EXTENDED TO MAY 15, 2023
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

m 990

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
applicable:

nee. | KIAWAH CARES FOUNDATION
2‘,‘.’-,;’,‘133 Doing business as 46-5144577
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 23 BEACHWALKER DRIVE 843-768-9194
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 335,200.
rmonedl KIAWAH ISLAND, SC 29455 H(a) Is this a group retum

[ 188pie= ['£ Name and address of principal officer:SHANNON WHITE for subordinates? _ L_lYes No
pending SAME AS c ABOVE H(b) Are all subordinates included?DYes No

| Tax-exempt status: | X ] 501(c)3) || 501(c)( )< (insertno.) || 4947(a)(1)or || 527 If "No," attach a list. See instructions

J Website: » WWW ., KTAWAHCARES . ORG H{c) Group exemption number B

K_Form of organization: | X | Corporation | [ Trust | | Association | | Other B> [ L Year of formation: 201 4] m State of legal domicile: SC

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO SUPPORT OUR NEIGHBORS ON
§ JOHNS AND WADMALAW ISLANDS THRQUGH FACILITATING IMPACTFUL
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . 3 4
S 4 Number of independent voting members of the governing body (Part VI, line 1b} .. .. ... 4 4
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . 5 0
'g 6 Total number of volunteers (estimate if NECESSANY) | 6 39
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . ... 7b 0.
Prior Year Current Year
e 8 Contributions and grants (Part VI, ine 1R 255,484. 328,129.
£ | 9 Program service revenue (Part VIIL ine 2g) .. ... 0. 0.
E:» 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 0. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 16,067. 3,354,
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A}, line 12) ... 271,551, 331,483.
13 Grants and similar amounts paid (Part IX, column {A), lines +-3) 220,034. 353,476.
14 Benefits paid to or for members (Part IX, column (A}, line 4) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 4,107. 49,321.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . 224,141. 402,797.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 47,410, -71,314.
Eg Beginning of Current Year End of Year
BE(20 Totalassets (Part X, e 16) 513,775. 442,521.
<3| 21 Total liabilities (Part X, line26) 0. 60.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 513,775, 442 ,461.

| Part Il | Signature Block

true, correct, a

ration of 1(e'parer (othggthan o on all information of which preparer has any knowledge.

Under penaltieWre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
aiglete 22

i ) A L . AAT A | £ /5 2223
Sign ature of officer Date
Here SHANNON WHITE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Dale Check L_J| PTIN

Paid ISRAEL J. GOMEZ ISRAEL J. GOMEZ 05/15/23 'sfe".emm,-ed PO00846353
Preparer |Firm'sname p KEEFE, MCCULLOUGH & CO., LLP, C.P.A.'S Firm'sEINp 59-1363792
Use Only |Firm'saddress ., 6550 N FEDERAL HIGHWAY, SUITE 410

FT. LAUDERDALE, FL 33308 Phoneno.954-771-0896
May the IRS discuss this return with the preparer shown above? Seeinstructions ... [XIves [ INo
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) KIAWAH CARES FOUNDATION 46-5144577 page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ..o
1  Briefly describe the organization’s mission:
MISSION AND VISION: TO IMPROVE THE QUALITY OF LIFE QOF OUR SEA ISLAND
NEIGHBORS ON JOHNS ISLAND AND WADMALAW ISLAND THROUGH COMMUNITY
PARTNERSHIPS. KIAWAH CARES FOUNDATION PARTNERS WITH CHARITABLE
ORGANIZATIONS, CHURCHES, SCHOOLS AND BUSINESSES TO ADDRESS SOCIAL
2 Did the organization undertake any significant program services during the year which were not listed on the
l:IYes No

