| OMB No. 1545-0047

o 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) 2022
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . - . f . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 7/1/2022 , and endin 6/30/2023
B Check if applicable: §C Name of organization Kiawah Cares Foundation D Employer identification number
D Address change Doing business as
D Name change Nurmber and street (or P.O. box if mail is not delivered to street address) Room/suite 46-5144577
|:| 23 Beachwalker Drive E Telephone number
Initial return City or town State ZIP code
‘ _ |yohns Island sc 29455 (843) 768 9194
D Final retumfierminated Foreign country name Foreign province/state/county Fareign postal code
D Amended return G GW reéﬁlﬂl_\l 307.403
D Application pending | F Name and address of principal officer: H{a) Isthisag mpaetumﬁqr §ubominates7 L__lYes No
Shannon White 230 Beachwalker Drive, Johns Island, SC 29455 H{b) Are a»,éﬁbordma:@s included? |:|Yes[:] No
| Tax-exempt status: 501(c)(3)|:| 501(c) (insert no.) |___| 4947(a)(1) or D 527 P 4 “H%No.” 5‘*@3/3 list. See instructions
J Webslte: www.kiawahcares.org (c1 Group::gmpuon number
K Form of organization: Corporation D Trust I:I Association D Other | LYearH@prmalmn:’ 2014 [ M State of legal domicile:  SC
Summary
1 Briefly describe the organization's mission or most significant activities: ;@'m%g[gyg the quality of life of ourSea
§ Island neighbors an Johns Island and Wadmalaw Island through community bartne'rshlgs
]
B | e -
% 2  Check this box I:] if the organization discontinued its operations qf-dlsp X
@ | 3 Number of voting members of the governing body (Part VI, line % . \.,} : 23EE BE 3 3 4
‘: 4 Number of independent voting members of the governing body (%@t \ u}%pe ) e 4 4
£ | 5 Total number of individuals employed in calendar year 2022, (Paqv lh;»,e éa) e e e e 5 0
% 6 Total number of volunteers (estimate if necessary) . . 'A;/ & ?“{:v . 6
< | 7a Total unrelated business revenue from Part VIII, columﬂ:@C),AMe 12200 000000 7a 0
b Net unrelated business taxable income from Form 980-T, 1, line 11 R SN 7b
- Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) . . . c o 328,129 303,888
g 9 Program service revenue (Part VIIL, line 2g) . 4 i% . 0 0
%2 | 10 Investment income (Part VIII, column (A), Ilnes ?:vgl 3@6 . 0 0
® | 41 Other revenue (Part VIII, column (A), lines 5, &dﬂ §c «@,5; 10c, and 11e) .. 3,354 3,168
12 Total revenue—add lines 8 through 11 (must edual ParVll, column (A), line 12). 331,483 307,056
13  Grants and similar amounts paid (Part IX, coit mn n(A), lines1-3). . . . . . 353,476 313,769
14  Benefits paid to or for members (Part If col\xmn (A), line4). . . 0 0
@ |16  Salaries, other compensation, employee %neﬁts"(Part IX, column (A), hnes 5—10) 0 0
2 | 16a Professional fundraising fees Parﬂ&( collifmin (A),linet1e}. . . . . . . . 0 0
§ b Total fundraising expenses (PaiflX, cojumn (D), line 25) . 0
W 147  Other expenses (Part IX, colgmn (ﬁ}} I:';“nes 11a—11d, 11f-24e). . . . . 49,321 14,590
18 Total expenses. Add lines @—17 (rnust equal Part IX, column (A), line 25) . 402,797 328,359
19 Revenue less expenses Sut%@gjne 18 fromline12. . . . . . . . . . . -71,314 -21,303
58 ¥ 7 a Beginning of Current Year End of Year
§§ 20 Total assets (PaftX, li g - e 442 521 419,338
25|21 TotalliabiliiegfPart % in€26) . . . . . . . e 60 120
25|22  Net assets,gr ‘fund’balances. Subtract line 21 from Ilne 20 R —— 442 461 419,218

Sign i Blo
mda‘r&maﬁl’have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
rect

d complete. Deflaration of greparer ¢Tfer Then officer) is based on all information of which preparer has any knowledge.

Under penalties
and belief, it is tpde,

Sian N~ | 11/10/2023
Hegl"e Signature of officer Date
Shannon White President
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
- ) Check if
AT T 7

g:::)ar er Kathryn M Abraham KA [l Al aa, O PA 11/13/2023| self-employed |P01476853
Use Only Firm's name Kathryn M Abraham, CPA Firm's EIN _ 81-0690239

Firm's address 1416 Ashley River Rd, Charleston, SC 28407 Phone no.  843-494-2305
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

HTA



Farm 990 (2022) Kiawah Cares Foundation 46-5144577 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt. . . . . . . . . . ..

1 Brieﬂy describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7. . . . . f AR - A - AF A. - - . I:'Yes .No
If "Yes," describe these new services on Schedule O A

3  Did the organization cease conducting, or make significant changes in how it conducts, any program \
services?. . . . 0" I:lYesNo
If "Yes," describe these changes on Schedule O \

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

4a

4b

4c (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 313,769

Form 990 (2022)



Form 990 (2022)  Kiawah Cares Foundation 46-5144577 Page 3
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)? If "Yes,"
complete Schedule A. . . . . . e e e e e w ER - 1 | X
2 s the organization required to complete Schedu/e B Schedule of Contnbutors7 See |nstruct|ons e @i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . G 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, Part . . . . . . ! X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues a
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Iii . \\ . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dépors ™ A
have the right to provide advice on the distribution or investment of amounts in such funds or accounts2ulf
"Yes," complete Schedule D, Part! . . . . . F (/ . . 7. . 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve Spen space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule Df Parthy, " . . - . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assel§? If "Yes,"
complete Schedule D, Part il . . . . . . g 8 X
9 Did the organization report an amount in Part X Ime 21 for €escrow or custodlal account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manage’ment credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . 19 X
10 Did the organization, directly or through a related organization, hold assets in donowestﬁcted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V. . . . . ( . . aZ® . - 10 X
11 If the organization's answer to any of the following questions is "Yes," t&‘q completeSchedule D Parts VI
VI, VIIL, IX, or X, as applicable. : >
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.. . . . . £ B . } 11a X
b Did the organization report an amount for lnvestments—other securittes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil. . . . . . . . . |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 VIIl. . . . . . . . | Mc X
d Did the organization report an amount for other assets inPart X line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedd'/aD Paitix.. . . . . .. |11d X
e Did the organization report an amount for other liabilities inPart X, line 257 If "Yes i complete Schedule D PartX . 11e X
f Did the organization's separate or consolidated ﬁnam&al statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions: under JFIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . 11f X
12a Did the organization obtain separate, mdependent’audlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIl. . . . . " . . [12a X
b Was the organization included in cqmsotldated lndependent audlted fi nanC|aI statements for the tax year'> If "Yes
and if the organization answered "N&"{o /me 423, then completing Schedule D, Parts X! and Xl is optional . . ) 12b X
13 Is the arganization a school described in sectlon 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. . . . . . . . 13 X
14a Did the organization maintain an effice /employees or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have aggreg ate févenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestr t and program service activities outside the United States, or aggregate
foreign investments valued at $1@0 000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . |14b X
15 Did the organizatien 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 lland IV. . . . . . . ... . |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, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. 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 1c and 8a? If "Yes,"” complete Schedule G, Partll. . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne Qa?
If "Yes," complete Schedule G, Part ill . . . . . . . S ST 19 X
20a Did the organization operate one or more hospital facmtles'? If "Yes " comp/ete Schedule H e - 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 |, Parts | and Il . : g . . 21 | X

Form 990 (2022)



