Form*990-PF

Department of the Treas;?yr
Internal Revanue Service

[T

EXTENDED TO NOVEMBER 16,

294910160

2020
Return of Private Foundation

or Secino’r‘f4947(a)(1) Trust Treated as Private Foundation
P> Do not enter social secunity numbers on this form as it may be made pubfic.
i P Go to www.irs.gov/Form990PF for instructions and the latest information.

A

\al

OMB No 1545-0047

L (2019

For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer identification number .
KW BEVERAGE FOUNDATION INC 57-0734278
—— e
figmberany Street {or P O box number if mail i1s not delivered to street address) Room/suite

825 BLUFF ROAD

B Telephone number

803-799-5490

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

COLUMBIA, SC 29201

Initial return
D Final return

l:—_] Address change

G Check all that apply:

l:] Imtial return of a former public chanty

‘:’ Amended return

X

Name change

H Check type of organization,

{XT Section 501(c)(3) exempt private foundation_ _
[:] Section 4947(a)(1) nonexempt charitable trust |:| QOther taxable private foundauon

W

2

| Far market value of qll assets at end of year

(from Part Ii, col. (c), line 16)
783,573,

J Accounting method-

D Other (specify) -h’-'

(Part I, column (d), must be on cash basis.)

LI cash

(X Accrual

D 1.Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

E If private foundation status was terminated
under section 507(b){ 1)(A), check here

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here

|

c If exemption application i1s pending, check here ’l_, p
g
> ]
»[ ]

(;,B'*a“‘i’gt@;_ﬁl Analysis of Reveaue and Expenses

{The total of amounts in columns (b), (c), and (d) may not

(a)

Revenue and

(b) Net investment

(c) Adjusted net

(d) Oisbursements

for charitable purposes

1ly equal the ts in column (a) ) expenses per books income income (cash basis oniy)
/)7 1 Contributions, gifts, grants, etc., receved 400,000. %W AT [ TN 7 AT e | e el ‘"é“ﬂﬁ
A 2 Check ’I:] f the foundation 15 not required to attach Sch B &«,w a,%%’@&mﬂﬁgp) i3 5«»!»&3»%%"‘5 3 érr”.;f? W ”m‘%y“‘g ?S} :%hﬁ* n‘%&

- g- 3 onmans and temporary 8. 8. STATEMENT—% ,';
= 4 Dwvidends and interest from securities 14,579. 14,579. STATEME 2!
=z 5a Gross rents HiERaEY
m b Net rental income or {foss) e Ao TN ‘@ﬁhu S gw e %‘%

»D; ol 62 Net gain or {loss) from sale of assets not on line 10 < 1 351. ottt H’ 7’@% Pl s ""3 e ey '.Nﬁ “{gz&ﬁ
- -r-_}:-.::- g b Ssrg:‘:‘;soar:?nzrae for all 2 0 , 9 17 . z;iwké@;,‘ *r‘% jii;;%gu ??‘% g{:i:\:ga?: * lﬁg—; \ ! 4 ™ ~?v = zr:ﬁ
(v é 7 Capital gain net income (from Part IV, line 2) :;%&g,f:’?z‘;f‘ Nggifﬁn ’:!Ai}%(@ “ﬁé‘f%‘? e g RETac ng m £
- 8 Net short-term capital gain »@‘f’?«;‘% ; e W@%’f@%'m’" 3 V 8 Q'ff‘)ﬁ‘)nm :
on 9 Income modifications e o
o | t0a S P *ﬁ%%ﬁ%%%g.iﬁwﬁﬁ@m‘
:\:_, b Less Cost of goods sotd ‘%-‘m ,\\gk'ﬁ‘mg “'??’“?‘%‘{??2’; bt ; = :;f,,,, zf:,ﬁ:i’:::;;: =
- ¢ Gross profit or (loss) @ e b
11 Other ncome sy ?"’ﬁé e
) 12_ Total. Add lines 1 through 11 413,236. 14,587. |§»L g%%@m o
(-) }J 13 Compensation of officers, directors, trustees, etc O . 0 . 0 .
N 14 Other employee salaries and wages
@ w 15 Pension plans, employee benefits
& | 16a Legal fees
§ b Accounting fees STMT 3 2,950. 0. 0.
& & -« Otherprofessional fees
& 2[17 interest
LT E 18 Taxes STMT 4 95, 0. 0.
™ 2119 Depreciation and depletion e e e Ay
E E 20 Occupancy
[ <121 Travel, conferences, and meetings
= E 22 Printing and publications
= ©|23 Other expenses STMT 5 8,723. 3,692. 0.
) : "5 24 Total operating and administrative
“ -— 2 expenses. Add lines 13 through 23 11,768. 3, 6 92. 0.
o ©l25 Contributions, gifts, grants paid 220, 508 . Ers i sRai et armana it B 220,508,
o0 26 Total expenses and disbursements.
(3 V] Add lines 24 and 25 232,276. 220 508.
~r 27 Subtract ing 26 from line 12; i 1 ;‘%g} ‘%g %;%ﬁ;,ﬁmgzmxé :
Q 3 Excess ol revenue over expenses and disbursements 1 8 0 9 6 0 i é@' ,~b’$i""‘ *. % u‘é'«‘, 5}1 :—& il
b Net investment income f nagative, enter -G-) x5, Vh?@ﬁ%ﬁ"ﬁ” . 10, 8 9 . 5;,3 “’ggw‘lzm.,, e
W S N/A

