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Contributions and grants (Part Vlll, line th)
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Other revenue (Part Vlll, column (A), lines 5,6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

Program serylce revenue (Part Vlll, line 29)

638 ,7 97

LL,208,77L
LL,847,558
3,455,350

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other @mpensation, employee benefits (Part lX, column (A), lines 5-'10)

Professional fundraising fees (Part lX, column (A), line 1'l e)

b Total fundraising expenses (Part lX, column (D), line 25)

17 Otherexpenses (Part lX, column (A), lines 1'ta-11d, 111-24e)

18 Total expenses. Add lines 13-17 (mustequal Part lX, column (A)' line 25)

Subtract line 18 from line 1219 Revenue less expenses.
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16a

Beginning of Current Year

7 ,803 ,7 9L
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Check this box ! if the organization discontinued its operations or disposed of more than 25o/o of its net assets.

Number of voting members of the governing body (Part Vl, line 1a) 3

Number of independent voting members of the goveming body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2O24 (ParlY,line 2a)

Total number of volunteers (estimate if necessary)

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

b Net unrelated business taxable income from Form 990-T, Part I, line 1'l
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1 Brieflydescribetheorganization'smissionormostsignificantactivities: The primary purpose of the orqanization is tso

supplv medicatione and medical suppliee to medical mission teams travelinq worldwide.

0



Form 990 024 Chari 2

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

1 Briefly describe the organization's mission:

e of the organj.zatsion is tso supply medications and medical C11PPI to medicalThe primary
traveling worldwidemission teams

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, any program

services?

lf 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service acc,omplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

! ves E] No

I ves E r'lo

4a (Code: ) (Expenses $ L42, 57r-,415 including grants of $ ) (Revenue $ 265 303 03s )

The program medications and medical iee for shipment to U.s. based medical mission
teams travel inq to Ehird world countries

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

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

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

$ of$

EEA

service expenses L42, 57L,4L5
ue$

Form 990 (2024)4e Total program

)

)
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Form 990 Charlties

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (ofrer than a private foundation)? lf "Yes"'

complete Sdtedule A

2 ls the organization required to mmplete Schedule B, Schedule of Contributors? See instructions

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," amplete Schedule C' Part I

4 Section 501(cX3) organizations. Did fie organization engage in lobblng activities, or have a section 501(h)

election in effect during the trax year? lf "Yes," complete Sdtedule C, Part ll

5 ts the organization a section 501(cX4), 501(c[5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? /f "Yes," @mplete Schedub C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or invesfnent of amounts in such funds or accounts? /f

"Yes," complete 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 structures? lf "Yes," complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Pad lil
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 management, credit repair, or

debt negotiation services? lf "Yes," complete Schedule D, Part lV

1O Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? lf "Yes," amplete Sdedule D, Part V

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

Vll, Vlll, lX, or X, as applicable.

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

complete Schedule D, PartVl

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

of itstotal assetsreportedinPartX, line16? lf "Yes,"ampleteScheduleD,PartVll

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

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

d Did the organization report an amount for other assets in Part X, line 15, that is 5olo or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Parl lX

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

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," amplete Schedule D, Part X
,l2a Didtheorganizationobtainseparate,independentauditedfinancial statementsforthetaxyear?lf 'yes,"complete

Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the taxyear? lf

"yes," and if the organization answered "No" to tine 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 1 70(bx1 xAxii)? lf "Yes," amplete schedule E

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

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

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

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

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

for any foreign organization? lf 'Yes," complete Schedule F, Pafts ll and lV

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

assistance to or for foreign individuals? tf "Yes," complete schedule F, Parts lll and lv

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

part lX, column (A), lines 6 and 1 1e? tf "Yes," comptete schedule G, Part l. 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 Schedule G, Part ll

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

lf "Yes," amplete Schedule G, Part lil

Did the organization operate one or more hospital facilities? tf "Yes," amplete schedule H

lf ,\/es,' to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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

15

16

54-1"56 3
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x
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x

x

x
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14a

b
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20a

b
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x

EEA
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1 x
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5

6

7

I
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11a x

11b
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'l le

't'tt

12a x

12b
't3

14a

14b

't5

16

17

't8

19

2Oa

20b

2',|
domestic on Part lX column line 1? lf Schedule Pads land ll

Form 990 (2024)
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Form 990
les

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? tf "Yes," complete Schedule l, Parts I and lll

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," complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer lines 24b

through 24d and amplete Schedule K. lf "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an 'bn behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3),501(cXa), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete schedule L, Part 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 or 990-EZ?

lf "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 ot 22, for receivables from or payables to any cunent

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

confolled entity or family member of any of these persons? lf '"{es," @mplete Schedule L' Part ll

Did the organization provide a grant or other assistance to any cunent or former officer, director, trustee, key

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

member, or to a 35% conbolled entity (including an employee thereo0 or family member of any of these

persons? lf "Yes," @mplete Schedule L, Part lll

Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part lV instructions for applicable filing thresholds, conditions, and exceptions).

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

28

"Yes," complete Schedule L, Part lV

29

30

31

32

A family member of any individual described in line 28a? lf "Yes," amplete Schedule L, Part lV

A 35o/o controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf
"Yes," amplete Schedub L, Part lV

Did the organization receive more tran $25,000 in noncash contributions? lf "Yes," mmplete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar asseb, or qualified

conservation contributions? lf "Yes," amplete Schedule M

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

Didtheorganizationsell,exchange,disposeof,ortransfermorethan 25o/oof iE netassets? lf "Yes,"

complete Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections gO1 .7701-2 and 30l .7701-3? ff "Yes," @mplete Schedule R' ParI I
33

34

35a

b

Was the organization related to any tax-exempt or taxable entiV? /f "Yeg " complete Schedule R' Part ll, lll'

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 3Sa, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? tf "Yes," complete Schedule R, Part V' line 2

36 Section 5Oi(cX3) organizations. Did tre organization make any fansfers to an exempt non-charitable

related organizafron? lf "Yes," amptete Schedule R, Part V, line 2

g7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

3g Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and

uired to Schedule O

ngs

4

22

23

24a

No

x

x

x

b

c

27

x

x

x

x

b

c

x

x

x

19? Note: All Form 990 filers are

Yes

22

23 x

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29 x

30

3't

32

33

34

35a

35b

36

37

x38

Yes

1b 0

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

Enterthenumberreportedinbox3ofForml0g6.Enter-0-ifnotapplicable
Enter the number of Forms W-2G included on line 't a. Enter -0- if not applicable

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

No

1a
b

c

EEA

to rize winners?

1a

Form 990 (2024)
'tc



Form 990 Ki Inc

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

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

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

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

lf ,yes,', has it filed a Form 990-T for fiis year? lf "No" to tine 3b, provide an explanation on Schedub O

At any time during the calendar 1ear, did the organization have an int€rest in, or a signature or other authority over'

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

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

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

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

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

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

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

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

gifts were not tax deductible?

organizations that may receive deductible contributions under section 170(c).

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

and services provided to the PaYor?

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

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

50

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

t
g

h

8

I

x

x

x

x

x

required to file Form 8282? .

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, direcUy or indirectly, on a personal benefit contact?

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

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization ,ile a Form '109&C?

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 year?

Sponsoring organizations maintaining donor advised funds'

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 501(c)(7) organizations. Enter:

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

Section 501{c)(12) organizations' Enter:

Gross income from members or shareholders

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

against amounts due or received from them.) '

Section 4947(a)(1) non-cxempt charitable trusts. ls the organization filing Form 990 in lieu ol Form 1041?

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

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

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

Note: See the instructions for additional informatjon 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

Enter the amount of reserves on hand

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

lf 
,Yes,,,hasitfiled aFormT2Otoreportthesepayments? lf"No,"provideanexplanationonscheduleo

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

excess parachute payment(s) during the year?

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

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

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

section 50{(cX21) organizations. Did the trust, or 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?

7d

required?

10a

11a

't2b

13b

x

x

x

x

b

a

b

a

b

'11

10

12a

b

13

a

b

c

14a

b

15

16

17

x

YesOther

6

2b

3a

3b

4a

5a

5b

5c

6b

7b

7c

7e

7l
7g

7h

8

9a

9b

10b

11b

12a

13a

13c

't4a
14b

17

15

16

EEA

Form 6069
Form 990 (2024)
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Form 990

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body' or

if the goveming body delegated broad authority to an executive mmmiftee or similar

crmmittee, exPlain on Schedule O.

b Enter the number of voting members included on line 'ta, above, who are independent

2 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?

