Cassidy CPA
1 Mathews Dr Ste 114
Hilton Head Island, SC 29926
843-689-2800

May 14, 2024

CONFIDENTIAL

Bluffton Community Soup Kitchen

PO Box 993

Bluffton, SC 29910

Dear BLUFFTON COMMUNITY SOUP KITCHEN:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these retums carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each retumn. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the retums are
examined, requests may be made for supporting documentation. Therefore, we recommend that you
retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authonties.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Cassidy CPA




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Bluffton Community Soup Kitchen
Exempt Organization Tax Return

Taxable Year Ended December 31, 2023

May 15, 2024

None is required. Your Form 990 for the tax year ended 12/31/23 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and retumed to:

Cassidy CPA
1 Mathews Dr Ste 114
Hilton Head Island, SC 29926

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity s taatiad
For calendar year 2023, or fiscal ywar beginning . .............. .. 2023, andending .. ............. 2 ...
Dapartment of the Treasury Do not send to the IRS. Keep for your records. 2023
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filar EIN or SSN
BLUFFTON CCMMUNITY SOUP KITCHEN 82-3282038

Name and title of officer or parson subject o tax = CONSTANCE MARTIN-WITTER

EXECUTIVE DIRECTOR
CPartl  Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the”applicable amount, if any, from the retumn. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whoie dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that fine for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
appiicable line below. Do not complete more_ than one line in Part |,

1a Form 990 checkhere b Total revenue, if any (Form 980, Part VIll, column (A), ine 12) 1b 228,926
2a Form 990-EZ check here b Total revenue, if any (Form 990-£Z, line®y 2b
3a Form 1120-POL check here b Total tax (Fom 1920POL line 22) .. .. ... Al
4a Form 990-PF check here b Tax based on Investment Income (Form 990-PF, PartV, fine 5} ~ 4b
Sa Form 8868 check here b Balance due (Form 8868, line 3c) . 5b
Ga Form 990-T check here b Tolal tax (Form 830-T, Part Il ine 4) | ..., &b
7a Form 4720 check here b Total tax (Form 4720, Part 1l line 1) ... 7b
Ba Form 5227 check here b FMV of assets at end of tax year (Forrn 5227, ltem D) ... ................. 8b
9a Form 5330 check here b Tax due (Form 5330, Part Il line 19} ..., 9b
10a_Form 8033-CP checkhere ... ... .. b__Amount of credit payment requested (Form 8038-CP, Part 1l line 22) . ... 10b

“Partif Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that h | am an officer of the above entity or l_| | am a persen subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the
2023 electronic retum and accompanying schedules and statements, and, to the best of my knowiedge and belief, they are true, comrect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the retum to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the retum or refund, and (c)

the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

{direct dehit} entry to the financial insitution account indicated in the tax preparation software for payment of the federal taxes owed on this

retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settiement} date. | aiso authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential inforrnation necessary to answer inguiries and resolve issues related to

the payment. | have selected a personal identification number (PIN} as my signature for the electronic retum and, if applicable, the consent to
electronic funds withcrawal.

PIN: check one box oniy

@ | autherize CASSIDY CPA to enter my PIN 82038 as my signature

ERO firm name Enter five numbers, but
do not anter all zeros

on the tax year 2023 electronically filed retum, If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned EROQ to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this returmn that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.,

Sﬁg_ nature of officer or parson subject to tax Date
“Partlil:  Certification and Authentication
ERCO's EFIN/PIN. Enter your six-digit.electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. [ 57992212345 |

Do not enter all zeros
| certify that the above numetic entry is my PIN, which is my signature on the 2023 electronically filed retumn indicated above. | confimn that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fle
Providers for Business Retums.

CHRISTINE E CASSIDY

05/14/24

Date

ERQ's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form tc the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA
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o 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No.

1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning

C Name of organization

B Check if applicable:
D Address change

;. and ending

BLUFFTON COMMUNITY SOUP KITCHEN

Doing business as

D Employer identification number

82-3282038

D Name change

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

PO BOX 993

Room/suite

E Telephone number

248-390-1798

D Initial retum

Fina[ retum/ City or town, state or province, country, and ZIP or foreign postal code
SR BLUFFTON Sc 29910 T 228,926
D Amended retum F MName and address of principal officer:
I:l Application' pending CONSTANCE MARTIN-WITTER H(a) Is this a group retum for subordinam?[:] Yes @ No
PO BOX 933 H(b) Are all subordinates included? D Yes D No
BLUFFTON Sc 29 91 0 If *No," attach a list. See instructions
| Tax-exempl status: m 501(c)3) H 501(c) ) (insert no.) [—l 4947(a)(1) or [—l 527
J_ Website: WWW . BLUFFTONEATS . ORG Hic) Group exemption number
K__Form of organization: _|X| Coporation | | Trst | | Associaion | | Otver [ vear of formation: 2017 | m_State of egal comicie: _SC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
- _TO PROVIDE ASSISTANCE TO UNDERSERVED FAMILIES IN THE COMMUNITY THROUGH
E  PROGRAMS ADDRESSING HUNGER, JOB INSECURITY, CHILD DEVELOPMENT, SENIOR
£ . WELLNESS, HOUSING, EDUCATION, AND COMMUNITY ENGAGEMENT.
é 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net asse!s
« | 3 Number of voting members of the goveming body (Part VI, ine ta) 3 8
2| 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 8
g § Total number of individuals employed in calendar year 2023 (Part V, line22) 5 1
E" 6 Total number of volunteers (estmate if necessary) s | 70
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . |7a 0
b Net unrelated business taxable income from Form 990-T, Partlline 11 . ... ... |17 0
Prior Year Current Year
o | 8 Contributions and grants (Part VNIl fine th) 281,288 224,794
% 9 Program service revenue (Part VIII, line 2g) L 4,125
2 | 10 Investment income (Part VIII, column (A), Ilnes 3 4 and 7d) 9 7
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A} line 12) ............. 281 ’ 297 228 r 926
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 15 ’ 237
§ 163Profe55icna|ﬁ.xndraisingfees(F‘arth.oolumn(A).Iineﬁe)m‘.__‘_”_______A__A___h_”h 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 0 O e : S
0 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 235,516 197,087
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25} ______________________ 235,516 212,324
19 Revenue less expenses. Subtract line 18 from line 12 . . 45,781 16,602
5 Beginning of Current Year End of Year
B3 20 Total assets (PartX, fine 16) 111,332 128,400
<3| 21 Total liabilities (Part X, line 26) 0 466
!u_ 22 Net assets or fund balances. Subtrac! Ime 21 from Ime 20 ....................................... 111,332 127,934

Part Il

Signature Block

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

SIQH Signature of officer l Date
Here |CONSTANCE MARTIN-WITTER EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D\f PTIN
Paid CHRISTINE E CASSIDY CHRISTINE E CASSIDY 05/14/24 | seff-empioyed | P00022087
Preparer Firm's name CASSIDY CPA Firm's EIN 57 = 10 8 9574
Use Only 1 MATHEWS DR STE 114