%

¢ Adjusted net income (f negative, enter -0-)

R

923501 12-17-19

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2019)

"

KW BEVERAGE FOUNDATION

INC

57-

-
1

0734278 Page 2

sRartly

Balance Sheets Attached sch angd n the
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

Assets

1
2
3

8
9

c
i1

12
13
14!

15
16

Cash - non-interest-bearing
Savings and temporary cash mnvestments
Accounts recevable p

281,084.

281,084.

LysEan xxid 4

Less. allowance for doubtful accounts p»

R

Al

e

R S pe

Pledges recevable p

Ty

y e

Less: allowance for doubtful accounts P

R

6y %#‘r’n&:}gw;’ »{_3:{,:\ FE7:

Zh

Grants recewvable
Recewvables due from officers, directors, trustees, and other
disqualified persons

>

Other notes and loans receivable

Less" allowance for doubtful accounts p»

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obhigations
b investments - corporate stock

Investments - corporate bonds

Investments - land, buildings, and equipment basis

CEeind

P8 "\.w";‘

>
>

Less accumulated depreclaton

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis p»

STMT 7

501,851.

Less accumulated depreciation | 4

_‘ R T
el _5%5@‘2?};;’ 3&%? PSS

Other assets (describe p )

Total assets (to be completed by all filers - see the
nstructions. Also, see page 1, item |)

525,023,

783,573.

783,573.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other habilities (describe B> STATEMENT 8 )

S

ﬂ%%:& S

,;?K*f Wﬁﬁ“""’”ﬁ%ﬁ“‘%
p T

20,000.

10,000.

?m 433\
%m‘ i wdai

Total liabilities (add lines 17 through 22)

20,000.

101000.

&Eﬁ%ﬁ‘

Wfﬁékw
i

Net Assets or Fund Balances

24
25

26
27
28
29

30

Foundations that follow FASB ASC 958, check here | 2 XJ
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here p [j
and complete lines 26 through 30.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg., and equipment fund
Retamed earmings, accumulated income, endowment, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

505,023.

773,573.

505,023,

773,573.”

525,023.

783,573.

iPartilll] Analysis of Changes in Net Assets or Fund Balances

1

D bW N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 29
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, hine 27a -

Other increases not included in ling 2 (itemize) P

SEE STATEMENT 6

505,023.

180,960.

87,590.

Add hnes 1, 2,and 3

Decreases not included i hine 2 (itemize) P

773,573,

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 29

ol jwiny|—

773,573.

923511 12-17-19
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Form 990-PF (2019) KW BEVERAGE FQUNDATION INC 57-0734278 Page 3
[PartlV | Capital Gains and Losses for Tax on Investment Income
(a)List and describe the kind(s) of property sold (for example, real estate, ("w%?&?a”s'éed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation {mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale {(e) plus (f) minus (g))
a 20,917. 22,268. <1,351.>
b
c
d
e
Complete only for assets showing gain n column (h) and owned by the foundation on 12/31/89. (1) Gains (Col. (1} gain minus
i) Adusted b k) Excess of col. col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 Rl e ) Losses (from cal. (1))
a <1,351.>
b
c
d
e
If ga, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- n Part |, line 7 2 <1,351.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter 1n Part |, line 8, column (c).
I (loss), enter -0- in Part |, line 8 3 N/A
{Part V'] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? l:] Yes [_—Xj No
If “Yes," the foundation doesn’t quahfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
Ta) ® (©) .
Calendar yeBaarS(eo'r)g;? Seszla?at;ggmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. ([g;l)sg:\%g%nbryalclgl. (c))
2018 200,277. 659,639. .303616
2017 265,942. 869,049, .306015
2016 248,943. 850,594. 292670
2015 235,037. 906,035. .259413
2014 169,540. 1,105,114. .153414
2 Total of line 1, column {d) 1.315128
3 Average distnibution ratio for the 5-year base penod - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years .263026
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 620,136.
5 Multiply line 4 by line 3 163,112.
6 Enter 1% of net nvestment income (1% of Part I, line 27b) 109.
7 Addlines 5and 6 163,221.
8 Enter qualifying distributions from Part Xit, ine 4 220,508.