3 Did the organization delegate @ntrol over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

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 elect or appoint

one or more members of the goveming body?

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

stockholders, or persons other than the goveming body?

Did the organization contemporaneously doclrment the meetings held or written actions undertaken during

the year by the following:

The governing body?

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

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

the nization's address? /f the namesand addresseson Schedule O

54-
and ute. For each "Yes" response to /ines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedu/e O. See instructions.

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

rn an

1a

6

No

L3

4

5

6

x

x
x

7a

b

8

a

b

I

x

x

Yes

1b l-3

2

3

4

5

6

7a

7b

8b x

Section B information about not the lnternal Revenue

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

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 the organization's exempt purposes?

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

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

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

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

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

describe on Schedute O how this was done

Did the organization have a writen whistleblower policy?

Didtheorganizationhaveawriftendocumentretentionanddestructionpolicy?.

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

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

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

Other officers or key employees of the organization

lf,Yes'.tolinel5aor,l5b,describetheprocessonScheduleo'Seeinstructions.
Did the organization invest in, confibute assets to, or participate in a joint venture or similar arrangement

No

10a

b

11a

b

2a

b

c

13

't4
15

xa

b

16a

b

with a taxable entity during the year?

lf 'Yes," did the organization follow a written

participation in joint venture arrangements u

status with

policy or procedure requiring the organization to evaluate its

rnder applicable federal tax law and take steps to safeguard the

to such

Yes

10a

10b

11a x

12a x
12b x

12c x
13 x

15a

x

15b

16a

16b

D re

List the states with which a copy of this Form 990 is required to be filed u
17

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

(3)s only) available for Public insPection lndicate how you made these available' Check all that aPPIY.

E Own website Another's website Upon request n Ot'ter (ex7tain on Schedule O)

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and rec'ords'

EEA

esg 75 466 - L4 18 BriE TN 37
Form 990 (2024)
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Form 990 ies Inc -1 85 50 7

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

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

organization's tax year.

. List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form w-2, box 6 of Form 1099-Mlsc, and/or box 1 of Form 1 099-NEc) of more than

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

. List all of the organization's former officers, key employees, and highest compensated employees who re@ived more ftan

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

. Listall oftheorganization'sformerdirectorsortrusteesfratreceived,inthecapacityasaformerdirectorortrusteeofthe

organization, more than gi O,O0O of reportable compensation from the organization and any related organizations'

See the instructions for the order in which to list the persons above'

Check this box if neither the

(A)

Name and title

-( l) 
yla-rys gu-tt- E I*e!t e ilng -

Dir
_($q1eg-1e-u-e1u- - -

-(!) 
g e-1s.c4e-r- Q I-e-e q i-ng -

Dir

-( !) 
go-s-epq -G-rqaogY

Di
_(Qq9a1t

_(!go-ilteq -G-rgao-rY
Dir
_(Q g e- f-r e gs-o n 

-G-rS: 
g o-ry -

-(9 I gnj at!i-n- ! I-e-s g ing -
D

(1 ! ) g qs-ag 
-G-r3: 

go-ry 
- 

S-og g e-1-1 -

(11) ilohn

(1?)gresgty_ s

Sec
(9)qa,,L"g -c-rggo-ry-

nor related nization com cu rrent director, or trustee.

(F)

Estimated amount
of other

compensation
from the

organization and

related organizatjons

0

0

(c)

Position

(do not check more than one

box, unless person is both an

offcer and a director/trustee)

(E)

Reporlable
compensation
from related

organizatjons (W-2l

1099-MISC/

1 099-NEC)

QX
Ef
Jadao3

3
Eo
f

o
g

To
3

(D)

Reportable

comPensation

from the
organization (W-2l

1099-MISC/

1099-NEC)t4-s.oaOc
6!r

c
oo

c
o
q
c
o
o

o

xo
o
3
!
6-
oo

(B)

Average

ho(r6

per wek
(list any

hours for

related

organizations

bdow

doited line)

0l-51,500x
_ _ _49._0_0

072,183x
_ _ _49._0_0

00x
4.00

00x
- _ _ 1._0_0

00x
1.00

00
- _ _ 1._0_0

x

0x
_ _ _ 1._0_0

00
1.00

x

00x
1 .00

00x x
_ _ _ 1._0_0

0x
____4._0_0

00x
___4._0_0

00x
____4._0_0

EEA
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Form 990 Charitsies

(A)

Name and title

and omm,

(c)

PoGition

(do not check more than one

box, unless person is both an

ofiicer and a director/trustee)

(E)

Reportable

compensation
from related

organizations (W-Z
1099-MISC/
1099-NEC)

xo
o
3
6-
@
o

OT
J@'
EJxoJaai?o3

3
!o
f

o
6o

To
3
o

(o)

Reportable

compensation
from the

oqanizalion (W-21

1099-MrSC/

1099-NEC)

9i
^o
odoc6!r

c
oo

o
J
o

c
6o

a
o

(B)

Average

h0rs
pd week

(list any

hilrs for

related

organizations

bdow

dotted line)

223 ,583

223 ,683

8

(F)

Estimated amount
of other

compensation
frfrn the

organizalion and
related organiations

(19)_

yll

(19)

(19)

(19)

L21l

121)

(29)

1b Subtotal

c Total from continuation sheets to Part Vll, Section A

d Total lines 1b and I
2 Total number of ind ividuals (including but not limited to those listed above) who received more than $100,000 of

from the ization

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

employee on line 1a? lf "Yes," mmplete Schedute J for suctt individual

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

organization and related organizations greater han $1 50,000? lf "Yes"' amplete Schedub J for such

individual .

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

for services rendered to the lf "Yes," Schedule J for such

on than $100,000 of
t ComPlete this table for your five highest compensated independe nt contractors that received more

com from the on. rt for the calendar endi with orwithin the tax
(c)

Name business

z Total number of indePendent contractors (including but not limited to those

1

x

(A)

Yes

E

Description of seruices

(B)

EEA

received more than $1 of com from the ization

listed above) who

Form 990 (2024)

(29)_

v?t_

3

4



Form 990 ties Inc 54 - r.55 85 50 Pa 9

(Dl

Revenue excluded
frorn ta under

sections 512-514

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

9o
o=
o9

.E
9<
,n6

-'=oE
6u,
=6llt
Eo
EPoE

o
.9
eo
of
U'C
a@E>(!o
Etr
g
o

o

o
otr
o

o

o
fo!I
6L

=o8e
.gE
=

(c)

Unrelated
business revenue

Total revenue

(A) (B)

Related or exempt
function revenue

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants'

and similar amounts not included above

Noncash contributions included in

lines 1a-1f

1J 48s265

2l*s

1a

b

c

d

e

t

s

h

'ta

1e

'tb

'td
1c

Total. Add lines 1a-1f

189, 584189, 584
g ,597g ,697

L99,37]-

L02,380102,380

(L8,171)(18,171)

L2A ,97 0a2g ,97 0

f All other program service revenue '

lnvestment income (including dividends, interest, and

lncome from investment of tax-exempt bond proceeds

Gross income from fundraising

events (not including $ 

-

of contributions rePorted on line

1c). See Part lV line 1 8

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

11a

Business Code

c

PersonalReal

OtherSecurities

7a

c

2a shi
b other revenueg

d

e

l_

b

3

4

5

6a

6b

6c

8a

8b

e Total. Add lines 11a-11d

c Net income or loss from sales of

r.16
260

Business Code

000

Total. Add lines2a-2f

other similar amounts)

Royalties

L7t
'tl7b

7c

9a

9b

d All other revenue

6a Gross rents

b Less: rental exPenses '
c Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from

sales of assets

other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss) . ' ' .'
d Net gain or (loss)

8a

b

c

9a

b

c

10a

b

4L2,55903 0

EEA

't2 revonue. See instructions Form 990 (2024)

1g
,68 nCn -4n5

)00099

0



10Form 990 Char

Section 501 and 501 must all columns. All other

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

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

9b, and 10b of Part Vlll.