prior FOrm 980 or O90-EZ7 ettt
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 386 ) 476. including grants of $ 353, 476. ) {Revenue$ 343, )
MISSION AND VISION: TO IMPROVE THE QUALITY OF LIFE OF OUR SEA ISLAND
NEIGHBORS ON JOHNS ISLAN AND WADMALAW ISLAND THROUGH COMMUNITY
PARTNERSHIPS. KIAWAH CARES FOUNDATION PARTNERS WITH CHARITABLE
ORGANIZATIONS, CHURCHES, SCHOOLS AND BUSINESSES TO ADDRESS SOCIAL
ISSUES SUCH AS EDUCATION, EMPLOYMENT, HEALTH, HOUSING, TRANSPORTATION,
EXPOSURE TO THE ARTS AND RECREATION AND THE NEEDS OF SENIORS AND
VETERANS WITH PRIMARY FOCUS ON EDUCATION AND STUDENT SUPPORT SERVICES.
THIS IS ACCOMPLISHED THROUGH CONTRIBUTION OF TIME, KNOWLEDGE AND
FINANCIAL SUPPORT AS WELL AS SERVING AS VOLUNTEERS, MENTORS, ADVISORS
AND SPONSORS IN NUMEROUS OPPORTUNITIES THROUGHOUT THE COMMUNITY.
PHILANTHROPY IS AT THE CORE OF THOSE RESIDING ON KIAWAH ISLAND, SC AND
THE DESIRE TO AID THEIR NEIGHBORING COMMUNITY WHERE RESQURCES ARE

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

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

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

4e Total program service expenses b 386,476.

Form 990 (2021)
SEE SCHEDULE O FOR CONTINUATION(S)
3
08070515 757829 F17360 2021.05080 KIAWAH CARES FOUNDATION F17360_1
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Form 990 (2021) KIAWAH CARES FOUNDATION 46-5144577 page3
| Part IV | 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)?
I YES,  COMPIEte SCNETUIE A 1| X
2 s the organization required to complete Schedulfe B, Schedule of Contributors? See instructions ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... . 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? /f "Yes, " complete Schedule C, Part!l e, 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, Partill . 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! | & X
7 Did the organization receive or hold a conservation easement, including easemernits to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partilf 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 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 .. - T 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Viil, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Pt e 11a 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\V®/ 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 VIl 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 IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl ana Xl et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? /f "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 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, Parts Iand IV e 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 Schedufe F, Parts lland IV 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 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, Partl.See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes, " complete Schedule G, Part 1l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part ll oot 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . o1 | X
132003 12-09-21 Form 990 (2021)
4
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Form 990 (2021) KTAWAH CARES FOUNDATION 46-5144577 page4d

| Part IV | Checklist of Required Schedules (continued)

Yes | No
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 |, Partsland Il 22 X
23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCHOAUI U | 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 "NO," GO 10 M€ 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. . . 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 Schedufe L, Part/ . . 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 980-EZ? If "Yes, " complete
SCREAUIE L, PaIt] | oottt e oo 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? /f "Yes," complete Schedule L, Part !t 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, Partill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Scheduie 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 e et 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, PartivV . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 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 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?/f "Yes, " complete
SChedule N, Part Il et 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! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or IV, and
Part Vi lINO T ettt ettt er e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? . 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 512(b)(13)? If "Yes," complete Schedule R, Part V, lipne2 . 35b
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, line 2 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? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .......................... i iiiiiiiiiiiiiiesiiiissiisieieiiiieees 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in this Part V. 1]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZe Wi e S o iiiiiieiiiieieeeieeeiiteeetieeeses oo e i isesnnss 1c
132004 12-09-21 . Form 990 (2021)
08070515 757829 F17360 2021.05080 KIAWAH CARES FOUNDATION F17360_1



KIAWAH CARES FOUNDATION 46-5144577 page5

Form 990 (2021) ——
[Part V| 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 thisreturn ... . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If"Yes," enter the name of the foreign country B>
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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 e Sc
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? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt 1ax dedUCHIDIET 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 e e e e 7c X
d [f "Yes," indicate the number of Forms 8282 filed during theyear ... I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet12 ...~ 10a
b Gross receipts, included on Form 290, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..., 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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 13b
¢ Enterthe amount of reserves On hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on ScheduleO 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duriNg the YEar? | . . . ...t 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If "Yes," complete Form 6069.
6 Form 990 (2021)

132005 12-09-21
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Form 990 (2021) KIAWAH CARES FOUNDATION 46-5144577 pageb
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 Q. See instructions.

