
Return of Organization Exempt From lncome Tax
Und6r section 5O1(c) , 5Zl , q &47lay.1l ol the lnternal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may bg made public,
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A For the 2016 calendar
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2 Checkthis box > it the organization discontinued its operations or disposed of more than 25% of its
3 Number of voting members ot the goveming body (Part Vl, line 1a) ............
4 Number ol independent voting members of the goveming body (Part Vl, line 1 b)

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)

6 Totalnumber of volunteers (estimate if necessary) ..... ... ..

7 a Total unrelated business revenue lrom Part Vlll, column (C), line 12

business taxable income lrom Form 990-T, line 34

End ol Year

Under penalties of I declare that I have examined this return, including accompanyino schedules and statemenb, and to the best ol my knowledge and belief, it is

true, corect, and of oreDartf(other than officer) is based on allinlormation olwhich oreoarer has

Sign

Her€

OMB No. 1545-0047

H(al ls this a group retum

for subordinates? f-l y"" lXl to
H(b) Arc ar subodinar.s hr,i"irl-]v." f-l r.ro

lf'No,'attach a list. (see instructions)

KINGSWAY CIIARITIES, INC.

Number and street (or P.0. box i, mail is notdelivered to streetaddress)

1119 COMMONWEALTH AVENUE
City or town, state or province, country, and ZIP or foreign postal code
BRISTOI,, VA 24207

F Name and address of principal
1119 C OUMONWEA],TH AVE 2420L

I Contributions and grants (Part Vlll, line'lh)
9 Program servics revenue (Pan Vll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

I I Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c,'toc, and 1 1e)

13 Grants and similar amounts paid (Part lX, column (A), lines 1€) . . .. .. ..
14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benelits (Part lX, column (4, lines 5.10) . . .

l6a Professional fundraising lees (Part lX, column (A), line'lle).. .

b Total fundraising expenses (Part lx, column (D), line25) S 77,735.
17 Other expenses (Part lX, column (A), lines 11a-l I d, 11f.24e)

18 Total€xpenses. Add lines 13-17 (must equalPart lX, column (A), line 25) ....
line 18lrom line 12

n
21

2.

Total assets (Part X, line 'l 6)

Total liabilities (Part X, line 26)

3/30/L. STANI,EY BOWI.,ES I I

Firm'saddress > 5.IJ. S.TATE. STREET.
BRISTOL, VA 2420L

Paid

Preparer

Use only

00543413
Firm's EIN

Pr'one no.27 5 - 5 5 9 - 6 77 7

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the aeparate inslructions.
SEE SCHEDUI.,E O FOR ORGANIZATION I,IISSION STATEMENT CONTINUATION

I Briefly describe the organization's mission or most significant activities: sEE SUtl.EUUL.E; U . KINGIiWAY
CHARITIES, INC. IS A NONPROFIT CORPO

13

TEBEAU TREASURER
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KINGSWAY CHARITIES INC . 54-15586s0

Check ii Schedule O contains a resDonse or note io anv line in this Part lll
I Brietly describe the organization's mission:

KINGSWAY CHARITIES, INC. SUPPLIES UEDICATIONS AND I,TEDICAIJ SUPPLIES TO

2 Did the organization undertake any signilicant program services during the year which were not listed on the
prior Form 990 or 99o.EZ? .......... ..... . EV"" EHo
lf "Yes,'describe these nsw services on Schedule O.

3 Did the organization cease conducting, or make significart changes in how it conducts, any program services? fly"" I x lruo

lf 'Yes," desc be these changes on Schedule O.

4 Describe the organization's program service accomplishments for each ol its three largest program services, as measured by expenses.
Section 501 (cX3) and 501 (cX4) oEanizations are required to report the amount of grants and allocations to others, the total expenses, and

4b (cooe: _ ) (ExeHsss hcludhg grants ol I (Fryen@ s

E

4c (coae: _ ) (Exemsss ) (F&enue s

4d Other progBm seNices (Describe in Schedule O.)