2

Grants and other assistance to domestic organizations

and domestic governments. See Part lV line 21

Grants and other assistance to domestic

individuals. See Part lY,line22

Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals. See Part lV lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors'

trustees, and keY emPloYees

Compensation not included above to disqualified

persons (as defined under section 4958(f[1 )) and

persons described in section 4958(c)(3XB)

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 11g amountexceeds't0% of line 25, column

(A), amount, list line 1'lg expenses on Schedule O')

Advertising and Promotion

Office expenses

lnformation technologY

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest '
Payments to affiliates

Depreciation,depletion,andamortization .''''''
lnsurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e' lf

line 24e amount exceeds 1O% of line 25' column

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

must column

(D)
FundEising

3

4

5

b

7

I

I
10

11

a

b

c

d

e

f
g

12

13

14

15

't6

17

18

't9

20

2',|.

22

23

24

a

b

c

d

e

s

t

All other exPenses

25 Total functional
TA Joint costs' Complete this line onlY if the

Add lines 1 tt

oroanization reported in column (B) joint costs

iro"m Jcomuindd educational campaign and

trnJraiting solicitation. Check here ! if

(c)
Management and
general expenses

{B)
Program sflice

expenses

(A)

Total expenses

L4A,856 ,523t4t ,856 ,523

44 ,7 37L78,946223 ,683

57,99723L,549289 ,436

24 ,83299,325L2LaE_g_
q,87_832,31040,398

17,00017, 000

9,69s9,591

7 ,]-32L3,24420 ,37 5

493493
6,2L21-1, 538!7 ,7 50

45,35145,351
72,LOs

15830, 03046 19

L92,393'J-42,57L,415L42 ,7 63 ,808

EEA

soP 98-2 958-

24e

Form 990 (2024)
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Form 990 ies Inc 5s0 't1

(B)

End of

19s 00

692
669

346

L3l- 46

13 09 34

1 309 46

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

o
ooo

o
.9

=5
.E
J

0

ooocg
Go
?
tr
a
lJ-

o
o
ooo

(l,
z

(A)

of
127
2

3

4

5

6

7

I231
I

10c210b 87 7

't1578L

't2

13

14

15

1603 79

Pledges and grants receivable, net

Accounts receivable, net

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

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

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1 )), and persons described in section 4958(cX3XB)

Notes and loans receivable, net

lnventories for sale or use

Prepaid expenses and defened charges

Land, buildings, and equipment: cost or other

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

Less: accumulated depreciation ' ' '

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV line 11

lnvestrnents - program-related. See Part lV line '11

lntangible assets

Other assets. See Part lV line 11

7

8

I
10a

422

6

1

2

3

4

5

Total assets. Add lines 1

Cash - non-interest-bearing

Savings and temporary cash investments

10a

ual line 33h 15

b

11

12

13

't4
't5

't6
17254
18

19

20

2'.l

22

23

24

25

264L

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exemPt bond liabilities

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

Loans and other payables to any current or former officer' director'

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

controlled entity or family member of any of these persons

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

25

23

24

25

26 Add lines 17 th

17

18

19

20

21

22

of Schedule D

Total liabilities

27802
28

29

30

31

32802 7

33't9L7 8

27

28

29

30

3',|

32

33

and comPlete lines 27, 28,32,and33'

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958' check here

and comPlete lines 29 through 33'

Capital stock or trust principal' or current funds

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

Retained eamings, endowment, accumulated income' or other funds

Total net assets or fund balances ' ' '

n

Total liabilities and net assets/fund balances

Organizations that follow FASB ASC 958' check here

EEA

Form 990 (2024)



Yes

2a

2b x

2c x

3a

3b

1

2

3

4

5

6

7

I
I

10

Form 990 Charities

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

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

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

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investrnents

Donated services and use of facilities

lnvestment 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

column

ialstitements and RePo ng
Check if Schedule O contains a se or note to line in this Part Xll

Accounting method used to prepare the Form 990: ! Ct'tt fi nccruat ! Otn"'

lf the organization changed its method of accounting from 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 statements for the year were compiled or

reviewed on a separate basis' consolidated basis' or both'

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

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

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

separate basis, consolidated basis, or both'

S Separate basis ! Consolidated basis f] aotn 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, revieq 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 the organization undergo the required audit or audits? lf the organization did not undergo the

audit or aud on Schedule O and describe taken to und such audits

4-L 58550 12

2

3

4

5

6

7

8

I
10

L42 763 808
L23 5

7 802 527

L 1 309 346

No

Form 990 (2024)
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StatusReason

OMB No. 15454047
SCHEDULE A
(Form 990)

Department of the Treasury
lntemal Revenue Service

Public Gharity Status and Public Support
Complete if the organization is a section 5O'l(cX3) organization or a section 4947(aX1) nonexempt charitable trusl'

Attach to Form 990 or Form 990-EZ.

Go to for instructions and the latest information

2024

Name of the organization Employer

ies Inc 4-15685s0

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

f ! n cfrurch, convention of churches, or association of churches described in section 170(bxl XAXi).

2 [ R schoot described in section 170(bxlxAxiD. (Attach schedute E (Form 990).)

g D n hospital or a cooperative hospital service organization described in section 170(bxl XAXiiD.

4 D A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state:

s ! nn organization operated for the

a

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

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

! tr* ll. Asupporting organization supervised or controlled in connection wih 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'

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

its supported organization(s) (see instructions). You must complete Part lv, sections A, D, and E'

I ryp" rir non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

requirement (see instructions). You must complete Part lv, sections A and D, and Part v'

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

functionallyintegrated,orTypelllnon-functionallyintegratedsupportingorganization'

f Enter the number of supported organizations

Provide the fol information about the su

(i) Name of supported organization

(A)

(B)

(D)

(E)

Total
For Paperwork Reduction Act

ns.

benefit of a college or university owned or operated by a govemmental unit described in

section 170(bX1)(AXiv)' (Complete Part ll')

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

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

described in section 170(bXlXAXvi). (Complete Part ll')

g ! n community trust described in section 170(b)(1 )(A)(vi)' (Complete Part ll')

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

or university or a nonJand-grant college of agriculture (see instructions). Enter the name, city' and state of the college or

10
ip fees, and gross
33 1/3% of its
businesses

!
exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

't1

12 ! An organization organized and operated

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)' See section 509(a)(3)' Check

the box on lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 12e, 12t' and 129'

Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b

c

d

e

(c)

(vi) Amount of

other supPort (see

instructions)

(iv) ls the organization

listed in your governing

document?

(v) Amount of monetary

support (see

instructions)

NoYes

(iii) Type of organization

(described on lines 1-10

above (see instructions))

(ii) ErN

EEA

Notice, see the lnstructions for Form 990 or 990-EZ' Schedule A (Form 990) 2024

university:

Part lll.)

and



Schedule A 2024 1 ies rnc
pport Sections and 1

(Complete only if you checked the box on line 5,7, ot 8 of Part I or if the organization failed to qualify under

Part lll. If the nization fails to under the tests listed below, com Part lll

on Public
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 Tota!.Addlinesl through3 . . .''
5 The portion of totalcontributions by

each Person (otherthan a

governmental unit or PubliclY

supported organization) included on

line 1 that exceeds 2% of lhe amount

shown on line 11, column (f)

6 Puutic Subtract line 5 from line 4

Calendar year (or fiscal Year beginning in)

7 Amountsfromline 4 . . .''' "''1
8 Gross income from interest' dividends'

payments received on securities loans'

rents, roYalties, and income from

similar sources

9 Net income from unrelated business

activities, whether or not the business

is regularlY canied on

10 Other income. Do not include gain or

loss from the sale of capital assets

(ExPlain in Part Vl.)