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

923521 12-17-19

Form 990-PF (2019)



Form 990-PF (2019) KW BEVERAGE FOUNDATION INC 3 57-0734278 Page 4
[;.Bagrgylggl Excise Tax Based on Investment Income (Section 4940(ar4940(b), 4940(e), or 4948 - see mstructnon?;)

1a Exempt oporating foundations doscribod 1n section 4940(d)(2), check here B || and enter “N/A" on Ing 1. "“':v’pg;p ity
Date of ruling or determination Ietter:' {attach copy of letter if necessary-see instructions) gfﬁ.;w HE”?'/X
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> and enter 1%
of Part |, line 27b ‘,‘tfﬂfm A,
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ne 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Addiines 1and 2
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
5 Tax based on investment income. Subtract line 4 from hne 3. If zero or less, enter -0-
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 726.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0.}
d Backup withholding erroneously withheld 6d L0
7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here [:l If Form 2220 s attached !
9 Tax due. If the total of hnes 5 and 8 1s more than hne 7, enter amount owed | 2
10 Overpayment. If line 7 ts more than the total of lines 5 and 8, enter the amount overpaid >
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax B 617 .|Refundedd | 11 0.
[PartVIIiZA] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene In s
any pohtical campaign? 1a
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition
If the answer s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or H%W’ i
distributed by the foundation in connection with the activities. m
¢ Dud the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year, \‘!"?W'
(1) Onthe foundation. p» $ 0. (2) On foundation managers. > $ 0. ;
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax )/mposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes," attach a detailed description of the actvities. i {‘ﬁ I
3 Has the foundation made any changes, not previously reported to the [RS, in its governing instrument, articles of incorporation, or ) h",’%{«g. :

bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes
4a Did the foundatton have unrelated business gross income of $1,000 or more during the year?
b 1f "Yes," has it filed a tax return on Form 990-T for this year? N/A
5 Was there a hiquidation, termination, dissolution, or substantial contraction during the year?
If “Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing imstrument so that no mandatory directions that confhict with the state law
remain in the governing instrument?
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il col. (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. P

SC IA AL

b If the answer 15 "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate) ﬂ” AL
of each state as required by General instruction G? If "No," attach explanation 8b

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar }i‘ﬁgﬁk o
year 2019 or the tax year beginning in 20192 See the instructions for Part XIV. If "Yes," complete Part XIV 9
10 Did any persons bocome substantial contributors during the 1x Year? if - vus.” aitauh a sueduls listing thelr names and addiesses S TMT 9 10

Form 990-PF (2019)

923531 12-17-19
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Form 990-PF (2019) KW BEVERAGE FOUNDATION INC 57-0734278 Page 5

" [[Part:VIIzA Statements Regarding Activities (continued)

il Yes| No

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If “Yes,” attach schedule. See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?

If “Yes," attach statement. See instructions 12 X
13 Dud the foundation comply with the public iInspection requirements for its annual returns and exemption application? 13| X

Website address p»  N/A
14 The boo&s aremcareof » JAMES F. KIRKHAM Tetephone no.p»803-799-5490

Locatedat p» 825 BLUFF ROAD, COLUMBIA, SC zP+4 p29202-0684

15 Section 4/947(3)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year »| 15 |

16 Atany time during calendar year 2019, did the foundation have an interest in or a signature or other authonity over a bank,
secunties, or other financial account n a foreign country?
See the instructions for exceptions and filing requirements for FInCEN Form 114, If “Yes," enter the name of tr_le
foreign country P

[iPartiVII:Bil Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Duning the year, did the foundation (either directly or indirectly): '

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? - |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? L1 ves [X] No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? (1 ves [(X]-No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? l:] Yes LE No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? D Yes Dﬂ No

(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) [ ves [X] No
b If any answer 1s “Yes" to 1a(1)~(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See nstructions N/A
Organizations relying on a current notice regarding disaster assistance, check here » [:‘

¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year begmming in 2019?
2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined 1n section 4942())(3) or 4942())(5)): ) :

a Atthe end of tax year 2019, did the foundation have any undistributed income (Part XIII, lines
6d and 6e) for tax year(s) beginning before 2019? |:| Yes |X] No
If "Yes," list the years p» R s ,

b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year’s undistributed income? (If applying section 4342(a}(2) to all years listed, answer "No" and attach

statement - see mstructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
>

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ ves (X Mo
b If “Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 43943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule C, to determine if the foundation had excess business holdings in 2019.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chartable purpose that
" had not been removed from jeopardy before the first day of the tax year beginning in 2019?