Form 990 (2022) Kiawah Cares Foundation 46-5144577 _ Page 4
Part IV 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 I, Parts land Ill . . . . . . e . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . .. 1 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prmmpal 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 to line25a. . . . . R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 %o .0 |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during th.e\y‘eer A
to defease any tax-exempt bonds? . . . . . . L. .‘ N L |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the ye;ar’? \ .. |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxgess behefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parff. %, . .. . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persoft in a
prior year, and that the transaction has not been reported on any of the organization's priog Fonns 830 or
990-EZ? If "Yes," complete Schedule L, Part|. . . . . . Co 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from /o”r payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial centnb\Lttor or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule",t, Part ., ... .. ... | 26 X

27 Did the organization provide a grant or other assistance to any current or forrﬁér otﬁcer <drr'e/ctor trustee, key
employee, creator or founder, substantial contributor or employee there‘of[\a grant séfectlon committee
member, or to a 35% controlled entity (including an employee thereo‘t) or fam;ty mémber of any of these

persons? If "Yes,"” complete Schedule L, Part Il . e W \ R 27 X
28 Was the organization a party to a business transaction with one‘cf the foliowhg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and/exceptl ns):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?/f
"Yes, " complete Schedule L, PartiV. . . . . . i e 28a X
A family member of any individual described in line 28a’?/lf/”"es i complete Schedule L Part IV e 28b X
¢ A 35% controlled entity of one or more individuals Qd/or orgamzatlons described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . 4 Co . |28¢ X
29 Did the organization receive more than $25,000 inson- caebcontnbutrons" If "Yes " complete Schedule M Coe e 29 X
30 Did the organization receive contributions of arté‘m toncat»treasures or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. .. ... . 30 X
31 Did the organization liquidate, terminate, or 'dlssolve and cease operatlons'? If "Yes 4 complete Schedu/e N Partl . 3 X
32 Did the organization sell, exchange, drsg\qse of, o;j,transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl. . p.p. .. - . . S 32 X
33 Did the organization own 100% of ary entity drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7704= 3 If\"Yé’s "complete Schedule R, Part!. . . . . . L. 33 X
34 Was the organization related to agy tax; jxempt or taxable entlty’? If "Yes," complete Schedule R Pan‘ ll
llloerandPartVlme1/ e e e e e e 34 X
35a Did the organization h@ve a coﬁtrolted entity wrthln the meaning of sectron 512(b)(13)’? e 35a
b If "Yes" toline 35a »ﬂrd"he\or‘gaﬁz’atlon receive any payment from or engage in any transaction with a controlled
entity within the meanm,g of segtion 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . |35b
36 Section 501(c)(3) or; safuzatrons Did the organization make any transfers to an exempt non-charitable retated
organization? /f "Yes," complete Schedule R, Part V, line 2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a parinership for federal income tax purposes? If "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
197 Note: All Form 990 filers are required to complete Schedule O. . . . S O T 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . |___|
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 -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . 1c

Form 990 (2022)



Form 990 (2022) Kiawah Cares Foundation 46-5144577 Page 5

2a

3a

4a

ba

6a

[ -2

TQ 0

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
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
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 ﬁFBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . N 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transBction®,, \\ . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . R 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dp the .
organization solicit any contributions that were not tax deductible as charitable contributions? . N 9 6a X
If "Yes," did the organization include with every solicitation an express statement that such conmbut‘ions or
gifts were not tax deductible? . . 4. .. 6b
Organizations that may receive deductnble contrlbutlons under sectlon 170(c) y
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 . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services proVrded‘? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal propgrtyfer which it was
required to file Form 82822 . . . . . o .@;. Ny 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the year. . . P b L. | 7d |
Did the organization receive any funds, directly or indirectly, to pay Wremlums onia personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or md‘ rectlyjion a’personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual prqperty didthe erganization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanes) or o;hér vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds !_;_)ld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time'during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable‘glstrlmutloné under section 49667 . 9a
Did the sponsoring organization make a distribution té; a danQ( donor advisor, or related person’P 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions mcludedén Partt VJII line12. . . . . .o 10a
Gross receipts, included on Form 990, Part VUL line 12 for public use of club facnlltles . . 10b
Section 501(c)(12) organizations. Enter: [~
Gross income from members or shareholdefs, ... . . . . 11a
Gross income from other sources (Do fiot. net amounts due or pald to other sources
against amounts due or received fromithern e o - . 11b
Section 4947(a)(1) non-exemptehantabelue trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax—exempi interest received or accrued during theyear. . . . . | 12b I
Section 501(c)(29) qualifi e/d nonpfoﬁt health insurance issuers.
Is the organization Ilcensed' to/i,ssu”e qualified health plans in more than one state? . 13a
Note: See the mstructlons fof.additional information the organization must report on Schedule O
Enter the amount@f reserves the organization is required to maintain by the states in which
the organizatiop'is hcensed toissue qualified healthplans . . . . . . . . . . . . .. . 113b
Enter the amount 6f resesves onhand . . . . . . 13c
Did the organization regeive any payments for mdoor tannlng services dunng the tax year’? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
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, or 49537 17
If "Yes " complete Form 6068.

Form 990 (2022



Form 990 (2022) Kiawah Cares Foundation 46-5144577

Page 6

Governance, Management, and Disclosure For each 'Yes' response fo 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 line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 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 similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnth
any other officer, director, trustee, or key employee?. . . . %‘ 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drtrect 9
supervision of officers, directors, trustees, or key employees to a management company or other aersen’)Q <, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990%as filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the orgam)zatrons assgts’? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power fe elect or;appomt
one or more members of the governing body? . . . . . e Y- 7a X
b Are any governance decisions of the organization reserved to (or subject to approva‘l by) members
stockholders, or persons other than the governing body?. . . . / o 7b X
8 Did the organization contemporaneously document the meetings held or wrltten ab}mnsﬁindertaken durlng
the year by the following: ¢ \ )
a The governing body?. . . . . QC 8a | X
b Each committee with authority to act on behalf of the governing body'7\ ! \ e e R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part-Vll, Sec’nonPA who cannot be reached
at the organization's mailing address? If "Yes, " provide the name's and addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about pol:c:es not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .o 10a X
b If"Yes," did the organization have written policies and pr; ures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations agre cqnsistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Fofm 9‘9@ to7all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used-by *he{}rganlzatlon to review this Form 990.
12a Did the organization have a written conflict of mtefest pohcy'7 If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employeesrequired to disclose annually interests that could gwe rise to conﬂlcts’7 12b| X
¢ Did the organization regularly and consnstenﬁy monlto’r and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done' . ;. . e s 12 X
13 Did the organization have a wnttersuhrstfeblower pohcy” 2 2@ . B@E aCc ZEE 3E 3B BOE 13| X
14 Did the organization have a written chumeat,retentron and destructlon pollcy? : 2 EE e 14 | X
15 Did the process for determining 99mpenseﬁ0n of the following persons include a review and approval by
independent persons, comparabiiity dats and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, E cutwe Diréctor, or top managementofficial. . . . . . . . . . .. . .. ... . |15a X
b Other officers or key emplo) ofthe organization. . . . e E1 4] X
If"Yes" to line 15a or 15b, d scrifje the process on Schedule O See |nstruct|ons
16a Did the organizatign mvest\l contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable en‘t)ty durlng \gyear? .. e e 16a X

b If"Yes," did the orgamzan@n follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
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 Upon request D Other (explain on Schedule O)
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
Shannon White 843-768-9194

23 Beachwalker Drive, Kiawah Island, SC 29455

Form 990 (2022



Form 980 (2022) Kiawah Cares Foundation

46-5144577

Page 7

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 VII .

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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."

e List the organization's five current highest compensated employees (other than an officer, director, trustee jor 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.