Fimn's addrass HILTON HEAD ISLAND, SC 29926 S 843-689-2800
May the IRS discuss this retum with the preparer shown above? See instructions | . [i[Yes No
gz: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 990 (2023) BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Paga 2
“Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart M1, ... ... o000 D

1 Briefty describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2 | ... e [ ves & no
If "Yes," describe these new services on Schedule o,

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

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

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

4b (Code: ) (Expenses $ 32,318 induding grants of $

4c (Code: )} (Expenses % 7 057 including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of § , ) (Revenue $ )
4a Total program service expenses 185,381

DAA Form 990 (2023
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Form 990 (2023) BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 3
‘Part ¥ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1} (other than a private foundation)? /f “Yes,”
COMIatE SOl A e 1 X
Is the organization required to compiete Schedule B, Schedule of Contnbutors'? See instrucions 2 | X
Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition o
candidates for public offica? if “Yas,” complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? if "Yes,” complefe Schedule C, Part il 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if “Yes,” complete Schedwle C, Pat it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part 1 8 X
7 Did the organization receive or hold a conservahon easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Patf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Part lll e 8 X
9 Did the organization report an amount in Part X, kne 21, for escrow or cuslodlal aocount liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If ‘Yes,” complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowrnents
or In quasi-endowments? if “Yes,” complete Schedule D, Part V. ...
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,”
complate Schedide D, Part VI ta| X
b Did the organization report an amount for investiments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 f "Yes," complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Scheduie D, Pat X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? K "Yes,” complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? if “Yes," complete
BEHORE D, PAEIEIERI | s o e e e e S S e S s et 12a X
b Was the omganization included in consolidated, independent audited financial statements for the tax year? f
"Yes,” and i the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xif is optional 12b X
13 Is the organization a schoal described in section 170(b)(1MA)i)? ¥ “Yes,” compiete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investrment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Fans fand iV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization® if “Yes,” complete Schedule F, Parts fand IV 15 X
16 Did the organization report on Part X, coiumn {(A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? f “Yes,” complete Schedule F, Parts it end iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complefe Schedule G, Part l. See instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part il 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VI, line 9a?
E Y a8, cotmplote. SChACINE G, AL HE..oumrmummermms o s e e o s SRS S0 3 AT A A AR 0 s 19 X
20a Did the organization operate one or more hospital faciliies? ¥ “Yes,” complete Schedute H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this eyp? 20b
21 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 17 If “Yes,” complete Schedule |, Parts land Il .. .. ... .. ... .. ... ...................... 21 X
DAA Fom 390 (2023
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Form 990 (2023) BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038

Page 4

“Part:i¥: Checklist of Required Schedules (coniinued)

22

23

25a

26

27

28

29
30

N
32

33

34

35a

36

7

38

Did the crganization report more than $5,000 of granis or other assistance to or for domestic individuals on

Part IX, column (A), line 27 if “Yes,” complete Schedute |, Parts fand I
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J ...
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes,” answer lines 24b

through 24d and complefe Schedule K, If ‘No,”go 0 e 263 ... ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion?
Did the organization maintain an escrow account other than a mfunding escrow at any time during the year

o defease any tex-exempt bonds?

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

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 1 ..
Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior

year, and that the transaction has not been reparted on any of the organization's prior Forms 890 or 990-E2?

If "Yes," complete Schadule L, Pt | e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contolled entity or family member of any of these persons? i “Yes,” complete Schedule L, Part i ...
Did the organization provide a grant or other assistance to any curmrent or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, of to a 35% controlled entity (including an employee thereof) or famity member of any of these

persons? If “Yes,” complete Schedule L, Part Iif
Was the organization a party to a business transaction with ane of the following parties? (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Did the organization sell, exchange, dzspose of, or transfer more than 25% of its net assets? if "Yes,”
P T PR RS
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| i

Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Part It, i1},
or IV, and Part V, line 1

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

contralled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, lline 2. ...
Section 501(c}3) organizations. Did the organization make any fransfers to an exempt non-charitable

related organization? i “Yes,” complefe Schedule R, Part Vi line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parnership for federal income tax purposes? f “Yes," complete Scheduie R, Pat M

Did the organization complete Schedule O and provide explanations gn Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. ... .. .. ... ... o0 o
PartV.: Statements Regarding Other IRS Filings and Tax Compliance

Yes

No

22

23

24a

24c

24d

25a

25b

26

28a

28b

28¢

29

30

H

32

33

34

35a

EEC T R T A ] A e

35b

36

]

37

Check if Schedule O contains a response ornote to any lineinthisPadt VvV ... ...

1a  Enter the number reported in box 3 of Form 1096. Enter -0 if not applicable 12| 10
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . ] 0 S
Did the organization comply with backup withholding rules for reportable payments to vendors and e
reportable gaming (gambling} winnings to prize winners? . ... .o S e e T 1c X
DAA Form 990 (2023
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Form 990 (2023 BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 5
Part V' Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

=

5a

6a

12a

13

14a

15

16

17

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 retum 2a 1

Yes Nq _

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed @ Form 990-T for this year? i “No” to line 3b, provide an explanation on Schedwle @
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)?
If “Yes," enler the name of the foreign COUNTTY | .. _..........iiiiii oo e oo
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Flnancual Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yegr?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or Bb, did the organization file Form B886-T7 . ...
Does the organization have annual gross receipts that are nommally greater than $1OO 000, and did the

organization soiicit any contributions that were not tax deductible as charitable contibutons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax dedUclBIE?
Organizations that may receive deductible contributions under section 170{(c}).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prov:ded to the payor’f’

Did the organization sefl, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827

Did the organization, during the year, pay premiums, direcly or indirectly, on & personal berefit contact?
If the organization received a contribution of quaified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, aimlanes, or other vehicles, did the organization file a Form 1098-C?
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 denor advised funds.

Did the sponsoring organization make any taxable distfbutions under section 49662
Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
Section 501(c)(7} organizations. Enter:

Initiation fees and capital confributions included on Part VIl fine 12

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

Section 501(c){(12) organizations. Enter:
Gross income from members or shareholders

If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualffied health plans in more thancne state?
Note: See the instructions for additional information the organization 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 health plans

Enter the amount of reserves on hand

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

Is the onganization 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, any disqualified or other person engage in any activities
that would result in the imposition of an exclse tax under section 4851, 4952 or 49537

if "Yes," complete Form 6069.

