7o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury o
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

Check if applicable: C Nameoforganizaton Kingsway Charities Inc

Address change Doing business as

D Employer identification number

54-1668650

Number and street (or P.O. box if mail is not delivered to street address)

1807 Bay St

Name change

Initial return

Room/suite

E Telephone number

(276)466-3014

City or town, state or province, country, and ZIP or foreign postal code

Bristol, TN 37620

Final return/terminated

Amended return

$

G Gross receipts

266,452,322

(o o R

F Name and address of principal officer: John Gregory

Same as C above

Application pending

D 4947(a)(1) or

| Tax-exempt status: @ 501(c)(3) D 501(c) ( ) (insert no.)

] sr

J  Website: www.kingswaycharities.org

H(c) Group exemption number

H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No

If “No," attach a list. See instructions

K  Form of organization: @ Corporation D Trust D Association D Other

I L Year of formation: 1993

I M State of legal domicile:

TN

[Part]] Summary
1 Briefly describe the organization's mission or most significant activities: The primary purpose of the organization is to
3 supply medications and medical supplies to medical mission teams traveling worldwide.
c
£
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) = « « =+ v o v v v v v v v 0 v v e v 3 13
a 4 Number of independent voting members of the goveming body (Part VI, line 1b) = « « « « « v v v v v v o s 4 13
5 5 Total number of individuals employed in calendar year 2024 (PartV,line2a) - -« « « « « « = v v v v v 0 ot 5 6
° 6 Total number of volunteers (estimate if necessary) - - « « « « « « . - B A R 6 14
< 7a Total unrelated business revenue from Part VI, column (C),line 12« « « = v v v v v v o v v v v v 0 0 v s 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line 11 - « « « « « ¢ v o v 0 o 0 o v & . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1Th)  « = « & v v v v v v v v v o v v e e e e e s 15,574,045 265,890,485
§ 9 Program service revenue (Part VIIl, line2g) - « « « « v v v v v e e e e e e e e e 146,789 199,371
@ |10 Investmentincome (Part VI, column (A),lines 3,4,and 7d) =+« + oo a e e a0 0. (642,027) 84,209
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) - « = « « = « « = « 224,111 128,970
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 15,302,918 266,303,035
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = = « = « =« « v . .. 141,856,523
14 Benefits paid to or for members (Part IX, column (A),line4) - « « « « = ¢ v v o000 n 0
w» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 638,797 677,665
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)  « « « « = « v o« o . 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 0
u’j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L 11,208,771 229,620
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ~ « « = « « « - . 11,847,568 142,763,808
19 Revenue less expenses. Subtract line 18 fromline12 - « « « & &« & o 0 0 v @ 0 v . - - 3,455,350 123,539,227
'6§ Beginning of Current Year End of Year
éé 20 Totalassets (PartX,line 16) « « « o v v v v o v v w e e s e e e e e e e 7,803,791 131,309,346
12"’.; 21 Total liabilities (Part X, ine 26) « « « = = « « « & B I T R . 1,264 0
35|22 Netassets or fund balances. Subtractline 21 from €20« « « « + + + it oot 7,802,527 131,309,346
Partll| Signature Block

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

Mary Ann Blessing I
Sign Signature of officer Date
Here Mary Ann Blessing, President
Type or print name and title /N
Preparer's name Prepdgrer's signatur Date Check D if | PTIN
Paid David E Warren CPA ZZ%LW 147 5-13-2025 seff-employed P00575833
Preparer | rim's name David E Warren CPA Firm's EIN
Use Only Firm's address 301 8th St Phone no.
Bristol TN 37620 423-573-9015 D
No

May the IRS discuss this return with the preparer shown above? See instructions

L}_{_] Yes

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2024) Kingsway Charities Inc

54-1668650 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il « < =« @ 0« 0 v @ o 0 @ @ 0 0 @ 0« o0 v 0 v 2= l:]

Briefly describe the organization's mission:
The primary purpose of the organization is to supply medications and medical supplies to medical

mission teams traveling worldwide.

Did the organization undertake any significant program services during the year which were not listed on the

pHioF FOMM 980 0FB80-EZ? + - « « s + s s s s s o v aasasnsosessonasassaoasssssansssss []ves []No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? « = o = o o = # o s s ¢ # & & 8 s s o s s & a w o w s owowoa s aaaoaoaoaaawsosoaaansass s D Yes No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 142,571,415 including grantsof $ ) (Revenue § 266,303,035 )
The program provided medications and medical supplies for shipment to U.S. based medical mission
teams traveling to third world countries.

4b

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

4c

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

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

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses 142,571,415

EEA

Form 990 (2024)



Form 990 (2024) Kingsway Charities Inc 54-1668650 Page 3
[PartIV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEAUIE A« « « « « + ot o e a e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ~ « = « « « &« & 4000 . e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] — « « « o v« o o v v oo v v oo n e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll ~ « « « « « v o o v v o v v e e w e n e e e s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll ~ « « « « = = & o v v« 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] ~ « « « « « « « « f o e e e e e e e e s e s s s e e e e 6 b'e
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ~ « « « « « « « « & o o o v o s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « « v v v o o i i o e e e e e e e e e e e e e e e e e s s e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"” complete Schedule D, Part IV« « « v v v o v v v v h e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV =~ « « « « « s v st v v hh e e s s e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 107? If "Yes,"
complete Schedule D, Part VI« « « v v v o v s v h e e e e e e e e e e e s Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VI« « « « « = o v v v v v oo v v 0w e s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI« « « « « o v v v o v v v e e n v e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X« « « « v« « v o o oot mman e n e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX — « « = « . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl  « « & & & & & & o 4 s e s m s s a e s e e e e e e aa e s s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ~ + « « « .« . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes, "complete Schedule E~ « « « « v 4 4 o a e e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « = « « « « ¢ & v v o v 0 o v v o s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV~ = « « « « v v v v v v o v e e s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Hand IV v v v o v e e e e e e e e e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Partsllland IV« « v o v v o v o v m o oo oo e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. Seeinstructions  + + + + s s s e s e s e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll  « « « « v« o o v v o s m e e m e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
I "Yes," complete Schedule G, Partlll  « « « « v v v s e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, "complete Schedule H ~ « « « « + + v v v e e m e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « « « =« @ 0 0 0. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il « « « « - « = « » « = -« - - 21 X
Form 990 (2024)
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Form 990 (2024) Kingsway Charities Inc 54-1668650 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il « « « « v v v v v v v e e e e e e e e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J  + « « « « « ot e w e e e e e e 23 | x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K. If 'N0,"go to line 252+ « « « « o« v w o v v oo wm e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  + .« 4 . v s e e e e e e s 24b
Did the organization maintain an escrow account other than a refunding escrow atany time during the year
to defease any tax-exemMPtbONAS?  « « « =« + 4t h e e e e e e e e e e e e e e e e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = « « = « « « v 0 v o e o 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part] — « « « « « « o o v v v v v v 00 e s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] — « « « « ¢ ¢ o o v v s o e s e s e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll  « « « « « v o v v v v v e 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll  « « « « v o o & o o s s s e o m n e e e e e e e s e e e s 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV« « v« o« o v o v h i e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L,PartlV « « « « « o o s s s o o s 0 0 o s 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV« « v« o« o vt vt e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M« « « « « « « o 4w 29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M« « « « ¢« t t o h e e e e s e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . « « « « . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll -« « « « o o v v o s st e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]  « « « « « o o v v v v v v v o w e n e 0 n e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill,