4;;_,L

453

‘{1

=

e List all of the organization's former officers, key employees, and highest compensated employees whom.celved inore than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a form‘@r dlrectbr or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rela@'si org&mza’g:ons

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 cu”@gt_ officer, director, or trustee.

(r‘;

u

I

\}

»’\

(B}
Average
hours

(A}
Name and title

)

Position
(do not check more th

box, unless person is b

officer and a directlmitru

per week
(list any
hours for
related
organizations
below
dotted line)

‘\X 10palp 10
1, 8
7

SnijenplApyl {3

phol

ﬁf\
one\‘ R (D)
“Reportable
&w /}Jompensatlon
e 77 from the
tg,‘1 3 organization (W-2/
2|3| ‘1o9e-misc/
f'g" 1099-NEC)
3
b=l
(]
2
[}
=3
[
Q

(E)
Reportable
compensation
from related
organizations (\W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

x [ |x
x| |x
X | [x
X

Form 990 (2022)



Form 990 (2022) Kiawah Cares Foundation 46-5144577  pPage 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) {B) (do not check more than one (D) {E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o 5ls x|le Z| from the from related compensation
(list any o 2B S |24 § organization (W-2/ | organizations (W-2/ from the
hours for L 2|5 8|3 | 100%-misc/ 1099-MISC/ organization and
related 28|¢9 S8 é’ 1099-NEC) 1099-NEC) refated organizations
organizations [~ 5| 2 2| 5
below a| & b3 B
dotted line) 2|2 2
@ s
2
a8 Y :
08 S
M I rf' '
a8 i) \
19 b Y
'(‘“)' """""""""""""" TR [E:/ '\"h\_
020) o Y’ )
AN T4
_(_2_-!) __________________________________________________________________ <] . ‘:-':‘\\
Ilia\' Q‘t *
¥ 3 =
22 s N —— N N
F,g’ %;:\ It
4 T
@) N W
h ¥
TN A T
7~
25) N |
‘?‘Q o
1b  Subtotal . ; \# 0 0 0
¢ Total from contmuatlon sheets to Part VII S 0 0 0
d Total (add lines 1b and 1c) . - __\= . . 0 0 0
2  Total number of individuals (including but not limited to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the orgamfé -y 0
Q- N . Yes| No
3 Did the organization list any former tfficer, d‘WEctor trustee, key employee, or highest compensated
employee on line 1a? If "Yes," ¢ plet%\\g‘e?;edule J for such individual . 3 X
4  For any individual listed on Ime 13“ is tqy sum of reportable compensation and other compensation from
the organization and related/d o ; n;rzahons greater than $150,0007 If "Yes," complete Schedule J for such
individual . . j . e e 4 X
5 Did any person |IS}‘53 on Im@da recelve or accrue compensation from any unrelated organization or individual
for services rencxe‘red tﬁhe organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. independent.C éontractors
1 Complete this table tdry@ur 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.
(8) ©)
Name and business address Description of services Compensation
0
0
0
0
0
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 0

Form 990 (2022)



Form 990 (2022) Kiawah Cares Foundation 46-5144577 _Page 8
Part VIii Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVti.. . . . . . . . . . . . . . . .. I:l
(A) (8) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@# o 1a Federated campaigns. . . . . . . . | 1a 0
§§ b Membershipdues. . . . . . . . . [1b 0
O 2| ¢ Fundraisingevents. . . . . . . . . [1c 0
£ < d Related organizations . . . . 1d 0
‘-"_Q e Government grants (contnbutlons) .. | 1e 0
g ;E, f All other contributions, gifts, grants, and
56 similar amounts not included above . . 1f 303,888 S
gg g Noncash contributions included in L
5T fines1a~1f. . . . . . . .. ... |19]$% 0 .
© % h TotalAddlinesta=1f . . . . . . . . . . . .. ... 303,888
Business Code o 3
8 |2a ol 1
ol b of% 4
nel ¢ g| T
ES| o T e 2.0
oF| e g o
a f All other program service revenue . . _ \i__._,_g A
g Total.Addlines2a—2f. . . . . . . f % oL
3 Investment income (including leldends |nterest and . i
other similar amounts) . . . . . .l NS o
4  Income from investment of tax-exempt bond proceeds .8 T N 0
5  Royalties . Y .4 %L hl 0
(i) Real (i) Rérsonalf’ -
6a Grossrents. . . . . . | 6a b 4
b Less: rental expenses . 6b o
¢ Rental income or (loss) 6¢c 0] o= 0
d Netrentalincomeor(lossy. . . . . . . .. L. 9. 0
7a Gross amount from (i) Securities 4, i) Gfher
sales of assets | N
other than inventory . . 7a fr o 0
g b Less: cost or other basis - !
s and sales expenses . . 7b {/ W 0 0
E ¢ Gainor(loss). . . . . 7¢ | & g ) 0
= d Netgainor{loss). . . . i“.'._ - 0
£ 8a Gross income from fundralsm%
© events (notincluding § 4 3
of contributions reported on‘ I|ne 1€).
See PartlV, line 18. i, - - 8a 3,180
Less: direct expenses!’ // P 8b 347
¢ Netincome or ( F@.es) i@,,_ fuwdralsmg events .. 2,833 2,833
9a Gross incomérom gaming activities.
SeePartVifnedd. . % . . . . . . |[9a 0
b Less: dlre%%wensef 9wl e 9h 0
¢ Netincome or'(hegsﬁ from gaming actlvmes. e e 0
10a Gross sales of mventory. less
returns and allowances . . . . . . . 10a 0
b Less:costofgoodssold. . . . . 10b 0
¢ Net income or (loss) from sales of mventory C .. 0
0 Business Code
§ g[11a MiscellaneousRevenue 900099 335 335
EEl b 0
§ E C 0
L] d All otherrevenue . . . . - e .. E 0
= e Total.Addlines11a=11d. . . . . . . . . . . . . . . 335
12 Total revenue, See instructions. . . . . . . . o . 307,056 335 0 2,833

Form 990 (2022)



Form 990 (2022)
Part IX

Kiawah Cares Foundation

46-5144577

Page 10

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 .

[l

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

(A}

(B}

©

(G

8b, 9b, and 10b of Part Vil oot | Mipmaes | pevwverguomen || aienses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 . 313,769 313,769
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part{V, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0
6 Compensation not included above to dlsquallf ed 4
persons (as defined under section 4958(f)(1)) and f_
persons described in section 4958(c)(3}(B) . 0
7  Other salaries and wages . . 0
8 Pension plan accruals and contrlbutlons (mclude /‘\ .
section 401(k) and 403(b) employer contributions) . 0 {f N
9  Other employee benefits . ol N 4
10  Payroll taxes . 0l N o’
11 Fees for services (nonemployees) & 5y T
a Management. . QQ \
b Legal. ¢ Q0
¢ Accounting . 8.9 3,927
d Lobbying . . .o &4 Vo
e Professional fundralsmg services. 5. See Part IV line 17 ‘v 0
f Investment management fees . o . 0
g Other. (If line 11g amount exceeds 10% of line 25 column p
(A), amount, list line 11g expenses on Schedule O.). . - 8 4 0 0
12  Advertising and promotion . e .’..;_,7"\' y | 0
13 Officeexpenses. . . . . . . . . . . . . .. . 0
14 Informationtechnology . . . . . . . . . . { . W 0
15 Royalties. . . . . . . . . . .. ... % . 0
16 Occupancy. . . . . . . . . . .. .20 W 0
17  Travel. .. : ] 0
18  Payments of travel or entertalnment ex,psénses
for any federal, state, or local publ@@ffcrals . 0
19 Conferences, conventions, and meetm’gs\ ,? . 0
20 Interest. . (\ . 0
21 Payments to affiliates . . . . .\\. Y 0
22 Depreciation, depletion, ang”émorgzatlon 0 0 0 0
23 Insurance. . . . ‘ // AR 963 963
24  Other expenses. Itemlze expen@eé not covered
above. (List mlscg’il.aneaus“exgenses on line 24e. If
line 24e amount excs-éds 18% of line 25, column
(A), amount, list line. 24e/§xpenses on Schedule O.)
a Administrative Costs "% 7,203 7,203
b BankFees . 2,497 2,497
C o 0
d 0
e Allother expenses 0
25 Total functional expenses. Add lines 1 through 24e . 328,359 313,769 14,590 0
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 (2022)