Daa

4

Form 990 2023
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Form 900 (2023} BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 6
PartVI. Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this Part VI . .. .. .. .0 0 oo
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 8

If there are materiat differences in voting rights among members of the goveming body, or
if the goveming body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent 1b 8

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, tustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarity performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to 8 management company or other person? 3 X
4  Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? | L] X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appaint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8
a
b Each committee with authority to act on behalf of the goveming body? ... ... 8b
9 s there any officer, director, trustee, or key emplovee listed in Part VII, Section A, who cannot be reached at
the organization’s rnailing address? I “Yes,” provide the names and addresseson Schedle O .. ... ... e 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or afflales? .. ... 10a X
b If “Yes” did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... .................cooin 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fiing the form? 1Maj X
b Descibe on Schedule O the process, if any, used by the organization to review this Form 950 : i
12a Did the organization have a written confict of interest policy? # “No,"go toline 13 .. 122} X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
Did the organization regularly and consistentty monitor and enforce compliance with the policy? f "Yes,”
desmbe an SChedUIe o how mjs was done ............................................................................................. 12(: x
13 Did the organization have a writen whisteblower PORCY? ... 3] X
14 Did the organization have a written document retention and destruction policy? 17| X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization |
If “Yes" o line 15a or 15b, describe the process on Scheduie O. See instructions.
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar amangement
il L T L
b if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the :
organization’s exempt status with respect to such amangements? . ... ... ..o .. | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed SC

18  Section 6104 requires an organization to meke its Forms 1023 (1024 or 1024-A, if applicable), 920, and 990-T (section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Own website Ancther's website @ Upon request D Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements availabie to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
GLORIA GADSON 21 BOUNDARY ST )
BLUFFTON SC 29910 843-816-5959

DAA Form 990 (2023}
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Form 960 (2023) BLUFFTON COMMUNITY SOUP KITCHEN

82-3282038

Page 7

“Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

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

ofganization's tax year.

e 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.
e List all of the crganization's current key employees, if any. See instructons for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

wha received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
e 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.

e 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 nor any related organization compensated any current officer, director, or frusiee.

©)
B Position D
Name(:'ld title A'\:c(-:r:ga gilnﬁ'iswm";ai:‘ ;:u: r;: Repi:r‘:ad_a Rep:)?ablg Esﬁmale(:, amount
perD::ek officer and a directorfirustes) mn;gc:?zon cofr;nmpernds::lao: wrr?;eor:hs::mn
(list any 85|13 7 |8&| & organization (W=2/ organizations (W-2/ from the
heurs for 9-% = % "; %7 é 1059-MISC/ 1093-MISC/ organization and
i 55; g E} i 1098-NEC) 1098-NEC) refatad organizations
ot HEHE
dotted line) gl a g
2 -1
(1) CONSTANCE MARTIN-WITTER
SUUIUSIUUTRRIUUUTUTTRURUROY O 50.00
EXECUTIVE DIRECTOR 0.00 |X 9,060 0
(2 BONNIE BOGART
. 3.00
SECRETARY 0.00 |[X X 0 0
(3 LINDA ELLIS
e L 3.00
MEMEER 0.00 | X 0 0
{4 GLORIA GADSON
i 30.00
TREASURER 0.00 |X X 0 0
(5\MICHAEL LEWIS
TUERTUUSUUTIUUUTTORUOT OO 5.00
MEMBER 0.00 [X 0 0
6 THEODORA MCCRACHEN
e L 4.00
PRESIDENT 0.00 (X X 0 0
(7)DOUG PACE
et 5.00
MEMBER 0.00 | X 0 0
(8) SHERON WALKER
e 1.00
MEMBER 0.00 | X 0 0
@
(10
(1)

DAA

Form 990 (2023
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. Fom 990 (2023) BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 8
Part Vil Section A. Officers, Directors, Trustses, Key Employees, and Highest Compensated Employees (continued)
(]
Position
" B) (do not check more than one ) &) F}
Name and ttle Average box, unless parsen is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other

‘ per week r— from the from related compansation
| {list any ia zZ|8 § | g organization {W-2/ organizations {W-2/ from the
1 hours for Tl E|8 | < § 1099-MISC/ 1099-MISC/ organization and
| redated 33| 8 e 1099-NEC) 1093-NEC) related organizations
| organizations g[ = %
; <t HEE
; datted line} | g g

02

A3

L2 SO SUSS

A8

8

52 JRRUURRTRN ST,

(18)

(19)

R T RS 9,060
¢ Total from continuation sheets to Part VI, Section A....... ... .. .. ..
d Total {add lines 1band 1€) . ... ... ... il 9,060

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

reportable compensation from the omganization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a7 if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensauon from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? if "Yes,” complete Schedule J for such person

Yes [ No

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 vear ending with or within the organization's tax year.

Name and b(uAsulness acdmess

2 Total number of independent contractors (including but not limited to those listed above) who
received mone than $100.000 of compensation from the onganization

DAA

F;:rm '99'0 (més)
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Form 990 (2023) BLUFFTON COMMUNITY SQOUP KITCHEN

82-3282038

‘Part ViiE

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

{a)

Taotal revenue

B)
Relaled or axempt
function revenue

<)
Unrelated
business revenue

o
Revenue excluded
from tax under
sections 512-514

24 1a Fedewted campaigns 1a

E3 b Memversnpaies b

48 © Fundrasing events 1e

55| d Related omanizations 1d

GE| @ Govemment grants conmbuons) 1e

5% T Al other contribuions, gifs, grants,

g'g and similar amounts not incuded above ........ 1f 224,794
251 g Noncash contributions inciuded in

‘g'-u L i o o L ig [$

Q& h Total. Add lines 1a~1f ...

224,794

ram Service
0o o

_g Total. Add lines 2a—2f ...

Business Coce i

4,125} -

other similar amounts)

3 Investment income (including dividends, interest, and

(i) Real (i) Personal

5 Royaltes ............... ..
B6a Gross rents 6a

b Less: rental expenses | 6b

€ Rental nc. or (lss) | Bc

d Net rental income or (loss)
7a Gross amount from

(1) Securities (i} Other

sales of assets
ather than inventory | 7@

b Less: cost or other
basis and sales exps. | 7h

Gain or (loss) 7c

d Netgainor(loss).........

Other Revenue
(2]

(mot including  $

1c). See Part IV, line 18

b Less: direct expenses

activities. See Part IV, line
b Less: direct expenses

retums and allowances

8a Gross income from fundraising events

of contributions reported on line

¢ Net income or (loss} from fundraising svents .
9a Gross income frorn gaming

¢ Net income or (loss) from gaming activities . ..
10a Gross sales of inventory, less

Ba

8b

Sb

10a

10b

11a

Miscellaneous
Revenue

D oo o
=
g
o
@

8
£
o

228,926

4,132
Form 990 (2023
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Form 990 (2023)

BLUFFTON COMMUNITY SOUP KITCHEN

82-3282038

Page 10

Part IX

Statement of Functional Expenses

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

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

e

(Cl 7 )