P T
R

923541 12-17-19

Form 990-PF (2019)



Form 990-PF (2019) KW BEVERAGE FOUNDATION INC 57-0734278  Pagese
: [@g_ﬁg\ﬁllﬁ@:ﬂ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundalion pay or incur any amount to, weslYes| No
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? CJ ves X No ‘*’% R Y
(2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or indirectly, SR '.q %
any voter registration drive? [:] Yes [X] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? {:] Yes LZ] No
(4) Provide a grant to an-organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See mnstructions 1 ves [(X] no ,
(5) Prowvide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for
' the prevention of cruelty to children or amimals? |:] Yes [X] No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/ A
Organizations relying on a current notice regarding disaster assistance, check here > ]
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? - N/A I ves Lo
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ ves [X] no
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
(f "Yes” to 6b, file Form 8870. ﬁ? a@ e
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [X] No g;.gi%“:ﬁ M‘gﬁ R
b if "Yes," did the foundation recewe any proceeds or have any net income attributable to the transaction? N/A
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or
excess parachute payment(s) during the year? [ ves [X] No
sPart:VIILY| Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
(b) Title, and average [ (c) Compensation | (d) connbutansto (e) Expense

(a) Name and address hours per \gglet:;gevo ed (Ié ':\t%trp_(a)i_t)!. B acgount, other
RODNEY G. WILLIAMS CEO
825 BLUFF ROAD ;
COLUMBIA, SC 29201 0.00 0. 0. 0.
JAMES F. KIRKHAM CFO-SECRETARY|/ TREASURER
825 BLUFF ROAD
COLUMBIA, SC 29201 0.00 0. 0. 0.
HOLLY CHAVIS ADMINISTRATOR| g
825 BLUFF ROAD .
COLUMBIA, SC 29201 0.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

(b) Title, and average e(nf’ OCSE‘EE#J{R"? 0 (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | 6MPIOEE SEEMo account, other
devoted to position ation allowances
NONE
Total number of other employees paid over $50,000 > | 0 ‘
. Form 990-PF (2019)

923551 12-17-19
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Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continved)

Form 990-PF (2019) KW BEVERAGE FOUNDATION INC 57-0734278 Page 7

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others recewing over $50,000 for professional services

[Part IXsA] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

Part IX-B.] Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions. ~
3

Total. Add lines 1 through 3 »

0.

923561 12-17-19

Form 990-PF (2019)
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Form 990-PF (2019) KW BEVERAGE FOUNDATION INC 57-0734278  Page8
|PartiXg| Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see instructions )

1 Fawr market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: _
a Average monthly fair market value of securities 1a 479,085.
b Average of monthly cash balances 1b 150,495.
¢ Far market value of all other assets 1c
d Total (add Ines 1a, b, and c) 1d 629,580.
e Reduction claimed for blockage or other factors reported on fines 1a and
1c (attach detailed explanation) | e | 0. .
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract lme 2 from line 1d 3 629,580.
4  Cash deemed held for charitable actvities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 9,444,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 620,136.
6 Minimum investment return. Enter 5% of line 5 6 31,007.

|{Rart:Xig| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p» [:I and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 31,007.
2a Tax on investment income for 2019 from Part VI, line 5 2a 109.

b Income tax for 2019. (This does not include the tax from Part VI ) 2b .

¢ Add lines 2a and 2b 2 109.

Distributable amount before adjustments Subtract line 2¢ from line 1 3 30,898.
Recoveries of amounts treated as qualifying distributions 4 0.
Add Ines 3 and 4 5 30,898.
6
7

Deduction from distributable amount (see instructions) 0.
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xili, fine 1 30,898.

Qualifying Distributions (see instructions)

~N O O bW

1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes: -
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 220,508.
b Program-related investments - total from Part IX-B 1b 0.
Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: { |
a Suitability test (prior IRS approval required) Ja
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add Ines 1a through 3b. Enter here and on Part V, line 8, and Part XHII, line 4 4 220,508.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 109.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 220,399.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation quabifies for the section
4940(e) reduction of tax in those years

Form 990-PF (2019)

923571 12-17-19
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Form 990-PF (2019) KW BEVERAGE FOUNDATION INC 57-0734278 Page 9

Undistributed Income (see nstructions)

1 Distnbutable amount for 2019 from Part XI, lﬁ” [ hﬁ”k{ih’" i

line 7 U éfg},“,m b
2 Undistributed income, if any, as of the end of 2019 ?T"‘ !ﬂ; 'r“ii;ig‘ 15 o ’ 'ﬁi‘?’”m‘ "’ AW:‘“ f’: ’ 4&, ""’:’1" o ”‘"’?ﬁk W.f&g‘z’? e s I}%ﬁfr ;-i?r’;{fh:} ,’“: 'i
F ] »«p B , ’l s w.’:’r. i T
a Enter amount for 2018 only k»;,,;ﬁﬁ“%‘"‘f i Qjé, e mﬁﬁ*‘% S s 0. :jl f {g, A ,,f:gﬁl’ )

b Total for prior years.