Form 990 (2022)

Kiawah Cares Foundation

46-5144577 Page 11

Balance Sheet

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

[l

{A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 419,949 1 419,266
2  Savings and temporary cash mvestments 0] 2
3 Pledges and grants receivable, net . 22,500| 3 0
4 Accounts receivable, net. 0] 4 0
5 Loans and other receivables from any current or former officer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . o] &
6 Loans and other receivables from other disqualified persons (as deﬁned G \
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) ol 6
% 7  Notes and loans receivable, net. f wol~7 0
% | 8 Inventories for sale or use . . %, o] 8
< 9  Prepaid expenses and deferred charges f N %o o
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 0 :
b Less: accumulated depreciation. . . . . 10b 0 5 0| 10c 0
11 Investments—publicly traded securities . o] 11 0
12  Investments—other securities. See Part IV, line 11 A 0| 12 0
13  Investments—program-related. See Part IV, line 11 . a /‘/Jj“ o] 13 0
14 Intangible assets . L 0| 14 0
15  Other assets. See Part IV, Ilne 11 P 72| 15 72
16  Total assets. Add lines 1 through 15 (must equal Ilne 33} . N 442 521| 16 419,338
17  Accounts payable and accrued expenses . oo ; 60| 17 120
18  Grants payable . f 0| 18
19 Deferredrevenue. . . . . . . . . . . . . . ’. 0| 19
20 Tax-exempt bond liabilities . . . . - 0| 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21
2122 Loans and other payables to any current or former oﬁ’lcer , director,
E trustee, key employee, creator or founder, sub'etantlaj contj‘ybutor or 35%
_"?, controlled entity or family member of any of these persons 0| 22
< |23 Secured mortgages and notes payable to unpeiaied thiird parties . 0| 23 0
24 Unsecured notes and loans payable to unréTq(ed third parties . 0| 24 0
25  Other liabilities (including federal incometa a'y:ables to related third
parties, and other liabilities not |nclude@ on Imes 17-24). Complete
PartX of Schedule D. . . . . i 0| 25 0
26 Total liabilities. Add lines 17 ﬂarcrugh 25 ) ) 60| 26 120
8 Organizations that follow FASB ASC,958, check here
g and complete lines 27, 28, gBZ and 33.
‘@ | 27  Net assets without donor resm@més 222,507 27 229,744
g 28  Net assets with donor stpn,chpns . oo 219,954 28 189,474
. Organizations that do-'n’é't fgﬂow FASB ASC 958 check here I:‘
. and completgifines 29 through 33.
: 29 Capital stoek‘ or trfj'%t pnnczr pal, or current funds . . 0| 29
§ 30 Paid-inor capnia‘l surphus or land, building, or equipment fund 0| 30
;<‘° 31  Retained earnings;#ndowment, accumulated income, or other funds . 0l 31
% |32 Total net assets or fund balances . 442,461| 32 419,218
Z |33 Total liabilities and net assets/fund balances 442 521| 33 419,338

Form 990 (2022)



Form 990 (2022)  Kiawah Cares Foundation 46-5144577  Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt. . . . . . . . . . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 307,056
2  Total expenses (must equal Part IX, column (A), line 25) . 2 328,359
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -21,303
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 442 461
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8 -1,940
9  Other changes in net assets or fund balances (explaln on Schedule O) . L9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne 32, \ e \
column (B)). . . . . e N |18 419,218
Financial Statements and Reporting f \V
Check if Schedule O contains a response or note to any line in this Part xn 8 R |:|
) Yes | No
1  Accounting method used to prepare the Form 990: D Cash . Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other ex,p.am' on
Schedule O. P
2a Were the organization's financial statements compiled or reviewed by an |ndependent\agcountant’? . e 2a X

If "Yes," check a box below to indicate whether the financial statements for the ye'ar we 5*@omplled or
reviewed on a separate basis, consolidated basis, or both:

BN
D Separate basis |:| Consolidated basis I:I Both consdlda?ed a}séparate basis
b Were the organization's financial statements audited by an mdepend’ent acteun s_:mt'? . Ce e 2b X

separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:] B_-oth,c:@/;solidated 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? . . . . 2¢
If the organization changed either its oversight process e?selectlon process during the tax year, explain on
Schedule O. L 4 \
3a As aresult of a federal award, was the organization requ;red 10 undergo an audit or audits as set forth in the

if "Yes," check a box below to indicate whether the financial s?ﬁrépts f@r:tﬁé Yyear were audated ona

Uniform Guidance, 2 C.F.R. Part 200, Subpart F’r( x\\'. e 3a X
b If"Yes," did the organization undergo the requu%d audit Br audlts'7 If the orgamzatlon d|d not undergo the

required audit or audits, explain why on Schedule O'and describe any steps taken to undergo such audits . . . . . 3b

. ' Form 990 (2022)
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SCHEDULE A . . . | omB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2022
Complete if the or ization is a tion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury 990 or Form 990-EZ. Open to Py blic

Internal Revenue Service 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

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). r %
4 D A medical research organization operated in conjunction with a hospital described in section 173(b}(1)(A)ﬁfi}. Enter the
hospital's name, city, and state: o~
D An organization operated for the benefit of a college or university owned or operated by a goy&ﬁmén‘-tglﬁnit described in
section 170(b)(1)}{A)(iv). (Complete Part I1.} :
I:' A federal, state, or local government or governmentatl unit described in section 170(@1'{1)(A)(v).

I:] An organization that normally receives a substantial part of its support from a governmental unif or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D 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) 0peﬁ.§ied n.conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterthe n/aimeﬂf, city, and state of the college or
university: 7 .

(5}

~N o

w o

________________________________________________________________ o e - - i

10 An organization that normally receives (1) more than 33 1/3% of its support from'cor{tributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to cerfain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business ‘gax;'aib_-i.e ingome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lll.)

11 |:| An organization organized and operated exclusively to test for public-s:e;fe{y. 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 cf'supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type . A supporting organization operated, super}ﬁ%e‘d, er controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reigularly. appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A énd B.

b |:| Type II. A supporting organization supervised'er. contolled in connection with its supported organization(s), by having
control or management of the supporting gfganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV; Sections A and C.

c EI Type lll functionally integrated. A supporting srganization 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 Il non-functionally integrated. A su‘faporting 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 EI Check this box if the organi2ation received a written determination from the IRS that it is a Type |, Type II, Type Hi

functionally integrated, or W_-fype 11" non-functionally integrated supporting organization.

[ o

f Enter the number of suppgrted b-rg_a-ﬁl'zations . W e . . .o
g Provide the following inft rmatioft about the supported organization(s).
(1) Name of supported orqah‘r—zaﬁon F 4 (il) EIN (ifi) Type of organization | (Iv) Is the organization | (v} Amount of monetary {vi} Amount of
- (described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
(€)
(o))
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022
Part II

Kiawah Cares Foundation

46-5144577

Part lll. If the organization fails to qualify under the tests listed below, please complete Part [ll.)

