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SCANNED DEC 2 7 201p

~ 990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

A For the 2009 calenidar year, or tax year bgglnnlng

, 2009, and endLnQ

, 20

2009

Open to Public
Inspection

B Check if applicable. Plsa':s C Name of organization Kingdom Capital Fund D Employer Identification number
Address change Inbel or |_D0Ing Business As 26 ! 0194811

[ Name change P?p':’ Nurber and street (or PQ. box it mal s not dalivered to street address) Room/sulte E Telephons number

O intial retum Soe | 3548 S. Spencer Bivd. ( )

D Terminated m Chty or town, state or country, and ZIP + 4

(J Amendsd retum  fuor. | Sioux Falls, SD_57103 Q Gross receipts § 73,237.69

F - L

D Application pending Name and address of pnncipal officer H(a) Is this a group retum for afﬁlla‘leﬂDYea No

Steve Jankord, 3548 S. Spencer Bivd Sioux Falls SD H(b) Are all affilates included? L lYes [INo

| Tax-exempt status'

[71501(c) ( 3 )& (nsertno) [14947@)(t)or [ 527

J Website: »

If "No,” attach a list. (see Instructions)

H(c) Group exermption rurrber »

K Form of organizaton: {1 Comoration 7] Trust [ Assocation [ Other »

] L. Year of formation:

2007 IM State of legal domicile SD

Summary

1 Briefly describe the organization’s mission or most significant activities: 70 operate for Charitable, Religious &
° .Educational purposes and for the support and benefit of qualified charitable organizations that support, promote
g .and perform Christian objectives e
=
§ 2 Check this box » ] if the organzzation discontinued s operations or disposed of mora than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a). . 3 8
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
g § Total number of employees (Part V, iine 2a). C e e e 5 0
& 6 Total number of volunteers (estimate if necessary) . . 6 0
7a Total gross unrelated business revenue from Part VI, column (C) llne 12 7a 0
b Net unrelated busginess taxable income from Form 990-T, line 34. . .« . . . |7 0
Prior Year Curront Year
o| 8 Contributions and grants (Part VI, line 1h) . 59,700.00 11,000.00
E| 9 Program service revenue (Part VIIl, line 2g) .
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 6,159.41 4,065.84
11 Other revenue (Part VIll, column (A), lines §, 6d, 8¢, 9¢, 10¢c, and 11e) . (77,858.00) 25,442.00
12 Total revenue— add lines 8 through 11 (must equal Part VIil, coiumn (A), line 12 ) (11,998.59 40,507.84
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . 66,000.00 30,000.00
» | 14 Benefits paid to or for members {Part IX, column {A), ine 4)
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10)
|§ 16a Professional fundralising fees (Part IX, column (A), line 11e) .
b Total fundraising expenses (Part IX, column (D), line25) » ... .. ... .. ... - e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . . . 29,594.63 2,937.91
18 Total expenses. Add lines 13-17 (must eqUal"P; LEI B 25) ) 95,594.63 32,937.91
19 Revenue less expenses. Subtract ne 18 from line 1 t rall. (107,593.22) 7,569.93
5 § m D |Beginning of Current Year End of Year
£l 20 Total assets (Part X, line 16) . b,% 2010 Ql. 531,346.78 538,828.62
35|21 Total liabilities (Part X, line 26) . . : ot 1,534.67 1,446.58
Zz,7| 22 Net assets or fund balances. Subtract hne 21 from Ilne 20 N Iﬂﬁ . 529,812.11 537,382.04
P Signature Block AR LT
Under penalties of perjury, | declare that | have examinad tbi S schedules and statements, and to the best of my knowledge
and belief, it 18 true, corract, and complete. Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge.
Sign ’ f: %2 M—« | I//J'r/p
Here Slg f officer Daté’ 4
Tressuresr
Type or pnnt name and title 4
Check If :
:,ge::{:: Date zgz';loyled N D (l:r:w;r;r r:gml)fymg number
Pald QD M—- ['/w/,o
Preparer's
Use Only ?’;L‘I'ze "rﬁg:gy(:‘;)wm CTAC EIN > 34 . 1817981
address, and ZIP + 4 7261 Engle Road, Suite 202, Cleveland, OH 44130 Phone no » ( 440 ) 239-8900
May the |IRS discuss this return with the preparer shown above? (see instructions) Yes [ ]| No
Cat. No. 11282Y Form 980 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 890 (2009) Page 2
m Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:

Did the organization undertake any significant program services during the year which wers not listed on

the prior Fom9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . ... [OYes & No
If “Yes," describe these new services on Schedule O.