'11 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(cX3)

check this box and here
P

Public suPPort Percentage for2024 (line 6, column (f), divided by line 11, column (f))

1 87 6

29 79

Pa 2

Total

323

7 622

L

Total

87 635

14

15

16a

Public suPPort Percentage from2023 Schedule A' Part ll, line 14

33 1 t3YosuPPort test - 2024' lf the organization did not check the box on line 1 3, and line 1 4 is 33 1/3% or more' check this

box and stop here. The organization qualifles as a PubliclY suPPorted organization

b 33 1/3% support test - 2023' lf the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1B% or more' check

this box and stop here. The organization qualifies as a publicly supported organization
line 13, 16a, or 16b, and line 14 is

17 a 107o.facts-and'circumstances test - 2024. lf the organization did not check a box on

1}o/o ot 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-ci rcumstances test' The organization qualifies as a PubliclY suPPorted

organization
b 107rfacts'an d-circumstances test '2023' lf the organization did not check a box on line 13, 16a, 16b, or 17a' and line

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

in Part Vl how the organization meets the facts-and-ci rcumstances test. The organ ization qualifies as a publicly supported

organization
on line 13, 16a, 16b, 17a, or 17b, check this box and see

48 313

28'l
309

8o o/o

97 Yo

E

n

l

D

(eI2024(cl 2022 (dI2023(b!2021(a|2020

5,890,485 t.5,574,045263,250,28L 7 7 ,228,997 15,692,515 6

5, 890, 485s ,57 4 ,045c(3 .2s0,281 1 7 ,228,997 15,692,515 5

(eI2024(dl2023(cI2022(bl2021
5,890,485 /.5,574,04967,228,997 73,25O,28L 7

L02,380L07 ,722L49 ,97 9130,893]-5'l ,339

12

72,200,L3, 400

14

15

18 Private foundation.

EEA

instructions

lf the organization did not check a box

Schedule A (Form 990) 2024



Schedule A

on A.
Calendar year (or fiscal year beginning in)

1 Cifts, grants, contributions, and membership fees

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

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

4 fax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total.Addlinesl 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 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from

line 6

2024 ities Inc 54-1 5685

pport ln
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll

lf the n fails to ua under the tests listed below please com Part ll

Total

3

o/o

%

Total
Calendar year (or fiscal Year beginning in)

9 Amounts from line 6 . ' .

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources '

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired afterJune 30, 1975

c Add lines 10a and'lOb
11 Net income from unrelated business

activities not included on line 10b, whether

or not lhe business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part Vl')
13 Total support. (Add lines 9, 10c' 11,

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(c)(3)

check this box and here

Public support Percentage for 2024 (line 8, column (f), divided by line 13, column (f))

Public su e from 2023 Schedule A, Part ll line 15

lnvestment income Percentage for ioz+1tine 10c, column (f), divided by line 13, column (f))

lnvestment income Percentage lrom 2023 Schedule A, Part lll, line 17

331l3%suPPort tests - 2024. lf the organization did not check the box on line 14, and line 15 is more than 33 1B%' and line

17 is not more than 33 1i3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/306 support tests - 2023' lf tre organization didnotcheckaboxonlinel4orlinelga,andlinel6ismorethan33ll3o/o,and

line .18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

check this box and see instructions

15

16

17

18

19a

Yo

%

(el2024(d\2023(bl2021 (cI2022(aI2020

Gl202a(dl2023(c\2022(a\2020 (bl.2021

15

lncome

16

17

18

20 Private foundation.
EEA

lf the orqanization did not check a box on line 14, 19a, or 19b,
Schedule A (Form 990) 2024



Schedule A 990 2024 ities rnc - r.56 8550

.l Are all of the organization's supported organizations listed by name in the organization's goveming

documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by

ctass w purposq describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX 1 ) or (2)? tf Yes," explain in Paft Vl how the organization determined that the supported

organization was described in section 509(a)(1) or (2)'

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer

/rnes 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5)' or (6) and

satisfied the public support tests under section 509(a)(2)? tf "Yes," describe in Paft Vl when and how the

uganization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? /f ,,yes,,, explain in Part vl what controls the uganization put in place to ensure such use'

4a Was any supported oiganization 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," desaibe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supputed organizations'

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections S01(cX3) and 509(a)(1) or (Z)'t tf 'Yes," explain in PaftVl what controts the uganization used

to ensure that att suppg;l to the foreign 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 5c betow (if applicable)' Also, provide detaitin PartVl, inctuding (i) the names and EIN

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

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

was accomPlished (such as bY amendment to the organizing document).

b Type t or TYPe ll onlY. Was anY added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only' Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations' (ii) individuals that are part of the charitable class benefited

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

benefit one or more of the filing organization's supported organizations? lf "Yes," Provide detail in Part Vl-

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

as defined in section +958(cX3)(C)), a family member of a substantial contributor' or a35o/o controlled entitY

with regard to a substantial contributor? lf "Yes," complete Part t of Schedule L (Form 9e0).

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

7? lf "Yes," complete Part tof Schedule L (Form seo)

9a Was the org anization controlled directly or indirecfly at any time during the tax year by one or more

disqualified Perso ns, as defined in section 4946 (other than foundation managers and organizations

described in section 509(aX 1) or (2))? lf "Yes," provide detail in Part vt.

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? tf "Yes," Provide detail in Part VL

c Did a disqua lified person (as defined on line 9a) have an ownershiP interest in, or derive anY Personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes' " provide detail in PartVl.

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

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

supporting organizations)? lf "Yes," answer line 10b below'

b Did the organization have anY excess business holdings in

uppo rg ns
(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, Part l, complete

SectionsA, D, and E. lf checked box12d, Part l, complete SectionsAand D and Part V.

Pa 4

NoYes

,|

2

3a

3b

3c

4b

5a

5b
5c

6

7

8

9a

9c

t0b

EEA

determine whether the had excess bustness

the tax year? (lJse Schedule C, Form 4720' to

Schedule A (Form 990) 2024



11a

Yes

11b

Yes

11c

2

Yes

1

Yes

2

Schedule A 2024 ities Inc 54-r_558550

detailin PartW.

Did the 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 regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? lf "No," desqibe in Parl vl how the supported organization(s)

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

organization, desdibe how the powers to appoint and/or remove officers, directors, or tustees were allocated among the

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

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part

Vihow providing such benefit carried out the purpo.ses of the supported organization(s) that operated,

or controlled the

n

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 tne 
-organization's 

supported organization(s)? tf "No," describe in Part Vl how control

or management of the suppuling uganization was vested in the same persons that controlled or managed

the

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

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

year, (ii) a copy of the Form 9g0 that was most recently filed as of the date of notification, and (iii) copies of the

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

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

organizaiion(s) or (ii) serving on the governing body of a supported organization? lf "No"' explain in Part vl

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

By reason of the relationship described on 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 gmel during the tax year? lf "Yes," desaibe in Paft Vl the role the organization's

in this

on
Check the box nexttothe method that the uganization used fo satisfy the lntegral Paft Test during the Year (see instructions).

! The organization satisfied the Activities Test. Complete line 2 below'

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

The organization suPPorted a governmentjal entity. DescrDe in Part Vl how you supported a governmental entity (see instuctions)'

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

Did substantiallY allof the organization's activities during the tax year directly further the exempt purposes of

the suPPorted organization(s) to which the organization was responsive? lf "Yes," then in PartVl identify

th ose su PPorted org an ization s and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those su17ofted organizations, and how the organization determined

that the se activitie s constituted su bsta ntially all of its activities.

b 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 engagedin? lf

'Yes," explain in Part Vl the reasons for the organization's position that its supported organization(s) would

have engaged in these activities but for the organizati on's i nvolve me nt.

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

a Did the organization have the power to regularlY appoint or elect a majority of the officers, directors' or

trustees of each of the supported organizations? lf "Yes" or "No," provide details in Part vt'

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

1

No

No

No

5

No

2

1

a

b
c

2

a

ns
No

1

3

Yes

3a

3b

EEA

of its izafions? lf "Yes," describe in Paft W the role the in this
Schedule A (Form 99o) 2024

1

1

3

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

11c beloq the governing body of a supported organization?

o A family member of a person described on line 1la above?

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

1

2



Charit 5

ns

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI)' See

instructions. All other T ilt izations must Sections A E

(B) Current Year
Section A - Adjusted Net lncome

1 Net short-term
2 Recoveries of r distributions

3 Other rncome see instructions

4 Add lines 1 th 3.

and on

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

of gross income or for management, conservation' or maintenance of

held for of income see in

7 Other
I sted Net lncome lines and 7 from line 4

(B) Current Year
Section B - Minimum Asset Amount al

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

instructions for short tax or assets held for of

month value of securities

month cash balances

c Fair market value of other non-exem se assets

d Total add lines 1a 1b, and 1c

e Discount claimed for blockage or other factors

in detail in Part
indebtedness ton 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 non-exem assets subtract line 4 from line

6 Multi line 5 0.035

7 Recoveries of distributions

8 Minimum Asset Amount line 7 to line 6

Section C - Distributable Amount Current Year

usted net income for or Section A, line column

2 Enter 0.85 of line 1

3 Minimum asset amount for Section line 8, column A

4 Enter of line 2 or line 3.

5 lncome tax in

6 DistributableAmount' Subtract line 5 from line 4, unless subject to

tem reduction instructions

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

e6
Schedule A 2024

5

b

2

(A) Prior Year

,|

2

3

4
5

6

7

8

(A) Prior Year

1a

1b
1c
1d

2

3

4
5

6
7

8

1

2

3

4
5

6

(see instructions).
Schedule A (Form 990) 2024

EEA

1

a



Schedule A 2024

Section D - Distributions

1 Amounts id to su to exempt

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

in excess of income from activ

3 Administrative to accomplish of o ons

4 Amounts to uire :-use assets

5 Qualified set-aside amounts IRS uired - details in Part
6 Other distributions in Part See instructions

7 Total annual distributions. Add lines 1 6.

8 Distributions to attentive supported organizations to which the organization is responsive

details in Part See instructions.