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

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . 0
3 The value of services or facilities %
furnished by a governmental unit to the o
organization without charge . . . . . r S \ 0
4 Total. Add lines 1 through3 . . . . . ) 0 0 0 . ol 0
§ 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 online 11, column(fy. . . . .
6  Public support. Subtract line § from line 4 0
Section B. Total Support { & o
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 3 (E)-%O (d) 2021 (e) 2022 (f) Total
7 Amountsfromlined. . . . . . . . . 0 O % 0 0 0
8 Gross income from interest, dividends, > *‘\\ ’
payments received on securities loans, y
rents, royalties, and income from /
similarsources . . . . . . . . . . . 2 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . L 3 0 0
10 Other income. Do not include gain or W
loss from the sale of capital assets \
(ExplaininPartVL). . . . . . . . . * 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see mstrqchons) ..... 12 |
13 First 5 years. If the Form 990 is for the organr;‘ai?on S ﬁrs%econd thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop herd] T T T R |:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line ! 6/ colufin (f), divided by line 11, column(®) . . . . . . . . . . . . 14 0.00%
16 Public support percentage from 2021 Scheadule’}\ Partli,line14. . . . . . . . . . . . ... ... .. 15 0.00%
16a 33 1/3% support test—2022. If the/ o) gamzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organlz‘atmn qua‘nfe,s/ﬂs a publicly supported organization. . . . . . . . . . .. . oL o000 e L

/\'
b 33 1/3% support test—4021 |f fmorgamzamn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

17a

18

box and stop here. The orgai‘uzat/isn ualifies as a publicly supported organization. . . . . . . . . . . . . . ...

10%-facts-and-c|rcums&ance/s*test—zozz If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orgamza’tlon 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 L L L Lo e e e e e e e e e e e e e e e e e e e

10%-facts-and-circumstances test—2021. 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 L L Lo e e e e e e e e e e e e e e e e e e e e e

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

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Kiawah Cares Foundation

46-5144577

Page 3

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
41 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 515,485 378,994 225,484 328,129 303,888 1,751,980
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 . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 a 0
4 Taxrevenues levied for the i
organization's benefit and either paid to )
orexpended onits behalf. . . . . . . 0
5 The value of services or facilities V "
furnished by a governmental unit to the i ’
organization without charge . . . & 4 0
6 Total. Add lines 1 through 5 . 515,485 378,994 225,484 328,129 303,888 1,751,980
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . / % 0
b Amounts included on lines 2 and 3 v 1
received from other than disqualified N 4 -
persons that exceed the greater of $5,000 e
or 1% of the amount on line 13 for the year . 4 b 0
¢ Addlines7aand7b. . . . . . . . 0 . 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . . . . . . .. ... 1,751,980
Section B. Total Support <
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 " (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . . . . . 515,485 7 378,994 225,484 328,129 303,888 1,751,980
10a Gross income from interest, dividends, & --. (.;
payments received on securities loans, rents, - :
royalties, and income from similar sources . . & 0
b Unrelated business taxable income (less 4
section 511 taxes) from businesses . 2,
acquired after June 30, 1975 . . . £ 3 0
¢ Add lines 10aand 10b. . . ¢ % ~0 0 0 0 0 0
11 Net income from unrelated business ;
activities not included on line 10b, whether ¢
or not the business is regularly carried off* 0
12 Other income. Do not include gain or '
loss from the sale of capital assets
(ExplaininPartVI). . . . . 4 668 343 335 1,346
13 Total support. (Add lines, 10(3a 1T
and 12.) . . . . 515,485 378,994 226,152 328,472 304,223 1,753,326
14 First 5 years. [f the F?@:rm 9@0 is fo.r the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box.and: stop here. . . . . . . L L L L ..o e e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . . . . . . . . . 15 99.92%
16 Public support percentage from 2021 Schedule A, Part ll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part i, line17.. . . . . . . . . . . 18 0.00%

19a 33 1/3% support tests—2022, 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 ;
b 33 1/3% support tests—2021. 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. . . .

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

Schedule A (Form 9980) 2022



Schedule A (Form 990) 2022 Kiawah Cares Foundation 46-5144577 P_aﬂi
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 12¢, Part I, 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 governing
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 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supp '{fe\d

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 hanswer
lines 3b and 3c below. g 3a

b Did the organization confirm that each supported organization qualified under section 501_(_c)(4§: (5)}%) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi yhen and hely the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectipn 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enstfe such use. 3c
4a Was any supported organization not organized in the United States ("foreign suppk rte\d organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belo. A N da

b Did the organization have ultimate control and discretion in deciding whether to ‘ﬁake{d?a"nts to the foreign
supported organization? /f "Yes," describe in Part VI how the organization @’ad*&ych aoﬁﬁ/ol and discretion
despite being controlled or supervised by or in connection with its guﬁp{_q 'ed\_qrgamzations. 4b

¢ Did the organization support any foreign supported organization tﬁagd,oés‘no\t\%ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explai iﬁﬁ.‘ar}'-\‘/_/ t({/hdt controls the organization used
to ensure that all support fo the foreign supported organizat}'@ 7 was Dsb_fd’ exclusively for section 170(c)(2)(B)
purposes. &L 4 4c

5a Did the organization add, substitute, or remove any supported‘ organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in/Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitgted, or removed:; (i} the reasons for each such action;
(i) the authority under the organization's organizipng di;«:\umeht authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the c&fzg-a?:izwﬂﬁfocument). 5a
b Type | or Type Il only.Was any added or subs#ﬂ'u‘&eg\é‘&;zported organization part of a class already

designated in the organization's organizing d@?e_u_r\neﬁt’?q 5b
¢ Substitutions only. Was the substitution }be r-_eé'u‘l:tyf 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 orqg%niz&aﬁoné{ (i) individuals that are part of the charitable class benefited
by one or more of its supported grggnizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing o@énizgﬁbﬁ's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide aéfaﬁt, }6&& compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3§.)_(C))/,_1a family member of a substantial contributor, or a 35% controlled entity

with regard to a substanti,a;;c-@_nt[’sburgr? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organizatiogymake. __-/-féai'm to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete)Ps}ﬂ'jf of Sohétule L (Form 990). 8
9a Was the orgar;jza’tio oﬁ't‘%t_glled directly or indirectly at any time during the tax year by one or more
disqualified per’.sop;s defined in section 4946 (other than foundation managers and organizations
described in sectiop 59-?‘(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? I "Yes," provide detail in Part VI. 9h
¢ 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 I supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "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) 2022



Schedule A (Form 990) 2022 Kiawah Cares Foundation 46-5144577 Page§
Part IV Supporting Organizations (continued)

Yes | No

1 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? 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" fo line 11a, 11b, or 11¢, provide
detail in Part VI. 11¢
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 oﬁé\or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizafjon'siefficers,
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 th)a,n one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allqéated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the tax ye&r 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? /f " Yes," explam in Part
VI how providing such benefit carried out the purposes of the supported organization(s) tfiat opérated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations F N

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year@lse a maj’onty of the directors
or trustees of each of the organization's supported organization(s)? /f ' :No,"a Bescnbe in'Part VI how control
or management of the supporting organization was vested in the sae pérsonsithat controlled or managed
the supported organization(s). 4 b W 1

Section D. All Type lll Supporting Organizations p .

G Yes | No
1 Did the organization provide to each of its supported organiz'a:\‘jpn@, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fi/l_ed as of thé date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nqtif ication, to the extent not previously provided? 1
2  Were any of the organization's officers, directors, &trushees epther (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supponed organization? If "No," explain in Part VI how
the organization maintained a close and contmuqys working relationship with the supported organization(s). 2
3 By reason of the relationship described on line $.above -did the organization's supported organizations have
a significant voice in the organization's invegiment pojicies 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 {égard r 3
Section E. Type lll Functionally Integratevd Supporting Organizations
1 Check the box next to the method tfvat the grgan/zat/on used fo satisfy the Integral Part Test during the year (see instructions).
a [:| The organization satisfied the Actavu-tses Test. Complete line 2 below.