(a) . (b) (c) . (d)
Corpus Years prior to 2018 2018 2019
”‘" ] ’““”‘* »}i"w“'““%%"mwglu’ J”“‘*“"*’"”’v*}’mﬂ'&“ﬁ""’ ‘ﬁ‘ﬂ”) &
(l‘ m S ! »i‘ Sekec }:é N R ey ,"5 it b

%3 L* i %ﬁmaw i x&rﬂn:;,!ﬂm::;.:;w . 30,898.
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l
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0. lﬂmthu w‘&"&[‘.@&'}ﬁi"'iﬂi”%ﬁ il m.“m!‘! Af .*h,wlw -L"rllh”‘*“ﬁ )
TR, -n AR ,u'x-xr 5 20 T (2o e T E‘..h' =
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bFrom 2015
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e
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g,g',,t»?:@ SR El,f‘ 'L p‘ M Bl R R

i \"'
1 Tty i
gagﬁm
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% },p R
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4 Qualifying distributions for 2019 from f'gf;;ﬁ il .?J«u.m?’m ”‘;?7?"" : ni";ﬁr?hn,ﬁﬁ i &*JW % f‘d’ ! ﬂ} I"ﬁfﬁx&ﬁ ’;ﬁ:‘ﬂi'{rgiw}f
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Form 990-PF (2019) KW BEVERAGE FOUNDATION INC 57-0734278 Pagg/

Part:XIV} Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has recewved a ruling or determination letter that it is a private operating /
foundation, and the ruling 1s effective for 2019, enter the date of the ruling »
b Check box to indicate whether the foundation s a private operating foundation described in section [ 4942(3)(3) or [ 49,42([)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
ncome from Part | or the minimum {a)2019 {b)2018 {¢) 2017 (d) 2016~ (e) Total
investment return from Part X for /
each year histed
b 85% of line 2a d

2

¢ Qualifying distributions from Part XIl, /
line 4, for each year listed

d Amounts included i line 2¢ not
used dwectly for active conduct of
exempt activibes

e Qualifying distributions made directly

for active conduct of exempt activihes.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon: /
a "Assets” alternative test - enter:

(1) Value of all assets /

(2) Value of assets qualifying
under section 4942()(3)(B)(1)

b "Endowment’ alternative test - enter
2/3 of mimimum nvestment return
shown n Part X, line 6, for each year
histed

¢ "Support” alternative test - enter.
(1) Total support other than gress

investment income (intepést,
dwidends, rents, pag/ué\ts on

securities loans (sg€tion
512(a)(5)), ;:'/mﬁelnes)
(2) Support from general public

and 5 orfiore exempt
organyzations as provided in
secfion 4942(j)(3)(B)(m)

argest amount of support from
an exempt orgamzation
(4)_Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 10
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines.

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

923601 12-17-19 Form 990-PF (2019)




Form 990-PF (2019) KW BEVERAGE FOUNDATION INC 57-0734278 Page 11

[RPart:XVi| Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual,
show any relationshtp to Fo;ﬂ;datlofn Purpos? %f gt;rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantal contributor recipient
a Paid during the year

CHRISTOPHER CONNER FOUNDATION N/A PUBLIC CHARITY GENERAL CONTRIBUTION
158 INDIAN RIVER DRIVE
WEST COLUMBIA, SC 29170 1,000,
CLEMSON UNIVERSITY FOUNDATION N/A PUBLIC CHARITY GENERAL CONTRIBUTION
PO BOX 1529
CLEMSON, SC 29633 20,000,
COLUMBIA FILM SOCIETY N/aA PUBLIC CHARITY GENERAL CONTRIBUTION
P O BOX 7063
COLUMBIA, SC 29202 1,000,
COLUMBIA MUSEUM OF ART N/A PUBLIC CHARITY GENERAL CONTRIBUTION
PO BOX 2068
COLUMBIA, SC 29202 1,000,
FALL FOR GREENVILLE N/A PUBLIC CHARITY GENERAL CONTRIBUTION
511 RHETT STREET, SUITE 1A
GREENVILLE, SC 29601 16,500,

Total SEE CONTINUATION SHEET(S) > 3a 220,508,

b Approved for future payment
NONE
Total » 3b 0

Form 990-PF (2019)

923611 12-17-19




Form 990-PF (2019) KW BEVERAGE FOUNDATION INC 57-0734278 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) ROA (d) Related or exempt
1 Program service revenue: Bucs(;ggss Amount sion Amount function Income
a
b
¢
d
e
t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 8.
4 Dvidends and interest from securiies 14 14,579.
5 Net rental income or (loss) from real estate: S N Y R R D A

a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 <1,351.p
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal Add columns (b), (d), and (e) T 0.] .- 13,236. 0.
13 Total. Add line 12, columns (b), (), and (e) 13 13,236,
(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

923621 12-17-19 Form 990-PF (2019)




Form 990-PF (2019) KW BEVERAGE FOUNDATION INC 57-0734278 Page 13
| Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c) - |Yes|No
(other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations? g .
a Transfers from the reporting foundation to a noncharitable exempt organization of* ......._ _____|
(1) Cash 1a{1) X
(2) Other assets 13(2) X
b Other transactions: R P ______]
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization 1b{2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of faciiities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Lme no (b) Amount invoived (¢) Name of noncharitable exempt orgamzation (d) Description of transters, transachions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affilated with, or refated to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c){3}) or in section 527? |:] Yes No
b If*Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Sign ;ﬁr“"?’" roan and sompits Detnatg oo (et o e wavad ol iomaton of whvchpeparr has any rowid e
Here v LZ‘— I/’/3'/2’z’ LCFO Xlves [INo
flicer or trustee Date Title '
Print/Type preparer's name Preparer's signature Date Check | [ if TPTIN
self- employed