OrIV,and Part V, N 1« v v o v o v e v e s e m e e e e s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 (o) ) A 35a X

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

controlled entity within the meaning of section 51 2(b)(13)? If "Yes," complete Schedule R, Part V, liNe2 v « v v v o v v o v 0 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,liN€ 2 & s s s e e e e e e e e s e s e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 17/ 37 b'e
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O+ + = « « « @ « < @« » = o v v o0« 2 = v v 20 v 0 2" 38 | x
IPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . .............- ...
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable  + « + ¢ s e s e e e e e e 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if notapplicable ~ « = « « « = o v v 00 - - 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? = o = = = & = & s = = = = s = o o & = = & & = & o &%= ** """ 1c | X
Form 990 (2024)
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Form 990 (2024) Kingsway Charities Inc 54-1668650 Page 5

[_lsartV] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ = =« =« = =« - 2a 6
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? « « + - s e s e . .. 2b | x
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - « « « ¢ v v o o 0 oo 0. e 3a X
b If"Yes." has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O  « « & v v v v o 0. . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « « « « « « « - . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . -« « o« v o0 .. . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~« « « =« = ¢ . ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . - - . - B R R I 5c
6a 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? = = = & 4 e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduCtibe? « « « « v v w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e I R I T R o ow ow e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « + + + s e s e e e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « « « v v v o v o v v v e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year = « « = « = v v o v o v o v e e e 0w e s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « o .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « + + « 000 . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . - 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = + =+ = & & = o« 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .« « « « o oo e s e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .« « « « « + 4 4 e s e e e e e e e s 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . e e e 00 s .. 9b X
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIL, lin@ 12« « « « « « v v e e e e e e e e e e e e 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « - « « « « « « - . 10b
1" Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders « = « « ¢ « o 0 v 0w e s e e e e e e e e e e sin e e w e 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « « « « v oo n e n e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417« « =« =« v v v o 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear « « « « o v v v o0 ot | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ~ « « « = @ o .. e e e P E W m A EE e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b 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 = =« « = o v e e e e e e e m om0 13b
¢ Enterthe amountofreservesonhand .« « « « o v o s v v v v w v w e e s s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? « « « « « « « x e oo e e e e 14a X
b If"Yes," has itfiled a Form 720 to report these payments? If “No," provide an explanation on Schedule O« « « « = =+« 0 v .- 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the e B A R I 15 b'e
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? « « « « =« « -+ - - 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) 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, 4952,0r 49532  « + 4 4 = s ow s s osem s s s e e 17
If "Yes," complete Form 6069.
Form 990 (2024)
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Form 990 (2024) Kingsway Charities Inc 54-1668650 Page 6
PartVI| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . ... ... ...« ..- . [x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear  » « = = = =+« « & 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent - » - « = « « =« - - 1b 13

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 EMPIOYEE? « = + v s s e n e e e e e e s a e e e 2 X

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

supervision of officers, directors, trustees, or key employees to a management company or other Person? .+« s s s s s s s

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « .« « o« .

Did the organization become aware during the year of a significant diversion of the organization's assets? « - 0 v e e e e e

Did the organization have members or StOCKNOIAErS?  + « + = + = = =+ s s s s & & = = & & & = = wow s e e 5

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? « « « « « o s e e e e e e e e e e e S s WA E F s EeE W mew s

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « =+« « v o v s e s e e e e e e g 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during

oo s w
LB Rl

o o b

the year by the following:
a Thegoverningbody? « « = = « ¢+ o o s s s s s s s s s s s oo n e
b Each committee with authority to act on behalf of the governing body? = = = =« « v v v e e e e e e e e e e e e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule (o I L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

8a | X

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? + « ¢ 4 s e e e e e e e e C e e e e -
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - -« = s e s s e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13« « =« v e o o v w w e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - - 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone « « « « « « « « = « « e v s e e o s 12¢| X
13 Did the organization have a written whistieblower policy? « + « « « « s e e e e m e e e s e 13 | x
14  Did the organization have a written document retention and destruction policy? - « « « & &« e e e e e e e e e e e e 14 | x
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « « o e e e e e e e e e e
b Other officers or key employees of the Organization  « « « =« « o o« s o e v m e mm e s s s m
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity dUFING the YEar?  « « « ¢« o« s s s s s o s o s s m e mm s m s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Statement #17
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
E] Own website D Another's website @ Upon request Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s
Mary Ann Blessing (276)466-3014, 1807 Bay St, Bristol, TN 37620

15a X
15b X

16a X

16b

books and records.

EEA Form 990 (2024)



Form 990 (2024)

Kingsway Charities Inc

54-1668650

Page 7

Part VI

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
- 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-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
- List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(€)
A (B) Position ) €) )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
i 9337|8332 J 1099-MISC/ 1099-MISC/ organization and
ours for £ 2| 3 % 23 3 1099-NEC) 1099-NEC) related organizations
related 8 & Z| 7 g e Q
organizations | S = | 3 al® §
below % g 3 3
dotted line) °| 3 2
g
(1)Mary Ann Blessing _ ___________| _40.00
President X 151,500 0 0
(2)MaryBeth Blessing _ ___________| _40.00
Dir X 72,183 0 0
(3)Greg Tebeau _ _ _ __ _ ___________|_- 4.00
Dir X 0 0 0
_(4Herschel Blessing _ ___________|__1.00
Dir X 0 0 0
_(5)Joseph Gregory _ _ _ _ _ __________|__1.00
Dir X 0 0 0
_(6)Joan_Gregory _ _ _ _ _ ___________}__1:00
Dir X 0 0 0
(T)Jordan Gregory _ _ _ _ _ _ _______--}-- 1.00
Dir X 0 0 0
_(8)Jefferson Gregory_ _ _ _ __ _____--|-- 1.00
Dir X 0 0 0
_(9)Benjamin Blessing _ _ _ _________| --1:00
Dir X 0 0 0
(10)susan Gregory Sorrell _ ________| __1:00
Treas X X 0 0 0
CNITohn GEBFOBN . _ ... = e s momiom i el 4.00
Chairman Emeritus X 0 0 0
(12)Gregory Jones_ _ _ _ _ _ _ ___ ___———f-- 4.00
Secretary X 0 0 0
(13)James Gregory_ _ _ _.__ . -ccce-e-—f—= 4.00
Chairman X 0 0 0
(L —— I
Form 990 (2024)



Form 990 (2024) Kingsway Charities Inc
- o - 54-1668650 Page 8
|T’art V-il_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contin?l:d)

