‘ Return of Organization Exempt From Income Tax | VB No 16450047
Form 990

Under'saction 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.
Ciepartmant of the Treasury

Internal Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information.
A_For the 2022 calendar year, or tax year beginning .- and ending
B Check ¥ G Name of organization ‘ D Employer identification number
. applicable: - i
chinsa | C&S CHARITIES, INC. ;
gll?;:lza Dairg business as 27-2425162 “[
raturn Number and street {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number r
. f;[’f,’r’_n, C/0 RJJRP HOLDINGS, 7 CORPORATE DR 603-354-7303
™ | ity or town, state or province, country, and ZIP or foreign postal code G _Gross reveipts § 1,807,504, : i
| KEENE, NH 03431 H(a} Is this a group retumn ' : .
. #obe (= Name and address of principal officer: JULIA OWEN for subordinates? Yes [X|No :
P |€/O RIJRP HOLDINGS, INC. 7 CORPORATE DRIVE, |Hib) sotsubwramstss e Yos  No
| Tax-exempt status: @ 50 (cH3) S0(e} ( } (insert na.) 4847(a)(or . H2T If "No," attach a list. See instructions
J Website: WWW.CSCHARITIES.ORG ‘ ' H{c) Group exemption number
K Form of organization: [ X | Gorporation Trust Association Other | L Year of formation; 2.0 10| M State of kegal domicile: NH

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: ANN'UAL CHARITY GOLF OUT INGS TO
g BENEFIT CHILDHOOD CANCER AND HUNGER ORGANIZATIONS.
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% -3 Number of vating members of the goveming body _(Palt VL Bne YA 3 6
2 4  Number of independent voting members of the governing body (PartVl, line1b) . - |a 6
8 S Total number of individuals employed in calendar year 2022 (Part V, line2a} . 5 0
Z'E 6 Total number of volunteers (estitnate if necessary) 6 60
E| 7 a Total unrelated business revenue from Part VIH, colurmn (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 880-T, Part L line 11 ... 7b ¢.
Prlar Year Current Year
g| 8 Contributions and grants (Part Vill, line 1h) 1,614,348. 1,807,504.
£| @ Program service revenue (Part VIll, line2gy 0. 0.
%, 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d} ... 0. 0.
“[ 11 other revenue (Part Vill, column (&), lines 5, 64, 8¢, 9¢, 10c, and 11e) -258,634.] . -397,906. ,
12 _Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) ... 1,355,714. 1,409,598, I
13 Grants and similar amounts paid (Part IX, column (8}, lines1-3) | 1,209,959, 1,38 5 293, ;
14 Benefits paid to or for members (Part X, column {A), line 4) 0. - 0.
@] 15 Salaries, other compansation, employee benefits (Part IX, column (A), finas 5- 10) . {. 0.
£} 16a Professional fundraising fees (Part IX, column (A), line 11e) _ 0. i 0.
é". b Total fundraising expenses (FPart IX, column {D}, line 25) vl
W 97 QOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢} 18,171. 29 ,336 .
18 Total expénses. Add lines 13-17 (must equal Part IX, column (A) llne 25) _____________________ 1,228,130. 1,414,629,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 127,584. -5 r 031.
55 i Beginning of Current Year End of Year
‘g d 20 Total assets (Part X, line 16) .o — 239,311. 232,719.
< 21 Total liabilities (Part X, line 26) 21,563, ~ 27,500,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... e 217,748. 205,219,

Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and statements, and to the best of my knowledpe and belisf, it is
trus, correct, and complete. th]gation of preparg er.than officer) is based on all information of which praparer has any knowledge.
e -

Sign : Date " Py ,
Here ) OWEN, PRESIDENT /{/ﬂ{/jp,ﬁ_ﬁ

Type &r print name and title

. Print/Typa preparer’s name Preparer's signatyse™; Date Check PTIN - :
Pzid MICHAEL JORDAN : /ﬂ’ 11/7/2023 'sfgumpmyeu PO0963551 g
Preparer |Firm'sname ANDERSEN TAX LLC = FirmsEIN 33-1197384
Use Only |Firm'saddress 1700 EAST PUTNAM AVENUE, SUITE 408 i

CLD GREENWICH, CT 06870 Phoneno.203.987.3660 ‘
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No ‘

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) C&S CHARITIES, INC. _ 27-2425162 Page 2
“ Statement of Program Service Accomplishments ‘

Check [f Schedule O centains a response or note to any line in thisPart Mt ...~

1  Briefly describe the organization's mission:
ANNUAL CHARITY GOLF OUTINGS TO BENEFIT CHILDHOOD CANCER AND HUNGER
ORGANIZATIONS.
.2 Did the organization undertake any significant program services durmg the year which were not listed on the
prior Form 890 0r990-EZ? e e [ Ives [XiNo :
If “Yes," describe these new services on Schedule O. ’ |
3 Did the organization ceéase conducting, or make significant changes in how it conducts, any program services? - EYes No |
If "Yes," describe these changes on Schedule O. :
4 Describe the organization's program service accomplishments for each of its three Iargest program services, as measured by expenses.
Section 501{c)(3} and 501{c){4} organizations are required to report the amounit of grants and allocations to othefs, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: } {Expenass § 335,000. incuding gents ors 335,000, ) (Reverues )
CHILDREN'S HOQSPITAL AT DARTMOUTH {CHAD): FUNDS ALLOCATED TO SUPPORT ITS
PEDIATRIC ONCOLOGY UNITS. :
ab  (Code: } (Expenses 8 27 5 000. includling grants of § 27 5 c00. } (Revanue § }
FEEDING AMERICA: FUNDS ALLOCATED TO SUPPORT ITS CHILDHOOD.FOOD
INSECURITY PROGRAMS.
4c  {Code: ) } (Expensas $ 27 5,000. including grants of § 27 5 000. ) (Revenus s )
SHARE QUR STRENGTH/ NO KID HUNGRY: FUNDS ALLOCATED TO SUPPORT ITS
CHILDHOOD FOOD INSECURITY PROGRAMS.
4d Other program services {Describe on Schedule O.) :
{Expanses & - 5 0 0 r 2 9 3 +__ineluding grants of § 5 0 0 r 2 9 3 + ) [Reverus § ) } ‘L
4e  Total program service expenses 1,385,293, ’ :
Form 980 (2029

232002 12-18-22



Form990a2022) C&S CHARITIES, INC. . 27-2425162  page3
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Schedule D, Parts Xi and Xl

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(z)(1) {other than a private foundation}?