Paid SHELLIE S. JOHNSON [SHELLIE S. JOHNSO 110/30/20 P00294226
Preparer [rym'sname » BAUKNIGHT PIETRAS & STORMER, P.A. Frm'sEIN » 57-0940019
Use Only

Firm's address p 1501 MAIN ST., SUITE 600

COLUMBIA, SC 29201 Phonenc 803-771-8943

Form 990-PF (2019)
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KW BEVERAGE FOUNDATION INC 57-0734278
[(Part XV:| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an dividual,
show any relationship to MMMWn Pwm%?gmMr Amount
tatus o contribution
Name and address (h iness any foundation manager S
and address (home or business) or substantial contributor recipient
PIVE POINTS ASSOCIATION, INC. N/A PUBLIC CHARITY [GENERAL CONTRIBUTION
PO BOX 1473
COLUMBIA, SC 29202 24,650,
GEORGE ROGERS FQUNDATION L/A PUBLIC CHARITY [GENERAL CONTRIBUTION
PO BOX 205
COLUMBIA, SC 29202 1,500,
GREATER ROSEWOOD MERCHANTS N/A PUBLIC CHARITY [GENERAL CONTRIBUTION
ASSOCIATION
2761 ROSEWOOD DRIVE
COLUMBIA, SC 29230 8,500,
HEALTHY LEARNERS, A MINISTRY OF THE N/A PUBLIC CHARITY [SENERAL CONTRIBUTION
SISTERS OF CHARITY HEALTH SYSTEMS
2749 LAUREL STREET
COLUMBIA, SC 29204 500,
HERITAGE CLASSIC POUNDATION N/a PUBLIC CHARITY [GENERAL CONTRIBUTION
71 LIGHTHOUSE ROAD #4200
HILTON HEAD, SC 29228 8,190,
HOLY TRINITY GREEK ORTHODOX CHURCH L/A PUBLIC CHARITY [GENERAL CONTRIBUTION
1931 SUMTER STREET
COLUMBIA, SC 29201 2,800,
IPTAY L/A PUBLIC CHARITY [GENERAL CONTRIBUTION
PO BOX 1529
CLEMSON, SC 29633 43,118,
METROPOLITAN ARTS COUNCIL N/A PUBLIC CHARITY GENERAL CONTRIBUTION
16 AUGUSTA STREET
GREENVILLE, SC 29601 5,000,
MUSCULAR DYSTROPHY ASSOCIATION F/A PUBLIC CHARITY GENERAL CONTRIBUTION
3300 SUNSET DRIVE
TUSCON, AZ 85718 2,000,
PALMETTO HEALTH FOUNDATION N/a PUBLIC CHARITY GENERAL CONTRIBUTION
1600 MARION STREET
COLUMBIA, SC 29202 5,000,
181,008,

Total from continuation sheets

923631
04-01-19




KW BEVERAGE FOUNDATION INC 57-0734278
| XV:] Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient s an individual,
show any relationship to FOUﬂdathfﬂ PUFDOS;% %f grant or Amount
tus 0 contribution
Name and address (home or busin any foundation manager sta
¢ (home or business) or substantial contributor recipient

RIVERBANKS ZOOLOGICAL SOCIETY L/A PUBLIC CHARITY GENERAL CONTRIBUTION
500 WILDLIFE PARKWAY
COLUMBIA, SC 29210 8,850,
SAINT GEORGE GREEK ORTHODOX CATHEDRAL [N/A PUBLIC CHARITY GENERAL CONTRIBUTION
406 NORTH ACADEMY STREET
GREENVILLE, SC 29601 2,000,
THE JAM ROOM FOUNDATION N/a PUBLIC CHARITY GENERAL CONTRIBUTION
307 S. PROSPECT
COLUMBIA, SC 29205 3,000,
MARCH OF DIMES k/A PUBLIC CHARITY [GENERAL CONTRIBUTION
240 STONERIDGE DRIVE, #206
COLUMBIA, SC 29210 11,000,
HABITAT FOR HUMANITY N/a PUBLIC CHARITY GENERAL CONTRIBUTION
209 S SUMTER ST
COLUMBIA, SC 29201 10,000,
DABO'S ALL IN TEAM FOUNDATION N/a PUBLIC CHARITY GENERAL CONTRIBUTION
PO BOX 1585
CLEMSON, SC 29633 10,000,
HISTORIC COLUMBIA FOUNDATION N/A PUBLIC CHARITY [ENERAL CONTRIBUTION
1601 RICHLAND ST
COLUMBIA, SC 29201 1,000,
ARTISPHERE L/A PUBLIC CHARITY [GENERAL CONTRIBUTION
101 B AUGUSTA STREET
GREENVILLE, SC 29601 2,500,
CONGAREE VISTA GUILD /A PUBLIC CHARITY [GENERAL CONTRIBUTION
701 GERVAIS STREET, STE 150-118 r
COLUMBIA, SC 29201 15,000,
IRMO-CHAPIN RECREATION COMM, N/A LUBLIC CHARITY GENERAL CONTRIBUTION
5605 BUSH RIVER ROAD

1,000,

COLUMBIA, SC 29212

Total from continuation sheets

923631
04-01-19



.