Check if Schedule O contains a response ornoteto any line inthis Part Vi ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . ... . 1a 4
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 simifar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . ... .. 1ib 4
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 8MPIOYEET | | e et 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. 5 X
6 Did the organization have members or StoCkNOIAErS? | . . et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? || ... .. ...t 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schequle O . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a| X
b Describe on Scheduie 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 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? /f "Yes," describe
on Schedule Q how thiswas done 12¢ | X
13 Did the organization have a written whistleblower policy? | e 13| X
14 Did the organization have a written document retention and destruction POlICY T 14 | X
16 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 15a X
b Other officers or key employees of the Organization 15b X
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 a
taxable eNtitY AUNNG t YOO T 16a X
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? ... 16b

Section C. Disclosure

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

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.
Own website D Another's website IZI Upon request |:| Cther (explain on Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SHANNON WHITE - 843-768-9194
23 BEACHWALKER DRIVE , KIAWAH ISLAND, SC 29455

132006 12-09-21

Form 990 (2021)
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Form 990 (2021) KIAWAH CARES FOUNDATION 46-5144577 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.
® | ist 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.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | ist 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | (oot c,i‘gf:ﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related é % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gl 1099-NEC) and related
below |[E(2|.|E |28 s organizations
ine) |2 |E|£ |3 5|5
(1) SHANNON WHITE 5.00
PRESIDENT X X 0. 0. 0.
(2) IAN FREEMAN 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) ELIZABETH BURWELL 5.00
TREASURER X X 0. 0. 0.
(4) RUTH FLYNN 5.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 8 Form 990 (2021)
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Form 990 (2021) KIAWAH CARES FOUNDATION 46-5144577 Page8
]Fart Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) D) (E) (F)
Name and title Average (do net c,’:‘gfiﬁggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for % B organization (W-2/1099-MISC/ from the
related | g [ 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations( 2 | 2 g g 1099-NEC) and related
below S|2|.|8 (g8 = organizations
EEEHHEH
b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines 1 and 1C) ........... oo, 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
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 inaVIdUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “*Yes, " complete Schedule J for such individual 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? /f "Yes," complete Schedufe J for sSuch person ..............coooooveeeieeiniiic i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE 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 b 0

Form 990 (2021)
132008 12-09-21
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Form 990 (2021 KIAWAH CARES FOUNDATION 46-5144577 Page9
atement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ................ [ B) ........................ {C] ........................... r__—]
(A)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

£ 2| 1a Federated campaigns ... 1a
g é b Membershipdues .. .. 1b
g c¢ Fundraisingevents ... 1c
(%E d Related organizations .. . 1d
g‘ mE e Government grants (contributions) |1e
g 5 f Al other contributions, gifts, grants, and
3£ similar amounts not included above [ 1f 328,129.
E g g Noncash contributions included in lines 1a-1f 19 $
S&| h Total.Addlinestatf ... » | 328,129.
Business Code
'g 2a
£3| o
5%
@ e
i f All other program service revenue .
g Total. ADd liNeS 2a-2f ..o I
3  Investment income (including dividends, interest, and
other similar amounts) | 2
4  Income from investment of tax-exempt bond proceeds P
6  RoYaies ... | 2
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss}) | 6¢c
d Netrentalincomeor{l0ss) ... | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
% ¢ Gainor(loss) . ... 7c
© d Netgainor{loSs) ... |
E 8 a Gross income from fundraising events (not
(5] including $ of
contributions reported on line 1c). See
PartiV,line 18 . . . .. .. .. ga| 6,728,
b Less: direct expenses s 3,717.
¢ Net income or (loss) from fundraising events  ............... e 3 ’ 011. 3,01 1.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses .. |9b
¢ Net income or {loss) from gaming activities .................. B
10 a Gross sales of inventory, less retumns a|
and allowances . 10
b Less:costofgoodssold . ... 10b]
¢ Net income or (loss) from sales of inventory .................. | 2
w Business Code
2 o/ 11 a MISCELLANEOUS REVENUE 900099 343, 343.
£2|
28
HE
s d
e 343,
12 331,483. 343. 0. 3,011.
132009 12-09-21 Form 990 (2021)
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orm 990 (2021)