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

services? . . . . L . L . L L . s e s e e e e e s oo O Yes I No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ____________ ) (Expenses $ ______.33,000.00 including grants of $________ 33,000.00 ) (Revenue $ ... )

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses b 33,000.00

Form 990 (2009)




Form 890 (2009)
m Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

18

-]

Page 3

Is the organization descnbed n section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . P

Is the organization required to complete Schedule B Schedule of Contnbutors? .o

Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres? /f "Yes ” complete
Schedule C, Part Il

Saction 501(c){(4), 501(c)(5), and 501 (c)(s) organlzatlons Is the orgamzatlon sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, "
complete Schedule D, Part | . . ,
Did the organization receive or hold a conservatron easement rncludlng easemente to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X llne 21 serve as a custodran for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotratlon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organrzatron hold assets in tem't pennanent or
quasi-endowments? If "Yes,” complete Schedule D, Part V. .

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
ViI, VIll, IX, or X as applicable

Did the organization report an amount for Iand burldrngs, and equrpment in Part X Ime 10? /f "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.

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 Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
Dud the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xill.

Yes | No

-

10

Yes | No

Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,” completing Schedule D, Parts XI, X!l, and Xill is optional. . . . . 12A

Is the organization a schoo! described in section 170(b}{1)(A)i? if "Yes, complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part [X, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part Ili .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 totai of fundraising event gross income and contnbutrons on
Part VI, ines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part Vlll hne 9a?
If “Yes,” complete Schedule G, Part Il ..

Did the organization operate one or more hospitals? lf "Yes, complete Schedule H

1| v

<

12

13

14a

14b

15

16

17

18

19

N N b N A T L N A N A N L N

20

Form 990 (2009)




Form 890 (2009) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 l)ld the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts ! and /I, 21} v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . c e 23 Y
24a Did the organization have a tax-exempt bond issue wnh an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . . |24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer r for bonds outstandmg at any time dunng the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . | 25b
28 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
26

27

oo

88

31

32

g

&

37

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . N e e e e e .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV

A farmly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . .

An entity of which a current or forrner off icer, dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L,
Part IV .

Did the organization receive more than $25 000 in non-cash contnbutlons? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” comnplete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatnons? If "Yes, complete Schedule N
Part | .
Did the organization sell, exchange, dlspose of, or transfer more than 256% of its net assets?/f “Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Flegulataons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes," complete Schedule R Parts II
i, v, and v, line 1 .

Is any related organization a controlled entlty w:thm the meaning of sectlon 512(b)(13)? If "Yes complete
Schedule R, Part V, line 2 , .

Section 501(c){3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related
organzation? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI

Did the orgamzatnon complete Schedule O and prowde explanatlons in Schedule 0] for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . .

28b v

. | 28¢ v
29 v
30 4
31 v
32 v
33 Y
34 v
35 v
36 Y
37 v
3B v

Form 990 (2009)




Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a L] ;
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable . 1b 0L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable !
gaming (gambling) winnings to prize winners? . . . . - 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? . . 3a| v
b If “Yes,” has it filed a Form 990-T for thls year? If "No, " pmwde an explanatlon in Schedule 0 3| v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forsign country (such as a bank account, securities account, or other financial
account)? Co 4a Y
b If “Yes,” enter the name of the forengn country P e eeteteemeeeeaammeeemesesseneacasnsseaenenrannrannnn
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, 5a v
b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction? | 5b A
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, .. Sc
8a Does the orgamization have annual gross recelpts that are normally greater than $1 00 000 and did the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . .o e v o . o . . . .|8b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e e e Ic
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal §
benefit contract? . 7e v
f Did the organization, during the year. pay premlums dlrectly or mdnrectly. ona personal benef t contract? L4 v
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 7 4
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzatron file a Form 1098-C as
required?. . 7h v
8 Sponsoring organlzatlons malntalnlng donor advlsed funds and sectlon 509(9)(3) supporﬂng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, line 12, 10a
b Gross recelpts, included on Farm 890, Part VIIl, ine 12, for pubiic use of club facites  [10B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources agamst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trus'a Is the orgamzatron flllng Form 990 in lieu of Form 10417 |12a -
b If “Yes,” enter the amount of tax-axempt interest received or accrued during the year, | 12b| :

Form 990 (2009)