9 Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amountfor2024from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Paft Vt). See

instructions.
3 Excess distributions ca ;if to 2024
a From 2019
b From 2020
c From2021
d From2022
e From2023
f Total of lines 3a 3e

to underdistributions of
to 2024 distributable amount

from 2019 not instructions

Remainder. Subtract lines 3h and 3i from line 3f
4 Distributions for 2024from

Section D, line 7: $

ied to underdistributions of rior rs

to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if

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

than zero, in Paft V/. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h

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

Parl VL See instructions.

7 Excess distributions carryover to2025. Add lines 3j

and 4c.
8 Breakdown of line 7

a Excess from2020
b Excess from2021
c Excess from2022
d Excess from2023

4 - 1568550 7

Gurrent Year

(iii)
Distributable

Amount for 2024

h

b

Non-Functio o nizations

1JUI PL

2

3

4
5

6
7

8

I
10

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2024

EEA

e Excess from2024
Schedule A (Form 990) 2024

I

a
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Schedule A 2024

req

lll, line 12,PartlV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c;Pafi.lV Section

B, lines 1 and2, 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

eex ne ne or

)

EEA
Schodule A (Form 990) 202lt



SCHEDULE D
(Form 990)
(Rev. December2024)

oepartment of the Treasury
lntemal Revenue Service Go to

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

Part lV, line 6, 7, 8, 9, 10, 11a, 11b,11c,11d, 1'1e,111, 12a, or 12b.
Attach to Form 990.

for instructions and the latest information.

OMB No. 15454047

Funds and other accounts

! ves fl to

1

2

3

4

5

of the organization

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Com if the answered "Yes" on Form 990 Part lV line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants ftom (during year)

Aggregate value at end of year

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

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

Did the organization inform all grantees, donors, and donoradvisors in writing thatgrantfunds can be used

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

6

(a) Donor advised funds

c, ble benefit?

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

Yes No

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

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

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

! Preservation ofopen space

2 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 . .

Held at the End of the Tax Year

!v"" !ruo

!ves Eto

a

b

c

d

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included on line 2a

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by

fre organization during the tax year

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

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

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year

Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year $

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(hX

?':l(i) and section 170(hX4XBXii)?

ln part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

3

7

8

I

2a

2b

2c

2d

'S for conservation easements.

ning Histo ures, 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 stiatement and balance sheetworks

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,

prcvide the following amounts relating to these items.

(i) RevenueincludedonFormgg0,PartVlll, linel ''"'' $

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

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

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

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

Part X $

2

a

b Assets included in Form 990

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

EEA

Schedule D (Form 990) (Reu 12'2024)

Open to Public

,|



Mai Historica ures or Other Si
Schedule D ties Inc 4-1558650

3 Using the organization's acquisition, accession, and other records, check any of the

collection items (check all that apply).

u lPrbti"exhibition a lloan
u [scnotartyresearch " lotn"t
" ! Pr"."-ation for future generations

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

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

2

following that make significant use of its

or exchange program

assets to be sold to raise funds rather than to be maintained as of the o nization's collection? Yes 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

1a 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.

Beginning balance

Additions during the yeat . -

Distributions during the year

Ending balance

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

Amount

!ves !u"

Yes No

c

d

e

f

1c

1d

1e

1f

b lf in the in Part Xlll. Check here if the n has been ed in PartXlll

if the ization answered "Yes" on Form 990, Part lV line 10
Four back

1a

b

c

Beginning of year balance

Contributions

Net investment earnings, gains,

and losses

d Grants or scholarships

Other expenditures for facilities and

programs

Administrative expenses

End of year balance

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

a Board designated or quasi-endowm @nl 

-Yo

b Permanentendowment Yo

c Term endowment Yo

e

t
s

2

No

(d) Three years back(a) current year (b) Prioryear (c) Two years back

Yes

3a(i)

3a(ii)

3b

4 Describe in Part Xlll the intended uses of the

u
Com ete if the o

D6cription of Property

endowment funds.

Land

Buildings

Leasehold improvements

Equipment

Other

Total. Add lines 1a

1a

b

c

d

e

nization answered "Yes" on Form Part lV line 11a. See Form 990, Part X line 10
(d) Book value

5 69

92

(c) A6cumulated

dep reciation

(b) Co6torotherbasis
(other)

(a) Cct or other basis

(investment)

L2,7 42L9,434
7 4,9887 4,988

EEA

1e. must Form Part X, line 1 column
Schedule D (Form 990) (Rev. 12-2024)

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

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

organization by:

(i) Unrelated organizations?

(ii) Related organizations?

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



Schedule D 54-15
ES

if the n answered "Yes" on Form 990, Part lV line 11b. See Form 990, Part

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

(1) Financial derivatives

(2) Closely held equitY interests

(3) Other

Total. must Form 990, Part line 1 @1.

ram
Complete if the nization answered "Yes" on Form 990, Part lV line 11c. See Form 990 Part X, line 13.

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

Cost or endd-year market value

Total. must Form 990, Part line 1 col.

if the ization answered "Yes" on Form 990, Pa rt line 11d. See Form 990, Part X, line 15'
Bmk value

Total. musl Form PaiX, line 1 col.

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

4

Total. musl Form P*lX, line 25, col.

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

provided in Part Xlll

f
3

n

(c) Method of valuation:

Cost or end{f-year market value

(6)

of

(b) Book value

(b) Book value

(b) Book value

orqa

EEA

nization's liability for uncertain tax Positions under FASB ASC 740. Check here if the text of the footnote has been

Schedule D (Form 990) (Rev. 12'20241

line 12.

1.



Schedule D (Form 990) (Rev. 12*Oftlhsway Charities Inc s4-15686s0 Page 4

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

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

Net unrealized gains (losses) on investments

Donated services and use of faciliiles

Recoveries of prior year grants

Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 'l

4 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

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

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

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities 2a

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part Xlll.)

Add lines 4a and 4b

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

n

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2:partXl,lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information'

1

2

32 408

266 270 627

32 408

a

b

c

d

2a

a

b

c

a

b

c

d

e

a

b

c

t42

L42

't

3

4
4a

,|

2b

2c

2d

2e

3

4b
4c

5

,|

2b

2c

2d

2e

3

4b
4c

5

EEA
Schedule D (Form 990) (Rev. 12'20241
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SCHEDULE I

(Form 990)
(Rev. December 2024)

Department of the Treasury

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

Complete if the organization answered i'Yes" on Form 990, Part lV l,ne 21 ot 22-

Attach to Form 990.

OMB No. 1545-0047

Employer identification number

54-1558550

Internal Revenue Service Go to t /ww,

of the

Kingsway Charities Inc
on

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

and the selection criteria used to award the grants or assistance?

for instructions and the latest information.