[Part IX[S

KIAWAH CARES FOUNDATION

46-5144577 page10

tatement 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 I){( (D] l:l
Do not include amounts reported on lines 6b, . .
75, 80,5, ana 105 of Pat V. roweers | Pofiie | fimowas | s
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21 353,476. 353,476.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
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 . ...
8 Pension plan accruals and contributions {inciude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management
b Legal . ..
C Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 4,489, 4,489.
12 Advertising and promotion
13 Office eXpenses
14 Informationtechnology . . . ...
15 Royaities .. ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
28 INSUrance 891. 891.
24 Cther expenses. ltemize 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 0.)
a PROGRAM EXPENSE 33,000. 33,000.
b UNCOLLECTIBLE PLEDGES 5,000. 5,000,
¢ ADMINISTRATIVE COSTS 4,799. 4,799,
d¢ BANK CHARGES 912. 912.
e All other expenses 230. 230.
25 Total functional expenses. Add lines 1 through 24e 402,797. 386,476. 16,321. 0.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here D if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) KIAWAH CARES FOUNDATION 46-5144577 pageld
[Part X [ Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... ||
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing el 508,775, 1 419,949.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 5, 000.] 3 22,500.
4 Accountsreceivable, net 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 .. ... .. 5
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
2 7 Notes and loans receivable, Net 7
% 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part WV, line 11 . ... 13
14 Intangible @ssets 14
15 Otherassets. See Part IV, iNe 11 e 0.] 15 T72.
16 Total assets. Add lines 1 through 15 (must equal line33) ... 513 ) 775.] 16 442 ’ 521.
17  Accounts payable and accrued eXpenses 17 60.
18 Grants payable | . e, 18
19 Deferredrevenue ... . 19 )
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... ... .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 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 e 25
26 Total liabilities. Add lines 17 through 25 ... 0.l 26 60.
” Organizations that follow FASB ASC 958, check here P> @
§ and complete lines 27, 28, 32, and 33.
_t_(: 27 Netassets without donor restrictions . 221,804.| 27 222,507.
% 28 Net assets with donor restriCtioNS 291,971.| 28 219,954.
= Organizations that do not follow FASB ASC 958, check here P~ |:.|
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... .. 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 [32 Totalnetassetsorfundbalances 513,775.] 32 442,461,
33 Total liabilities and net assets/fund balances ... ... 513,775.] 33 442 /5 21.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) KIAWAH CARES FOUNDATION 46-5144577 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ...

1 Total revenue (must equal Part VI, column (A), line 12) 1 331 ' 483.
2 Total expenses (must equal Part IX, column (A), line 25) 2 402,797.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -71,314.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) ..., 4 513 . 175,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 INVESIMENT @XPEMSES et e, 7
8 Prior period adjUSIMENTS | ... 8
9 Other changes in net assets or fund balances (explain on Schedule O} . .. . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUTTIN (B)) ..o oot eeeeieisiesiiiessesseseisirsasesesssesesesssissnsissseesenseninssssreses 10 442,461.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XH ... I:I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:‘ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
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:
Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
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:
l:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1830 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2021)

132012 12-08-21
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(Form 990)

OMB No. 1545-0247

SGHEDULE A Public Charity Status and Public Support 2021

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Open to Public

Department of the Treasury P Attach to Form 990 or Form 990-EZ. 1

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

Name of the organization Employer identification number
KIAWAH CARES FOUNDATION 46-5144577

[Partl

| 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
2

3 [ ]

4

5

yalaala

M

10

11
12

L0

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

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

A hospital or a cooperative hospital service arganization described in section 170{b)( 1}(A)iii).