Form 990 (2009)

Page 6

[ Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Section A. Governing Body and Management

1a
b

Enter the number of voting members of the govemingbody . . . . . . . . . 1a
Enter the number of voting members that are independent e 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

2
any other officer, director, trustee, or key employee? . v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directars or trustees, or key employees to a management company or other person? , 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a material diversion of the organization’s assets? ] v
8 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .| 1a v
b Are any decisions of the governing body subject to approval by members stockholders. or other persons? . . LIb v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? R I - -1 14
b Each committee with authority lo act on behalf of the governmg body? R 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? /f "Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters,
10b

11

11A
12a

13
14
15

16a

affiliates, and branches to ensure their operations are consistent with those of the organization? .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? .
Describe in Schedule (o} the process. lf any, used by the organlzatlon to review th|s Form 990

Does the organization have a written conflict of interest policy? If “No," go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annuaily interests that could glve
12b

nse to conflicts?
12¢

Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this 1s done e e e e e e e e e

Does the organization have a wntten whlstleblower pohcy? . .
Does the organization have a written document retention and destructlon pollcy? . .
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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstruc'uons) ’
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” has the organization adopted a written pollcy or procedure requlrlng the organlzatlon to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard &
the organization's exempt status with respect to such arrangements? . e e e e

Section C. Disclosure

17
18

19

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

O own website [J Another's website [/ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
Andrew W, Russo,7261 Engle Road, Suite L, Cleveland, OH 44130 (440)239-8900

organization: > Andrew VV. Russo,/<b1 Engle Road, sutie L, Lleveland, U a8 ) o (e a e s

Form 990 (2009)




Form 990 (2008) Page 7

XXM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.
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.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
o 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.
o 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if the organization did not compensate any current officer, director, or trustee.

w (8) €} (D) (5] ]
Name and Title Average | Postion (check all that apply) Reportabie Reportable Estimated
hours per o =5 = T || compensation compensation amount of
week [(Ja(2 2 2 32 1¢ from from related other
o E g 8 3 'g-g a the organizations compensation
i §|8 3 ‘§ - organization (W-2/1099-MISC) from the
SZ |2 g|°8 (W-2/1099-MSC) organization
9 1 2 3 and related
g 5 § organizations
) g
&
Steve Jankord 0 0
"3848'S. Spencer Blvd., Sioux Falls, §D 57163 ! / 0
Kent Huisken. ]
"""""""""""""""""" 1 0 0 0
3548 S. Spencer Blvd., Sioux Falls, SD 57103 oA
BlakeHoffman ... 1 0 0 0
3548 S. Spencer Blvd., Sioux Falls, SD 57103 Y
Daniellemme ... 1 0 0 0
3548 S. Spencer Blvd., Sioux Falls, SD 57103 Y
RobertBroln ... 1 0 0 0
3548 S. Spencer Blvd., Sioux Falls, SD 57103 Y
BrianHansen . 1 0 0 0
3548 S. Spencer Blvd., Sioux Falls, SD 57103 Y
JamesBrown 1 0 0 0
3548 S. Spencer Blvd., Sloux Falls, SD 57103 Y
deffBrands ] ] 0 0 o
3548 S. Spencer Blvd., Sioux Falls, SD 57103 Y

Form 990 (2009)




Form 830 (2009) P 8
" N 209
MSecﬁon A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
[\ (8 (€} (D) (5] i)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per as |3 = T compersation compensation amount of
week (& (d 212 ég g from from related other
i §_ 4 S g a 2 the organizations compensation
45§ =1 '§ organtzaton (W-2/1088-MISC) from the
Rs|e § § (W-2/1093-MISC organization
als and related
2 E § organizations
8 §
8
1b_Total . L

2 Total number of |nd|wduals [{ ncludlng but not Ilmlted to those I|sted above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e C e

4 For any individual listed on line 13, Is the sum of reportable compensation and other compensa'aon from
the organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual,

5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzation for
services rendered to the organization? /f “Yes,” complete Schedule J for such person Ve e

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.
A 8) (€}
Name and buslness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

Form 990 (2009)




Form 990 (2008)

Contributions, gifts, grants
and other similar amounts

Page 9

Statement of Revenue

Federated campaigns . . . (1a
Membership dues , . . . b
Fundraisingevents . . . . [1¢
Related organizatons . . . |1d
Govemment grants (contributions), |_1@
All other contributions, gifts, grants,
and similar amounts not included above |11