Do not include amounts reported on lines 6b, 7b, Total g:genm ,,mgm,(:)san,iw Merigement and Fundrsising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations ' : -
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 14,153 14,153
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits |
100 Payol 8BS s e 1,084 1,084
11 Fees for services (nonemployees):
a Management 13,477 13,477
B LB i s s sssas e
C ACCOUNING s s e 4,185 4,185
d Lobbving, . oo s ;
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 47,_355 47 ,355
12 Advertising and promotion 5,889 5,889
13 Office expenses Ty:21.3 6,915 298
14 Information technology 231 231
18 Royalles .. ..o v s
16 Occupancy 24,615 9,878 14,737
W Tmvall e s e 5,237 5,237
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InteFESt .....................................
21  Payments to affliates
22 Depreciation, depletion, and amortization 3,632 3,632
23 INSURANGE .. ... oo 8,907 5,321 3,586
24  Other expenses. ltemize expenses not covered ' - B
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) . :
a FOOD 42,390 42,390
b  SUPPLIES - MEAL PROGRAM 29,494 29,494
¢ . SMALL FURNITURE & EQUIPME 2,754 2,754
CI o R —— 683 683
e Allother expenses 1,025 556 469
25 Total functional expenses. Add lines 1 through 24e _ 212,324 185,381 26,943 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2023
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Form 990 (2023) BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 11
‘Part X . Balance Sheet
Check if Schedule O contains aresponse ornote o any lineinthis Part X .. . .. i |_L
A) B)
Beginning of year End of year
1 Cash—nondnterestbearing 111,332] 1 69, 848
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entty or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1}}, and persons described in section 4988(c}3)B) o 6
2| 7 Notes and loans recaivatle net 7
q 8 Inventones for Sale or use ................................................................. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Compiete Part Vi of SchedueD
b Less: accumulated depreciaton 10b 52,891 10c 58,552
11 Investments—publicly traded securfies i
12 Investments—other securities. See Part IV, line 11 ... 12
13 Investments—program-related. See Part IV, fine 1t 13
14 Intangible assets TR STUURR 14
15 Other assets. See Part IV’ e 1Y 15
16 Total assets. Add lines 1 through 15 {must equal line 33) ..o, 111,332]| 1s 128,400
17
18
19
20
21
«» |22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributer, or 35%
2 controlled entity or family member of any of these persons ...
~ |23 Secured mortgages and notes payable ta unrelated third paes
24  Unsecured notes and loans payable to unrelated thind pares ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabifites not included on lines 17-24). Complete Part X
of Sehedule D .. 25 466
26 Total liabilities. Addlines 17 through 25 ... ... ... ... .. ...y
Organizations that follow FASB ASC 958, check here IE
§ and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restrictions 111,332 27 127,934
g 28 Net assets with donor restrictions
|  Organizations that do not follow FASB ASC 958, check here | |
o and complete lines 29 through 33.
6|29 Capital stock or trust principal, or current funds
g 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Refained eamings, endowment, accumulated income, or other funds
| (32 Total et assets or fund baances | ... ... 111,332| =2 127,934
| 133 Total liabilties and net assetsfund balances o 111,332] 33 128,400
Form 990 (2c23)
|
\
|
|
\
|
\
|
| DAA
|
\
|
|
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Form 990 (2023) BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 12

‘Part XI© Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIL, column (A), line 12) 1 228,926
2 Total expenses (must equal Part iX, calumn (A), line 25) 2 212,324
3 Revenue less expenses. Sublract line 2 from line 1 [T 3 16,602
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column {AY) ... 4 111,332
5 Net unrealized gains (losses) on investments ]
s Donath Sewices and use Of fadlites ...................................................................................... 6
T o dnvestment eXPENSES e 7
8 Prior period adiUSImBNIS e 3
9 Other changes in net assets or fund balances (explain on Schedule O) | .o 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn BY. ... SO R VO UUUUOUOO 10 127,934

‘pPart XH  Financial Statements and Reporting

Check if Schedule © contains a response or note to any line in this Part XII .. .. ..

1 Accounting method used to prepare the Form 990: |z| Cash I:l Accrual I:l Cther

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis | | Consolidated basis | | 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 statements for the year were audited on a
separate basis, consolidated basis, or both.
I:l Separate basis D Consolidated basis I:l Both consolidated and separate basis

¢ If “Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or comipilation of its financial statements and selection of an independent accountant?

Scheduls O.

3a As a result of a federal award, was the arganization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organizaticn did not undergo the
required audit or audits,_explain why on Schedule O and describe any steps taken to undergo such audits

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

3Ja

3b

DAA

Fom 990 (2023
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SCHEDULE A Public Charity Status and Public Support R, BB
(Form 860) Complet If the organizetion is & section 501(c)(3) orgenization or a saction 4847(a}1) nonexempt charitable trust. 2023
Department f the Treasury Aftach to Form 990 or Form 99¢0-EZ. . Openin ]
Mifoemial Resonie] Series Go lo www.irs.gov/Form990 for instructions and the latest information, Inspectior:
Name of the organization Employer identification number

_ BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038
“Partl < Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

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

1

O [ & O

10

A church, convention of churches, or association of churches described in section 170(bK 1)(A))-

A school described in section 170(b)(1}{A)(ii). {Attach Schedule E {Form 880).)

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit deseribed in
section 170(b}{1){A}{iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1 HANv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1}{A)(vi). (Complete Part I1.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
ST
An organization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part HIl.)

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

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

D Type !. A supporting organization operated, supervised, or controlied by its supported organization(s), typicaily 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 Il. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c Type 1l functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
# Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
{l) Name of supported {li) EIN {lit) Type of organization () 15 the organization {v) Amount of monetary (vi} Amount of
organization (cescribed on lines 1-10 listed in your gaveming support {see other suppart {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
)]
(€}
o
{€)
Total S R e e S 83
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Scheduie A (Form 990) 2023

DAA
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Schedule A (Form 99¢) 2023

BLUFFTON COMMUNITY SOUP KITCHEN

82-3282038

Page 2

“Parthl.

Support Schedule for Organizations Described in Sections 170{b)(1)(AXiv} 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 III. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning In)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behailf

The value of services or faciliies

furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 3

The portion of total contributions by
each person (cther than a
govemnmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}

Public support. Subtract line 5 fom line 4 .

() 2019

(b} 2020

{c) 2021

{d) 2022

{e) 2023

) Total

35,242

123,083

189,568

281,288

224,794

853,975

35,242

123,083

189,568

281,288

224,794

853,975

853,975

6
Sect

ion B. Total Support

Calendar year {or flscal yesr beginning In)

7
8

10

11
12
13

Amounis from line 4

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

similar sources

Net income from unrelated business
activities, whether or not the business

is regulary carmed on ... _............. ..

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) .....................

Total support. Add fines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2019

{b) 2020

(c) 2021

{d) 2022

{e) 2023

(f) Total

35,242

123,083

189,568

281,288

224,794

853,975

9 4,132

4,141

858,118

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column {f)}
Public support percentage from 2022 Schedule A, Part Il, line 14

99.52 %

99.61 %

33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 4/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check D
10%-facts-and-circumstances test — 2023. if the organization did not check @ box on fine 13, 16a, or 16b, and lne 48
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

this box and stop here. The omganization qualifies as a publicly supported organization

omanization

10%-facts-andcircurnstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V] how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

Instructions

..................................................................... k|

............................................................................................................................................ [

....................... .
............................................................................................................................................ H