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:
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.)

A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).

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.)

A community trust described in section 170(b){1)}{(A}{vi). (Complete Part il.)

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

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

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 |:] Type l. 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 l:] 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 L] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported organizations . e |

f Ent
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization | [V/Isheorganizaion isied ' (v) Amount of monetary {vi) Amount of other
L (described on fines 1-10 in your governing document? K . . .
organization h : Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 KIAWAH CARES FOUNDATION ~ 46-5144577 page2
] Part Il [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’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 .

5 The portion of total contributions
by 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,
coumn®

6 Public support. Subtract iine 5 from lins 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.y ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 I

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bOX and STOP Nere . it ee e s e e ieeeanns

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column (f)__............. ... ... ... 14 %

15 Public support percentage from 2020 Schedule A, Partll, line 14 15

16a 33 1/3% support test - 2021, 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
b 33 1/3% support test - 2020. 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 .3

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ... ... | 3

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . ... | L]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... = [:I
Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 KIAWAH CARES FOUNDATION 46-5144577 pages
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 271,097. 515,485, 378,994.| 255,484.| 328,129, 1,749,189,

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 15,679. 6,728.] 22,407.

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . 271,097.] 515,485.] 378,994.| 271,163.| 334,857.] 1,771,598,

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 perscns that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .

0.

cAddlines7aand7b . . . . 0.
8 Public support. (sypiin 7o lom line £ 1,771,596,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 271,097. 515,485- 378,994- 271,163- 334,857. 1,771,596,

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
¢ Add lines 10aand10b . .
11 Net income from unrelated business
activities not included on line 10b,

whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital 668 343 1.011
. . r °

Explain in P VLY
13 Total Stopt e oy vy 27T, 097 515,485.] 378,994, 271,831, 335,200, .77z 607,

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 St ROIE oo i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiessieses | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {(f), divided by line 13, column ()} ... ... 15 99.94
16 _Public support percentage from 2020 Schedule A, Part il line 15 ... 16 99.96 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column (f)) ... 17 .00 g
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2021, 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 andstop here. The organization qualifies as a publicly supported organization ... ... B

b 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization [ l:]

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

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 KIAWAH CARES FOUNDATION 46-5144577 Ppagea
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govermning
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)? /f "Yes, " explain in Part VI how the organization determined that the supported

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

3a Did the organization have a supported organization described in section 501(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. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, 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? /f “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)? /f "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? /f "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; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

4c

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1.

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? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedute 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

the supporting organization had an interest? /f "Yes," provide detail in Part VI. =1

¢ 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? /f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

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.) 10b
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 KIAWAH CARES FOUNDATION 46-5144577 pages
[Part IV] Supporting Organizations /.ontinued)

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
11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c¢, provide

detail in Part VI.
Section B. Type | Supporting Organizations

11a
11b

11¢

Yes | No

1 Did the governing body, members of the goveming 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 V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

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

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizatioris, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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? /f "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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 yea(see instructions).
a !:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ 1the organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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? /f "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. 23

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? /f "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? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 KIAWAH CARES FOUNDATION 46-5144577 pages
]T’art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L_J 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 lIl non-functionally integrated supporting organizations must complete Sections A through E.

. i ) (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O|d(W(IN|=

OO (WN =

[+ ]

~

B) C t Yea
Section B - Minimum Asset Amount (A) Prior Year ® (olgt'}i:al)e ]

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |T|e

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary 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).