(ExEsE€s s incrudlng siatsol s . ) (Hamuer )

4e Totat orooram service expenses ) 132 ,990 ,982 .
rorm 990 Poto;

632002 11-11-16
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KINGSWAY CHARITIES INC s4-15685s0

ls the organization described in section 501 (cX3) or 4947(aX1 ) (other than a private foundation)?
ll 'Yes.,' complete Schedule A

ls the organization required to complete Schedule B, Schdule ol Contributorg

Did the organization engage in direct or indirect political campaign activities on behalf ol or in opposition to caMidates lor
public office? ,, 'yeq' complete Schedule C, Pan I
Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ,, 'Yes,' complete Schdule C, Pan ll . .

ls the organization a section 501(cX4), 501(c)(5), or 501(cX6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98.19? /t -yes,' 

complete Schedule C, Paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment ol amounts in such funds or accounts? ,t 'Yes,' complete Schdule D, Pan I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land ar€as, or historic structures? lt 'yes,' complete Schdule D, M ll
Did the organization maintain collections o, works of art, historical treasures, or other similar assets? lf 'yas, ' compllgte

Schdule D, Pat I
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt rnanagement, credit repair, or dsbt negotiation services?
lf 'Ye€,' conpbte Schedub D, Pan lV
Did the organization, directly orthrough a related organization, hold assets

endowments, or quasicndowrnents? ,f 'yes,' complete Schedule D, M V

ll the organization's answer to any ol the following questions is "Yes,'then

in temporarily restricted endowmonts, permanent

complete Schedule D, Parts Vl, Vll, Vlll, lX, orX
as applicable.

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

Part Vl

Did the organization report an amount for investments - other securitles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 't6? ,, "yes, " compbte Schedule D, Part Vll

c Did the organization report an amount to. investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf 'yeq' complete Schdule D, M Vlll

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 1 6? /t 'yes, ' conplete Schedule D, Paft lX

Did the organization report an amount for other liabilities in Part X, line 25? lf 'Ye6,,' compbte Schedule D, Part X . . . .

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

x

x

x

x

x

x

x

x
10

lt

x

x

x
e

I

t3
l4a

b

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' conplete Schdule D, Paft X
't2a Did the organization obtain separate, independent audited ,inancial statements for the tax yean lt "Yes,' compbte

Schedule D, Paris Xl and X
b Was the organization included in consolidated, independent audited financial statements for the tax yea?

ff 'YeE," and il the qganiation answered "No" to line 12a, then completing Schdule D, Pafts Xl and X E optiot@l .....
ls the organization a school described in section I 70(bX1 XAXii)? /t 'Yes,' compbte Schedule E

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

Did the organization have egregate revenues or expenses of more than $'t0,000 from grantmaking, fundEising, business,

investment, and progEm service activities outside the United States, or aggregate foreign investments valued at $100,000

ot $orc? ll "Y6,' cotnplete Scheduh F, Pafts I and lV

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

foreign organization? /f 'Yes,' cowlete Schdule F, Parls ll and IV

16 Did the organization report on Part lX, column (A), line

or for foreign individuals? ll "Yes,' complete Schedule
3, more than $5,000 ol aggregate grants or other assistance to
F, ParE lll and lV

17 Did the organization report a totalol more than $15,000 of expenses lor professional lundraising services on Part lX,

column (A), lines 6 andl1e? lt'Y6," compbte Schdule G, Paft I
18 Did the organization report more than $15,000 total oftundraising event gross income and contributions on Paft Vlll, lines

1c and 8a? ,, 'yes, " complete Schedule G, Part ll
19 Did the organization report more than $15,000 ofgross income from gaming activities on Part Vlll, line 9a? /f'yes,'

x

x

x

x

x

x
rorm 990 lzot o;

632003 11,11,16
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KINGSWAY CHARITIES INC.
(continud)

Did the organization operate one or more hospital facilities? /, 'yes,' complete Schedub H
lt "Yes' to line 20a, did the organization attach a copy ot its audited linancial statements to this rcturn?
Did the organization report more than $5,000 ol grants or other assistance to any domestic organization

domestic govemrnent on Part lX, crlumn (A),line 1? ll 'Yds," compbte Schedule I, Patts I aN ll
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? ll "Yes,' cornplete Schdule I, Parls I and I
23 Did the organization answer "Yes'to Part Vll, Section A, line 3,4, or5 about compensation of the organization's curent

and former officers, directors, trustees, key employees, and highest compensated employees? ll 'Yes,' complete
Schedule J