I "Yes," COMPIBtE STREAUIE A .. ... e
Is the arganization required to complete Schedule B, Schedule of Contributors? See instructions |
Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candldates for
public office? /f "Yes," complete SCHETUIR G, PAMt I ... ..o..coooocoo oo oo
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, Partff ... ...
Is the organization a section 501(c}{4), 501(c)(5), or 501{c}{8) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yas, " complete Schedule G, Part M .o
Did the organization maintain any dehor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part ]
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Ves " compiete Schedule DoParf Il oo
Did the organizafion maintain collections of works of art, historical treasures, or other similar assets? "Yes, " complete
Schedule D, PArt Il e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Parf IV ... e
Did the organization, directly or through a related organization, hold assets in donor- restncted endowments

orin quasi endowments? i "Yes, " complete Schedute D, Part V' oo
If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable. . ’

Did the arganization repart an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
Part VI o e e e e
Did the organization report an amount for mvestments other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl oo
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 f "Yes," complete Schedule D, Part VIl ..o o
Did the organization report an amount for other assets in Part X, lineg 15, that is 5% or more of its total assets reported in

Patt X, line 167 jf "Yas, " complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 "Yes," complete Schedule D, Part X ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC TAD)? jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements far the tax year? if "Yes," complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170(b)(1)(A)? "Yes," complete Schedule E
Did the organization maintain an office, erﬁployees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activities outside the Uniited States, or aggregate foreign |nve5tments valued at $100,000

or more? /f “Yes, " compiete Schedule F, Parts [ @10 IV ... oo
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to of for any

foreign organization? jf "Yes, " complete Schedule F, Parts ifand IV ..
Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? f "Yes, " complete Schedule F, Parts 1l and IV ..o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? Jf "Yes," complete Schedule G, Fart | See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines

1o and 8a7 if "Yes," complele SERedulR G, PAM I ...\ oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? j7 "Yes, "

complete Schedule G, Part ilf

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 12 # "v;

Yes | No
1 | X
X
3 X
4 X
5 X
6 X
7 X
8 1 X
9 X

11a X .
11b X
11c X
11d X

11e X
11f X
12a| X
12b X
13 X
14a X
14b X

. 15 X
16 X

17 X
18| X
19 | . X

20a X
20b
21 | X

232003 12-13-22
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orm 990 (2022) C&S_CHARTITIES, INC. 27-2425162 pPage4

Checklist of Required Schedules 1 rinueq)

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 22 jf 'Yes," complete Schedule |, Parts fand #l ... ...
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? . jf "Yas, " Comp,lefe
SCRBOUIE J e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 j¢ v Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go 10N 258 ... ... e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaeeXBmMPEDONGS? | e
d Did the organization act as an "on behalf of" issuer for bands outstanding at any time during the year?
25a Section 501(c)(3), 501(c}j(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year?' i "Yes " compiete Schedule L, Part! ...
b Isthe arganization aware that it engaged in an excess benefit transaction with & disqualifisd person in a prior year, and
that the transaction has rot been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? jf »yeg, complete
Schedle L, PArt! o e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or. founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Fart il ...
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Iif
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
. instruetions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor?

Schedule N, Part I}

Part V, iine 1

Yes | No
22 | X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

"Yes," complete Schedule L, PArt IV ... ... 28a X
b A family member of any individual described in line 28a? "Yes," complete Schedule L, Partiv ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2867 i
"Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? if "Yes," complote Schedule N, Part I ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
© SCheaUle N, PaIT Il e e 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part ! ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yeg, " compiete Schedule R, Part il, Ilf, or IV, and
.................................................................................................................................................................... 24 X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? f *Yes," complete Schedule B, Part V, ine 2 .o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedule R, Part V, N 2 ... e 36 X
37  Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are requnreci to complete Schedule O i 38 | X

ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for repartable payments to verdors and reportable gaming
_({gambling) winnings to prize winners?

232004 12-13-22

Form 990 (2022)
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if "Yes," enter the name of the foreign country

90 (2022) C&S CHARITIES, INC. 27-2425162  page5
| Statements Regarding Other IRS Filings and Tax Compliance fcontinued)
‘ 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 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filad a Form 890-T for this year? Jf "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)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the orgamzatlon a party toa prohlblted tax shelter transactlon at any time dunng the tax year?

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

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every sohcntatlon an express statement that such contributions or gifts

were not tax deductibla?

Organizations that may receive deductible contributions under sectlon 170{c).

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly far goods and services provided 1o the payor?
If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 il PO 82T e e e e e
If *Yes," indicate the number of Forms B2B2 filed during the year .~~~

Ba X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? '
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a confribution of qualified intellectual property, did the organization fite Form 8899 as required?
If the organization received a canfribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12

10a

Giross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from mermbers or sharsholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources agamst
amounts due or received from them.)

.......................................................................................... 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. ... L12b |

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health p]ans in more than one statey
Note: See the instructions for additional information the arganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans -~ 13h

Enter the amount of reserves on hand . [13c

Did the- Drganlzat|on receive any payments for indoor tannlng services during the tax year'? _______________________________________________
If *Yes," has it filed a Form 720 to report these payments? jf “No, " provide an explanaticn on Schedule O
Is the organization subject to the section 4860 tax an payment(s) of more than $1,000,000 in remunsration or

excess parachute payment(s) during the year?
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?

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 undér section 4961, 4952 0r49537
if "Yes," complete Form 6069.

14a X
14b

232005 12-13-22

Form 990 12022)




Form 990 (2022) C&S CHARITIES, INC. 27-2425162  page6

Governance, Management, and Disclosure. For each "Yes" resporise 1o fines 2 through 7b below, and for & "No" response
fo line 8a, 8b, or 70b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contairis a response or note to any line in this PartMl
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 - &
If therg are material differences in vatmg rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar cammittee, explain on Schadule 0.
b Enter the number of voting membets included on line 1a, above, who are independent 1b ' 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, tustee, or key employee? 2 | X
3 Did the organization delegafe control over management duties customarily performed by or under the diract superwslon
" of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? =~ 5 X
6 * Did the organization have members or stockholders? T 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect orappoint one or "
more mermbers of the governing body? OSSOV OO N .- X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governingbody?
8  Did the organization contemporaneously dogument the meetings held or written actions undertaken turing the year by the following
a The governing boOy? e
b Each committee with authority to act on behalf of the governing BoOy e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " Lrovide the names and gddresses on Scheduie QO e 9 | X.

Section B. Policies ﬁhrﬁﬂﬂmwmmmmmmmmmmmﬂwde)

10a
b

11a

i 12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiates? ...~~~ 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,”
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its'goveming bedy before filing the form? 11a ] X
Describe on Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? jf "N, " GOTOMNE 13 e 12a | X
Were officers, directars, or trustees, and key employses required to disclose annually inferests that could géve rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
on Schedule O ROW this Was dON@ ... ... oo 12c | X
Did the organization have a written whistleblower palicy? .. ... 13| X
Did the organization have a written document retention and destruction policy? ________________________________________________________ 19 | X

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official .~~~ 15a X
Other officers or key employees of the organization 15b X
If "Yes" to Iine 15a or 15h, describe the process on Schedule . See instructions.