Schedule A (Form 990) 2021
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Schedule A (Form 990)2021 _ KTAWAH CARES FOUNDATION

46-5144577 page7

|T°art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

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 Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

~Nioo kN

® N[O ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

®

Distributable amount for 2021 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

0]

(ii)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause reguired - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o0 |T|e

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 KIAWAH CARES FOUNDATION 46-5144577 pages

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, 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.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990} P Attach to Form 990 or Form 990-PF. 202 1

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

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

KIAWAH CARES FOUNDATION 46-5144577
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01 {e) 3 } {enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization
Form 990-PF [ 1 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

l:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990), Part 1i, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), I, and Hl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . . ... ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

KIAWAH CARES FOUNDATION

Employer identification number

46-5144577

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RICH AND KRISTIN ENNIS Person

Payroll
54 SURFWATCH DRIVE 5,000. Noncash [ |
(Complete Part Il for
KIAWAH ISLAND, SC 29455 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OWEN FOUNDATION Person  [X]
Payroll [
719 HOLLY STREET SUITE 1 5,000. Noncash [ |
(Complete Part Il for
COLUMBIA , SC 29205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KELLY FAMILY FOUNDATION Person
Payroll |:]
215 OCEAN MARSH ROAD 5,000. Noncash |:|
{Complete Part Il for
KIAWAH ISLAND, SC 29455 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ANONYMOUS DONATION VIA SCHWAB
4 | CHARITABLE FOUNDATION Person
Payroll L__]
PO BOX 628298 5,000. Noncash
(Complete Part Il for
ORLANDO, FL 32862 nencash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PETER B. AND ADELINE W. RUFFIN
5 | FOUNDATION Person
Payroll |:]
1192 PARK AVE 10,000. Noncash [ |
. {Complete Part It for
NEW YORK, NY 10128 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BESSEMER TRUST COMPANY Person
Payroll D
100 WOODBRIDGE CENTER DRIVE 10,000. Noncash [ |
(Complete Part Il for
WOODBRIDGE, NJ 07096 noncash contributions.)
123452 11-11-21 Schedule B (Form 990} (2021)
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Schedule B (Form 990) (2021)
Name of organization

KIAWAH CARES FOUNDATION

Page 2

Employer identification number

46-5144577
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | NEAL AND JODY RAMASAMY

Person
Payroll
200 HIGHLAND AVE $ 10,000. Noncash [ |
(Complete Part Il for
RIDGEWOOD, NJ 07460 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PHILIP VAN EVERY FOUNDATION Person
Payroll [:]
310 ARLINGTON AVE #331 3$ 20,000. Noncash [ ]

(a)

CHARLOTTE, NC 28203

(b)

(Complete Part il for
noncash contributions.)

No.

(c)

{d)
Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ANNA WEILER Person
Payroll |:|
6840 CRYSTAL SPRINGS RD $ 30,000. Noncash [ |
(Complete Part Ii for
BULL VALLEY, IL 60012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JOE AND BARBARA UPSAL Person [ |
Payroll [ |
2024 DONIPHAN DR 310 33,000. Noncash
(Complete Part 1l for
EL PASO, TX 79932 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | LARSEN FAMILY FOUNDATION Person
Payroll  [_|
10 TERRAPIN ISLAND LANE $ 10,000. Noncash [ |
{Complete Part Il for
JOHNS ISLAND, SC 29455 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MCH FOUNDATION Person
Payroll |:]
2 JUNIPER LANE $ 80,000. | Noncash [ ]

DARIEN

, CT 06820

123452 11-11-21

(Complete Part Il for
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Schedule B (Form 990) (2021)