2 Describe in Part lV the lor 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 line 21 for a reci that received more than $5,000. Part ll can be

1 (a) Name and address of organization

or government

(1) Natsive si.ons

10460 Critzers ShoP Rd

Aftson, vA 22920

(2) Network
515 Ridgevlew Dr
ilasper, AL 35504

l3lAmonkwe Progress ve Nationa
2904 Creekside Ct
Carrollton, TX 75007

(4) La Luz de sto
?237 Belmont Dr
Trinily, Nc 27370

151Leahs noPe
41?1 Guilford Ct
Concord, NC 28027

(6) Louis voluntseera Mi

527 N Blvd
Baton Rouge, LA 70802

0)Manog Dios
L227 Yo)-:unteer ParlsruaY
Raleigh, NC 27620

(8)MaYa Midwifery Int
L24 Boston Ave

Somerville, MA 02L44

lgRrmenian Relie
531 HoYt Ln
Winnetka, IL 50093

(lOPearden UI'{C

440? Sutherland Ave

Knoxville, TN 37919

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

if additional is needed
(h) Purpose of grant

or assistance

thcare

lthcare

obal
thcare

thcare

lthcare

obal
thcare

thcare

althcare

obal
Ltshcare

thcare

1

1

Mission

(g) Description of

noncash assistance
(d) Amount of cash

grant

(e) Amount of
noncash assistance

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

other)

(c) IRC section

(if applicable)
(b) EIN

Wholesale Acq
Costs

ltedical
suppliee43,8077 5 -2402"159

Medical
supplies7 ,24L

Wholesale Acq
Cost58-0538134

Who1esa1e Acq
CoBt

Medical
SuppliesL2,248

org

84-2924432

51, 137
Wholeea1e Acq
Coat

tledical
supplies

![edical
eupplies32 ,426

Wholesale Acq
Costs47 -4134688

Wholeeale Acq
eost

Medical
supplies6,21223-7L88652

ione

$ltrolesale Acq
CoaE

ldedical
eupplies14,92L93-1?L9788

Wtrolesale Acq
CoaU

![edical
supplies21,50847 -t2l50t6

5, 148
Wholsale Acq
Cost

!!edical
supplies36 - 4367 37 7

Wholesale Acq
Costs

!{edical
suppliesL0,40962-6002439

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

For Paperwork Reduction Act Notice, see the
EEA

lnstructions for Form 990 Schedule I (Form 990) (Rev.12-20241

flve" !ru"

56-1088959



SCHEDULE I

(Form 990)
(Rev. December 2024)
Department of the Treasury
lnternal Revenue Service

Name organization

Kingsway Charities rnc
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 grants or assistance?

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

Com plete if the orga nization a nswered 
;I:"r;Trt:t. 

990, Part tY, tine 21 ot 22.

OMB No. 1545-0047

E mployer identif ication number

s4-1668650

lves !to

Go to for instructions and the latest information.

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,

1

Part lV, line 21 for that received more than $5

(a) Name and address of organization

or government

(i)Caring Partners
601 ShobweLl Dr
Franklin, OH 45005

(2) Caro na tlonduras Health
PO Box 528
Barnwell, SC 298L2

(3)Medeic corPs
PO Box 7777
Sulphur SPrings, AR 12768

Misgion Teams

8037 Oak Grove Plantsation
Tallahasse", FL 323L2

(s)Mercy and Love
517 Wood Ave
Roselle, N.l 07203

(6)Broken Arrow Church of
505 B Kenosha
Broken Arrow, OK 74012

(7)llercY No

5235 Turfway Dr
Cumming, GA 30040

lSlMeesengere of Mercy
JAITIA Global CamPuB

Lindale, TX 7577L

1gy'rif estot e Medical outreactr
7675 New HamPshire Ave
Takoma Park, MD 2O9L2

11o|inesterio de sto SaI
41 Colonial Cr
CartereviIle, GA 30120

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

Part ll can be du if additional is needed
(h) Purpose of grant

or assistance

tshcare

thcare

obal
Ithcare

t,hcare

tshcare

Ithcare

obal
thcare

I
thcare

thcare

obal
lthcare

I

Foundatsion
1

I

of other organizations listed in the line 1 trable

(e) Amount of
noncash assistance

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

other)

(g) Description of
noncash assistance

(c) IRC section

(if applicable)

(d) Amount of cash
grant

(b) ErN

Wholesale Acq
CoBt

I'Iedical
supplies83,84537 -1-028228

2L,'t20
Who1esale Acq
Costs

Medical
Supplies

rndatsion

s7 -1023037

Wholesale Acq
Costs

!{edicaL
suppliesL2,37383-2978031-

Wholesale Acq
Cost

!{edical
supplies53, 01881-5348551

L9,5L2
Wholesale Acq
Coat

t{edical
Supplies85-0992627

ldedical
supplies9,l-58

Wholeeale Acq
CoEts73-099205L

t

Wholesale Acq
Coat

[tedical
euppJ.ies20 ,8L745 -4219881

Wholesale Acq
Costs

lledical
supplies35, 80036 -4203666

Wholesale Acq
Cost

![edical
suppliesL86,29346 -L42337 0

Who1esale Acq
Coat

D1edical
supplies126 ,95482-4622'1 44

.do

3 Enter total number

For Paperwork Reduction Act Notice, see the
EEA

lnstructions for Form 990. Schedule I (Form 990) (Rev.12-2O241



SCHEDULE I
(Form 990)
(Rev. December 2024)
Department of the Treasury
lnternal Revenue Service

Name of the organization

Kingsway Charities Inc

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

Complete if the orsanization answered;I"r".;T#r, 990, Part tY,line 21 or 22.

Go to for instructions and the latest information.

OMB No. 1545-0047

identification nu

s4-1668650
on ce

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

and ho 651€.ton cdlarla Lrsed io awaEl th6 sEnls or..sbt n@? ...... Ev": Dno2 D€s.rib6 in Pan v t€ oGaniztion's pro€duE8 for monibdng th€ u$ ofgEnttunds in rho Unitsd Stat6s,

Part line 21, for recr nt that received more than $5,000. Part ll can be if additional is needed
(a) Name and address of organization

or government

(1) stt Community
6254 W Hwy 10

Menasha, WI 54952

(2;Ministry of Medicine
PO Box L26O9

Oklahoma City, OK 73L57

(3) Bt Love Int
900 Francig Dr
Shreveport. LA 7L118

sion Grace
922 EaEt ileffereon St
Americus, GA 31709

(S)New Haven Korean Church
42 GIen Parkway
Hamden, CT 06517

(6)Nizar Farea Global
525 Boston Post Rd

Sudbury, MA 01775

(h) Purpose of grant
or assistance

obal
lthcare

althcare

thcare

thcare

thcare

1

thcare

tscare

obal
thcare

obal
lthcare

obal
lthcare

1

stry

(4North can wanese

cA 91745
3150 Colima Rd

Hacienda Heights,
(8)offa De Union
57 El1is Ln
ElLicott City, MD 2L043

(9) coPt Medical
Po Box 58

Manlius, NY 13L04

(lo9utreach for HoPe

3099 Timber Lake
Verona, WI 53593

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

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

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

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

other)

(g) Description of
noncash assistance

s4-1439351

,urch

5, oo8
Wholesale Acq
Cost

Medi.caI
Supplies

58-0904453 5, 589
Wholesale Acq
Cost

,uIedicaI
supplies

7 2 -1,420968 L4,229
Wholesale Acq
Cost

Medical
supplies

99 - 4838228 33,993
Wholesale Acq
Cost

ldedical
Supplies

06-1033144 9, 016
WhoLesale
Acqcoat

lrtedical
supplies

82-26222L2 45 ,41,6
Who1esa1e Acq
Cost

![edical
supplies

Iical

34-4025909 85 ,7 92

Wtrolesale
Acqcost

![edical
supplJ.es

20-0308445 48,592
Irltrolesale
AcqCoEt.

!Iedieal
supplies

27 -L88tL82 43,o32
Wholesale Acq
Cost

lIedical
supplies

20 -2997 559 5, 565
Wholesale Acq
Cost

![edical
Suppliee

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

Schedule I (Form 990) (Rev.12-20241



SCHEDULE I

(Form 990)
(Rev. December 2024)
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;Trft. 990, Part lV line 21 or 22.

OtvlB No. 1545-0047

Employer identification number

s4-1658650

flv"" !uo

to
for instructions and the latest information.

of the organization

Kingsway Charitiea Tnc
on

1 Does the organization maintrain 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?

Go to

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

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

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

(a) Name and address of organization

or government

(1)cro88 rnt
1280 Sw 35th Ave
Pompano Beach, FL 33059

12;Partners for Global Health
PO Borc 4187
winter Park, FL 32793

131 
Partnera Hope

217 SW DyaI Ave
Lake City, FL 32024

(4)Pegram Church of
5019 walkuP Rd

Pegram, TN 37143

(5)Project Nicaragua
97 Litst1e Neck Rd

Cenuerports, NY 1L721

(6) Partners
1678? Bernardo Center Dr
san Diego, cA 92128

(7)Pros for Africa
11L1 W 17th St
Tu1sa, OK 7410?