[___] The organization is the parent of edch of its supported organizations. Complete line 3 below.
c [:| The organization auppo:rted 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 drganization{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? /f"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
Part V

1

Kiawah Cares Foundation

46-5144577 Page 6

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

[:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). 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 ® Cur.rent e
(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 0 0
5 Depreciation and depletion 5 &
6 Portion of operating expenses paid or incurred for production or collection of A"
gross income or for management, conservation, or maintenance of property Q “\
held for production of income (see instructions) 6 \\ 3 '\;\
7 Other expenses (see instructions) 7 % v °©
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 N ° o 0
Section B - Minimum Asset Amount £ (A')"P;‘rioﬁear ) Cur.rent Year
i (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 _ TacldV
d Total (add lines 1a, 1b, and 1c) ’/_ dd| o’ 0 0
e Discount claimed for blockage or other factors L Z (\
(explain in detail in Part VI): aN \\\ﬁ
2 Acquisition indebtedness applicable to non-exempt-use assets .~ o 0, ¥ | 2
3 Subtract line 2 from line 1d. g 7 |3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (fordys eat%r amount,
see instructions). = 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. y ad 6 0 0
7 Recoveries of prior-year distributions < L 7 0 0
8 Minimum Asset Amount (add line 7 to line 8) b 8 0 0
Section C - Distributable Amount ' _ Current Year
1 Adjusted net income for prior year (from Section A\Iine 8 column A) 1 0
2 Enter 0.85 of line 1. £ N 2 0
3 Minimum asset amount for prior year {frmm Sedle’n B, line 8, column A) 3 0
4 Entergreaterofline2orline3. h.oa oo 4 0
5 Income tax imposed in prior year 4. @ 5
6 Distributable Amount. Subtractdine 5 frc line 4, unless subject to
emergency temporary reduction {see instructions). 6 0
7 D Check here if the currﬂys%’?is’ihe organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions). VA
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022
Part V

Kiawah Cares Foundation

46-5144577

Page 7

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

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Ao | | e |

@ i~N| || |w

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

m o

o

Distributable amount for 2022 from Section C, line 6 P

i..

©

0

Line 8 amount divided by line 9 amount Al

0.000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions |

_~"' == :“_(mn_&
{Underdistributions
Pres2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line &

0

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vl). See ,
instructions. B Y

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

From 2021 .

r\

Total of lines 3a through 3e [ 0

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line@f. a4 0

Distributions for 2022 from g °
Section D, fine 7: $ ;(_/ W0

Applied to underdistributions of prior years

Applied to 2022 distributable amount (7 "%~

Remainder. Subtract lines 4a and 4b from.line 4. 0

Remaining underdistributions for ye&ts prior to 2022, if
any. Subtract lines 3g and 4a frog line 2::For result
greater than zero, explain in Part'Vl. 8e& instructions.

Remaining underdistributions}‘gor 2022. Subtract lines 3h
and 4b from line 1. For resuit greatér than zero, explain
in Part VI. See instructidns & ¢

Excess distribu,tid‘n'.s,c_afﬁyovir to 2023. Add lines 3j
and 4c. W 0

Breakdown df iine.7:

Excess from 2048, ./

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

o Qo |T|»

(el [=2 (=2 [=] (=]

Excess from 2022 . .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Kiawah Cares Foundation

46-5144577

Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; 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 1¢, 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.)

R s

SRS S ———

I
------------------------------------------------------------------- - ——
________________ ) (N, of

Y
___________ i o 4\\\\ S L
¥ Y
____________ Y 20\

S / Yy
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Schedule B i OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . .
\ntermal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Kiawah Cares Foundation 46-5144577

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foungatio-ﬁ
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

0000040

501(c)(3) taxable private foundation

> 3

b i

Check if your organization is covered by the General Rule or a Special Rule. 4 3
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. & 7

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that rez:e'i'v-_e_Qi, 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. . ' ol
Special Rules .
{
& y
|:| 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 j:?O(by(ﬂ'(A)(vi), that checked Schedule A (Form 990), Part Il, 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¢}Pért'\/'l-:ll.1ihe 1h; or (ii) Form 980-EZ, line 1. Complete Parts 1 and II.

|:| For an organization described in s&ction 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, totél contgibutions 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) insteag:ofthe cortributor name and address), ll, and [l
f 7

|:| For an organization desc.ribeé ifi section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, durifg 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 exélusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesifo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . . . . . . ..o 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 980; 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2022)

HTA



Schedule B (Form 990) (2022)

Page 2

Name of organization
Kiawah Cares Foundation

Employer identification number
46-5144577

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

. Exchange Club of Kiawah-Seabrook _______ . Person
130 Gardners Circle PMB-Y.____ Payroll [ ]
Johnslsland SC______ 20455 . S 20,000, s, Noncash

Foreign State or Provinge: ( plete Part Il for
Foreign Country: & \\‘ n%og\ms\h contributions.)
g4 N
(@) (b) (c) " N
No. Name, address, and ZIP + 4 Total contributiog_s 4% g ¥ Type of contribution
2 The Peter B and Adeline W Ruffin Foundation _______ . Person
1192 Park Avenue & Payroll I:l
NewYork | NY 10128 S 10,000 Noncash
- A p
;0"3!9" State or'Provmce. ______________________________ P (Complete Part II for
oreign Country: f N noncash contributions.)
QPN
(a) (b) § ) e’ (d)
No. Name, address, and ZIP + 4 & ?mal coittributions Type of contribution
I’I\‘;w: f\ \{4'\*. \.

- Anonymous ) 4 “;\“ Person
NA___ R / \ Payroll [ ]
______________________________ L s 5000 Noncash [ ]

Foreign State or Province: N (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) o W (c) (d)
No. Name, address, and ZIP +4 < \ Total contributions Type of contribution
. Y
0

4 Saunders and Joanne Morton C__(_(r___k_f. ______ Person
9 Ocean Course Dr ___\\_‘§ _________ Payroll D
Kiawah Island sc ( zsass S 20,000 Noncash [ ]

Foreign State or Province: ____ ‘;:'-:_'_;\;____{/_ _____________ (Complete Part Il for
Foreign Country: _ N ,,Z-_ N noncash contributions.)
""""" N &
@) S (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
' N
5 Ernst & Young, us| LPe Person
= ‘ 3 Payroll D
________ ____/!__‘___m S 5000 Noncash
ForeighState'Or Prggince: (Complete Part Il for
Foreign Country:4f noncash contributions.)
() {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 | Sig & AnnaWeiler Person
6840 Crystal SpringsRd____ Payroll I:|
Bull Valley L 60012 _______. S 21,000, Noncash [ ]
Foreign State or Province: (Complete Part I for
Foreign Country: noncash contributions.)

Schedule B {Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
Kiawah Cares Foundation

Employer identification number
46-5144577

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
A Kelly Family Foundation KK Person

Payroli |:|

Kiawahlsland sC . 20455 $ o .....5000 | ¢ Noncash
Foreign State or Province: (Camplete Part i for
Foreign Country: . noncash contributions.)
(a) (b) {c) 4 R )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| Charles and Brenda Larsen Family Foundation ; A Person
_____________ | :
A0 Terapinlslandtane ' y Payroli [ ]
Johnslsland SC___..29455 o 5,000 Noncash
Foreign State or Province: = (Complete Part Il for
Foreign Country: [ noncash contributions.)
-l
(a) (b) (o) a? (d)
No. Name, address, and ZIP + 4 g ?@tal contributions Type of contribution
9 Person

Payroll |:|

Noncash [:]

(Complete Part Il for
noncash contributions.)