DAA

Schedula A (Form 990) 2023
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Schedule A (Form 990) 2023 BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 3
“Part . Support Schedule for Organizations Described in Section 509{a)(2) - .
(Compiete 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 compiete Part I.)
Section A. Public Support
Calender yeer (or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not indlude any "unusual grants”}
2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
fumished in any activity that is related to the
organization's iax-exempt purpose ... .
3 Gross receipts from activities that are not an
wnrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
§  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Tofal. Add lines 1through 5
7a Amounts included on fines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add lines Ta and 7b ......................
8 Public support. (Subtract line 7c from
neé) . ... ...
Section B. Total Support
Calendar yeer (or flacal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d)} 2022 (e} 2023 {f) Total
9 AmounB from Ilne 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..
b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
c Add Iines 10a and 10b ...................
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularty camed on. .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain InPat V1)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organizations first, second, third, fourth, or fitth tax year as a section 501(c)3}
organization, check this box and stop here D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coluren (B} . . 15 %
16 Public support percentage from 2022 Schedule A, Patlll line 15 ... ... .. ... ... .. .......... ... ..o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (ine 10c, column (f), divided by line 13, column 0y 17 %
18 Investment income percentage from 2022 Schedule A, Part Il fine 17 ... 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . _........................ D
b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization ...................... D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D

DaA
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Schedule A (Form 990) 2023 BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 4
“Part¥°  Supporting Organizations
(Compiete only if you checked a box on line 12 on 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, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

3a Did the organization have a supported organization described in section 801(c)4), (5), or (6)7 ¥ “Yes,” answer
lines 3b and 3c below.

b Did the organization confim that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B}
purposes? If “Yes,” explain in Part VI what controls the organizafion put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beiow.

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 conirol and discretion
despite being controfled 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? Iif “Yes,” explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUPOSEs.

Sa Did the omganization add, substihite, or remove any supported organizations during the tax year? ff “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

b Type | or Type |l oniy. 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 beyend 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 ciass benefited
by one or more of its supported omganizations, or (lii) other supporting organizations that also support or
berefit one or more of the filing organization's supported organizations? If “Yes,” provide detaif in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment t0 a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 9390).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 290).

9a Was the onganization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7? ¥ “Yes,” provide delail in Part VI.

b  DBid one or more disqualified persons (as defined on line 9a) hold a confrolling interest in any entity in which
the supporting organization had an interest? f “Yes,” provide detail in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting arganizations, and alt Type H! non-functionally integrated
suppaiting  organizations)? if “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to o '
determine whether the organization had excess business holdings.) 10b

Scheduie A (Form 990) 2023
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Schedule A (Form 990) 2023 BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 5
SPart ¥ Supporting Organizations (continued)

Yes _ No

11 Has the organization accepted a gift or confribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with persans described on lines 11b and
t1c below, the goveming body of a supported organization? 11a

A family member of a person described on line 11a above? '_|1b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f “Yes™ to line 113, 11b, or 11c, E
provide detall in Part V1. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported arganization(s)
effectively operated, supervised, or conitrolled the organization’s activities. if the organization had more than one supported
organization, describe how the powers o appoint and/or remove officers, directors, or trustees were afiocated 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 cperated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such bernefit camed out the purposes of the supported organization(s) that operafed,

_supervised, or controfled the supperting organization.
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the stpported organization(s).

Section D. All Type lll Supporting Organizations

Yas No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 thal was most recently filed as of the date of nofification, and (iii) copies of the
crganization's goveming 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 (i} serving on the goveming body of a supported organization? if “No,” explain in Part Vi
how the organization maintained a close and continuous working refationship 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 organization’s investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activiies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially ali of the organization’s activities during the tax year directly further the exempt pumposes of
the supported organization(s) to which the organization was responsive? If *Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that thess activities constifuted subsiantially all of ifs activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes™ or “No,” provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this reqard. 3b
DAA Scheduie A (Form 990) 2023




6652 05/14/2024 9:48 AM

Schedule A (Form 990) 2023

BLUFFTON COMMUNITY SQUP KITCHEN

82-3282038 Page 6

Part V

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(200 B [P0 VI

o | B[N -

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

7

Other expenses (see instructions)

8

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

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

1d

@ |a|o |o|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ | |y |t

Minimum Asset Amount (add line 7 to line 6)

o [~ | | |

Section C - Distributable Amount

Current Year

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 line 3.

Income tax imposed in prior year

(3,0 B [# | S 0 B

[ L B (2 L

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

-~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il sup,

porting organization

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 930) 2023 BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 7
“Part V. Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D — Distributions Current Year
1  Amounts paid fo supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity 2
3  Administraive expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified setaside amounts (prior IRS approval required—provide details in Part V1) 5
6 Other distributions (dlescribe in 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 respansive 8
{provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line B amount divided by line 9 amount 10
{0 (i} (iif)
; Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pra-2023 Amount for 2023

Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—expiain in Part VI). See
instructions.

3 Excess distributions camyover, if any, to 2023

From 2018

From2019 ... ...

From 2020 .. .cooeeive e

From 2021 .. . ... .

From 2022 il

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distibutable amount

i Camryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7: %

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistibutions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019 . . .. ... ...

Excess from 2020 .....0.00ooiiiiiiiiii.

Excess from 2021 ... . ... ... .. .............

Excess from 2022 .. .. ... ... ... .. .............

Excess from 2023

- o (o |0 |o |

0|0 |o

Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 8
"PartVI. Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

DAA
Schedule A (Form 990) 2023
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. OMB No. 1545-0047

Schedule B Schedule of Contributors =
{Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2023
mwﬁ';iéﬁu?slﬁli"” Go to www.irs.gov/Form390 for the latest information.
Name of the omganization Empioyer identification number

BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038

Organization type (check one):
Filers of: Section:
Form 990 or 990-E7 [X] so1e 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Fom 990-PF L] 501(cx3) exempt private foundation
[[] 4947(a)1) nonexempt charitable trust treatsd as a private foundation

[] 501(cx3) taxable private foundation

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

D 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 1l. See instructions for determining a
contributor's total contributions.

Special Rules

@ For 2n organization described in section 501{(c)(3) filing Form 9890 or 990-EZ that met the 331/3% support fest of the
regulations under sections 509(a)(1) and 170{b){1)A)(vi), that checked Scheduile A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIHl, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501(c)(7). (8}, or (10) filing Form 880 or 990-EZ that received from any one
coniributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (enlering
“N/AT in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or {1Q) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpases, but no such
contributions totaled more than $1,000. I this box is checked, enter here the tolal contibutions that were received
during the year for an exclusively religious, charitable, etc., purpese. Don't complete any of the parts unless the
General Ruie applies fo this organization because it received nonexclusively religious, charitable, efc., confributions
totaling $5.000 ormare during the year | e o
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or oh its Form 990-PF, Part |, line
2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Raduction Act Notice, see the instructions for Form 830, $90-EZ, or 990-PF. Schedule B (Form 990) (2023)