1e1Quillen lege o Medicine
PO Box 7O4L2

Johnson CitsY, TN 37614

lglHeafing Nations
138 E 123005C222
Draper, UT 84020

(1o}each Beyond Bo

821.3 15tsh St
Lake Stevena, WA 98258

2Entertotalnumberofsection50l(c)(3)andgovernmentorganizations

if additional is needed.

1
(h) Purpose of grant

or assistance

obal
tshcare

thcare

obal
lthcare

obal
thcare

thcare

Lthcare

1 aid

I
thcare

obaL
lthcare

obal
thcare

I

st

I

's

of other organizations listed in the line 1 table

(g) Description of
noncash assistance

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

other)

(c) IRC section

(if applicable)

(d) Amount of cash
grant

(b) ErN

Wholesale Acq
Coat

!'Iedical
suppliesL0 ,065 ,7 246s-1085387

5, r-56

Who1esale Aeq
CoBt

!4edicaI
supplies82-3593311

Wholeaale Acq
Coat

!{edical
supplies47,95920 -L497 557

31,878
Wholeaale Acq
Cost,

i[edical
supplies52-1348503

s, 848
Vlltrolesale Avg
Cost

Medical
supplies83 -2247 93L

!{edical
supplies6 ,497

Wholesale Acq
Cost16-1580978

WholesaIe
Acqcost

[tedical
supplies41,41027 -t67 467 3

Wholesale Acq
CoEt

!{edical
Suppliee9 ,4L423 -7 09273L

Wholesale Acq
CoEt

liedical
Supplies23,L3930-0312349

Wholesa1e Acq
Cost

Medical
supplies95 ,4269L-2L581,12

EEA

lnstructions for Form 990.

listed in the line 1 table

Schedule I (Form 990) (Rev.12-20211
3 Enter total number

For Paperwork Reduction Act Notice, see the

(e) Amount of
noncash assistance



SCHEDULE I

(Form 990)
(Rev. December 2024)
Department of the Treasury
lnternal Revenue Service

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

Gomplete if the organization answered;I"""r;Trt:t. 990, Part tY,tine 21 or 22-

Go to for instructions and the latest information.

OMB No. 1545-0047

lves nH"

Name of the organization

Kingaway Charities Inc
on

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

and the selection criteria used to award the grants or assistance?

2 Describe in Part lV the ization's ures for monitori 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 ent that received more than Part ll can be

(a) Name and address of organization

or government

(1) Hands ety of
2360 E 51st St
Los Ange1ea, CA 90058

12;Refugee xea lth Alliance

(3) ands Fel
224L1 WaEauga Rd

Abingdon, vA 242LL

14;Ronanian lmer
30941 MiLl Ln
Daphne, AL 36527

(5)South Tu1ea Baptist
10310 South sheridan Rd

Tulsa, OK 74133

161St Bonaventure Univ
PO Box 116

Saint Bonaventure, NY 14778

(4 State Street IrMC

301 W Va1ley Dr
BriEEoI, VA 24202

(8) rebrand As

10015 Gaines Rd

Sugar Land, TX 77498

191 
Steamboat

107 2nd st
Steamboat Rock, IA 50672

11ofnternational Health Care

254 valley View Vista
Pisgah ForesE, NC 28758

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

if additional is needed.

Mission

Baptsist

(h) Purpose of grant

or assistance

cal Aid

obal
ltcare

1 aid

thcare

1

thcare

obal
lthcare

obal
thcare

I
thcare

tshcare

althcare

1

t

3 Enter total number of other organizations listed in the

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

other)

(g) Description of

noncash assistance
(b) ErN (c) IRC section

(if applicable)

595,524
Wholesale Acq
Coat

Health and
Beauty

Arrgele

8s-3086233

7,83 ,432
Who1esale Acq
CosE

ldedical
supplies84-27 43072

Wholesale Avg
Cost

Health and
beautyL,L64,62954-L736433

L8,105
I{ho1esa1e Acq
Cost

ttedical
supplies5L-1307951

Wholeeale Avg
Cost

iledical
eupplies62 - 053 5450

25 ,7 69

Wtrolesale Acq
Cost

Medical
supplies16-0743150

Wholesale Acq
Coat

Yledical
supplies45 ,45554 - 0524s07

34,589
Wholesale Acq
Cost

,rtedical
supplies44- 05777 87

5 ,624
$ltrolesale
AcqcosU

Medical
supplies42-01 5268L

l7 I ,495
WholesaIe
Acqcost

lledical
supplies54-1843999

tswork

EEA

lnstructions for Form 990.

'l table

Schedule I (Form 990) (Rev.12-20241For Paperwork Reduction Act Notice, see the

54 -1668550

8351 villa La iroIla Dr
La ilolla, CA 92037

7 ,546,L67



SCHEDULE I

(Form 990)
(Rev. December 2024)
Department of the Treasury
lnternal Revenue Service

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

Complete if the organization answered;".?;Trf.. 990, Part lY,tine21 or22-

Go to www, for instructions and the latest information.
Employer

s4-1558650

OtrilB No. 1545-0047

number

lves Er'lo

Name of the

Kingsway Charities tnc
on

1 Does the organization mainkin 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

Grants and Other Assistance to
for the use of funds in the United States

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

Part line 21, for reci that received more than $5 Part ll can be

(a) Name and address of organization

or government

1t;Tearn Healthcare
4 FidelJ.an WaY

Towaco, NJ 07082

(2)The HoPe o
23 Suasex Dr

His calling

Lewea, DE 19958

131Michae Patcha Foundation
2901 Cabin Creek Dr
Burtonsville, MD 20855

(4)TouaL hea]th Kids
605 Post, office Rd

$Ialdorf, MD 20502

(5)iIezreel Int,
10 Interstate Ave

Albany, NY 12205

(6)TrinitY Pre
505 Barbara Dr
Mechanicsburg, PA 17050

(4uni Mission Goodwill
40 GrizzlY Ln
Fortgon, GA 3L808

(8)venezuela Now

320 handon Pl
Alpharetta, GA 30022

i9;we care Miss
9309 Tinberline Dr
Indianapolis, IN 46256

Health Ministries
7831 Hickory St
Minneapolis, MN 55432

2 Enter total number of section 501(cx3) and government organizations

if additional is needed
(h) Purpose of grant

or assistance

thcare

lEhcare

obal
thcare

t,hcare

thcare

obal
Lthcare

obal
thcare

1

thcare

1

Itshcare

obal
lthcare

1

I

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

(e) Amount of
noncash assistance

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

other)

(g) Description of
noncash assistance

(c) IRC section

(if applicable)

(d) Amount of cash

grant
(b) EIN

5, 119
Wholesale Acq
Cost

lledical
supplies22 -3s4827 I

9,337
WhoIesale
AcqcoBt

ltedical
supplies76-0458917

15, 61s
Wholesale Acq
Coat

ldedical
supplies25 -26240s3

Wholesale Acq
Cost

Medical
supplies6 ,82846 -L306442

292 ,87 5

Wholesale
AcqcoBt

lledical
supplies59 -237 67L6

5, l-95
ltlho1esale Acq
Cost

!4edicaI
Supplies23-2353069

58, s34
Wholesale Acq
Cost

Medical
supplies45-3358740

L43,252
Wholesale Acq
cost

[edical
Supplles20-0508609

ldedical
suppliee'1 9,52L

Wholesale Acq
cost26 - 07 36s7 2

69,509
Who1sale Acq
coat

Medical
supplies36-3532234

EEA

lnstructions for Form 990'

listed in the line 't table

Schedule I (Form 990) (Rev.12-20211
For Paperwork Reduction Act Notice, see the



SGHEDULE t

(Form 990)
(Rev. December 2024)
Department of the Treasury
lnternal Revenue SeNice

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

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

Go to for instructions and the latest information.
Employer

s4-r_668550

OMB No. 1545-0047

number

!v"" !uo

Name of the organization

Kingsway Charitsies Inc
on

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

and the selection criteria used to award the grants or assistance?