Did the organlzatlon invest in, contribute assets to, or participate in a jomt venture or similar arrangement with a

taxable entity during the year? 162 X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

...................................................... i | gp

exempt status with respect to such arrangements?

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _NH, 8C, VT ,MA,CT,FL ,MD,PA ,HI,CA
Section 6104 requires an organization to make its Forms 1023 (1 024 or 1024-A, if applicable), 980, and 990-T (section 501(c}(3)s only) available
for public inspection. Indicate how you made these availabie. Check ali that apply.

@ Own website - Another's website - Upon request D Other (axplain on Schedule 0)
Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest pelicy, and financial
statements availabie to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

JULTA OWEN, PRESIDENT - 6033547303
C/0 RJJRP HOLDINGS, INC. 7 CORPORATE DRIVE, KEENE, NH 03431

282006 12-13-22 Form 990 (2022)



2022} C&S CHARITIES, INC. 27-2425162 page?
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 V|

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensa_ted Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
- Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1092-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. : :
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than §10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

{A) (B) _ (C) (D} (E) (F
Narne and title Average | . c:: Ef::}?:mn oo Repo_rtabl.e Heportabl_e Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | B the organizations compensation
hours for E . g organization (W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ - 1099-NEC}) ~ organiZation
organizations} =1 = Z |5 1098-NEC) . and refated
below |Z[E(. |22 organizations
: ine) || E|E]F |28 =
{1) JULIA OWEN 10.00 : '
PRESIDENT X X 0. g. 0.
{2) JEANNE BURNS 5.00 ,
SECRETARY X Xl 0. 0. 0.
{3) DENNIS CLINGER 2,00
DIRECTOR : X 0. 0. 0.
{(4) CHAD KORRISON 2.00 ‘ '
DIRECTOR X ' 0. 0. 0.
(5} CHRISTINE CURTIS 2.00 '
DIRECTOR : X . 0. 0. 0.
(6) KARISSA ATWOOD 2.007

DIRECTOR . X 0. 0. 0.

232007 12-18-22 ) ' ' Form 990 (2022)




022) C&S CHARITIES, INC.

27-2425162  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continyed)
o A) (B} GC) D) (E) (F)
Name and title Average o nmr': SI?:L?:than e Reportable Reportable - Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a director/rustea) from from related other
{listany | = the organizations compensation
hoursfor [ 5| - - organization | (W-2/1099-MISC/ from the
related g B (W-2/1099-MISC/ 1099-NEC) - organization
organizations g 3 g | 1098-NEC) and related
below ER R e g 28 o organizations
lne) |S|E|E|5|55 =
b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Totalfadd linestband e} ... .. 0. 0. 0.

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

compensation from the organization

3  Did the organization list any former officer, director, trustes, key employee, or highest compensated smployee on

line 1a? if “Yas, " complete Schedule J for such individual

and related organizations greater than $158,0007 j "yes, " compilete Schedule J for such individual

4 For any individual listed-on line 1a, is the sum of reportable compensation and other compensation from the organization

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

rendered to the organization? jf "Yes " complate Scheduie J for SUCH DBISOMN oo

Section B. Independent Contractors

-1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(B)

Description of services

(€ -
Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization

0

232008 12-13-22

Form 990 (2022)




90 (2022) C&S CHARITIES, INC. 27-2425162  Page9
il Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... D
: (A} (B} C) (D}
Total revenue Related or exempt {Unrelated Revenue excluded

function revenue |business revenue frqm'tax under
sactions 512 - 514

b3 1 a Federated campaigns 1a

E b Membershipdues .. 1b

i ¢ Fundraisingevents . . 1c 1,757,133,

g d Related organizations 1d

,,,—: e Government grants (contributions) |1e

__§- f. All other contributions, gifts, grants, and

2 similar amounts not included above | 1f 50,371,

E’ g Noncash contributions included in lines 121 | 15 |$ :

3 _h Total Addlinestadf . ...
Business Code

g2

] b

:3% ¢

E d

59 e

£ f All other program service revenue

g Total Addlines2a2f ... _ ...
3  Investment income (including dividends, interest, and
other similar amounts}

4  Income from investment of tax-exempt bond proceeds
5 Royalties ... _

(i) Real (ii} Personal

6a Grossrents . |6a

b Less:rental expenses  |6b

¢ Rental income or {loss} B¢

d Net rental income or (foss) eiiereaiirie
7 a Grossamount from sales of i} Securities (i} Other

assets other than inventory | 7a

b Less: costor other basis

& and sales expenses 7h
§ ¢ Gainor (loss) . e 7c
& Net gainor(loss} ... ...
& | 8a Grossincome from fundraising events (not
5 including $ 1,757,133, of
contributions reported on line 1c). See
Part 1V, line 18 8a

8b 397,906

_____________________ _ -397 986, -397,906,

1
I
L

b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities, See
Part V,line19 ... |oa
b less:directexpenses . 8b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances

¢ Net income or {loss) from sales of inventory ...
N Business Code |
§ 11a
E b
% d All otherrevenue ..
e Total. Add lines 11a-11d
12 Tolal revenue. Seeinstrugtions ... oo 1,405,598, -397,9086.

232009 12-13-22 Form 990 (2027}



Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part [X

Form 990 (2022) C&S CHARITIES, INC. _ 27-2425162 page 10

; i A) B} (€] (D)
Do not include amounts reported on lines 65, Total e(x ; : o
penses Program service Management and - Fundraisin
7b, 8b, 9b, and 10b of Part Viil. gxpenses general expenses exensesg
1 Grants and other assistance to domestic organizations ’ } :
and domestic governments. See Part IV, lne21 | 1,383,839, 1,383,839,

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persans (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Othersalaries andwages
8  Pension plan accruals and contribations (include
section 401(k} and 403(b) employer contributions)
9. Otheremployee benefits
10 Payrolitaxes
11 Fees for senvices (nonemployees):
Management

1,454. 1;454.