{c)

Total contributions

(d)

Type of contribution

(@) (b) N
No. Name, address, and ZIP + 4 <
10 Foundation for the Carolinas f:f(!/

Person
Payroll [:‘

Charlotte | NC (28210 S 10,000 Noncash
Foreign State or Province: _-:_'_«_'. o (Complete Part Il for
Foreign Country: _________ | o S . noncash contributions.)
(a) £y W (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= 4

Person

11 The MCH Foundaj
---------------------- Eales
2 Juniper Lari Payroll ]
Darieng” o %, CT 66820 S 80,000 Noncash [ ]
ForeighState'or Proyince: _____ (Complete Part I for
Foreign Coumtry:4. . noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| Fredrickand Martha Eubank !l Person
2145Malvern Rd Payroll |:|
Charlotte NC 28207-2623 $ 5,000 Noncash

Foreign Country: ___

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990) (2022}



Schedule B (Form 990) (2022)

Page 2

Name of organization
Kiawah Cares Foundation

Employer identification number
46-5144577

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
_ 13 Jodi & Shree Ramasamy Person
200HighlandAve Payroll [ ]
Ridgewood _______________ NJ 074504004 | ... 10,000 | q Noncash [ ]
Foreign State or Province: (Camplete Part Hf for
Foreign Country: (:‘\ N mmé\as\h contributions.)
4 N
(a) (b) (c) " N
No. Name, address, and ZIP + 4 Total contributions < > Type of contribution
14 The Central Florida Foundation Person
800 North Magnolia Ave Ste 1700 . Payroll [ ]
Orando_ FL______ 32803 . S 5,000 Noncash
Foreign State or Province: //“ Q® (Complete pa,:t It for
Fareign Country: i noncash contributions.)
---------------------------------------- LR
\ P )
(a) (b) (N a? (d)
No. Name, address, and ZIP + 4 & ﬁ'@ﬁal coiltributions Type of contribution
15 | William Andrew McKenna A h Person
18 Ocean Course Drive . _/ \ Payroll I:l
Kiawah lsland __ sc___ 20455 & s Y 5,000, Noncash [ ]|
Foreign State or Province: _ . (Complete Part Il for
Foreign Country: . . noncash contributions.)
(a) (b) v (c) (d)
No. Name, address, and ZIP + 4 QN Total contributions Type of contribution
18 _The Capellas Family Charitable Fund @\.__(_[ \\ ______ Person
A80FhywayDr PR Payroll [ ]
Kiawah Island ____ sc (79455 S 5,000, Noncash
Foreign State or Province: ____ ,‘:_‘.\_\_i_-_{/_ _____________ (Complete Part Il for
Foreign Country: (N S_.%: ______ noncash contributions.)
g \\ ey i \':)
(a) /) T (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a7 | comeananmydpihe Person
} olid Ave/Ste 17700 Payroll [ ]
Orlandof b ¥ FL 32803 $ 5,000 Noncash [ |
i (Complete Part Il for
noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ _ o e Person D
_________________________________________________________ Payroll I:]
_________________________________________________________ N Noncash l:l
Foreign State or Province: (Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization
Kiawah Cares Foundation

Employer identification number

46-5144577

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

(a) No. (b) (c) (d)

from e . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received
------------------------------------------------------------- $ & [ .“L_{-
---------------------------------------------------------------------------------------- —.n‘4 - "'\_3:----————---—-———-—----

(a) No. (b) (c) ﬁf( , -
from = . FMV (or estimate) .
Part | Description of noncash property given (See instryetions) & 7 Date received
[ |
J;' N, o
(a) No. (b) b W ¥() @
from - ; o] % FMV (or estimate) .
Part | Description of noncash property given » m } (,Sée instructions.) Date received
> "F( b ‘f )
S R
(a) No. & Wt (c)
b) W ; (d)
from o { N FMV (or estimate) .
Part | Description of noncash proa%??qq*m. (See instructions.) BIRts racgivied
S 2 [
(a) No. { 9 (c)
% (b : (d)
from - ' ‘_(,. ¢ . FMV (or estimate) .
Part | Descrlptlfﬁ ? r?bneash property given (See instructions.) Date received
al LI{J‘ A
________ *"‘*-‘""'"“'2:_5*“"“ P A AP Sl RSP R =
%‘i',..cﬁh ___________________________________________ $ R R
(a) No. (b) (c) (d)

from S . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received
"""""""""""""""""""" TS |

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization
Kiawah Cares Foundation

Employer identification number
46-5144577

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (3), 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 lli, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
................................... — . W—
------------------------- - el ), M
{e) Transfer of gift (\( / \
S N
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
| [
S T | TN
For.Prov. oty | s
{a) No. [
;roml (b) Purpose of gift ' {d) Description of how gift is held
art
_________________________________________ 5 Y
(Y T/ransfersf gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
__________________________________________________ .,___ g S R
____________________________________________________ B |
___________________________________________ b N
For. Prov.
{a} No.
Ii’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
|fgromI (c) Use of gift {(d) Description of how gift is held
art

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2022)



l OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
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 Employer identification number
Kiawah Cares Foundation 46-5144577

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor(adwsed $
funds are the organization's property, subject to the organization's exclusive legal control? . . 5 RN I:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grantfunds can be used

D Yes |:| No

A hON -

only for charitable purposes and not for the benefit of the donor or donor advisor, or fof any other purpose
conferrlng impermissible private benefit? .
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, Hine 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) |:l Prsservéuén of a historically important land area
D Protection of natural habitat . - Preservet.lon of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservanon contnbutlon 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 conservation easements . . . . . .o o oa W - - w e 2a
b Total acreage restricted by conservation easements . . . ‘.. 4 e 2b
¢ Number of conservation easements on a certified historic struciure |ncluded in (a) e 2c
d Number of conservation easements included in (c) acqunred after July 25, 2006, and not
on a historic structure listed in the National Register. 2.<. } 2d
3 Number of conservation easements modified, trawferred released extmguushed or termmated by the organization during
the tax year o

4  Number of states where property subject to conse nz_a_tmn easement is located
5  Does the organization have a written policy regZ::Iing' thevperiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?. . . . . B D Yes |:| No
6  Staff and volunteer hours devoted to momtorm{ mspactlng, handling of violations, and enforcmg conservation easements during the year

8  Does each conservation easem/ent reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}(4)(B)(ii)? . » . € . . . . e Yes D No
9  In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and mcludé lfapphcable the text of the footnote to the organization's financial statements that describes the
organization's accodhtmg’fo;/ conservation easements.
Zudlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completeif thelorganization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organizé\"t-i@,n 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 XIll 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:
(i) Revenue included on Form 990, Part Vill, line 1. . . . . . . . . . . . . . . . . ... S
(i) Assets included in Form 990, Part X. . . . . .
2  |f the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line1. . . . . . . . . . . . . Co R $
b Assets included in Form 990, Part X . . .. .. .. $
For Paperwork Reduction Act Notice, see the Instructnons for Form 990 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Kjawah Cares Foundation 46-5144577 Page 2

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 I:] Loan or exchange program

b I:l Scholarly research e l:] Other

c I:l 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

XIHI.
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? . . .\\ . I:l YesD No
Escrow and Custodial Arrangements. !
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported~an amount on Form
990, Part X. line 21. f 4 \\\\J -
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other a@sﬁts not’
included on Form 990, Part X?. . . . . e ./f,.//. - . w4 DYesD No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginningbalance. . . . . . . . . . ..o o000 oL 000 1c
d Additions duringtheyear. . . . . . . . . . . . . . oL . 1d
e Distributionsduringtheyear. . . . . . . . . . . . ..o L e | 1e
f Ending balance . - \\ //\ 1f 0

2a Did the organization include an amount on Form 890, Part X, line 21, fgr es@(@w\or\-’c‘usfbmal account liability? |:| Yes No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanati@nhés\bgen provided on Part XIil .