(9]
(A) (B) Position
K ) (do not check more than one © © )
ame and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any o] = | o organization (W-2/ organizations (W-2/ from the
hours:fot ) § z % 3|3 é g 1099-MISC/ 1099-MISC/ organization and
related 2g % gl gleg 3 1099-NEC) 1099-NEC) related organizations
Q r
organizations | S 2l 3 5| ®8
below S| = 3| 2
el c @ b
4 gl 2 ]
dotted line) @ ] 2
)
Q
(15)
(16)
()
(18)
(19)
(20)
(21)
(22)
23)_ _
(24)
@5 __
1b Subtotal .« « « « s s e e e s e e e e e s e e e e 223,683
Total from continuation sheets to Part VI, SectionA .+« + s s s s e w e e e x s
Total (add lines1band1c) . - « « « =+« o @ o v v e s e e rn 223,683

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

reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such iNAIVIUAl  « « s s e w e e e e e e e e e e 3 X
4  Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
FAIE] 5 s« wm v w wn B EA @A P HIE NS g R H SRR e n e R ES B AT 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson = « = « « « « ==+t " """ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2024)
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Form 990 (2024) Kingsway Charities Inc
e Lk 22 54-1668650 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl . . . . .+« .« v 0 v 0 v 0000 v o v v (]
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns « « « « « « = - 1a o
Bq b Membershipdues - « « « « =+« « « 1b ~
E § ¢ Fundraisingevents - -« « « « « . . . 1c
< E d Related organizations « « « « .« .« 1d
g; e Government grants (contributions) 1e
2‘ E f All other contributions, gifts, grants,
-,9_,‘20 and similar amounts not included above 1f |265,890,485
ég g Noncash contributions included in
Eg lines 1a-1f [o= S S 1g |$65,559, 821
h Total. Addlines1a-1f  « v v v v e o v v o o o v o v 0w n s 265,890,485
Business Code
9 2a ghipping charges 900099 189,684 189,684
- b other revenues 900099 9,687 9,687
® 2 c
£ | ¢
g% | ¢
a f All other program service revenue . - - - - - . _
g Total. Addlines2a-2f .« « o+« oo s v e e e e e 199,371 '
3 Investment income (including dividends, interest, and
other similar amounts) « « « = « ¢ o s e e e e e e e e e e 102,380 102,380
4 Income from investment of tax-exempt bond proceeds
5 Royalies « « « «+ o o v o o s 0w e 0w e e
(i) Real (i) Personal
6a Grossrents « « + - -« 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I0SS) « « « « = « = = = &« « = = =+« »
7a Gross amount from (i) Securities (ii) Other
sales of assets g
other than inventory 7a
b Less: cost or other basis
g and sales expenses 7b 18,171
g ¢ Gainor(loss) =« -« -+ 7c (18,171) ‘
2 d Netgainor(loss) » « « o+« n s v s s o oo« oo e r e (18,171) (18,171)
E 8a Gross income from fundraising
o events (notincluding  $
of contributions reported on line
1c). See Part 1V, line 18« « « = =+« - 8a
b Less: directexpenses - - = = - s - - 8b
¢ Netincome or (loss) from fundraising events - - = - - - - - -
9a Gross income from gaming
activities. See Part IV, line 19 - = -« - =« 9a
b Less: directexpenses « « = = s ox o0t 9b
¢ Netincome or (loss) from gaming activites . - - « - - - - - -
10a Gross sales of inventory, less
returns and allowances « « « « « =« - - 10a 260,086
b Less: costofgoodssold . « -« = - - - 10b] 131,116
¢ Netincome or (loss) from sales of inventory - « - « - - - = * * 128,970 128,970
Business Code ‘ '
§ . | M2
S5 | o
83 N
Qo d Allotherrevenue « « « « = « = = = = = & =« . _
= e Total. Addlines11a-11d = « « « o o o 0 v v w0 @ v v v * . ‘
12 Totalrevenue. See instructions - - - - - - - - = - * " """ 266,303,035 412,550 0 0
Form 990 (2024)




Form 990 (2024)