12,556, 12,556,

Lobbying
Professional fundraising services. See Part IV, ling 17
Investment management fees
Other. {If line 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.}
12  Advertising and promotion
13 Officeexpenses .
14 Information technology
15 Rovaltes
16 Occupancy
17 Travel ..
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest
21 Payments to affiates
22 Depreciation, depletion, and amortization
23 Insufance

24 (Other expenses. [tenize expenses not covered
above. (List miscellaneous éxpensas on line 24e. If
line 24 amount excseds 10% of line 25, column (A),
amount, list ling 24e expenses on Schadule 0.}

- B I < T I = A )

16,780.] 16,780,

T Q0 O o

. All other expenses
25 - Tolal functional expenses. Add lings 1 through 24e 1,414,629, 1,385,293, 29,336. 0.
26 Joint costs. Complete this line only if the prganization
reported in ¢olummn (B} jeint costs from a combined
educatianal campaign and fundraising solicitation.
Check here D if following SOP §8-2 (ASG 958-720)
232010 12-13-22 ' Form 990 (2022)




.Form9902022) C&S CHARITIES, INC. 27-2425162 Ppage 11

Balance Sheet
e e L]

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

(A) 8)
Beginning of year End of year
1 Cash-noninterestbearing 200,965.] 1 1591,318.
2 Savings and temporary cash investments 2 )
3  Pledges and grants receivable, net . ‘ ] 265, :
4 Accountsreceivable,net 38,346.] 4 41,136. |
5 Loans and other receivables from any current or former officer, director, |

frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

t

under section 4958(f)(1)), and persons described in section 4958(c)}3HB) 6
n 7 Notes a_nd loans receivable, net 7
# | 8 mventoriesforsaléoruse o 8
< 9 Prepaid expenses and deferred charges . - . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduie D . | 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securites . 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 ) 13
14 14
15 ] 15
16 Totalassets. Add lines 1 through 15 (must equal line 33} .. . . 2359,311.| 1s 232,719,
17 21,563.1 17 27,500.
18
19

20 Tax-exernpt bond liabilities

21 Escrow or custodial account liability, Complete Part IV of Schedule D

22 Loans and other payables 1o any current or former officer, director,
trustes, key empioyee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons

23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties

Liabilities

25 Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26

Drganizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions : 217,748,

28  Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here |:f
and complete lines 29 through 33,

29 Capital stock or trust principal, ot current funds

Net Assets or Fund Balances

30  Paid-n or capital surplus, or land, building, or equipment fund 30
31 Retained samings, endowment, accumulated income, or other funds 31 .
32 Total net assets or fund balances 217,748.,] a2 205,219. '
33 Totalfiabilities and net assets/fund balances ) 239,311, aa 232,719.

Form 990 (2022)
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990 (2022) C&S CHARITIES, INC. - 27-2425162 page12
Hl Reconciliation of Net Assets :

Check if Schedule O centains a response or note to any fineinthis Part X1 ... i l:[

1 Total revenue (must equal Part VIll, column (A}, line 12) 1 1,409,598,

2 Total expenses {must equal Part IX, column (&), line 25) 2 1,414,629,

3  Revenue less expenses. Subtract line 2 fromlne1 3 -5,031,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurmn (8% 4 217,748,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
‘7 Investmentexpenses 7

8 Prior pericd adjustments 8 ~-7,498.

. 9' Other changes in net assets or Fund balances (explain on Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

ComMN(BY ..o 10

Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any linein this Part XU ..o i

1 Accounting methad used to prepare the Form 890: D Cash Accrual |:l Other
. lfthe organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization's financial staternents compiled or reviewed by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "“Yes," check a box below to indicate whether the financial statemenits for the year were audited on a separate basis,
- consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consclidated 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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatron did not undergo the requnred 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

OME No, 1545-0047

Public Charity Status and Public Support |

(Form 990) . N . - .
Complete if the organization is a section 501(c){3) organization or a section .
4947(a)(1) nonexempt charitable trust.
Department of tha Treasury Attach to Form 980 or Form 990-EZ.

Internal Revenues Service

' Go o www.irs.gov/Farm880 for instructions and the latest information.

Name of the organization

Employer identification number

C&S CHARITIES, INC. - 27-2425162

Reason for Public Charity Status. {all organizations must complete this part.) See instructions.

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

1 []
2 [ ]
3 [ ]
a[]

5

700 ED L

10

1 [
12 [ ]

Acchurch, convention of churches, or association of churches described in  section 170{b){ 1{AXi).

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

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

A medical research organization operated-in conjunction with a hospital desctibed in section 170{b}{ 1)(A)(iii). Enter the hospital’s name,
city, and state: :

An organization operated for the benefit of a college.or university owned or operated by a governmental unit described in

"section 170(b)(1)}{A}iv). {Complete Part I1.} . :

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

An organization that normally receives a substantial part of its support from a governmental unit ar from the general public described in
section 170(b)(1)(A){vi}. (Complete Part 11}

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

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

or university or a non-land-grant college of agticulture (see instructions). Enter the name, city, and state of the college or-

university:

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

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in  section 508(a)(1) or section 509(a}{2}. See section 509(a)}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b |:| Type II. A supporting otganization supervised or controlled in connection with its supported organization(s}, by having

control or managemenit of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting arganization 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 |:| Check this box if the organization received a written determination. from the IRS that itis a Type L, Type l, Type Il

funictionally integrated, or Type Il non—functionally integrated supporting organization.

f  Enter the number of supported organizations ... L
g Provide the fellowing information about the supported organization(s). :
(i) Name of supported (i) EIN {iii) Type of organization | WV} Istg ergamzalion Isled 1 fy) Amount of monetary (vi} Amount of cther
o {described on lines 110 |tournovering dosument? ! ) . )
organization No support (ses instructions) | support (see instructions)

above (ses instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 232021 +2-08-22 Schedule A (Form 990} 2022



Schadule A [Form 990) 2022 C&S CHARITIES, INC. 27 2425162 pagep
Support Schedule for Organizations Descrlbed in Sections 1 70) 1AV} and 170{b}1}{A) (vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part |11} :

Section A. Public Support

CGalendar year (or fiscal year beginning in) {a} 2018 {bj 2015" {c} 2020 —_{d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2265502.]| 2166308. 19-78247. 1614348.] 1807504.] 98319089.

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

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

4 Total. Add lines 1through3 | 2265502.| 21.66308.] 1978247.] 1614348.] 1807504.] 9831909,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shewn on line 11,

column{y
5 Public suEport Subtract line 5 from line 4. | i _- L 1 9831909.
Section B, Total Support )
"Calendar year {or fiscal year beginning in) {a) 2318 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts from line 4 2265502,.] 2166308.] 1978247.] 1614348.{ 1807504.] 5831909,

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

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

10 Otherincome. Do not include gain
or loss fror;n the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipfs from related activities, etc. (see instructions) .o

13 First Syears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

9831909.

organization, check this box and stop here ... ... L] etttz |:|
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2022 {ine 6, column (), divided by line 11, column ¢} . 14 100.00 o
15 Public suppart percentage from 2021 Schedule A, Part |, fing14 15 100.00 %

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported erganization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supperted organization o
17a 10% -facts-and-circumstances test - 2022. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part I how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .~~~
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-citcumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 950) 2022
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{Form 990) 2022

C&S CHARITIES,
Support Schedule Tor Organizations Descrlbed in Section 509(a)(2}

INC.

27-2425162 Ppages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Sectlon A. Public Support

Galendar year (or fiseal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
inglude any "unusual grants."y

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-’
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5

Ta Amounts included on lines 1, 2, and
3-received from disqualified persons

b Amounts includedan lines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 or 12 of the
amount online 13 for iha‘yaar

¢ Add lines 7aand7b

8 Public support. (Subtract fine 7c fram line 6.
Section B. Total Support

(a) 2018

{b} 2019

{c) 2020

{d) 2021

{e) 2022

{f} Total

CGalendar yaar {or fiscal year beginning in}
9 Amounts fromlineé

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .~
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12- Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...