FUA'M Endowment Funds. * D
Complete if the organization answered "Yes" on Fgr% 99@ Part IV, line 10.
(a) Current year £ (b) P_rigf year r {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . -

b Contributions . .
¢ Net investment earnings, gains,

and losses. . . . e o 0
d Grants or scholarshlps R . Yt
e Other expenditures for facilities . h
andprograms. . . . . . . . . o B
f Administrative expenses. . . . . N
g Endofyearbalance. . . . f ) 0 0 0 0
2 Provide the estimated percentage of the turrent )yar end balance (line 1g, column (a)) held as:
a Board designated or qua&-endowmenf‘ _________________ %
b Pemanentendowment }_,_\:_x _\_‘:§_°{o_
¢ Term endowment / i d

3a Are there endowment funds/;tot |p {he #ossessmn of the orgamzatlon that are held and administered for the

organization by: Yes | No
(i) Unrelatedorgamzaﬁons // 3a(i)
(i) Related organfza nsdy, - e 3a(ii)

b If"Yes" on lineda(ii /}arethe related orgamzatlons I|sted as requwed on Schedule R'? e e e 3b

4 Describe in Part Xhi ‘the iftended uses of the organization's endowment funds.
ELGRY N Land, Bulldmgs, 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) Cast or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column {d) must egual Form 990, Part X column (B), line 10c.) 0

Schedule D (Form 890) 2022



Schedule D (Form 990) 2022 Kjawah Cares Foundation 46-5144577 Page 3
Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{c) Method of valuation:
Cost or end-of-year market value

(a) Description of security or category {b) Book value
{including name of security)

(=

(1) Financial derivatives . e e e e
(2) Closely held equity interests . . . . . . . . . 0
(3) Other

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . 0 # - l..* N
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Sie Form 990, Part X, line 13.

(c) Method of valuation:
Cost or end-of-year market value

(a) Description of investment {b) Book value

(1)
(2)
(3)
(4)
(S)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Other Assets. i
Complete if the organization answeregﬁ" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Deschigion W {b) Book value
(1) O
(2) &b
(3) N
(4) £ 3
(5) ¢ N
(6) e 8
(7) S, G
(8) L v
(9) S )
Total. (Column (b) must equal Fo .990"Part X, col. (B) line 15.) .
m Other Llaba_ltlesx. 7 4
Complete if the, o?@anéatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line25.& .~

3

1. @ F B (a) Description of liability (b} Book value
(1) Federal income taxess, 4 0
2) .

3)
4
(5)
(6
()
(8)
()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon S f nancnal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil .

Schedule D (Form 990) 2022




Schedule D (Form 990) 2022

Kiawah Cares Foundation

46-5144677 Page 4

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 . . . e e . B 1
2  Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2¢c

d Other (Describe in Part XIIl.) . . 2d

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. ; ’ 3 0
4  Amounts included on Form 980, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl line7b . . . . . 4a

b Other (Describe in Part XIIl.} . 4b .

¢ Addlines 4aand 4b . . N T 4 0
5§  Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12 ) L . . 5 0

Ei® N Reconciliation of Expenses per Audited Financial Statements Wltthxpenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . ///. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ‘2a

b Prior year adjustments . | 2b b

¢ Other losses . : - __29/

d Other (Describe in PartXIII) 2d<

e Addlines 2athrough2d. . . . . . . . . .. e e e 2e 0
3  Subtractline 2e fromline1. . . . . \ T A R S 3 0
4  Amounts included on Form 990, Part IX, Ime 25 but not on lin

a Investment expenses not included on Form 890, Part Vi, Inl 4a

b Other (Describe in Part XIIl.) . . 4b

¢ Add lines 4aand 4b . G B gE . 4c 0
5 Total expenses. Add lines 3 and 4c (Thlsmustequa/Fonn 990 Panfl Ime 18 ) N R 5 0

@Il Supplemental Information.

& 2

Provide the descriptions required for Part I, lines 3, 5, Qld 9; Rart ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b Ais@complete this part to provide any additional information.

e et 4.
......................................... " 0
& W
_______________________________________ ’4'0\ 04
L N
---------------------- 7 &E{ &
--------------- 4-5‘7;!7’*‘“""'

Schedule D {Form 980) 2022
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46-5144577 Page §

EIDAIN Supplemental Information (continued)
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SCHEDULEI Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Dapariment of the Treasury Attach to Form 990, Open to P_ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Kiawah Cares Foundation 46-5144577
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 orasmm\e and
the selection criteria used to award the grants or assistance? . . . . C e—. . Yes D No
2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unned States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Comgfete if he wganTzatlon answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part ll can be duplicated if %ddltlonél space is needed.

1 (a) Name and address of organization {b} EIN {c} IRC section {d) Amount of cash {e) Amount of non- 49:::“::5;‘\}” "‘M"" {g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance y othen h assi or assistance
(1)_Sea Island Hunger Awareness Program Sponsorship
PO Drawer 268 Johns Island SC 2944 20,500 and Support
(2)_Live Oak Church Program Sponsorship
PO Box 122 Johns Island, SC 29457 6,000} and Support
(3) Palmetto Project dba Begin with Bd + A B ¥ h Program Sponsarship
6296 Rivers Ave Ste 100 North Charle] 10,000l % and Support
(4) Reading Partners ____ 1 Program Sponsorship
5296 Rivers Ave Ste 305 North Charle /20.000| and Support
(5)_Clemson University i "« b 1 Program Sponsorship
201 Sikes Hall Clemson,_SC 29634 = W 24,000 and Support
(6) Mt Zion Elementary School "% Program Sponsorship
3464 River Rd Johns Island. SC 2945 P O W 7.151 and Support
(7)_St Johns High Schaol i'k . Program Sponsarship
1518 Main Rd Johns Island_SC 20454 e N 10,000 and Support
8)_Angel Oak Elementary School e W | Program Sponsorship
6134 Chisolm Rd Johns Island_SC 29 " \q g 174,476 and Support
(9) Vision to Leam ] = [ '_ Program Sponsorship
101 Ashley Avenue Charleston. 5c2d & [ o | 5,000 and Support
(10} o h
#f d o o

() ____'_'-_j‘]_ P
1z} '

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table . - B S

3 Enter total number of other organizations listed in the line 1 table . R T . s P —— L 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule | (Form 990) 2022

HTA



Kiawah Cares Foundation 46-5144577
Schedule | (Form 890) 2022 Page 2
Part 11l Grants and Other Assistance to Domestic Individuals. Complete 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 {e) Methed of valuation (bock, (n D D of h
recipients cash grant noncash assistance FMV, appraisal, other)
1 )
E—;{_ﬁ «f
2 b [

F %

‘4
(1) Each applicant is an IRS approved 501(c) tax exempt organization, (2) Th:

Sea Islands is present, (3) Appropriate funding is available and (4) Gra_@ée_;%s nd services are not being duplicated. Qualified

applicants are then either approved or denied. 3ubseq%e_qt_ @@q_ @ iawah Cares Foundation by the Recipient Organization may be
bt W

o W\
required and failure to comply prevents approval of Y;%;%ets The QOrganization does not accept grant applications from
Rt

-

individuals.

Schedule | {(Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific questions on 2 0 22
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
DoperInem! St iassury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Kiawah Cares Foundation 46-5144577

r

//
Kiawah Island, SC and there 'rs;.aﬂé@gant desire to aid their neighboring community where

resources are extreiely lmitedly
4

Form 980, Part VI, Section C, Line 19: Governing documents are made available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 290) 2022
HTA
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Name of the organization Employer identification number

Kiawah Cares Foundation 46-5144577

Schedule O (Form 980) 2022