54-1668650

na
b

21

24a Did the organization have a tax-exempt bond issue with

last day ol the year, that was issued after December 31,

an outstanding principal arnount o, more than $1m,000 as of the
2OO2? ll 'Yes,' answq lines 24b through 24d and contf.lete

Schedule K. ll 'l,lo', go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organzation maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf ol' issuer for bonds outstanding at any time during the yeaa
25a Section sol(cx3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person duringlheyeafl ll 'Yes,' complete Schdule L, Paft I
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 ot 99O-V? ff 'Yes,," co@ete
Schdule L, Paft I

26 Did the organization report any amount on Part X, line 5, 6, or 22 tor receivables from or payables to any cunent or
lormer officers, directors, trustees, key employees, high€st compensated employees, or disqualified pe6ons? ,l "yes,'
compbte Schedub L, Part ll

27 Did the organization provide a grant or other assistance to an oflicsr, director, trustee, key employee, substantial
contribuior or employee thereot, a grant sel€ction committee member, or to a 35% controlled entity or lamily mgmber
of any ol these persons? ,, "yes,' comprete Schedub L, Part I

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable liling thresholds, conditions, and exceptions):
A current or former ofricer, director, trustee, or key employee? ,, 'yes, " complete Schedule L, Pan lV
A family member of a current or lormer officer, director, trustee, or key employee? lf 'yes,' complete Schedule L, Pan lV
An entity of which a cunent or former officer, director, trustee, or key employee (or a lamily rnember thereo0 was an officer,
director, trustee, or direct or indirect owner? lf 'Yes,' cowlete Schedub L, Pan lV
Did the organization receive more than $25,000 in non.cash contributions? ll 'Yes,' cowlete Schedub M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'yes,' complete Schedule M

3t Did the organization liquidate, terminate, or dissolve and cease operations?
ff 'Yes,' complete Schedule N, Paft I

3il Did the organization sell, exchange, dispose ot, or transfer more than 25% of its net assets?lt 'yes, ' compbte
Schedub N, Part

3l:' Did the organization own '10096 ol an entity disregarded as separate from the organization under Regulations

sections 301.7701.2 and 3o1.7701-3? ff 'Yes," complete Schedule R, Part I
was the organization related to any tax.exempt or taxable entity? lf 'yes, " complgte Schedub R, Patt ll, l, ot lV, and

Pan V, line 1

a

b

c

N
30

x

x

x

x

x

Form 990 (2ot 6)

u
a5a

b

36

37

38

Did the organization have a controlled entity within the meaning of section 512(bX13)?

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

within the meaning ot section 5 1 2(bX 1 3)? ,f 'Yes," cowlete Schdub R, Pan V, line 2

Section 50l(cx3) organizations. Did the organization make any transfers to an exempt non{haritable related organization?

ll 'Yes," cowlete Schedule R, Paft V, line 2

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

and that is treated as a partnership lor federal income tax purposes? lf 'Yes,' cowlete Schedule R, Pad W

Did the organization complete Schedule O and provide explanations in Schedule O for Pad Vl, lines 11b and 19?

x

x

632004 11,11- 16



KINGSIiIAY CHARITfES INC.
ax

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

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

Enter the number ot Forms W-2G included in line 1a. Enter-G it not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

54-1668650

lala
b

c

2a Enter the number of employees reported on Form W"j, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lfthe sum of lines 1a and 2a is greater than 250, you may be required to e-rile (see instructions)
Didtheorganizationhaveunrelatedbusinessgrossincomeol$1,000ormoreduringtheyeafi.............
lt "Yes,' has it tiled a Form 9gO-T for this year? ll 'No," to line 3b, pavide an explarction in Schedule O

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

financial account in a loreign country (such as a bank account, securities accrunt, or other tinancial account)? . . . . .

lf'Yes," €nter the name o, the foreign country: >
See instructions for Iiling requirements for FinCEN Form 1 I 4, Report oI Foreign Bank and Financial Accounts (FBAR).

Wastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyean................

3a

b

4a

5a

b

c
6a

(gambling) winnings to prize winners?

to file Form 8282?