12 Total support. (add lines 8, 10c, 11, and 12)

14 First 5 ye'ars If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here

{a) 2018

{b) 2019

{c} 2020

(d) 2021

{e) 2022

{f) Total

Section C, Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, colurn {f), divided byline 13, column {fy . 15 %
16 Pubfic support percentage from 2021 Schedule A, Part W line 15 ... 16 %
Section D. Computation of Investment Income | Percentage

17 Investment income percentage for 2022 (line 10c, column (fl, divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line17 - 18 %

192 33 1/3% support tests - 2022. [f 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 arganization

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

232023 12-09-22
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Scheduls A (Form 990) 2022 C&S CHARITIES, INC. 27-2425162 pagea
Supporting Organizations S

{Complete only if you checked a box on line 12 of Part |. if you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete '

Sections A, [, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations ‘

1 Are all of the organization's subported organizations listed by name in the organization"s governing -
tocuments? 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 refationship, expiain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or [2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have & supported organization described in section 501{(c)(d). (5), or (B)? ir"Yes," answer
lines 3b and 3c below.

b Did the organization gonfirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508{al2)? ir "Yes," describe in Part Vl when and how the
organization made the determination.

¢ Did the drganization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? jf “Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization'}?
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such contrel and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2}7 it "Yes, " explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. )

5a Did the organization add, substitute, or rernove any supported organizations during the tax year? jr "Yes,"
answer lines 5b and &c below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; {ii) the reasons for sach such action;
{lil) the auithority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type l or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? )

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that afse
support or benefit one or more of the filing organization’s supported organizations? /f'Yes," provide detail in
Part V1. ) '

7 Did the organization provide a grant, loan, compensation, or other sirilar payment to a substantial contributor
(as defined in section 4958{(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to & substantial contributor? f *Yes, " complete Fart | of Scheduie L. (Form 990),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Farm 980),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4945 {other than foundation managers and organizations described
in section 509(a)(1) or 2)? i "Yes,* provide detail in Part V1.

b DBid one or more disqualified persons (as defined on line 9a) hold a controlllng interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1. .

¢ Did adisqualified 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? jr "Yes," provide detail in Part V.

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type ll supporting organizations, and all Type Il nen-functienally integrated
supporting organizations)? Jf "Yes," answer fine 10b below.

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

232024 12-09-22 ) : ' Schedule A (Form 990} 2022




A (Form 990) 2022 __C&S CHARITIES, INC. - _ 27-2425162 Ppages
Supporting Organizations ontinued) - _ i

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who diractly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf *Yas" to jine 11a, 11b, or 11c, provide

il in Part V1.
Section B. Type | Supporting Organizations

1  Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majortity of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)

- effectively operated, supervised, or controlled the organization's aclivities, If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2. Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlied the supporting organization? ¢ "Yes," explain in

Part VI haw providing such benefit carried out the purposes of the supported organization(s) that operated:

- Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a méjority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vl how contro!
or management of the supporting organization was vested in the same persons that controlied or managed

____the supported organization(s) '
Section D. All Type Il Supporting Organizations

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

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

.organization(s} or {ii} serving on the goveming body. of a supported organization? J¢ "No, " explain in Part Vi pow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the orgaﬁization‘s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's

‘ . . . i ; : - - -
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Compiete line 2 pojow.

b |:| The organization is the parent of each of its supported organizations. Compiete line 3 pafow,
¢ [__] The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instruction,
2 Agctivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vlidentify
those supported organizations and explain how thess activities directly furthered their exempt purpases,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the acfivities described on line 2a, above, constitute activities that, but for the organization's involvement,
ohe or more of the organization's suppbrted arganization{s) would have been engaged in? “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 involvemerit. '
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? j "Yas" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yeg " ibe jn Part Vi ization in thi ard.

232025 12-09-22 Schedule A {(Form 890} 2022
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27-2425162 pages

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

1. |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( gxpiain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

1 - Net short-termn capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5__ Depreciation and depletion 5
6 Fortion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6
7 Other expenses {see insfructions) 7
8 Adjusted Net Income {subiract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(A} Prior Year

(B) Current Year
{optional}

Avarage monthly cash balances

Fair market value of other non-exempt-use assats

Total (add lines 1a, 1b, and 1c}

o a0 | |w

Discount claimed for blockage or other factors

__(ﬁmlamn_detaﬂ in Part Vi):

Acguisition indebtedness app]lcable 1o non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015.0f line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, ) 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} B

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or ling 3.

Income tax imposed in prior vear

@ o [B e N[

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-

Current Year

b

|:| Check here if the cuirent year is the 'organ'ization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

232026 12-00-22
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Schedule A (Form 990) 2022 C&S CHARITIES, INC. 27-2425162 pagey
: { Type lll Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (continued)

Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly' furthers exempt purposes of supported .
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI E)
6 Other distributions (deseribe jn Part VI}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 ) ] 9
10 Line 8 amount divided by line 9 amount 10
: , (W (i) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions - Underdistributions Distributable
Pre-2022 Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - pxplain in Part V1). See instructions,

3 Excess distributions carryover, if any, to 2022

a From2017

b _From 2018

¢ From 2018

d

e

f

From 2620
From 2021 )
Total of lines 3a through 3e
___a Applied fo underdistributions of prior years
h _Applied to 2022 distributable-amoun
i Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

line 7: $
a_Apglied to underdistributions of prior years
b _Applied o 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in_Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. Fer result greater than zero, explain in

Part VI. See instructions.
7 Excess distributions carryover to 2023, Add lines 3j
and 4c.
B Breakdown of line 7: .
Excess from 2018
Excess from 2019 i ’ ]
Excess from 2020
Excess from 2021
Excess from 2022

® o |0 [o [

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 C&S CHARITIES, INC. 27-2425162 pages

Supplemental information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part [l, ling 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and. 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 16, 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 &. Also complete this part for any additional information.
(See instructions.)

232028 12-08-22 Schedule A {Form 990) 2022



Schedule B Schedule of Contributors

(Form 990) Attach to Form 990 or Form 980-PF.

Department of the Tressury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2022

Name of the organization

C&S CHARITIES, INC.

Employer identification number

27-2425162

Organization type (chsck one):
Filers lof: Section:
| Form 990 or 890-EZ @ 501(c)( 3 } (e_nter number) organization
4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c}(3) exempt private foundation

4947 (a)(1} nonexempt charitable trust treated as a private foundaticn

oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

* Note: Only a section 501{c){7), (8), or (10) organization can check haxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:i Feran organization-filing Form 994, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and II. See instructions for determlnmg a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1 and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, fine 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 (f) Form 980, Part VIII, line 1h;

or (i} Form 890-EZ, line 1. Complete Parts | and H.