Kingsway Charities Inc

54-1668650

[PartIX| Statement of Functional Expenses

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

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

MGGt IichiRie Smutints reported on leies 60, 7, Total e)f:gnses Progran(IBs)ervice Manageﬁr(\:gnt and Fundr(:igin
8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations ' '
and domestic governments. See Part IV, line 21 141,856,523 141,856,523
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . « « « « « « v v v o .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or formembers .« . . e e e e e
5 Compensation of current officers, directors,
trustees, and key employees  « « « « « s e e e e 223,683 178,946 44,737
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - -+ - -
7 Othersalariesandwages = « « = = = =« = = == =0 289,436 231,549 57,887
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits = « « « v o v 0w e e e e 124,158 99,326 24,832
10 Payrolltaxes =« « « « ¢ = o = o x e m s m e e 40,388 32,310 8,078
11 Fees for services (nonemployees):
a Management « « « o o s s e e e e e e e e e e n e e
b oLegale « = ¢ c v o m mn e
C ACCOUNENG + + = » + v v o x x x w s o v m e e e e e e 17,000 17,000
d Lobbying « « « + ¢ v ame e e e
e Professional fundraising services. See Part 1V, line 17 - -
f Investmentmanagementfees « « « + o 0 we e e e
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 9,695 9,695
12  Advertising and promotion  « =« s e e e e e e
13 Office eXpenses = = « « + = =+ = & o s s 0w x s 20,376 13,244 7,132
14  Information technology = « + « « = = = = = = 0= =
15 Royalties « « « « « o o s e
16 OCCUPANCY = » « = = + ¢ s n = o s n o s o s s o
17 Travel o « v o o n o w e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  + « « « «
19  Conferences, conventions, and meetings « = - - = - *
20 Interest « = « + ¢ o+ w s n e e e w e
21 Paymentsto affiliates « « « o o 0 e e e e e e
22  Depreciation, depletion, and amortizaton .+« « + + - - 493 493
23 INSUFANCE =+ = = = = = = = = = =+ = = = &= w w0 17,750 11,538 6,212
24 Other expenses. Itemize expenses not covered .
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) ‘
a shipping 45,351 45,351
b oOther 72,757 72,105 652
¢ Computer 46,198 30,030 16,168
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e . . 142,763,808 142,571,415 192,393
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) - - - - - - - - *
Form 990 (2024)
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Form 990 (2024) Kingsway C iti
[PartX] Balance Sheet geuey Charifies fac 24-1688650 Page 1
Check if Schedule O contains a response or note to any lineinthisPart X . . . . ...« .+ oo vt 0 v v oo v U
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = « « « « « ¢ & s o s s s a s e e e s e 588,627 | 1 439,479
2  Savings and temporary cash investments .+ - .+« e e e e e e e e e 2
3 Pledges and grants receivable, net  « « - s v e e e e e e e e e e e 3
4 Accounts receivable, net  «+ + « v s e s e e e e e e e e e e e e e e e e e 4
5  Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons = = =« « = o o v - -
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
» 7 Notes and loans receivable, net = « « = =« o s 0w e e e e e e e e e e 7
g 8  Inventories forsale OruSe = = = = = = = = = = = s & s 4 4 4w aswwaw e 6,489,231 | 8 130,195,005
< 9  Prepaid expenses and deferred charges = =« « « @ @ s r e e e e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD -« - « - - - 10a 93,422 .
b Less: accumulated depreciation « « « « « . .. e . 10b 87,730 24,355 | 10c 5, 692
11 Investments - publicly traded securities  « « « = =« e e e e e e e e e e 701,578 | 11 669,170
12  Investments - other securities. See PartIV,line 11« « = o o v v v w0 e e v s 12
13 Investments - program-related. See Part1V,line 11« = = = v 0 e oo v e e e 13
14 Intangible @sSets + « + + s e e e m s s e n e e e e 14
15 Otherassets. See PartIV,line 11 « « « v v v o v v o oo o oo m e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . - - - - - « - - - - - 7,803,791 | 16 131,309,346
17  Accounts payable and accrued expenses « « -« x s x e e s e m s e s e 1,264 | 17
18  Grantspayable « « o+« o s e w e e s e e 18
19 Deferred rEVENUE  « = = + « + = = s+ = = = x s s n e n s w e n e m e 19
20  Tax-exemptbond liabilities « =+« o« s xx e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D« 21
8 22 Loans and other payables to any current or former officer, director, ‘
2 trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons = =« = =+ = = = = = 22
=l 23 Secured mortgages and notes payable to unrelated third parties <« = - . - - 23
24  Unsecured notes and loans payable to unrelated third parties  « « « = = 0 0. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUle D« = ¢« o s v s e m mmm s e e 25
26 Total liabilities. Add lines 17 through 256« « « = « - = « « =+ » = v+ = """ 1,264 26 0
Organizations that follow FASB ASC 958, check here E{__] ‘
§ and complete lines 27, 28, 32, and 33. .
§ 27  Net assets without donor restricions — » « =« =« v e v mm e m T 7,802,527 131,309,346
5 28  Netassets with donor restrictions = = « = = o s s e w s s e m e m T
b= Organizations that do not follow FASB ASC 958, check here D ’ . ‘
LE and complete lines 29 through 33. ; ;
5 29 Capital stock or trust principal, or current funds  « + o e e e e e s e n
% 30 Paid-in or capital surplus, or land, building, or equipmentfund .+« o« e e se et
ﬁ 31 Retained eamnings, endowment, accumulated income, or other funds =+ - = - -
% | 32 Totalnetassetsorfundbalances . .« . e et 7,802,527 | 32 131,309,346
= 33 Total liabilities and net assets/fund balances - - « - - -+ v v 0t vttt 7] 7,803,791 | 33 131,309,346
Form 990 (2024)
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Form 990 (2024) Kingsway Charities Inc 54-1668650 Page 12
[ PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . .. .. ..o+ v o v v oo v e X
1 Total revenue (must equal Part VI, column (A), i@ 12)  « = = @« o v v v v v v v v nn e e 1 266,303,035
2 Total expenses (must equal Part X, column (A), liN€ 25)  + « =« v v o e v v w e e e e e e e e e e 2 142,763,808
3 Revenue less expenses. Subtractline 2 fromline 1+ =« « v v o v v e e e s e e e e e e e e 3 123,539,227
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « « = v v o v v v s 4 7,802,527
5 Netunrealized gains (I0Sses) ONINVESIMENES  « « « + « « « v 0 v v o v m o m e e e e s 5 (32,408)
6 Donated servicesand use of facilii@s « « = « « « & & o o v e e e e e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES = = = = = =+ = & & & & = s m = s s wwaeamaswae s s 7
8 Priorperiod adjustments « « + v s e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) « « & ¢ v« 4 v e e e e e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,COUMN (B))  « + « «  « s e s e e e e e e w e we s e e e e wee s et 10 131,309,346

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart X1l . . . .« « o 0o v v v v om0 e v v v v e

2a

b

3a

Accounting method used to prepare the Form 990: |_—_| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .« .« « .« . s 4 e
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

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

l___l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .« .+ ¢ e a e e w e e e e e e e e e s

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

separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .+« - s e s e e e e

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

Schedule O.
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? . . . - . T SR R TR R

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2b X

2c | X

3a X

3b

EEA
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I OMB No. 1545-0047

(SF(;:-lmEQDQl(J);-E A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 4
Department of the Treasury Attach to Form 990 or Form 990-EZ. _Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . _Inspection
Name of the organization Employer identification number k

Kingsway Charities Inc 54-1668650
| Part | ] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [:l A community trust described in section 170(b)(1)(A)(vi). (Complete Partl.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,and E.

d D Type lll 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 IV, Sections Aand D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

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

f  Enterthe number of supported OFganizations  « « « = =+ = s o s s w s e s m s
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
Schedule A (Form 990) 2024

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



Schedule A (Form 990) 2024 Kingsway Charities Inc 54-1
Cha ¢ -1668650 Page 2
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) i

(Complete only if you c.hecke_d the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .125,692,515 63,250,281 1J7,228,997 1)5,574,045265,890,485 487,636,323

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
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 . . . . . 125,692,515 63,250,281 17,228,997 1I5,574,045265,890,485 487,636,323
5  The portion of total contributions by . L ~ . . ’
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . - 29,798,701
6  Public support. Subtractline 5 from line 4 - 57,837,622
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4 . . ... ... .. 125,692,515 63,250,281 1j7,228,997 15,574,045265,890,485 487,636,323
8  Gross income from interest, dividends,

10

1
12
13

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . ..o e e 157,339 130,893 149,979 107,722 102,380 648,313
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... -
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVlL) . ... ......
Total support. Add lines 7 through 10 ~

Gross receipts from related activities, etc. (see INSLIUCHONS)  + « = v v v v v o e m e e e e e e
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . « . .+« o+ v rr ettt i

488,309,923

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ()RR 14 52.80 %
15  Public support percentage from 2023 Schedule A, Partll, line 14 . .« v o v v v e v e v me e e 15 97.96 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported Organization .« . s« e e e e e s e e xl
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . e e e e e e e et O
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
GO = n < S R AR BB g o e SRSM Mg maATHE Ay g RRER S EE S S B P T O
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
GBI x5 - < BB B ES N BEBIN B ceEEIEDG e niEREEPEE L S T BT O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
GBS 5 s m s mmmemgEisEEce vyt NEEscErreaSafuENy xRN ERE ST e 0

EEA



Schedule A (Form 990) 2024 Kingsway Charities Inc 54-1668650 Page 3
Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees

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

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

3  Gross receipts from activities that are notan
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . . . - .
6 Total. Add lines 1 through5 . .. ..
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ... .......
8 Public support. (Subtract line 7c from
iNEB.) « v v v v v ee e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 . . ..« .. ...
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 after June 30, 1975 . . . . .
¢ Addlines10aand10b . . . ... ...
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ... on e
13  Total support. (Add lines 9, 10c, 11,

and12) o e e
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere .« « « « « + « oo oo x e e e e e e e e i PP
Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column ) e 15 %
16  Public support percentage from 2023 Schedule A, Partlll,line15 .« o v o v v v oo oo oo v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2023 Schedule A, Part NLINe17 v oo e e e e e e e 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 54 D

