholeeale Acq
Cost

lledical
rupplles

82-3733488 39,342
Wholesale Acq
Cost

![edical
supplies

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

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

Schedule I (Form 990) (2022)



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Service

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

Complete if the orsanization answered;I:"r;"lrt:r.990, Part tY,tine21 or22.

Go to for the latest information.
Employer identiflcatlon

54 - 1658650

OMB No. 1545{047

2022

lves !no

ofthe

Kj.ngeway Charitiee Inc
on

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

the selection criteria used to award the grants or assistance?

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

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

Part line 21 for

1 (a) Name and address oforganization

or governm€nt

(1) on Partners for sts

24120 Lakeshore Dr
Manhattan TL 60442

(2)My Medical sLons
2645 Danforth Ter
Wellington FL 33414

(3)Nkrumahs Restoration
120 Elgar PI
Bronx l[Y 10475

(4)North Star tsioa
57 Glenfield Rd

North Attsleboro Ii[A 02750

(s)Not bY Br Alone
1485 ilohnston Rd

Norfolk VA 23513

16lorangewood Pre
1300 W Maitland Blvd
Maitland EL 32751

lzyOrder of st George
PO Box 420003
Atlaata GA 30342

(8)oSiI Assoc
205 vlorth Ave
Palm Beach FL 33480

(9)orDA
385 Wavetree Rd

Roewe]l GA 30075

(lofara EI Futuro
179 Glasg Rd

ilohnson City TN 37615

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

2 Enter total number of section 501(c)(3) and government organizations listed in the line 't table

(h) Purpose of grant
or assistance

t health
are

health
are

health
re

alt,hcare

health
re

health

obal health

obal health

obal health

obal
lthcare

3 Enter total number of other organiza!9!!l!!!g!i! th9-!!!91

(c) IRC section

(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

other)

(g) Description of
noncash assistance

(b) ErN

18,587I1-5453813
Wholeeale Acq
Coat

![edical
eupplies

5, Lg0
Wholesale Acq
CoEt

liedical
eupplies88 - 407 927 2

L42,25047 -L982L58
Wholesale Acq
CoBt

!'tedical
suppliee

L96 ,4L2
Vlholesale Acq
Cost04-34t4526

ldedical
supplies

7, 518
Wholeeale Acq
Cost

Medical
eupplies82 - Lr.07 909

9, 037
Wholesale Acq
Cost

MedLcal
supplles59-1904118

2L,25781-3814825
Wholesale Acq
CoBE

lledical
supplies

62,35583 -4499358
Wholesale Acq
Coat

Itedical
suppliea

7 4 ,Ll3
Wholgsale Acq
Coat45-48724L7

lledical
aupplies

7,83884-3499883
Wholesale Acq
CoBt

!,ledicaI
suppliee

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

Schedule I (Form 990) (2022)



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenu€ SeNice

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

Complete if the organization answered 'I".:;"lrt:r. 990, Part lY,line 21 or 22.

Go to for the latest information.
identlflcaton

54-1568650

OMB No. 1545{047

2022

flves !no

Name of the organization

KingEway Charities Inc
on

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

the selection criteria used to award the granb or assistance?

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered'Yes" on Form 9g0,
Part lV line 21, for that received more than Part ll can be d

1 1r1 ttame and address of organization

or government

(1)P eyE I and Community Ch

PO Box 777
Pawleys Ig1and SC 29585

1Z;ProJect Angkor
L427L ileffrey Rd

Irvine CA 92520

(3) Church
8470 Garvey Dr
Ralelgh NC 27515

(4)RegiE Univereity
3333 Regla BIvd
Denver CO 80221

1S; Ridgepoint CommunitY
340 104th Ave
Holland Yll 49423

(6)Rob te tries
15 Rotshesay St
Simpeonville SC 2968L
(7) t ldedical

7305 N Brookvietr Way

Paradige Val1ey Az 85253

(8) Foundation
490 Adam Ln
Mechanlcsburg PA L7050

(9) scoRE
PO Box 9994
Chatt.anooga TN 37412

(iOFoIid Rock IntI
Po Box 20867
Indianapolie IN 45220

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

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

if additional is needed

re

(h) Purpose of grant

or assistance

obal healt,h

obal health

health
re

healt.h

heaIEh
re

health

t health
are

I health

I health

health

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

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

other)

(g) Description of
noncash assistance

57 -O756928 6 ,644
Wholesale Acq
Cost

,tledicaI
euppliea

45-0549298 5,400
Wholesale Acq
CoaE

,ltedical
suppliee

27 -425436L 18,095
Wholesale Acq
Coat

ldedical
eupplies

84-0402707 8,t26
Wholeeale Acq
eost

iledical
supplies

38-3102785 7 ,320
Wholesale Acq
Costs

i[edial
suppliee

62-1847150 9, 887
Wholesale Acq
CoEt

![edlcal
supplies

80-0556130 L3,2L5
Wholesa1e Aeq
Coet

,ttedial
suppliesq

47 -3598514 7,383
I{trolesale Acq
Cost

ldedical
supplies

s8-150s736 5,855
Wholesale Acq
Cost,

ldedical
euppliea

34-r.719319 L7 ,205
Wholesale Acq
Coat

!{edical
supplies

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

Schedule I (Form 990) (2022)