D For an organization described in séction S01{c)(7). (8}, or (10} filing Form 990 or 890-E7 that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

"N/A" in column (b) instead of the contributor name and address}, I, and Iil.

|:| Foran organization described in section 501(c)(7), {8), or (10) filing Farm 950 or 990-EZ that received from any one contributor, during the :
year, contributions exclusively for religious, charitabie, 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 exciusively religious, charitable, etc.,
purpose. Don't complste any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

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 990; or check the box on line H of its Form 980-EZ or on its Form 950- PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 99{])

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.

223451 11-15-22
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Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
C&S CHARITIES, INC. 27-2425162
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) )] _ (c} {d}
No. _ " Name, address, and ZIP + 4 Total confributions- Type of confribution
1 |J.B. HUNT TRANSPORT SERVICES, INC. ' Person
T - . - Payroll ]
POST OFFICE BOX 130 - g 50,000, Noncash [ |
_ . (Complete Part Il for
LOWELL, AR 72745 noncash contributions.)
(@) (b) ' (c) G
No. Name, address, and ZIP + 4 . Total contributions Type of contribution

Person : D
Payroll . [ ]
$ Noncash [ |

{Comgplete Part Il for
noncash contributions.)

@ | : (b) {e) ‘ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |__—|
Payroll l:l
$ _ Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b} {c) (d}

No. Name, address, and ZIP + 4 Total confributions Type of contribution

Person I:l
Payroll |:|
$ Noncash [ |

{Complete Part Il for
nonicash contributions.}

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution

Person l:]
: Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b) ' el (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person L]
Payroll I:]
$ ‘Noncash. [ ]
(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 980) {2022}




Schedule B (Form 990} (2022)

Page 3

Name of organization

Employer identification number

C&S CHARITIES, INC. 27-2425162
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
.
No. .
froom D ioti ‘ b) h i FMV {or estimate) -~ (d) wved
o escription of noncash property given (See instructions.) ate receive
(a}
(c)
Ne. e (b) . FMV (or estimate} () .
from Description of noncash property given . . Date received
Part | (See instructions.}
{a)
) .
No.

o . () _ FMV {or estimate} o
from Description of noncash property given h . Date received
Part | [See instructions.}

(a)
(o]
No.
froom D ot § (b) h . FMV (or estimate} D {d) ved
o escription of noncash property given (See instructions.) ate receive
(a}
. {c)
ero‘:;" Descriotion of (k) ) , FMV [or estimate) Dat o J
escription of noncash property given See instructions.) ate receive
Part |
(aj
(c) :
er:n'1 Descrioion of (b) . _ FMV (or estimate) 5 fd) 4
P escription of noncash property given (See instructions.) ate receive

223453 11-15-2¢2
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Schedule B (Form 990) (2022)

Page 4

Name of organization

C&S CHARITIES, INC.

Employer identification number

27-2425162

Use duplicate copies of Part lil if additional space is needed.

i Exclusively religious, charitable, etc., contributions to organizations described in Section S01cHT), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a} through (e) and the following line entry. For organizetions
completing Part lll, enter the total of exclusively raligious, charitable, etc., sontributions of $1,000 or less for the year. {Enter this info, once.) $

{a) No. . :
E’mrl;nl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al . ‘
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor bo. transferee
{a) No. ’ ) -
lf:l'orlt\'\] {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a )
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l!":rrtni {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Trahsfaree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl - [b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
al .
(e} Transfer of gift
Transferee’s name, address, and ZIP+4 Relationship of transferor to transferee

223454 11-15-22

Schedule B [Form 820} [2022)




SCHEDULE D Supplemental Financial Statements | -OIMs No. 15450047

{Form 990) . Complete if the organization answered "Yes" on Forin 990, 2022
) : ‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b. ] 3 |
Department of the Troasury Attach to Form 990.
Internal Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. Lt :
Name of the organization : . Employer identification number
C&S CHARITIES, INC. 27-2425162

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yeas" on Form 990, Part IV, 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

DA WwN

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

are the organization’s property, subject to the organization's exclusive legal controi? ... l:[ Yes - |___| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

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

impermissible prlvate benefit?

|:|No

1 Purpose(s) of conservation easements held by the organization {check all that apply).
r_—] Preservation of land for public use {for example, recreation or education) |:| Preservaticn of a historically important land area
|:| Protection of natural habitat _ |:] Preservation of a certified historic structure
|::| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of acon tion easement on the last

day of the tax year. eld at the End of the Tax Year

a Total number of conservation easements e B 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) ____________________________________ 2c
d Number of conservation easements included in {c} acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax

year
4 Number of states where property subject to conservation easement is located
5§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I: Yes |:| No

6 Staff and volunteer hours devoted ta monitoring, inspecting, handling of violations, and anforcing conservation easements duting the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{d} above satisfy the requwements of section 170(h){4)B)()
and section T70MBNT . Clves [N
9 InPartXIlI, describe how the organlzatton reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part Xl 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:

() Revenueincluded on Form 890, Part VIl linet .. $
(i) Assetsincluded in Form 880, PartX . %
2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, fine 1 . : $
b _Assets included in Form 980, Part X ... et e $
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2022
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Scheduls D (Form 980) 2022 C&sS CHARITIES INC. 27-2425162 page 2
Organizations Maintaining Collectmns of Art, Historical Treasures, or Other Similar Assets {continyad)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {chack all that apply): _
a D Public exhibition d D Loan or exchange grogram
b I:] Scholarly research e D Other
G |___| Preservation for future generations
4  Provide a description of the organization’s collectrons and explain how they further the organization's exempt purpose in Part X|H.
& 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:‘ Yes |:] No

Escrow and Custodial Arrangements- Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. !

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included :
on Form 880, Part X? [ ves [ INo

Amount
¢ Begimingbalance ... . e
d Additions during the year 1d
e Distributions during the year e
fOERdingDAANCE . e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilab|I|ty'? I___i Yes |:| No
if "Yes " explain the arrangement in Part XIll. Check hers if the explanation has been provided onPart Xl ... I:]

Endowment Funds. Complete if the organization answered *Yes' on Form 990, Part IV, line 10.
{a) Current year | - (b} Prior year (c} Two years back | (d) Three years back | {e) Four years hack

1a Beginning. of year balance
Cantributions

b

¢ Net investment earnings, gains, and losses
d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as: 7 ' ;

a Board designated or quasi-endowment %

b Permanent endowment . %

¢ Term endowment ' %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated Organizations ............... R e e . Bali)
' | 3aii)
3b
Land, Buildings, and Equipment.
Complete if the organizatioh answered "Yes" on Form 890, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
1a Land
b f‘~
d
e

Total. Add lines 1a through le. (Column (g must equal Form 890, Part X, coiumn (B)_ling 10C) oo oo 0.