KW BEVERAGE FOUNDATION INC

57-0734278

[Part:XV,] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to Foundanofn Purpose %f grant or Amount
status o contribution
Name and addr home or busin any foundation manager
eand ess (nome or business) or substantial contributor recipient

AC FLORA HS ATHLETIC BOOSTER CLUB N/A PUBLIC CHARITY [GENERAL CONTRIBUTION
1 FALCON DRIVE
COLUMBIA, SC 29204 400,
FOLDS OF HONOR - PALMETTO CHAPTER N/A PUBLIC CHARITY GENERAL CONTRIBUTION
1275 THORNBLADE BLVD
GREER, SC 29650 \ 5,000,
TIGER GOLF GATHERING FOUNDATION N/a PUBLIC CHARITY [GENERAL CONTRIBUTION
501 OLD GREENVILLE HWY

10,000,

CLEMSON, SC 29631

Total from continuation sheets

923631
04-01-19



"KW BEVERAGE FOUNDATION INC 57-0734278

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

* (a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST INCOME 8. 8.
TOTAL TO PART I, LINE 3 8. 8.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (Cc)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDEND INCOME 14,5789. 0. 14,579. 14,579.
TO PART I, LINE 4 14,579. 0. 14,579. 14,579.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(Aa) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 2,950. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 2,950. 0. 0.
FORM 990-PF TAXES STATEMENT 4
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX ON INVESTMENT
INCOME 95. 0. 0.

TO FORM 990_PF, PG’ 1[ LN 18 95. 00 i 0.

STATEMENT(S) 1, 2, 3, 4




‘KW BEVERAGE FOUNDATION INC

57-0734278

FORM 990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 3,692. 3,692. 0.
OFFICE SUPPLIES 5,031. 0. 0.
TO FORM 990-PF, PG 1, LN 23 8,723. 3,692. 0.

FORM 9950-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 6

DESCRIPTION

CHANGE IN UNREALIZED GAIN/LOSS
CHANGE IN CONTRIBUTIONS PAYABLE

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

77,590.
10,000-

87,590.

FORM 990-PF OTHER INVESTMENTS STATEMENT 7
VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

AQR MANAGED FUTURES STRATEGY FUND FMV 13,477. 13,477.
EATON VANCE GLOBAL MACRO ABSOLUTE FMV

RETURN FUND 15,539. 15,539.
ENERGY SELECT ETF FMV 3,783. 3,783.
INDUSTRIAL SELECT ETF FMV 16,864. 16,864.
INVESCO OPTIMUM YIELD ETF FMV 8,529. 8,529.
ISHARES CORE S&P 500 ETF FMV 48,809. 48,8009.
ISHARES EMERGING MKTS ETF FMV 15,590. 15,590.
ISHARES RUSSELL 2000 ETF FMV 40,424. 40,424.
ISHARES S&P MID-CAP 400 GROWTH FUND FMV 24,287. 24,287.
ISHARES S&P MID-CAP 400 VALUE FUND FMV 24,073. 24,073.
JOHN HANCOCK ABSOLUTE RETURN FUND FMV 8,970. 8,970.
JPMORGAN HIGH YIELD FUND FMV 6,715. 6,715.
NATIXIS FMV 9,558. 9,558.
NEUBERGER BERMAN LONG SHORT FUND FMV 9,474. 9,474.
SECTOR SPDR TR ETF TECHNOLOGY FMV 30,984. 30,984.
SELECT SECTOR SPDR COMM ETF FMV 9,761. 9,761.
SELECT SECTOR SPDR F CONS. DISCR. FMV

ETF 17,935. 17,935.
SELECT SECTOR SPDR F HEALTH CARE FMV

ETF 23,020. 23,020.