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Service

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

Complete if the organization answered 'I:"r;Trt:t. 990, Part tY, tine 21 or 22-

Go to for the latest information.

s4-r.658650

OMB No. 1545{047

2022

number

flves ENo

Name the organization

Kiugaway Charitles Inc
on

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

the selection criteria used to award the grants or assistiance?

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

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

(o) Amount of
noncash assistiance

(c) IRC section
(if applicable)

(d) Amount of cash
grant

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

other)

(g) Description of
noncash assistance

(b) EIN

118, 061
Wholesale Acq
Cost

lledical
supplies27 -28856L7

36,585
Wholesale Acq
Coat

!,ledicaI
supplJ.ee90 - 087 198 2

9, 505
Wholesale Acq
CoaE

Fledical
euppliea62-L424588

7,448
Wholeeale Acq
CoEts

![edical
suppliesr.5-0855182

50,715
lllboleeale Acq
Cost

lledical
supplies80-0665923

L7 ,7L6
Wholesale Acq
eoEt

![edical
supplies82-4952069

24,O53
Wholesa1e Acq
Cost

,tledicaI
eupplies32 - 0011s89

2L,L2O
Who1esale Acq
Coat

!{edical
aupplies62-L36Ls64

35 ,27 6
Wholesale Acq
Cost

Medical
suppliea84-0385934

95,373
Wholesale Acq
Coat

![edical
supplies75-2849588

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

'l (a) Name and address of organization

or government

(t)tleafius Kadi Foundats

15002 Blondo St
Omaha l{E 68116

(2) Church
221 N Hogan St
ilacksonville FL 32202

(3)Truth or Today
PO Box 9L207
ChatEanooga TN 37412

(4) ,vereity at.

775 Main St
Buffalo N':f 14225

(s)Va1dez Char t e Foundatio
329 Tenaesaee St
ValIeJo CA 94590

(6)vER
7987 Knol1 Ln
Truegville AI, 35173

(7)vtcal InJection
12687 Clark St
Crown Point IN 46307

lglVo1unUeers in
265 So Cove Rd

SeDeca sC 29572

(g)Young Life
2130 Clinton St,

Orchard Park N.!l L4L27

(10!oYa MinistrieE
4600 Corral Dr
Carrollton Tx 75010

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

if additional is needed

Migsi

(h) Purpose of grant
or assistance

obal healtb

obal health

health

I health

t health
are

t health
re

I health
re

obal health

obal health

obal health

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

For Paperwork Reduction Act Notice, see the lnstructions
EEA

for Form 990. Schedule I (Form 990) (2022)



Schedule I 2
Assistance to organ on orm ne

Part lll can be du
(a) Type of grant or assistance

if additional is needed

,l

2

3

4

5

6

7

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book

FMV, appraisal, other)

u nlnformation e

(0 Description of noncash assistance

EEA Schedule I (Form 990) (2022)



SCHEDULE M
(Form 990)

Oeparlment of the Treasury

lntemal Revenue

Name of the organization

Chariti

Noncash Contributions
complete if the organizations answered'yes'on Form g9o, part lv lines 29 or 30.

Attach to Form 990.

Go lo www.irs.gou/Formg!fi for instructions and the latest information.

OMB No. 15454047

2022

54 - 16685

Employer identf ication numbel

(d)
Method of determining

noncash contribution amounts

WholesaIe CoaE

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

lntellectual property

Securities-Publiclytraded . . .

Securities - Closely held stock

Securities - Parhership, LLC,

or trust interests .

Securities - Miscellaneous

Qualified conservation

contribution - Historic

strucfures

Qualified conseryation

contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeolo gical artifacts

Oher
Oher
Other

Other

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

whicfr the organization completed Form 8283, Part V Donee Acknowledgement

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

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

used for exempt purposes for the entire holding period?

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

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hir6 or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf 'Yes," describe in Part ll.

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

describe in Part ll.

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

EEA

1

2

3

4

5

6

7

8

I
10

11

12

13

14

't5

16

17

18

't9

20

21

22

23

24

25

26

27

28

No

x

x

(a)
Check if

applicable

(b)
Number of conbibutions or

items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1g

x 100 L7 ,099,200

29

Yes

30a

31

32a

Schedule M (Form 990) 2022



SCHEDULE O
(Form 990)

Dspartment of the Treasury
lntemal Revenue Service

Name of the organization

Chariti

Supplemental lnformation to Form g90 or ggO-EZ
complete to provide information for responses to specific questions on

Form gg0 or g90.EZ or to provide any additional information.
Attach to Form 990 or Form 99O_EZ.