Schedule D (Form 990) 2022
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Schedule D {Form 990) 2022 C&S CHARITIES, INC. _27-2425162 pPage3
) mjinvestments - Other Securities, .

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

(a} Description of security or category (icluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . —— )
{2) Closely held equity interests
{3) Other

(A}

(B)

(%))

(23]

{E}

L]

(@)

{H
Total.

Col. (b) mustequal Form 990, Part X, col. (B) fine 12.) -
| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment : . (b} Book value (¢} Method of valuation: Cost or end-of-year market value

(1)
(2}
(3}
{4
(5)
(]
17}
{8}
9) .
Total. (Cal. (b) must equal Form 980, Part X, col. (B) line 13.)
Other Assets.

Complets if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description : {b) Book value

{1
@
3)
(4)
5)
(6)
(7
(8}
[0}

jurnn (b) must equal Form 990, Part X, col. (B) line 15)
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, Ses Form 950, Part X, line 25.
1 {(a) Description of liability . {b) Book value
(1) Federal income taxes )
@
(3)
{4)
(5}
(6)
(M)
(8)
© : :
Total. (Cofymn (b) must equal Forn 990, Part X_ ool (BIHRG 28] oo oo
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial 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 Xl D
Schedule D (Form 990) 2022
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27-2425162 paged

ScheduleD Form 990) 2022 C&S CHARITIES, _INC.

Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

1,825,006,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Netunrealized gains (osses) on investments -~ 2a |
b Donated services and use of facilties 2b I
¢ Recoveriesof prioryeargrants . ... - 2c i
d Other {Describe in Part XIIL.)

e Addlines 2athrough2d 25,000, i
3 Subtract line 2e from line 1 1,800,006,
4  Amounts included on Form 890, Part VIII, line 12, but not on Ilne 1: E

a Investment expenses not included on Form 990, Part VI, line 7b 4a :

b Other {Describe in Part XIIl.) ab -380,408.

© Addlines daand db -390,408.

5 Total reverus. Add lines 8 and 4c. (This m orm 990 Part !, Jine 18) ... 5 1,409,598. [

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 950, Part IV, line 12a.
1 Tolalexpenses and losses per audited financial statements 1,857,535,
Amounts included on line 1 but not on Form 990, Part 1X, line 25: :

a Donated services and use of facilities 2a. 25,000,

b Prioryear adjustments 2h

c Otherlosses ... ... ... . 2¢

d Other {Describe in Part Xill.) 2d 20,000.

e Addlines 2athrough2d . 2e 45,000.

3 Subtractline 2efromline 1 o 3 1,812,535.

4 . Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIH, line70 . 4a

b Other{DescribeinPatxmty .~ 4b -387,906 :

¢ Add lines 4a and 4b : 4c -397,906.

5 1,414,629,

Supplemental Informaticn.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; PartIV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI & XII, LINE 4B:

FUNDRAISER COSTS OF $397,906 ARE NETTED AGAINST REVENUE ON FORM 990

PART XI, LINE 2B;
=

C&S WHOLESALE GROCERS, INC PROVIDES VARIQUS ADMINISTRATIVE SERVICES TO C&S

CHARITIES, INC. THAT ARE VALUED AT $25,000.

PART XII, LINE 2A:

C&S WHOLESALE GROCERS, INC PROVIDES VARIQUS ADMINISTRATIVE

CHARITIES, INC. THAT ARE VALUED AT §25,000.

SERVICES TO C&8

PART XI, LINE 4B

232054 08-01-22
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ule D (Form 930) 2022 C&S CHARITIES, INC. - 27-2425162 Pages
i1 Supplemental Information ontingeq)

INCLUDES PRIOR PERIOD ADJUSTMENT OF £7,498

PART XITI, LINE 2D

$20,000 ACCRUAL RELATED TO OBLIGATION OF FUNDS TO BE PAID IN 2022. FUNDS

WERE NOT PATD HOWEVER UNTIL 2023.

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the ;
organization entered more than $15,000 on Form 990-EZ, line 6a. .

Dapartment of the Traasury Attach to Form 990 or Form 990-EZ. )
Internal Ravanue Sevics Go to www.irs.gov/Form980 for instructions and the latest information. '
Name of the organization Employer identification number

C&5 CHARITIES, INC. 27-2425162

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17. Form 980-EZ filers are not
raquired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail sofiitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations . f D Solicitation of government grants
¢ [__| Phone solicitations g ] Special fundraising events

d |:| In-person solicitations _ . .
2 a Did the organization have a written or oral agreemsnt with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? D Yes |:| No
b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ' fii} Diet i v} Amount paid - .
{i} Name and address of individual L fsn icer | (iv) Gross receipts t(() EDF retained by} {vi} Amount paid
or entity (fundraiser) (i) Activity ey 1 from activity fundraiser to (or retained by)
contrihutians? listed in col. (i organization
Yes | No
TJotal ..
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. ’
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890} 2022

232081 10-27-22
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Schedule G (Form 990) 2022 C&S CHARITIES, INC. 27-2425162 Page2
Fundraising Events. Complete if the organization answered "Yes” on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a)E 1
(é) vent # {b) Event #2 (c]l(i;}'g;q events (dl) Total events
E {add col. (a) through
FUNDRAISER col. {e)) i
o (event type) {event type) {total number) '
3 :
& - H
8|1 Grossreceipts 1,757,133. 1,757,133, |
2 :
2 less: Contributions 1,757,133. 1,757,133,
:
3 QGross income {line 1 minusline2) ... '
4 Cashptizes ...
|8 Noncashprizes .. . .
4]
a
G| 8 Rentfacilitycosts
2
i
‘%’ 7 Food and bev_erages ______________________________
5
8 Entertainment
397,906, ] 397,906.
10 Direct expense summary. Add lines 4 through 9 in column ¢y 397,906.
11 _Netincome summary. Subtract line 10 from fine 3, column ¢l ...~ -397,806.