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Kingsway Chariti -

[Part l!] Supporting Organizati%nsy - s i
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If [
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported 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). 5a
b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
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? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loanto a disqualified person (as defined in section 4958) not described on line

4c

77 If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
9b

the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

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

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

10a

10b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Kingsway Charities Inc 54-1668650 Page 5
PartIV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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 times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

3

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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 engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, « describe in Part VI the role played by the organization in this regard. 3b

90) 2024
EEA Schedule A (Form 990)



Schedule A (Form 990) 2024 Kingsway Charities Inc

54-1668650 Page 6

[Part V]

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

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

Section A - Adjusted Net Income (A) Prior Year (&) Curfent ey
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current hacd
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 - e
Section C - Distributable Amount ‘ Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2 l .
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5|
6 Distributable Amount. Subtract line 5 from line 4, unless subject to [' ~
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2024 Kingsway Charities Inc

54-1668650 Page 7

[Part V]

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

s

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N|oja|~WIN

O NS W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (iii)
Underdistributions Distributable
Pre-2024 Amount for 2024

U]

Excess Distributions

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

—

Excess distributions carryover, if any, to 2024

From2019 ........

From2020 . .......

From2021 ........

From2022 ........

From2023 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Blel=lzla|=o|alo|oc|o|®

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

_,_______4______

O Q0| TiL

Excess from 2024

EEA
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Schedule A (Form 990) 2024 Kingsway Charities Inc 54-1668650 Page 8
[Part Vi ] Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OME N JHE047

(Rev. December 2024) Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open t? Public

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

Name of the organization
Kingsway Charities Inc 54-1668650
[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . - - « . . . o o ...

Aggregate value of contributions to (during year) - . - -
Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear .+ . « . . . .o .00

A A WN =

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? . . . . . f e e e s e e e e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

| Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements « « « « « « « « « . . P e o R e e W d W e e @ 2a
b Total acreage restricted by conservation easements « « « + s . 0 .o e e e s e e e 2b
¢ Number of conservation easements on a certified historic structure included on line 2a Ce e e e e 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register + + « « = = = = = o o 0 v . w e e mie e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization duringthe tax year = « « « « « o s ot i b e e e e e e e e e e e

Number of states where property subject to conservation easementis located . « - « . =« v o v 00w 0w

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . « . = « &« v o v v o v v e v e e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easements during theyear . . . . . . . R P R
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during theyear . . . . . v on e e s T I R T ceees $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)AYB)(i)?  « + « + « + 4 v m e n e [JYes [JNo

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

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

provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIIL INe 1« « « ¢ v v v o v v v o e v oo e e e e $
(ii) Assetsincludedin FOrm 990, PartX « « s « o ¢ o v v v oo vt v b n e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VI, Iine 1 = + &+« v v 0 v s v 0w o0 e w0 n e e 0 e T I $
b Assetsincluded in Form 990, Part X « « « = « « & & &« & &« s 4w s 4 = w s s s s s e s s w e wwrtr "t $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12R83%ysway Charities Inc 54-1668650 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
D Scholarly research e D Other
D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . + « « + « = . . . . D Yes D No
PartIV| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X?  « v « + & & &+ & o & s s s s s s s m s s w s s a s e e s e s a e s e s D Yes L__] No
b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

Beginningbalance - « « « + « & st o e e e e e e e e e e e e e e e e e e e e e e 1c

Additions duringthe year « « « « « « « v v v o e e e e e e e e e e e e e e 1d

Distributions duringtheyear —« « « « ¢« & v vt v 0 vt i e e e e e e 1e

Endingbalance « « « « « « « o h e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =« « « « « « « « D Yes I:] No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl « = « = « « « « + « + « - - [:]
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0o QO 0

1a Beginning of year balance - - . . . .
Contributions « « « « « & & o 4 00w
Net investment earnings, gains,
andlosses + « « s s s s e s e e e
Grants or scholarships = « « « « « . .
Other expenditures for facilities and

programs « « « « « « = = s s s s o. .
f Administrative expenses . . . . . . .
g Endofyearbalance . . - -« .« . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() Unrelated Organizations? « « « « « =« ¢+ o s o s s w e e w e e e s

3a(i)
3a(ii)
3b

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule = 3
Describe in Part XIIl the intended uses of the organization's endowment funds.

4
PartVl| Land, Buildings, and Equipment .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land  + -+ s s e e e e e e e e
b Buildings -+« s s s s e e e
¢ Leasehold improvements  « « = &« s .. e 18,434 12,742 5,692
d Equipment .+« s s e e e e e e s 74,988 74,988
€ Other =« « + = = = = s « = o = = s s s o =«
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ~ « « « « « = « « &« « - * ® 5,692

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Kingsway Charities Inc 54-1668650 Page 3
Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « « « « « + ¢ o o v o e e e e e e e e
(2) Closely held equity interests = « « « v« o v v oo v v e e e e
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

©G)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)  «eaess

|Part VII] Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13,col. (B)) ~ « « « « - «

[PartIX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2
(3)
(4)
(5)
(6)
()]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15,COl. (B))  + « + + s+ s s x e x e s et wewerertet

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 25,col. (B) « -« ,
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

certain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__ - - - - - D
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12Rf%¥ysway Charities Inc 54-1668650 Page 4
[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . - . . . . . . . o v a0 e 1 I 266,270,627
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '
a Netunrealized gains (losses)oninvestments - = = « = & & o o 0 v v v 000w 2a (32,408)
b Donated services and use of facilites « « « « « « « . o 0 000000 e 00 . 2b
¢ Recoveriesof prioryeargrants « « « « « « v 0 0 s h e e s e e e e e . s 2c
d Other(Describein PartXIll.) « « « o v v v v v v v v v e e s e e 2d
e Addlines2athrough2d - - « = & & ¢ & @ o 0 v v vt i h s e e e e e e e s e e e e e 2e (32,408)
3 Subtractline2efromline1 . « « v v o v v v e e e e e e e e e e e e e e P HEGIE R AAEE E S 3 266,303,035
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1: ‘
a Investment expenses not included on Form 990, Part VIIl, line7b - . . . . . . 4a .
Other (Describe in Part XIIL)  « « = &« v v v o v v i i v i e e e e e e e 4b
Addlines4aandd4b .+« & ¢ . s 4 4 s e s w w e a e s e e e s e s a e a s e e s a e e e 4c
Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12.)  « « « « « &« « ¢« & + & o« 5 266,303,035

Part [Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements = + « =« o v 00 e e e e e e e e e e e 142,763,808
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities « « « = « & & 0 0 00 e e a0 e e e e e 2a
b Prioryearadjustments « « « « « 0w e e e e e 2b
C OtherloSSeS « « = + &+ = & & & = s o s s s s = s s & s 5 = s s = = x5 = &« s 2c
d Other(Describe in Part XIll.) « « « v v o v o oo e v e e 2d
e Addlines2athrough2d - « « = + o v v o v o v b v e e e e e e
3 Subtractline2efromlined « « = + « « o s s st e e w e e e e e e D 3 142,763,808
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIll, line 7b = = = = =« - . . 4a
Other (Describe in Part XIIL)  + « = v v o v oo v o e v e e e 4b ‘
AddliNEsS4aand db  « = = « =+ s 4 s s w e e w s e e e e ea s aw e s e s e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  « « « w x e s u v s e a e 5 142,763,808

[Part X | Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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[PartXill | Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
Kingsway Charities Inc

Employer identification number
54-1668650

[Partl |

General Information on Grants and Assistance

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

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

......................................................