2 Describe in Part lV the n's for mon 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 lV, line 21, for a
(a) Name and address of organization

or government

(1) PartnerB in Hope
L444L Dupont Court
Omaha, NE 58144

lzlwilderness tnfc
L0501 Plank Rd

Spotsylvania, vA 2255L

(3)wrN ts

4950 Parkeide Ave
Philade1phia, PA 1913L

(4) Carolina Baptiet Men

205 Convention Dr
cary, Nc 2'l5LL
(S)Great Cities Migsions
3939 BeIt, Line Rd

Addi8on, Tx 75001

161 
Partners Deve t

5 N Main St
Ipswich, MA 0L938

(7)

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

or assistance

thcare

1

thcare

1

thcare

1

thcare
1

1

thcare

1

thcare

(8)

(e)

(10)

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

(c) IRC section

(if applicable)

(d) Amount of cash
grant

(b) ErN (e) Amount of
noncash assistance

(0 hlethod of valuation
(book, Ft\ilv, appraisal,

other)

(g) Description of
noncash assistance

26 -3L86L20 52,993
Wholsale Acq
cost

!4edicaI
supplies

54-1902822 5,2L2
Wholesale Acq
cost

![edical
supplies

27 -4822s98 99, 88L
![edical
supplies

20 -36487 45 35,t94
Wholesale Acq
coat

lledical
supplies

7 5 -2449899 37,909
Wholesale Aeq
cost

![edical
supplies

22-2536583 L4,98L
WhoIegaIe
average cogt

![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) (Rev.12-20241

Wholesale Acq
cost



Schedule I
sway Charitsies Inc

on orm
54-1558550

ne
2

r Domestic lndividuals. organ
Part lll can be
(a) Type of grant or assistance

icated if additional is needed

2

3

4

6

7

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

nfnrmafir ne umnIS roviden.

(0 Description of noncash assistance

on

EEA Schedule I (Form 990) (Rev. 12-20241

1

b); and any (



Department of the Treasury
lnternal Revenue Service

Gom pensation I nformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
complete if the orsanizar.ffi::ilij";|;firoln tor- ee0, Part lV line 23.

Go to for instructions and the latest information.
of the organization

Charities Inc s4-1558650

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

! First-class or charter travel I Housing allowance or residence for personal use

fl Travel for companions f] Payments for business use of personal residence

! Tax indemnification and gross-up payments f] Health or social club dues or initiation fees

! Discretionary spending account ! Personal services (such as maid, chauffeur, chefl

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to

explain

Did the organization require substantiation prior to reimbursing or allowing expenses incuned by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a?

lndicate which, if any, of the following the organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

! Compensation committe" n Written employment contract

I tnOepenOent compensation consultant I Compensation survey or study

I form 9g0 of other organizations ! Rpproval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b participate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive payment from an equity-based compensation arrangement?

lf 'yes', to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

SCHEDULE J
(Form 990)

(Rev- December 2024)

5

a

b

OMB No- 15454047

2

3

No

x

4

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9'

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization?

Any related organization?

lf "Yes" on line 5a or 5b, describe in Part lll.

6

a
b

For persons listed on Form 990, Part Vll, Section A, line

compensation contingent on the net earnings of:

The organization?
Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

1a, did the organization pay or accrue any

x

7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed

paymentsnotdescribedonlines5and6?lf''Yes,''describeinPartlll
g Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subiect

to the initiat contract exception described in Regulations section 53.4958-4(a)(3)? lf "Yes," describe

in Part lll

9 lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

section 53

x

For Paperwork Reduction Act Notice, see the

Yes

1b

2

4a
4b
4c

5a

5b

6a
6b

7

I

8

EEA

lnstructions for Form 990' Schodule J (Form 990) (Rev. 12'2024t



nsated Eand HDirectors 'rustees
2

Schedule J
S

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vll

Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC (C) Retirement and

other deferred

compensation

(D) Nontaxable
benefits

(E) Total of columns
(BXi)-(D)

(ii) Bonus & incentive

compensation

(iii) Other
reportable

compensation

(i) Base

compensatim

0 151.5000 00151,500
0 0 00 00

(i)
(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)
(i)

(ii)

(i)

(ii)
(i)

(ii)

(i)

(ii)

(i)

(ii)

(D

(ii)

(i)

(ii)

(D

( ii)

(i)

(i0

(i)

(0

Note: The sum of columns

(A) Name and Title

Mary Ann Blessing
,|

10

12

13

15

16

for each listed individual must equal the total amount of Form 990' Part Section line 1a column and amounts for that individual.

2

3

4

5

7

8

I

(F) Compensation
in column (B) reported

as deferred on prior

Form 990

11

14

EEA
Schedule J (Form 990) (Rev. 12-20241

(i)

(ii)

6



SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name

Noncash Contributions

complete if the organizations answered 'Yes" on Form 990, Part lv line 29 or 30.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information'
Employer

OMB No. 15454047

2024

its

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 - ParfrershiP, LLC'

or trust interests . .

Securities - Miscellaneous

Qualified conservation

contribution - Historic

structures

Qualified @nservation

contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical suPPlies

Taxidermy

Historical artifacts

Scientific sPecimens

Archeological artifacts

Other ( )

Other ( )

Other

Other

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

P

number

8550

(d)
Method of determining

noncash contribution amounts

lea t

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

No

29

30a

b

31

32a

which the organization completed Form 8283' Part V' Donee Acknowledgement

Duringtheyear,didtheorganizationreceivebycontributionanypropertyreportedonPartl,lineslthrough
2S,thatitmustholdforatleast3yearsfromthedateoftheinitialcontribution'andwhichisn'trequiredtobe
used for exempt purposes for the entire holding period?

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

Doestheorganizationhaveagiftacceptancepolicythatrequiresthereviewofanynonstandard
contributions?

Does the organization hire or use third parties or related organizations to solicit' process' or sell noncash

contributions?

lf 'Yes," describe in Part ll.

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

describe in Part ll

For Paperwork Reduction Act Notice, see the

b

33

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1g

(a)
Check if

applicable

(b)
Number of confibutions or

items contributed

2L255 5l2x

29
Yes

31

32a

EEA

lnstructions for Form 990
Schedule M (Form 99012021

30a



SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasury
lntemal Revenue Service

Name of the organization

Supplemental lnformation to Form 990 or 990'EZ
Comptete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Go lo www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15454047

Employer identification number

directors, etc. familY relationship (ParE VI, line 2)0l-. Officer,
rv and .Toan Gregory are husband and wife,John Greqo

JoseDh Greqorv, nd Marv Ann Blessln are sibfinqs. Gre qJohn Grecro rw. Jefferson Greqo
e sibfings. Eame s and Susan Gre qorv are sj-bIinc children ofTebeau ,Joan Gregory

\Tones, Beni amin Bl essins and Mary Beth Blessinq areJohn and .Toan Gregory. Greqo
chel and MarY Bless j-ng. Jo creqory is the son ofsiblincs, children or

Je f fer Greqorv.
Ann Blessinq husband and wi fe.Herschel Blessinq and M

'iew (Part VI , li ne L1)02. Form 990 q:ove body rev
the chairman of the board for his review beforeThe or zation gives orj-qinaf 990

t the annual ard meeting t he return is Presented forhe file the return w th the IRS.

iance (Part VI, line 12c)03. conflict of interest policy
ict

compeneatsion ( Part vI, line 15b04. r officer or key employee
ta is used to determine compensat i for the

Board approval is required. 'abi l ity
dire era

to Part 19

are made avaj Iab1e ts the gener l-
Financi aI stateme nts and qove rninq board document s

e1 or

nets or ance XI 9of r

07. Part XI, responsq or noEe to any line in Part xI
rm 990.

Cos t of safes recor in the manner as the f

08 XII, Responsq or note to any I ine in Part XII

Not orded in the same manner as the form 9 90.

For Papenarork Reduction Act Notice' see

EEA

the lnstructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev' 12-2024)

revlew l.hF ent-ire

ennrrallv -of i n1-erest ts

and of

etc,05.

l-hrorrdhnrrhlic

fund (Parts line
05- in



Federal Su rti Statements 2024 PGol
Name(s) as shown oi relurn

Kin swa Charities Inc 54-1,668650

Form 990, Par! VI, Section C, line 17 sEatenent *017

Statea where a coPY of this Form 990
is required to be filed:

eali fornLa
colorado
florlda
Ill lnoi s
Xeniucky
Michigan
Uinneaota
Nortsh caroliua
New ifersey
New York
ohio
oregotr
Pennaylwa!ia
south carolina
TeDDegsee
Utah
vtrginia
wa6hingtson

STATMENTLO