STATEMENT(S) 5, 6, 7



KW BEVERAGE FOUNDATION INC 57-0734278

.SELECT SECTOR SPDR F MATERIALS ETF FMV 3,747. 3,747.
SELECT SECTOR SPDR T CONSUMER ETF FMV 8,754. 8,754.
SELECT SECTOR SPDR TR FINANCIAL ETF FMV 21,423, 21,423.
SPDR DJ WILSHIRE INTERNATIONAL REAL FMV
ESTATE ETF FUND 5,392. 5,392.
TCW FUNDS INC FMV 25,579. 25,579.
VANGUARD FTSE DEVELOPED MARKETS FMV
FUND 42,826. 42,826.
VANGUARD INTERNATIONAL ETF FMV 32,152. 32,152.
VANGUARD INTERMEDIATE TERM B FUND FMV 26,689. 26,689.
VANGUARD SHORT TERM BOND ETF FUND FMV 7,497. 7,497.
TOTAL TO FORM 990-PF, PART II, LINE 13 501,851. 501,851.
FORM 990-PF OTHER LIABILITIES STATEMENT 8
DESCRIPTION BOY AMOUNT EQOY AMOUNT
CONTRIBUTIONS PAYABLES 20,000. 10,000.
TOTAL TO FORM 990-PF, PART II, LINE 22 20,000. 10,000.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 9

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

KW ASSOCIATES, LLC 825 BLUFF ROAD
COLUMBIA, SC 29201

STATEMENT(S) 7, 8, 9



‘KW BEVERAGE FOUNDATION INC 57-0734278

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 10
PART XV, LINES 2A THROUGH 2D
NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED
JAMES F KIRKHAM
PO BOX 684
COLUMBIA, SC 29202-0684
TELEPHONE NUMBER
803-799-5490
FORM AND CONTENT OF APPLICATIONS
APPLICATIONS SHOULD BE WRITTEN, STATING THE PURPOSE AND FUNCTION OF THE
ORGANIZATION. A FOUNDATION SHOULD INDICATE WHETHER IT IS AN OPERATING
FOUNDATION.
ANY SUBMISSION DEADLINES
THERE ARE NO DEADLINES FOR SUBMISSION. IT IS A ROLLING PROCESS.
RESTRICTIONS AND LIMITATIONS ON AWARDS
AWARDS ARE RESTRICTED TO 501(C)(3) ORGANIZATIONS ONLY. PROOF OF 501(C)(3)
STATUS IS REQUIRED BEFORE A CHECK WILL BE ISSUED.
STATEMENT(S) 10



Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the organization Employer identification number

KW BEVERAGE FOUNDATION INC 57-0734278

Organization type(check one)

Filers of: Section:
Form 990 or 990-EZ [:] 501(c)( ) (enter number) organization
|:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L—_l 527 political organization
Form 980-PF EZQ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

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

Special Rules

[—__.l For an orgarization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}{A)(v1), that checked Schedule A (Form 990 or 890-EZ), Part il, ine 13, 16a, or 16b, and that received from
any one contributor, duning the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1) Form 990, Part VIIi, line 1h,
or (1} Form 990-EZ, ine 1 Complete Parts | and [l

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts I, I, and Il

l:l For an organization descrnibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charrtable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received during the year for an exclusively rehgious, charitable, etc,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
rehgious, charitable, etc , contnibutions totaling $5,000 or more during the year > 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part i, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

KW BEVERAGE FOUNDATION INC

Employer identification number

57-0734278

EPaﬂ‘ I{I:é’ Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1l | KW ASSOCIATES, LLC

825 BLUFF ROAD

$

Person [X]
Payroll D

400,000. Noncash [ |

COLUMBIA, SC 29201

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [__|

(Complete Part i for
noncash contrnibutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll [:]
Noncash [ ]

(Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person C]
Payroll D
Noncash [ |

(Complete Part ii for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ,:l
Payroll D
Noncash |:]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person l___]
Payroli E]
Noncash [ |

(Complete Part |l for
noncash contributions )

923452 11-06-19

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)




Schedute B (Form 990, 890-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

KW BEVERAGE FOUNDATION INC 57-0734278
%P;}aﬁ'r@%ll:i Noncash Property (see mstructlor[]s) Use duplicate copies of Part Il if additional space 1s needed
(a)
{c)
No.

o o (b) . FMV (or estimate) (@
from Description of noncash property given Date received
Parti (See instructions )

(a)
(c)
No.

° , (b) _ FMV (or estimate) d
from Description of noncash property given Date received
Part| (See instructions )

(a)
(c)
No.
- (b) . FMV (or estimate) (a)
from Description of noncash property given Date received
Part! (See instructions )
(a)
(c)
No.
. (b FMV (or estimate) (@
from Description of noncash property given Date received
Part | (See instructions )
{a)
(c)
No.
- (0) FMV (or estimate) (d)
from Description of noncash property given Date received
Part| (See instructions )
(a)
(c)
No.
from D t ¢ orfz) h tv qi FMV (or estimate) Dat (@ ived
ot escription of noncash property given (See mstructions ) ate receive

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 930-PF) (2019) Page 4
Name of organization Employer identification number

KW BEVERAGE FOUNDATION INC 57-0734278
i&al’tﬁllle‘i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
- from any one contributor. Complete columns (a) through (e) and the following line entry For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter thisinfo once )} > $
Use duplicate copies of Part Il if additional space 1s needed

(a) No.
;‘gf:\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:'{ll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gsg'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s hame, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