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

| Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of 220"(’:5”":‘;2 \?fav:;l::itsig? (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ' oth’er) ' noncash assistance or assistance
(1)Advancing Native Missions
10460 Critzers Shop Rd Wholesale Acq edical Global
Afton, VA 22920 75-2402759 43,807 Cost rs’upplies healthcare
(2)Alabama Honduran Network
516 Ridgeview Dr Wholesale Acqg edical Global
Jasper, AL 35504 68-0538134 7,241 |Cost upplies Heaitlicare
(3)Amonkwe Progressive National Org
2904 Creekside Ct Wholesale Acq edical Global
Carrollton, TX 75007 84-2924432 12,248 |Cost Supplies Healthcare
(4)La Luz de Cristo
7237 Belmont Dr Wholesale Acq edical Global
Trinity, NC 27370 56-1088969 51,137 |Cost tupplies Healthcare
(5) Leahs Hope
4171 Guilford Ct Wholesale Acq edical Global
Concord, NC 28027 47-4134688 32,426 |Cost t‘upplies healthcare
(6)Louisiana Volunteers in Misgions
527 N Blvd Wholesale Acq edical Global
Baton Rouge, LA 70802 23-7188652 6,212 Cost h‘upplies Healthcare
(7)Manos de Dios
1227 Volunteer parkway Wholesale Acq edical Global
Raleigh, NC 27620 93-1719788 14,921 |Cost &upplies healthcare
(8)Maya Midwifery Intl E
124 Boston Ave Wholesale Acq edical Global
Somerville, MA 02144 47-1215016 21,508 |Cost upplies healthcare
(g)Armenian Relief Mission
531 Hoyt Ln Wholsale Acq edical Global
Winnetka, IL 60093 36-43673717 5,148 Cost ﬁupplies healkhoare
(10Bearden UMC
4407 Sutherland Ave Wholesale Acq edical Global
Knoxville, TN 37919 62-6002439 10,409 Cost [:upplies healtheare

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

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

EEA
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SCHEDULE |
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization
Kingsway Charities Inc

Employer identification number
54-1668650

[ Partl | General Information on Grants and Assistance

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

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

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

izati i Method i iocay

1 (a) Name and address of organization (b) EIN (C)-fIRC |éectlon (d) Amount of cash (e) Amoun? of g))ooli F‘;\A\;?fa‘;a;l:;'s'g?’ (9) Descrlpt‘aon of | (h)Purpose of grant

or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1)Caring Partners
601 shotwell Dr Wholesale Acq Medical Global
Franklin, OH 45005 37-1028228 83,846 |Cost jsupplies healthcare
(z)Carolina Honduras Health Foyndation
PO Box 528 Wholesale Acq edical Global
Barnwell, SC 29812 57-1023037 21,720 |Cost upplies healthcare
(3)Medeic Corps
PO Box 7777 Wholesale Acq edical Global
Sulphur Springs, AR 72768 83-2978031 12,373 Cost upplies healthcare
(4)Medical Mission Teams
8037 Oak Grove Plantation Wholesale Acq edical Global
Tallahassee, FL 32312 81-5348561 63,018 |Cost supplies healthcare
(5)Mercy and Love Foundation
517 Wood Ave Wholesale Acq [Medical Global
Roselle, NJ 07203 85-0992627 19,512 |Cost Supplies Healthcare
(6)Broken Arrow Church of Chrisgt
505 E Kenosha Wholesale Acq edical Global
Broken Arrow, OK 74012 73-0992051 9,158 |Cost upplies Healthcare
(7)Mercy Said No
6235 Turfway Dr Wholesale Acq edical 3lobal
Cumming, GA 30040 45-4219881 20,817 |Cost upplies healthcare
(8)Messengers of Mercy
JAMA Global Campus Wholesale Acq ediecal Global
Lindale, TX 75771 36-4203666 35,800 |Cost upplies healthcare
(9)Milestone Medical Outreach
7676 New Hampshire Ave Wholesale Acq edical Global
Takoma Park, MD 20912 46-1423370 186,293 |Cost upplies healthcare
(1o¥inesterio de Caristo Salvagndo
41 Colonial Cr Wholesale Acgq edical Global
Cartersville, GA 30120 82-4622744 126,954 |Cost upplies Healthcare

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

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

EEA
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SCHEDULE |
(Form 990)
(Rev. December 2024)

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization bedivaiibuthne

Kingsway Charities Inc

Employer identification number
54-1668650

General Information on Grants and Assistance

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

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

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN c) IRC section d) Amount of cash e) Amount of (f) Method of valuation ot
" or government ° ® (()ifapplicable) o grant no(ngash assis(:ance (Book; ic/)l:/'{ear;)praisal‘ nf)gn)c:::(:'spsti;ot::;e (h) s:);z(;is:t:rfcgeram

(1)Christ the Rock Community CRhurch

6254 W Hwy 10 Wholesale Acq Medical Global
Menasha, WI 54952 54-1439351 6,008 Cost Supplies Healthcare
(2)Ministry of Medicine

PO Box 12609 Wholesale Acq edical Global
Oklahoma City, OK 73157 58-0904463 5,589 |Cost r:upplies healthcare
(3)Christ Love Intl

900 Francis Dr Wholesale Acq edical Global
Shreveport, LA 71118 72-1420968 14,229 Cost upplies healthcare
(4)Mission Grace

922 East Jefferson St Wholesale Acq Medical Global
Americus, GA 31709 99-4838228 33,993 Cost Supplies healthcare
(5)New Haven Korean Church

42 Glen Parkway Wholesale edical Global
Hamden, CT 06517 06-1033144 9,016 AcgCost Eupplies lhealthcare
(6)Nizar Fares Global Ministry

625 Boston Post Rd Wholesale Acq edical Global
Sudbury, MA 01776 82-2622212 45,416 |Cost r:upplies Healthcare
(7)North American Taiwanese Medical

3150 Colima Rd Wholesale Medical Global
Hacienda Heights, CA 91745 34-4026909 85,792 |AcqCost supplies healtcare
(8)0ffa Descendents Union

57 Ellis Ln Wholesale edical Global
Ellicott City, MD 21043 20-0308445 48,592 |AcgCost r:upplies healthcare
(9)Coptic Medical

PO Box 58 Wholesale Acg edical Global
Manlius, NY 13104 27-1881182 43,032 Cost Eupplies healthcare
(1oputreach for Hope