DaAA
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Schedule B (Form 990) (2023 PAGE 1 OF 3 Page 2
Name of organization Employer identification number
BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038
“Partl_  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BEAUFORT COUNTY SCHOOL DISTRICT Person
2900 MINK POINT BLVD Payrall
........................................................................................... 34,510 | Noncash
/BEAUFORT .. SC 29902 (Complete Part Il for
noncash confributions.)
(@) (b} {c) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
2 | LONG COVE FUND . ... ... . .. .. Person
399 LONG COVE DR Payroll
........................................................................................... 12,000 | Noncash
HILTON HEAD SC 29928 (Complete Part Il for
noncash contributions.)
@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | BELFAIR 1811 CHARITABLE FUND Person
200 BELFAIR OAKS BLVD Payroil
.......................................................................................... 12,000 | Noncash
BLUFTTON ... .. SC 29910 (Complete Part I for
noncash contributions. )
(a} )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | WEXFORD FOUNDATION Person
111 WEXFORD CLUB DR Payroll
........................................................................................... 15,000 | Noncash
HILTON HEAD SC 29928 (Complete Part I for
noncash confributions.)
{a) (b} () {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
COLLETON RIVER CHARITABLE FUND
.5 .| .€/0 COMMUNITY FDN OF THE LOWCOUNTRY Person
PO BOX 23019 Payroll
........................................................................................... 10,025 [ Noncash
HILTON HEAD sc 29925 (Complete Part I fo
noncash contributions.}
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KENNETH ELLIS . ... . ... Person
1 EAST RIDGE Payroll
........................................................................................... 15,000 | Neoncash
LOUDONVILLE NY 12211 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 2 OF 3 Page 2
Name of organization Employer identification number
BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038

CPartl

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. JONI & BEVERLY GREEN Person
35 NORTH MAIN ST Payroll
.......................................................................................... 10,000 | Noncash
HILTON HEAD ISLAND SC 29926 (Complete Part If for
noncash confributions.)
@ (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .| .THE CHURCH OF THE CROSS . . Person
110 CALHOUN ST Payroll
.......................................................................................... 10,223 | Noncash
JBLUFFTON ... SC 29910 (Complete Part Il for
noncash confributions.)
(@) )] (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 .| SOCIETY OF BLUFFION ARTISTS Person
6 CHURCH ST Payroll
........................................................................................... 10,240 | Noncash
BLUFFTON ... SC 29810 (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | LOWCOUNTRY PRESBYTERIAN CHURCH Person
10 SIMMONSVILLE RD Payroll
............................................................................................. 6,733 | Noncash
BLUFFTON = ... . SC 23910 (Complete Part Il for
nohcash contributions.)
(a) (b} {©) ()
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.11 | LPGA AMATEUR GOLF ASSOCIATICN Person
100 INTERNATIONAL GOLF DR Payroll
............................................................................................. 6,032 | Noncash
DAYTONA BEACH FL 32124 (Complete Part Il for
noncash contributions. )
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | LOWCOUNTRY COMMUNITY CHURCH Person
801 BUCKWALTER PKWY Payroll
............................................................................................ 6,000 | Noncash
BLUFFTON ... SC 29910 (Complete Part il for
noncash contributions.)

DAA
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Schedule B (Form 890) (2023)

PAGE

3 OF 3 F’a_xgez

Name of organization
BLUFFTON COMMUNITY SOUP KITCHEN

Employer identification number

82-3282038

“partl

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

(a)
No.

®)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

'WATTERSON FAMILY FOUNDATION

Person

Payroll

Noncash
{Complete Part Il for
noncash confributions. )

(@)
No.

(b)

(c}
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part H for
noncash contributions.)

(@
No.

(k)

{e)
Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nangash contributions.}

{@
No.

{b)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part i for
noncash contributions,)

(a)
No.

{b}

{c)
Total _contributions

d
Type of contribution

Person

Payroll

Noncash
{Complete Part Ii for
noncash contributions.)

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 202 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury Attach to Form 990. . Crpen b m‘@
Intenal Revenue Sarvice % .irs.goviForm: r instructions latest infol | e
Nama of the organization Empioyer identification number
BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038
“Partl -  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Compiete if the organization answered “Yes” on Form 8980, Part IV, line 6.
(@) Doner advised funds (b} Funds and cther accounts

Total number at end of year

Aggregate value of contributions fo (during yeary

Aggregate value of grants from (during year)

Aggregate vaiue atend of year

L3 T N X

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impennissible private beneft? . ... ... ..

D Yes D No

“PartB: Conservation Easements
Compiete if the organization answered “Yes” on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space

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

easement on the last day of the fax year. -] Held at the End of the Tax Yaar
a Total number of conservation ASBMENS | .. ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included on fine 22 2c
d Number of conservation easements inciuded on line 2c acquired after Juiy 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 organization during the
xyear .

5 Does the omganization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds?

8 Does each conservation easement reported on line 2d above satisfy the requirements of saction 170¢h}4)(B)(i}
and section 170(hX4XBXji)?

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

“Partll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a If the crganization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financiat 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 o these items.
(i} Revenue included on Form 990, Part VI, line 1 %

(i) Assets included in Form 890, Part X 3

2 I the organization received or held works of arl, historical treasures, or other similar assets for financial galn pmwde the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, Tine 1 ¥ e S e e
b_Assets included in Form 990, Part X, oo e T $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990y 2023 BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 2
“Partlf __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Cther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization salicit or receive donations of art, hisiorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , ... .. . ... ... . .o D Yes D No
“Part N Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 , [] ves [ No

Ernding Balaiom:, . os oo iamonme s s s ey e A SRR S R A 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabiiity? R D Yes | | No
b If “Yes," expiain the amangement in Part XIIl. Check here if the explanation has been provided on Part XIll
~Part¥' Endowment Funds
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a} Cument year () Prior year (c) Twa years back (d) Three years back (@) Four years back

-~ e oo
z
[
g
B
&
a
=
@
F
a

1a Beginning of year balance
b Contributions

- The percentages on lines 2a, 2b, and 2c shouid 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? 3a(i)

(i) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? L 3b
4 Describe in Part XIli the intended uses of the organization’s endowment funds.
ZPartVl: Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {&) Accumulatec {d) Book vaiue
(investment) {other) dapredation

1ia Land

d Equipment .. ... 90,979 35,766 55,213
e Other . il 20,464 17,125 3,339
Total. Add lines 1a through te. (Cofurmn (d) must equal Form 990, Part X, fine 10c, column (8)) 58,552

Schedule D {Farm 990) 2023

DAA
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Schedule D (Form 990) 2023 BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 3

Part VIl Investments — Other Securities
Complete if the organization answ

(a) Description of security or category
(including name of security)

ered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{c) Method of valuation:
Cost or end-of-year market value

(b) Book value

(1) Financial defivatives . . ... ......occeeiiiiiies
(2) Closelyheldequﬂymteres!s Y £
B e R AR
B e R R A
D) S S i

(H>
Total (Co.'umn (b) must equaf Form 990 Paer Irne 12 col (BJ)
Part Vil 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)
| (6)
i ()]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .. ... .....