: Gaming. Complete if the organization answered "Yes" on Form 990, Part W, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant ) {d) Total gaming {add
"é (a) Bingo bingo/progressive binga {e) Other gaming col. (a) through col. {c))
-
&£
1 _Grossrevenue ... ...
ol 2 Cashprizes
@
&
ol 3 Noncashptizes
a8 _
@ 4 Rentffacility costs
[} .
§ Otherdirectexpenses ... ... ...
|___| Yes % I:I Yes % |:| Yes %
6 Volnteerlabor D Nq_: : |:| No l:l No

7 Direct expense summary. Add lines 2 through & in column (d}

& Netgaming income summary. Subt.ract line 7 from line 1, colurmn {d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain: -

232062 10-27-22 - Schedule G (Form 990) 2022




Schedule G {Form 990) 2022 C&S CHARITIES, INC. ' ' 27-2425162 Pages

11 Does the organlzatron conduct gaming activities with nonmembers? D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp or other entlty formed
to administer charitable gaming? .. e [dves [Tlne
13 Indicate the percentage of gaming actrwty conducted in:
a The organization's facility et U T13a %

b An outside facility

13b %

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party ~ $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation- - $

Description of services provided

l:l Director/officer El Employee i:| Independent contractar ) ' 5

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license’# ' [ IYes [ INo

organization's own exempt activities during the tax year $
Supplemental Information. provide the explanations required by Part |, line 2b, calumns (i} and (v}: and Part IIf, lines 9, 9k, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See |nstruct|ons

232083 10-27-22 Schedule G (Form 990) 2022




Schedule G (Form 980) ; C&S CHARITIES, INC. 27-2425162 Pagea
. fl Supplemental Information o eq)

E
i
!
I
[
!
1
1

Schedule G (Form 980) !
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SCHEDULEL Transactions With Interested Persons ||_ove o ssesoner

(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 22
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Dapariment of lhe Trassury Attach to Form 990 or Form 950-EZ.
Internal Ravenus Service Go to www.irs.gov/Form990 for instructions and the latest information. i : :
Name of the organization . Empioyer identification number
C&S CHARITIES, INC. . ‘ 27-2425162

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, ar Form B90-EZ, Part V, line 40b.

(bj Relationship between disqualified

1 : djC ted?
{a) Name of disqualified person {d) Corregte

person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the orgamzahon managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

~ (a) Name of (b} Relationsnip | {c) Purpose (d)rrt:?ht:m (e} Original {f} Balance due (@) In T@ggg;ﬁ‘gﬂrd (i) Writtan
interested person . with organlzatqon of.loan ergenization? principal amount default? committee? | 20reement?

To_|From Yes | No |Yes | No | Yes | No

$
Grants or Assmtance Benefiting Interested Persons.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 27,
{a) Name of interested person {b) Relationship between {c} Amount of {d) Type of (e} Purpose of
 interested person and | assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990} 2022

232131 11-01-22




' Schedule L {Form 990) 2022 C&S CHARITIES, INC. 27-2425162 page2
il Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part iV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between interested {c) Amount of {d) Description of ({;' Sharing of
- . . ganization’s
- person and the organization transaction transaction revenues?
i Yes No
. C&S WHOLESALE GROCERS, INC|[EMPLOYEES OF C&S8 WH 25,000. ADMINISTRAT X

Supplemental Information.
Provide additional information fer responses to questions'on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS.:

(A) NAME OF PERSON: C&S WHOLESALE GROCERS, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEES OF C&S WHOLESALE GROCERS ARE BOARD MEMBERS AND EVENT VOLUNTEERS

(D) DESCRIPTION OF TRANSACTION: ADMINISTRATIVE SUPPORT SERVICES

PART IV:

CkS WHOLESALE GROCERS, INC. PROVIDED ADMINISTRATIVE / OFFICE SUPPORT

THROUGHOUT THE YEAR.

Schedule L {Form 980) 2022
232132 11-01-22




SCHEDULE 0 ~Supplemental Information to Form 990 or 990-EZ |2t w0

{Form 990} Complete to provite information for responses to specific questions on 2022
Form 950 or 990-EZ or to provide any additional information, .
Department of the Treasury Attach to Form 990 or Form 980-EZ.

Internal Ravanua Servica Go to www.irs.qov/Form990 for the latest information.
Name of the organization

Employer identification number

CsS CHARITIES, INC. | 27-2425162

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DANA-FARBER/ JIMMY FUND- SUPPORT OF PEDIATRIC ONCOLOGY CARE AND

RESEARCH

EXPENSES § 250,000.  INCLUDING GRANTS OF § 250,000. REVENUE & 0.

THE HOLE TN THE WALL GANG CAMP - SUPPORT OF ORGAIZATION'S CHARITABLE

MISSION OF PROVIDING CHILDREN MEMORABLE CAMP EXPERIENCES

EXPENSES § 140,000. INCLUDING GRANTS OF § 140,000. REVENUE & 0.

" UNITED WAY WORLDWIDE- SUPPORT OF PEDIATRIC ONCOLOGY CARE AND RESEARCH

EXPENSES § 31,032. INCLUDING GRANTS OF § 31,032. REVENUE § 0.

NEW HAMPSHIRE FOOD BANK- SUPPORT OF ORGANIZATION'S FOOD INSECURITY

RESPONSE MISSION

EXPENSES § 25,000. INCLUDING GRANTS OF § 25,000. REVENUE § 0.

LOWCOUNTRY FOOD - BANK- SUPPORT OF ORGANIZATION'S FOOD INSECURITY

RESPONSE MISSION

EXPENSES § 25,000. INCLUDING GRANTS OF § 25,000, REVENUE & 0.

HOLLINGS CANCER CENTER- SUPPORT OF PEDIATRIC ONCOLOGY CARE & RESEARCH

EXPENSES § 25,000, INCLUDING GRANTS OF § 25,000. REVENUE § 0.

ADOPT-A-FAMILY HOLIDAY CAMPAIGN- HOLIDAY GIFTS AND OTHER SUPPORT FOR

LOCAL FAMILIES IN NEED

EXPENSES § 1,454, INCLUDING GRANTS QOF § 1,454. REVENUE § 0.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 930) 2022
232211 10-28-22



Schedule O (Form 990} 2022 Page 2
Name of the organization ’ Employer identification number

C&S CHARITIES, INC. - 27-2425162

TOYS FOR TOTS FOUNDATION- HOLIDAY GIFTS AND OTHER SUPPORT FOR LOCAL

FAMILIES IN NEED

EXPENSES § 1,094. INCLUDING GRANTS OF & 1,094. REVENUE § 0.

MAKE A WISH FOUNDATION- SUPPORT PEDIATRIC ONCOLOGY

EXPENSES § 1,713, INCLUDING GRANTS OF § 1,713. REVENUE & 0.

FORM 590, PART VI, SECTION A, LINE 2:

PART VI, LINE 2: ALL BOARD MEMBERS ARE EMPLOYEES OF C&S WHOLESALE GROCERS,

INC. SOME HAVE DIRECT REPORTING RELATIONSHIPS

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

PART VI, LINE 11: A COPY OF THE FORM 990 IS CIRCULATED TO ALL BOARD MEMBERS

FOR REVIEW AND COMMENT PRIOR TO IRS SUBMISSION

FORM 930, PART VI, SECTION B, LINE 12C:

PART VI, LINE 12C: ANNUAL DISTRIBUTION OF POLICY AND AFFIRMATION OF BOARD

MEMBERS THAT NO CONFLICT EXISTS

FORM 550, PART VI, SECTION C, LINE 19:

WRITTEN POLICIES, FORMS AND OTHER DOCUMENTS OPEN TO THE PUBLIC ARE

AVATLABLE UPON WRITTEN REQUEST TQ THE SECRETARY.

232212 10-28-22 ] Schedule O (Form 990) 2022