Page 3

Name of organization

KIAWAH CARES FOUNDATION

Employer identification number

46-5144577

Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No,
fro‘:n Description of norf::mh property given FMV (or estimate) Date ::leived
Part| P P 9 (See instructions.)
DONATED YARN SUPPLIES
10
$ 33,000. 03/31/22
(a)
No. (b) FMV (or(zltimate) (d)
fr - . .
. ::I Description of noncash property given (See Instructions.) Date received
$
(a)
No. (b) FMV (or(:)stimate) (d)
fr . . .
. ::-T| Description of noncash property given (See instructions.) Date received
$
(a)
No. ®) FMV (or(z)stimate) (d)
fr . I .
. :rrtn' Description of noncash property given (See instructions.) Date received
$
{a)
o ®) FMV (or(:)stimate) (d)
;r:rrtnl Description of noncash property given (See instructions.) Date received
$
(a)
No. () FMV (or(:)stimate) (d)
P i - !
. ::| Description of noncash property given (See instructions.) Date received
$
123453 11-11-21 2 5 Schedule B (Form 990) {2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

KIAWAH CARES FOUNDATION

Employer identification number

46-5144577

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Enter this info. once.} b $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
|f’l'tltrtl'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf-'ra‘:'TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States NQN .._
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KIAWAH CARES FOUNDATION 46-5144577
_ 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? ... .o _M”_ Yes _H_ No

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 (e) Amount of <%ﬁ%ﬂnwmowﬁx (g) Description of (h) Purpose of grant
or govermment (if applicable) cash grant noncash FMV, apprais m_. noncash assistance or assistance
assistance other)

ST JOHNS PARISH CHURCH
1861 BOHICKET ROAD FROGRAM SPONSORSHIP AND
JOHNS ISLAND, SC 29455 46-0752343 6,000, 0. [SUPPORT,
PALMETTO PROJECT INC.
6296 RIVERS AVENUE STE 305 PROGRAM SPONSORSHIP AND
NORTH CHARLESTON, SC 29406 57-0807801 28,700, 0. SUPPORT.
SEA ISLAND HUNGER AWARENESS
PO DRAWER 268 IPROGRAM SPONSORSHIP AND
JOHNS ISLAND, SC 29457 47-2730495 19,400, 0. SUPPORT,
BARRIER ISLAND LITTLE LEAGUE
3362 MAYBANK HIGHWAY PROGRAM SPONSORSHIP AND
JOHNS ISLAND, SC 29455 83-1640647 8,700, 0, SUPPORT,
EDITH L FRIERSON ELEMENTARY SCHOOL
6133 MAYBANK HIGHWAY PROGRAM SPONSORSHIP AND
WADAMALAW ISLAND, SC 29487 57-6000322 8,202, 0, ISUPPORT,
READING PARTNERS SOUTH CAROLINA
6296 RIVERS AVENUE STE 305 PROGRAM SPONSORSHIP AND
NORTH CHARLESTON, SC 29406 77-0568469 10,000, 0, [SUPPORT.

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . .. ... | 3 11.

8__Enter total number of other organizations listed in the line 1 table ... v | 2
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) 2021
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Schedtle | (Form 990) KIAWAH CARES FOUNDATION

#mlm”_.##m.w.w Page 1
_ Part =_ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments {Schedule | (Form 990), Part Il.)
(a) Name and address of {b) EIN {c} IRC section {d) Amount of {(e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
ANGEL OAK ELEMENTARY
6134 CHISOLM ROAD IPROGRAM SPONSORSHIP AND
JOHNS ISLAND, SC 29455 57-6000322 17,600, 0. SUPPORT.
JOHNS ISLAND PRESBYTERIAN CHURCH
2550 BOHICKET ROAD IPROGRAM SPONSORSHIP AND
JOHNS ISLAND, SC 29455 52-9080019 25,000, 0, ISUPPORT.
CLEMSON UNIVERSITY
G08 SIKES HALL IPROGRAM SPONSORSHIP AND
CLEMSON, SC 29634 57-6000254 30,000, 0. ISUPPORT,
MT. ZION ELEMENTARY SCHOOL
3464 RIVER RD PROGRAM SPONSORSHIP AND
JOHNS ISLAND, SC 29455 57-6000322 S*838), 0. [BUPPORT,
CHARLESTON COUNTY SCHOOL DISTRICT
3999 BRIDGE VIEW DRIVE FROGRAM SPONSORSHIP AND
NORTH CHARLESTON, SC 29405 57-6000322 148,200, 0. SUPPORT .