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

S€ction 50l(c)(29) qualified nonp.ofit health insurance issuers.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tBnsaction?
lt "Yes,' to line 5a or 5b, did the organization tile Form 8886'T?

Does the organization have annualgross receipts that are normally greaterthan $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 solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may recoivo dgductible conuibutions under aection lTqc),
a Did the organization receive a payment in excess of$75 made partly as a contribution and partly lor goods and services provided to the payof

b lf"Yes,"didtheorganizationnotifythedonorofthevalueotthegoodsorservicesprovided?...........................
c Did the organization sell, exchange, or otherwise dispose of tangible personal propedy for which it was required

d

e

f
s
h

a

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

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization tile Form 8899 as required? ..
lfthe organization r€ceived a contribution of cars, boats, airplanes, or other vehicles, did the organization lile a Form 1098.C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeaf?

Sponsoring organizations maintaining donor advissd tunds.
Did the sponsoring organization make any taxable distributions under section 4966?

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

Section 5Ol(cX4 organizations. Enter:

lnitiation lees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, lor public use of club tacilities

Section 5Ol(cX12) organizations. Enter:

Gross income from members or shareholdeE

Gross income from other sources (Do not net amounts due or paid to other sourc€s against

amounts due or received from them.)

Section ,1947(aXl) non-oxempt charitable trusts.ls the organization fiiing Form 990 in lieu of Form 1041?

a

b

a

b

a

b

10

tt

12a

b
't3

a

c
14d

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

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

Enterthe amount of reserves on hand

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

Form 990 (20r6)

632005 11-11-16
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to line 8a,8b, or 10b below, desqibe the circunstances, processes, or changes in Schdure O See i.Etructibns.

rorm gg0 tzotot KINGSWAY CHARITIES, INC. 54-L658550 paoe 6
and lor a.l,to. rcsponse

Enter the number of voting members of the governing body at the end ol the tax year
lfthere are material ditlerences in voting righb among members olthe governing body, or ifthe governing

body delegahd broad authoritylo an execulive committee orsimilar commitlee, explain in Schedule 0.

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 controlover management duties customafily performed by or underthe direct supervision
ol officers, directors, or trustees, 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 liled?
Did the organization become aware during the year of a signilicant diversion ot the organization's assets?
Did the organization have membeE or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholdeG, or
persons other than the goveming body?
Did the oroanization contemporaneously documentthe meetings held or wrinen actions underuken durino the year bythe following:

The goveming body?

x

x

x

x

4
5
6
7a

a

b

lOa

b

lla
b

12a

b

c

t3
14

15

a

b

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

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
/t 'Yes.' the names and

B. Policies Seclirn B inlornatiq dwt the lntenal Revenue

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization hav€ written policies and procedures goveming the activities of such chapters, affiliates,

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

Has the organization provided a complete copy ot this Form 990 to all members ol its governing body before riling the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written con lict ol interest policy? n 'Nq " go to line 13

Wereofficers,direclors,orlrustees,andkeyemployeesrequiredtodiscloseannuallyinlereststhatcouldgiverisetoconflicts?.....

Did the organization regularly and consistently monitor and enforce compliance with the policy? ll 'Y€s,' descibe
in Schdule O how th,b was dore
Did the organization have a written whistleblower policy?

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

Did the process tor determining compensation olthe following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?
The organization's CEO, ExecLdive Director, or top management official

Other officers or key employees ofthe organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

l6a Did the organization 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 organization's

17

ta
List the states with which a copy ot this Form 990 is required to be tibd >AL CA MIKSILFI,co KY MN NiI,NY,NC

t9

Section 6104 requires an organization to make its Fonns '1023 (or 1024 if applicable), 990, and 990-T (Section 501(cx3)s only) available

for public inspection, lndicate how you made these available. Check all that apply.
E own website E Another's websit" ITI Upon request Z otner (explak in schedule o)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemenis availabb to the public during the tax year.

20.. State tlre-narne. address, and.tEbphooe nurnber" ot tbe. peEon who possesses the orgaoizat-ion\ books ancl records: >
AT,BERT I{ESTER - <276) 466-301-4

632006 1r-r1-16 Form 99O (20'16)
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