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
()
(4)
()
(6)
)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . ... .. .. .. T T———
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 PAYROLL LIABILITIES 466
(3)
(4)
(8)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, line 25, col (B) 466
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatuons 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 providedin Part XIIl ... ................. [ l

DAA
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

BLUFFTON COMMUNITY

SOUP KITCHEN 82-3282038 Page 4

“Part. Xt

Complete if the organization answered “Yes

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

" on Form 990, Part IV, line 12a.

o o o0 o W

E -

Total revenue, gains, and cther support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, lire 12:
Net unrealized gains (losses) on investments ... .. ...,
Donated services and use of faciles ... ...
Recoveries of prior year grants e
Other (Describe in Part XIL) ...
Addfines 2athough 2d
Subtradl line2efrom lined ... ..
Amounts included on Form 990, Part VIIl, tine 12, but not on line 1:
Investment expenses not included on Form 890, Part VI, line 7b

1

Reconcnllatlon of Expenses per Audlted

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Flnanmal Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of fadlities ... ...
Prior year adjustments

Other |OSS€S ......................................................
Other (Describe in Part XIL.)
Add lines 2athrough 2d
Subtract lire 2efrom line s
Amounts included on Form 990, Part 1X, fine 25, but not on line 1:
Investment expenses not inciuded on Form 990, Part VI, line 7b
Other (Describe in Part Xl
Add lines 4a and 4b

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 1 o O i er ot 5

“Part XIlf . Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, fines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X), lines 2¢ and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2023
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¥
Schedule D (Form 990) 2023 BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038 Page 5
“Part Xl Supplemental Information (continued)

Schedule O (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 930 or 990-EZ or to provide any additionai information.

Department of tha Treasury Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service Go to www.irs.gov/Form930 for the latest information. Sngpecto

Name of the organization Employer identification number
BLUFFTON COMMUNITY SOUP EKITCHEN 82-3282038

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .. ... . ..
FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES . . . ... ... . .........

............................. T« - SN - . N [ OOp—— - D—
ST .- - . | E R S s e PSR
............................. . - SN SN NN S ——— | S—
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930} 2623

DAA
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4 562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2023
UPGTS S— Aftach to your tax return. Pl
litornial Reiiig Sanvica Go to www.irs.gov/Form4562 for instructions and the latest information. Seavenca o179
Name(s) shown on retumn Identifying number

BLUFFTON COMMUNITY SOUP KITCHEN 82-3282038

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1  Maximum amount (see instructions) L 1 1,160,000
2  Total cost of section 179 property placed in service (see mstmctlons) o 2 62,184
3 Threshold cost of section 179 property before reduction in limitation (see |nslmct|ons) 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- - 0
5  Dollar limitation for tax vear. Subtract line 4 from line 1. If zero or less, enter -0-. If maried fling separately, see instructions ... 5 1,160,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost E
Listed property. Enter the amount from line290 . ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 8
9  Tentative deduction. Enter the smaller of line Sorline 8 I 9 0
10 Camryover of disallowed deduction from line 13 of your 2022 Form 4562 |10 9,221
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5. See |nstruch0n5 __________ 11 0
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . .. . ... ... . ... o 12 0
13 Camyover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ... ... ... .. .. HRE 9 22100 0
Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions .
15 Property subject fo section 168(1(1) electon ... 15
18 'Other depiacialion  GHCHIBING ACRSY Lo cuum i i s st o s i s i oy E g Sl sm s 103358 S0b S i s e e A s 16
Part lil MACRS Depreciation (Don’t include listed property. See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . .. ... 17 [ 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ................. [_l
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
- (b) Month aqd year (c) Basis for depreciation (d) Recovery ! )
(a) Classification of property placed in (businessfinvestment use (e) Convention ( Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property L
¢ 7-year property ~ 4,065 7.0 MQ 200DB 726
d 10-year property
e 15-year property
f 20-year property :
g 25-year property o 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year e 12 yrs. SIL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... 21 2,906
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ....................... 22 3 r 632
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to secton 263A costs . ... ......................... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)

DAA
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BLUFFTON COMMUNITY SOUP KITCHEN

Form 4562 (2023)

82-3282038

Page 2

PartV

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or
) gecﬁon A eﬂ? of Section B, and Section C if applicable.

24b, columns (a) through (c) of

deducting lease expense, complete only 24a,

Listed Property (Inciude automobiles, certain other vehicies, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

IXIYes I_l No

24b i "Yes'" is the evidence written?

XIYes [ INo

24a Do you have evidence 1o support the business/investment use claimed?
@ ) Bus(iﬁlw i ) m @ ) ot stzm -
Type of o] ced ; . Basis for depraciation Recovery Mathod/ Deprecialion
(Igtpevehlgesmp"ﬁergyl) :—.ms:::m '"‘C,‘f‘m."?ﬁg‘g:“ EostbRotieries (bushes&':nvles)mnl periad Convention deduction cost
usa only
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used mare than 50% in a qualified business use. Seginstructions ... .. ... ... ..., 25
26 Property used more than 50% in a qualified business use:
VAN
03/12/20{ 100.00 23,941 5.0| 200DBHY
VAN
12/04/23] 100.00 % 58,119 58,11%| 5.0 200DBMQ 2,906
27  Property used 50% or less in a qualified business use;
Y| SiL-
%] SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), ine 26. Enterhereandonline 7, page 1 .. ...........0.00ooe e icicn e

Section B—information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an excepiion to completing this section for those vehicles.

(@) b) (e} {d) {e) ®
: ; . . Vehide 1 Vahicle 2 Vehicie 3 Vehicle 4 Vahicle § Vehide 6
30 Total businessfinvestment miles driven during
the year (dont include commuting miles)
31  Total commuting miles driven during the year
32 Total ather personal (honcommuting)
miles dl'l'Veﬂ ..........................................
| 33  Total miles driven during the year. Add
| lnes 30 through 32 ...
; 34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
| use during oft-duty hours?
35 Was the vehicle used primarity by a more
i than 5% owrer or related person? .
36 Is another vehicle available for personal use? ....... ..
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
| Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
i more than 5% owners or related persons. See instnictions.
i 37 Do you maintain a written policy statement that prohibits all personal use of vehidles, including commuting, by Yes No
| YOUP MPIOYRES? X
} 38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
i employees? See the instructions for vehicles used by comporate officers, directors, or 1% ormoreowners X
39 Do you treat all use of vehicles by employees as personal use? U TRPY X
40 Do you provide mere than five vehicles to your empiayees, obtain information from your employees about the
use of the vehicles, and retain the information received? X
41 Do you meet the requirements conceming qualified automobile demonstration use? See instrucions X
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes” don't compiete Section B for the covered vehicles.