132241
11-18-21
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_ _um..:: _ Q..m:ﬁmmsaO»:m..>mmmmnm:om300-:mm:o_:&sacm_m. Compilete if the organization answered "Yes" on Form 990, Part IV, line 22,
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of  |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | {book, FMV, appraisal, other)

{f) Description of noncash assistance

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

PART I, LINE 2:

INTERESTED PARTIES SUBMIT A GRANT APPLICATION VIA THE ORGANIZATION'S

WEBSITE, AFTERWARDS THE FOLLOWING ARE VERIFIED: (1) EACH APPLICANT IS AN

IRS-APPROVED 501(C) TAX-EXEMPT ORGANIZATION, (2)THE REQUEST TO MEET KIAWAH

CARES FOUNDATION'S MISSION TO THE SEA ISLANDS IS PRESENT, (3)APPROPRIATE

FUNDING IS AVAILABLE AND (4)GRANT REQUESTS AND SERVICES ARE NOT BEING

DUPLICATED. QUALIFIED APPLICANTS ARE THEN EITHER APPROVED OR DENIED.

SUBSEQUENT REPORTING TO KIAWAH CARES FOUNDATION BY THE RECEIVING

ORGANIZATION MAY BE REQUIRED AND FAILURE TO COMPLY PREVENTS APPROVAL OF

132102 10-26-21 29
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[Part IV] Supplemental Information

FUTURE REQUESTS. THE ORGANIZATION DOES NOT ACCEPT GRANT APPLICATIONS FROM

INDIVIDUALS.

Schedule | (Form 990)
132291
04-01-21
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury v

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

Name of the organization Employer identification number
KIAWAH CARES FOUNDATION 46-5144577

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL PROGRAMS AND HUMANITARIAN AID.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ISSUES SUCH AS EDUCATION, EMPLOYMENT, HEALTH, HOUSING, TRANSPORTATION,

EXPOSURE TO THE ARTS AND RECREATION AND THE NEEDS OF SENIORS AND

VETERANS WITH A PRIMARY FOCUS ON EDUCATION AND STUDENT SUPPORT

SERVICES. THIS IS ACCOMPLISHED THROUGH CONTRIBUTION OF TIME, KNOWLEDGE

AND FINANCIAL SUPPORT AS WELL AS SERVING AS VOLUNTEERS, MENTORS,

ADVISORS AND SPONSORS IN NUMEROUS OPPORTUNITIES THROUGHOUT THE

COMMUNITY, PHILANTHROPY IS AT THE CORE OF THOSE RESIDING ON KIAWAH

ISLAND, SC AND THE DESIRE TO AID THEIR NEIHBORING COMMUNITY WHERE

RESOURCES ARE EXTREMELY LIMITED IS ABUNDANT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EXTREMELY LIMITED IS ABUNDANT.

FORM 990, PART VI, SECTION B, LINE 11B:

ALL BOARD MEMBERS REVIEW THE FORM 590 TAX RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

A REVIEW OF EACH TRANSACTION BY THE DIRECTOR AND PRESIDENT ARE PERFORMED TO

ENSURE THERE ARE NO CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 18:

AVAILABLE VIA ORGANIZATION'S WEBSITE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Name of the organization Employer identification number

KIAWAH CARES FOUNDATION 46-5144577

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

132212 11-11-21 39 Schedule O (Form 990) 2021
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