Go to www,irc.gov/Formg90 for the latest information.

OMB No. 15454041

2022
*:

Employer identification number

54-L

1. offi Eora famil VI 1

o

Tebeau and ifoan Gre are sibl .fames and gusan Greqory are siblinqs, children of

John and ,Joan Greqorv- qorv Jones, i amin Blessino d Marv Beth B1e sslncl are

s ibl incrs children or He chel and Marrz A,.nn Blessinq.,J Greqory is the son of

Jefferson Greqorv.

HerschF lessinq and Marw An Blessinq are husba and wife -1

02. Form 990 goveraiaq bodrr review (part VI, liae Ll)

The orqaniza lion qives the oricinat 9 90 to the chairman of the board for his review before

he files the ret rn with the rRs. At the annrral ard meetinq the return is ore senEed for

review bv the en ire board.

03. Confliet of interest policv comoliance (Part Vf. line 12c)

Conflict of interest. oolicv is reviewed annuallv.

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

Board approval is reguired. Comparabilitv data is used to determine compensation for the

President and director of apeteatisns...

05. Govertring documentg, etc, available to public (Part Vf, line 19)

Financial statements and qoverninq board document are made awailable to the creneral

public upon electronic or written reguest and t the orqanization's rdebsite.

EEA

Schedule O (For699/J1m22For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

etc - re1a (Part



Schedule O

Name of the organization

Chari

2022 2
Employer identification number

550

06. Explanation other chanqeg ln net aaaets or fund balances (Part XL line 9)

Roundinq

07. Part XL reaDonae or note to any line in Part XI

eost of sa les not record in the same manner as the form 990 -

08. Parts XIf. ResDonse or note to anv line in XII

Not- rec orded in t-he same manner as t he form 990

EEA
Schedule O (Form 990) 2022



,r*,4562 Depreciation and Amortization
(lncluding lnformation on Listed property)

Attach to your tax return.

OMB No. 15454172

2022
Department of the Treasury

Golo www.irs.govlForm1162 for instructions and the latest information.lnternal

Name(s) shown on retum

eA Inc
n

Note: lf have listed Part V before Part L
Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitration. Subtact line 3 from line 2. lf zero or less, enter -0-
Dollar limitation for tax year. Subtract li

see instructions
ne 4 from line 1. lf zero or less, enter -0-. lf manied filing

of

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2021 Form 4562
Business income limitration. Enter the smallor of business income (not less than zero) or line 5. See insbuctions
Section 1 79 expense deduction. Add lines g and 10, but dont enter more than line 11

of disallowed deduction lo 2023.Add lines 9 and 10 , less line 12
Note: Dont use Part ll or Part lll below for listed use Part V

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

during the tax year. See instructions . .

I 5 Property subject to section 1 68(0( 1 ) election
16 Other incl ACRS

t include listed See
Section A

17

18

MACRS deductions for assets placed in service in tax years beginning before 2022
lf you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service Duri 2022TaxYear the General

(a) Classification of property

h Residentialrental

i Nonresidential

Section G - Assets PIaced in Service 2022TaxYear Usi the Alternative
20a Class life

instructions.

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 1 4 through 1 7, lines 19 and 20 in column (g), and line 21 . Enter

1

2

3

4
5

Attachment
no. 179

ldentifying number

5 585 50

3 L72

(g) Depreciation deduction

659

6

10

11

12

13

1

7

9a

c
d

b

e
f

b
c
d

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

of the basis aftributable to section 2634 costs
For Paperwork Reduction Act Notice, soo soparate instructions.

EEA

Business or activity to which this form relates

1

1

2
3

4

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

7

8
I
10

11

12
13

14

15

16

17

[b) Month and year
placed in
service

(c) Basis for d€preciation
(business/investrnent use

onlv-see instructions)

(d) Recovery
period (e) Convention (0 Method

25 yrs. S/L
27.5 yrs. MM S/L
27.5 yrs. MM S/L

04-2022 36,294 39 yrs. MM S/L
MM S/L

S/L
12 vrs. S/L
30 yrs MM S/L
40 yrs MM S/L

Su
21

22

23

- see instructions

rom 4562 eozz)

:rir'



Federal Su Statements 2022 PGol
Name(s) 6s shown on return Tax lO Number

swa Charities fnc 54-1"558550

Form 990, Part VI, Section C, line 77 Statenent #017

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

California
Colorado
Florida
Illinoig
Kentucky
Michigan
Minnesota
North Carolina
New t ersey
New York
ohio
Oregon
Pennaylvania
South Carolina
Tenneagee
Utah
Virgiaia
Washington

STATMENT.LO