SPart VI Amortization

a ®) & d (7) :
Descripti:m) of costs Data ;:;:’;:zaﬁ"" mmmzat(m)a smount Code(s)ecﬁorl Amp:ﬁmj :.(rm Amortiz.aﬁm'(lnfor this year
pecantage
42  Amortization of costs that begins during your 2023 tax year (see instructions).
43 Amortization of costs thal began before your 2023 tax year 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport o0 a4
DAA Form 4562 (2023)




82-3282038

6652 Bluffton Community Soup Kitchen

Federal Asset Report

FYE: 12/31/2023

Form 990, Page 1

056/14/2024

9:48 AM

Date Basis

Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
3 10 SHED 4/25/23 4,065 4,065 7 MQ200DB 0 726
1 GAS DOUBLE OVENS 2/07/22 9,221 X 0 5 HY200DB 9,221 0
2 Yeti Coolers 7/06/20 2,702 X 0 5 HY200DB 2,702 0
3 10 Burner Stove & Grill 4/06/21 3,3%6 X 0 5 HY 200DB 3,396 0
4 Freezer 6/29/18 2,809 X 0 5 HY 200DB 2,809 0
§ Freezer 8/17/20 2,714 X 0 5 HYZ200DB 2,714 g
6 Tables 12/31/21 591 X 0 7 HY 200DB 591 0
8 Steam Table 7/19/18 3,885 X 0 7 HY 200DB 3,885 0
25,318 0 25,318 0

Listed Property;

7 VAN 3/12/20 23,941 X 0 5 HY 200DB 23,941 0
9 VAN 12/04/23 58,119 58,119 5 MQ200DB 0 2.906
82,060 58,119 23,541 2,906
Grand Totals 111,443 62,184 49,259 3,632
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 111,443 62,184 49259 3,632




6652 Bluffton Community Soup Kitchen

82-3282038

FYE: 12/31/2023

AMT Asset Report
Form 990, Page 1

05/14/2024 9:48 AM

Date Bus Sec Basis

Asset Description In Service  Cost % _179Bonus _for Depr PerConv Meth Prior Curmrent
10 SHED 4/25/23 4,065 4065 7 MQI50DB 0 544
4,065 4,065 0 344
1 GAS DOUBLE OVENS 2/07/22 9,221 X X 0 5 HY 200DB 9,221 0
2 Yeti Coolers 7/06/20 2,702 X 0 5 HY 200DB 2,702 0
3 10 Burner Stove & Grill 4/06/21 3,396 X 0 5 HY 200DB 3,396 0
4 Freezer 6/29/18 2,809 X 0 5 HY 200DB 2,809 0
5 Freezer 8/17/20 2,714 X 0 5 HY200DB 2,714 0
6 Tables 12/31/21 591 X 0 7 HY 200DB 591 0
8 Stearn Table 7/19/18 3,885 X 0 7 HY 200DB 3,885 0
25318 0 25318 0

Listed Property:

7 VAN 3112720 23,941 X 0 5 HY 200DB 23,941 0
9 VAN 12/04/23 58,119 58,119 5 MQ200DB 0 2.906
82,060 58,119 23,941 2,906
Grand Totals 111,443 62,184 49259 3,450
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 111,443 62,184 45,259 3,450




6652 Bluffton Community Soup Kitchen 05/14/2024 9:48 AM

82-3282038 Bonus Depreciation Report
FYE: 12/31/2023 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Deor
1 GAS DQUBLE OVENS 2/07/22 9221 9,221 0 0 0
2 Yeti Coolers TH06/20 2,702 0 0 2,702 0
3 10 Bumer Stove & Grill 4/06/21 3,396 0 0 3,396 0
4 Freezer 6/29/18 2,809 0 0 2,809 0
5 Freezer 8/17/20 2,714 0 0 2,714 0
& Tables 12/31/21 391 0 0 591 0
7 VAN 3/12/20 23,941 100 0 0 23,941 0
8 Steam Table 7/19/18 3,885 0 0 3,885 0
Grand Totzal 49,259 [\ 0 40,038 0




6652 Bluffton Community Soup Kitchen ]
Depreciation Adjustment Report

82-3282038
FYE: 12/31/2023

AH Business Activities

05/14/2024 9:48 AM

Form Unit Asset Description Tax AMT
MACRS Adjustments;
Page 1 1 1 GAS DOUBLE OVENS 0 0
Page 1 1 2 Yeti Coolers 0 0
Page 1 1 3 10 Burner Stove & Grill 0 0
Page | 1 4 Freezer 0 0
Page 1 1 5 Freezer 0 0
Page | 1 6 Tables 0 0
Page 1 1 7 VAN 0 0
Page | 1 8 Steam Table 0 0
Page | 1 9 VAN 2,906 2,906
Page 1 1 10 SHED 726 544
3,632 3.450

AMT
Adjustrments/
Preferences

OO COCoO

— f—
oo oo
SV {8




6652 Bluffton Community Soup Kitchen

05/14/2024 9:48 AM

82-3282038 Future Depreciation Report FYE: 12/31/24
FYE: 12/31/2023 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS;
1 GAS DOUBLE OVENS 2/07/22 9,221 0 0
2 Yeti Coolers 7/06/20 2,702 0 0
3 10 Burner Stove & Grill 4/06/21 3,396 0 0
4 Freezer 6/29/18 2,809 0 0
5 Freezer 8/17/20 2,714 0 0
6 Tables 12/31/21 591 0 0
8 Steam Table 7/19/18 3,885 0 0
10 SHED 4/25/23 4,065 954 755
29,383 954 755
Listed Property;
7 VAN 312/20 23,941 0 0
9 VAN 12/04/23 58,119 22,085 22,085
82,060 22,085 22 085
Grand Totals 111,443 23,039 22,840




Cassidy CPA

1 Mathews Dr, Ste 114

Hilton Head Island, South Carolina 29926
Phone: (843) 689-2800 ext. 102

Fax: (843) 689-5698

Bill to:

Bluffton Community Soup Kitchen
21 Boundary Street

Bluffton, SC 29910

Description

Preparation of 2023 Federal Exempt Tax Returns

SC Annual Registration filing fee

ﬂ

LY

A T
F\ 7%/% o

lofl

g Cassidy

— ———— CPA

INVOICE #6020

Invoice date:
Terms:
Due date:

BALANCE DUE:

Subtotal

Invoice Total

BALANCE DUE

May 14, 2024
Due on Receipt
May 14, 2024

$1,577.00

Total

$1,525.00

$52.00

$1,577.00
$1,577.00

$1,577.00



Cassidy CPA ‘ ass
1 Mathews Dr, Ste 114

idy

Hilton Head Island, South Carociina 28926 CPA
Phone: (843) 689-2800 ext. 102
Fax: (843) 689-5698
INVOICE #5822
Bill to: : o
Bluffton Community Soup Kitchen Invoice date: Apr 30, 2024
21 Boundary Street Terms: Due on Receipt
Biuffton, SC 29910 Due date: Apr 30, 2024
BALANCE DUE: $355.00
Description Total
Professional Services Rendered through 04/25/2024 including: $355.00
1. Client meeting re: Bookkeeping, software, growth, segregation of $0.00
duties, etc. -
2. Conversations re: tracking of School House Program income & $0.00
expenses. ’
3. Confirmation of abated 2020 IRS penalties $0.00
Subtatal $355.00
Invoice Total $355.00
BALANCE DUE $355.00

lofl



Cassidy CPA

1 Mathews Dr, Ste 114

Hilton Head Isiand, South Carclina 29926
Phone: (843) 689-2800 ext. 102

Fax: (843} 689-5698

Bill to:

Bluffton Community Soup Kitchen
21 Boundary Street

Bluffton, SC 29810

Description

Payroll Services - March

Quarterly Payroll Tax Returns - Included

lofl

B Cassidy

— CPA

INVOICE #5731

In'voice date:
Terms:
Due date:

BALANCE DUE:

Subtotal
Invoice Total

BALANCE DUE

Apr 15, 2024
Due on Receipt
_ _Apr 15, 2024

$265.00

Total

$265.00
$0.00

$265.00
$265.00

$265.00