3099 Timber Lake Wholesale Acg edical Global
Verona, WI 53593 20-2997559 6,565 Cost r;upplies Healthcare

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

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

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Kingsway Charities Inc

Employer identification number
54-1668650

[Part1 ]

General Information on Grants and Assistance

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

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

...................................................... DYes DNo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
[ Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of () Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fl\gx],ear;)pralsaL noncash assistance or assistance
(1)Cross Intl
1280 SW 36th Ave Wholesale Acqg edical Global
Pompano Beach, FL 33069 65-1086387 10,065,724 Cost gupplies healthcare
(2)Partners for Global Health
PO Box 4187 Wholesale Acqg edical Global
Winter Park, FL 32793 82-3593311 5,156 Cost hupplies healthcare
(3)Partners of Hope
217 SW Dyal Ave Wholesale Acq edical Global
Lake City, FL 32024 20-1497657 47,959 Cost &upplies healthcare
(4)Pegram Church of Christ
5019 Walkup Rd Wholesale Acg edical Global
Pegram, TN 37143 62-1348603 31,878 Cost tupplies healthcare
(5)Project Nicaragua
97 Little Neck Rd Wholesale Avg edical Global
Centerport, NY 11721 83-2247931 5,848 Cost t‘upplies healthcare
(6)e3 Partners
16787 Bernardo Center Dr Wholesale Acq edical Global
San Diego, CA 92128 16-1680978 6,497 Cost t‘upplies healthcare
(7)Pros for Africa
1111 W 17th St Wholesale edical
Tulsa, OK 74107 27-1674673 41,410 AcgCost klupplies Local aid
(8)Quillen College of Medicine
PO Box 70412 Wholesale Acq edical Global
Johnson City, TN 37614 23-7092731 9,414 |Cost tupplies healthcare
(9)Healing Nations
138 E 123008C222 Wholesale Acq edical Global
Draper, UT 84020 30-0312349 23,139 Cost Eupplies Healthcare
(1o$each Beyond Borders
8213 15th St Wholesale Acqg edical Global
Lake Stevens, WA 98258 91-2158112 95,426 Cost &upplies healthcare

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE |
(Form 990)
(Rev. December 2024)

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. lnspection
Name of the organization

Kingsway Charities Inc

Employer identification number
54-1668650

[ Part | ] General Information on Grants and Assistance

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

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

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

DYes |:] No

Partll| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN c) IRC section d) Amount of cash e) Amount of (f) Method of valuation ot
W or government ’ i ( ()if applicable) @ grant no(nZash assistance ook, FI\(/)lX],;;)praisal, nf)grzc[a)::canspstig;:;e o Z:J ;ps(:is;:rzcg:m
“)Helping Hands Society of Log Angele
2360 E 51st St Wholesale Acq [Health and
Los Angeles, CA 90058 85-3086233 595,524 Cost Beauty TLocal Aid
(2)Refugee Health Alliance
8361 Villa La Jolla Dr Wholesale Acg edical Global
La Jolla, CA 92037 84-2743072 183,432 Cost supplies healtcare
(3)Highlands Fellowship
22417 Watauga Rd Wholesale Avg Health and
Abingdon, VA 24211 54-1736433 1,164,629 Cost beauty Tocal aid
(4)Romanian American Mission
30941 Mill Ln Wholesale Acqg edical Global
Daphne, AL 36527 61-1307961 18,105 |Cost gupplies healthcare
(5)South Tulsa Baptist Church
10310 South Sheridan Rd Wholesale Avg edical Global
Tulsa, OK 74133 62-0535460 7,546,167 Cost kupplies healthcare
(6)St Bonaventure Univ
PO Box 116 Wholesale Acq edical Global
Saint Bonaventure, NY 14778 16-0743150 25,769 Cost &upplies healthcare
U)State Street UMC
301 W Valley Dr Wholesale Acg edical Global
Bristol, VA 24202 54-0524507 45,465 Cost supplies lhealthcare
(8) Firebrand Assembly
10016 Gaines Rd Wholesale Acq edical Global
Sugar Land, TX 77498 44-0577787 34,589 |Cost upplies healthcare
@)Steamboat Rock Baptist
107 2nd St Wholesale edical Global
Steamboat Rock, IA 50672 42-0752681 5,624 |AcqgCost tupplies healthcare
“O;nternational Health Care Network
254 Valley View Vista Wholesale edical Global
Pisgah Forest, NC 28768 54-1843999 178,495 |AcqCost tupplies healthcare

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

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

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Kingsway Charities Inc

Employer identification number
54-1668650

General Information on Grants and Assistance

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

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

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 Name and address of organization b) EIN ¢) IRC section d) Amount of cash e) Amount of (f) Method of valuation ipti
@ or government ’ ® (()if applicable) @ grant no(n:ash assistance ook th:/Hear;)praisal, nf)i)c:ses(;nspsti':tr;:::e ® :J ;Zc::t:;cg:nt

(1) Team Healthcare
4 Fideliam Way Wholesale Acq edical Global
Towaco, NJ 07082 22-3548278 5,119 Cost gupplies healthcare
(2)The Hope of His Calling
23 Sussex Dr Wholesale Fedical Global
Lewes, DE 19958 76-0468917 9,337 AcqgCost supplies healthcare
c”Michael Patcha Foundation

2901 Cabin Creek Dr Wholesale Acqg edical Global
Burtonsville, MD 20866 26-2624053 15,615 Cost kupplies healthcare
“)Total health Kids

605 Post Office Rd Wholesale Acq edical Global
waldorf, MD 20602 46-1306442 6,828 Cost supplies healthcare
@)Jezreel Intl

10 Interstate Ave Wholesale edical Global
Albany, NY 12205 59-2376716 292,875 |AcgCost tupplies healthcare
(6) Trinity Presbyterian

506 Barbara Dr Wholesale Acq &edical Global
Mechanicsburg, PA 17050 23-2353069 5,195 Cost upplies healthcare
U)United Mission of Goodwill

40 Grizzly Ln Wholesale Acqg edical Global
Fortson, GA 31808 46-3368740 58,534 Cost tupplies healthcare
(8)Venezuela Now

320 handon Pl Wholesale Acq edical Global
Alpharetta, GA 30022 20-0508609 143,252 cost upplies healthcare
(9)We Care Missions

9309 Timberline Dr Wholesale Acg edical Global
Indianapolis, IN 46256 26-0736572 79,521 cost &upplies healthcare
“oglobal Health Ministries

7831 Hickory St Wholsale Acg edical Global
Minneapolis, MN 55432 36-3532234 69,5009 cost kupplies healthcare

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

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

EEA
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SCHEDULE |
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization
Kingsway Charities Inc

Employer identification number
54-1668650

Partl ]

General Information on Grants and Assistance

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

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

...................................................... DYes [] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c? IRC §ection (d) Amount of cash (e) Amoun? of ggohg:}g?\jlj\zfa\ﬁglr‘;zgc (9) Descript'ion of (h) Purpose of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1)Globa1 Partners in Hope
14441 Dupont Court Wholsale Acqg rledical Global
Omaha, NE 68144 26-3186120 52,993 cost supplies healthcare
(2)Wilderness UMC
10501 Plank R4 Wholesale Acq edical Global
Spotsylvania, VA 22551 54-1902822 5,212 cost gupplies healthcare
(3)WIN Foundation
4950 Parkside Ave Wholesale Acq edical Global
Philadelphia, PA 19131 27-4822598 99,881 cost upplies healthcare
(4)North Carolina Baptist Men
205 Convention Dr Wholesale Acg rledical Global
Cary, NC 27511 20-3648746 36,194 cost supplies healthcare
(5)Great Cities Missions
3939 Belt Line Rd Wholesale Acq edical Global
Addison, TX 75001 75-2449899 37,909 |cost Eupplies healthcare
(6)Partners in Development
6 N Main St Wholesale Medical Global
Ipswich, MA 01938 22-2536583 14,981 |average cost supplies healthcare
)]
(®)
(9)
(10)

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

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

EEA

Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-20ffingsway Charities Inc

54-1668650

Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Supplemental Information. Provide the information required in Part 1, line 2; Part Ill, column (b); and any other additional information.

EEA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

Form 990 . ) .
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) & | Compensated Employees

omplete if the organization answered "Yes" on Form 990, Part IV, line 23. ] v
Department of the Treasury Attach to Form 990. . oPen to PUbllC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
Kingsway Charities Inc 54-1668650

Partl| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[] First-class or charter travel [[] Housing allowance or residence for personal use
[] Travel for companions [[] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[ ] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If 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? If "No," complete Part Ill to
=3 1= 1L T I I R R R I R 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1 Y L I I R

3 Indicate 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 Il

[[] Compensation committee [] written employment contract
[] Independent compensation consultant [[] Compensation survey or study
[[] Form 990 of other organizations [[] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . oo v
Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . . ... oo
¢ Participate in or receive payment from an equity-based compensation arrangement? . . ..o a e e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part l1l.

=2

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ Theorganization? . . .« e v oo v v v v o m oo o e s
b Anyrelated Organization? . . . . . .. e e
If "Yes" on line 5a or 5b, describe in Part l1l.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . .« v v v o v v s o mm s oo m s s
b Anyrelated Organization? . .« « . e s e e e e
If "Yes" on line 6a or 6b, describe in Part Il

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

payments not described on lines 5 and 62 If "Yes,"describe inPart Il . .« v v v v e e e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
=Ty 0 |1 S A RN '_j X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
9

Regulations section 53.4958-6(C)? .+ + « =« o s+ s+ e e e rr e r et
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024)

Partll| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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 VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B)Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and @) Nontaxable () Total of columns ) Gompersation
(A) Name and Title () Base (i) Bonus & incentive r(:;)o rgtbhl:f Z:‘;;::f:artrgi benefits (B)()<D) in ::|::f;(r2 ;e:z:if
compensation compensation compensation Form 990
Mary Ann Blessing (1) 151,500 0 0 0 0 151,500 0
1 President (if) 0 0 0 0 0 0 0
(i)
2 (ii)
(i)
3 (ii)
(i)
4 (ii)
(i)
5 (ii)
(i)
6 (ii)
(i)
7 (ii)
()
8 (ii)
(i)
9 (i)
(i)
10 (ii)
(i)
1 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (i)
(i)
16 (ii)
EEA

Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part 1V, line 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

Kingsway Charities Inc 54-1668650
[Partl | Types of Property
(a b (@
Chec)k if | Number of cc()anibutions or E&Z?nsiz f::;:gét'g: Method o?fi)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . « « « & o o o ..
2  Art-Historical treasures  « « « « « «
3 Art-Fractional interests ~ « « « -« « -
4  Books and publications .+ .+« + « . .
5  Clothing and household
goods s s s e s ew e e e e e
6 Carsand othervehicles - « « « « «
7 Boatsandplanes .« « -+« s o ..
8 Intellectual property =« « « « =« - - -
9  Securities - Publiclytraded « « - .« - -
10  Securities - Closely held stock
1 Securities - Partnership, LLC,
ortrustinterests  « « « & . 0w e e
12  Securities - Miscellaneous ~ « « « - -
13 Qualified conservation
contribution - Historic
structures  « « « « « = 2 000
14  Qualified conservation
contribution-Other  « « « « =« =« = -
15 Real estate - Residential - « - - - -
16 Real estate - Commercial -« « - = - -
17 Realestate-Other .+ « « « « + « « «
18 Collectibles « « « + + + o v 00w a s
19 Foodinventory « « « « s @ s s e s
20  Drugs and medical supplies - - - - - X 12 265,559,821 |[Wholesale acg cost
21 Taxidermy . - s s e se s s e
22 Historical artifacts ~ « + « « « + + - -
23  Scientific specimens .+« + ¢ 2 - .-
24 Archeological artifacts = « =+« = -
25 Other( )
26  Other ( )
27  Other( )
28  Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartV, Donee Acknowledgement = « « « = = = v x om0t 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding Period?  « + s s s e s s s s s s s 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COrbUlONET % s wrsmEsee<FEPEsEswessamAi@NmemEms S RERAHE B EEEAEEE 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONGIBULIBER s+ s o »m @5 HsmEsssesemBdraameessmiouasnes s s S@amansss s 32a X
b If "Yes," describe in Part|l.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Desaifventiobihe TRaSIH Attach to Form 990 or Form 990-EZ. Open tq’Pubﬁc
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
Kingsway Charities Inc 54-1668650

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

John Gregory and Joan Gregory are husband and wife

John Gregory, Jefferson Gregory, Joseph Gregory, and Mary Ann Blessing are siblings. Greg
Tebeau and Joan Gregory are siblings. James and Susan Gregory are siblings, children of
John and Joan Gregory. Gregory Jones, Benjamin Blessing and Mary Beth Blessing are
siblings, children or Herschel and Mary Ann Blessing.Jordan Gregory is the son of

Jefferson Gregory.
Herschel Blessing and Mary Ann Blessing are husband and wife.

02. Form 990 governing body review (Part VI, line 11)
airman of the board for his review before

The organization gives the original 990 to the ch
he files the return with the IRS. At the annual board meeting the return is presented for

review by the entire board.

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

04. Other officer or key employee compensation (Part VI, line 15b
Comparability data is used to determine compensation for the

Board approval is required.
President and director of operations.

05. Governing documents, etc, available to public (Part VI, line 19)
s and governing board documents are made available to the general

Financial statement
c upon electronic or written request and through the organization's website.

publi

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

Rounding

07. Part XI, response or note to any line in Part XI
Cost of sales not recorded in the same manner as the form 990.

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

Not recorded in the same manner as the form 990.

Schedule O (Form 990) (Rev. 12-2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Federal Supporting Statements

2024 PGO1

Name(s) as shown on return

Kingsway Charities Inc

Tax ID Number

54-1668650

Form 990, Part VI, Section C, line 17

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

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

Ohio

Oregon
Pennsylvania
South Carolina
Tennessee
Utah

Virginia
Washington

Statement #017

STATMENT.LD