Noncash contributions nciuded n Ines 1a-1f $
Total. Addlnesta-1f ., . . . ., . . . . P

-

.o QO0OUDOND

11,000.00

T

Program Service Revenue

Business Code

Total revenue

11,000.00

{B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

f All other program service revenue

g Total. Addlines2a-2f , . . . . . . . . W

Other Revenue

3 Investment income (including dividends, interest, and

4,349.50

4,349.50

other similar amounts) ., . N

4 Income from investment of tax-exempt bond proceeds P

5 Royalties. . . . . T .
(n) Real (i) Personal

6a Gross Rents
b Less: rental expenses
Rental income or (loss)

Net rental ncome or (loss) . . . . . . . . » |

Qo

7a Qussamoutfomsdesof | Secunties (i) Other
assats other than Invertory 32,512.19

b Less: cost or ather basis
and sdles expenses 32,795.85

¢ Gain or (loss) {(283.66)
d Netgainor(oss) . . . . . . ... . . P

8a Gross income from fundraising
events (not including $..............
of contributions reported on line 1c¢).
SeePartlV,line18 . . . . . . a

b Less: direct expenses . . b|
¢ Net income or (loss) from fundralsmg events. . P

9a Gross income from gaming activities,
SeePartlV,line19 . . . . . . a

b Less: direct expenses. . . . b
¢ Net income or (loss) from gamlng activities . . P

10a Gross sales of inventory, less
retums and allowances . . . . a

b Less: cost of goods sold . . b

¢ Netincome or (loss) from sales of mventory .. >

Miscellaneous Revenue Business Code

283.66

25,442.00

25,422.00

S
2

283.66

11a Partnership Income

d All other revenue .
e Total. Add lines 11a-11d

vy

H2 Total revenue. Ses instructions.

25,442.00
40,507.84

25,422.00

4,065.84

Form 990 (2009)




Form 890 (2008)

m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c})(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

(B)
Program service
expenses

1

2

10
11

Q@ -0 Q006 o0

12
13
14
15
16
17
18

19

RBRRSB

Grants and other assistance to governments and
organizations in the U.S. Ses Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members ,
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to disqualrﬁed
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(cK3)(B)

Other salaries and wages . .

Penston plan contributions (include section 401 k)
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes .

Fees for services (non- employees)
Management

Legal .

Accounting .

Lobbying .
memona!h:ﬂa:snngeePaﬂlv !ine 17
Investment management fees . .
Other . .

Advertising and promotlon

Office expenses

Information technology .

Royalties

Occupancy .

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings .
Interest

Payments to affi I|ates

Depreciation, depletion, and amomzatlon
Insurance e .

Other expenses. Itemize expenses not
coverad above. (Expenses grouped together

and labeled miscellanecous may not exceed
5% of total expenses shown on line 25 below.)

All other expenses ..........ccceeevevaceeann..
Total functional expenses. Add lines 1 through 24f

30,000.00

30,000.00

(C}
Management and
eneral expenses

(D)
Fundraising
expenses

463.00

463.00

1,446.58

1446.58

590.63

590.63

101.70

101.70

336.00

336.00

Joint costs. Check here » [] If following
SOP 98-2. Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campa«gn and
fundraising solicitation . .

32,937.91

30,000.00

2,937.91

Form 990 (2009)




Form 990 (2009) Page 11
Balance Sheet
- A ®)
Beginning of year End of year
1 Cash—non-interest-beanng 34,024.18| 1 13,122.38
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors, trustees. key 4
employees, and highest compensated employees. Complete Part [l of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under seclJon ]
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part It of Schedule L . . 6
30 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or 10a ;
other basis. Complete Part VI of Schedule D :
b Less: accumulated depreciation . . . . L10b 10c
11 Investments—publicly traded securities 78,172.59| 11 81,082.24
12  Investments—other securities. See Part IV, line 1 419,150.00) 12 444,624.00
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . ) 14
15  Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 531,346.78| 16 538,828.62
17  Accounts payable and accrued expenses . 1,534.67] 17 1,446.58
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
.S 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21 _
E|22 Payables to cument and former officers, directors, trustees, key 93
_ﬁ employees, highest compensated employees, and dlsquahfled :
e persons. Complete Part Il of Schedule L . . ..
23 Secured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
@ Organizations that follow SFAS 117, check here b lZl and
3 complete lines 27 through 29, and lines '33 and 34. i o
8|27 Unrestricted net assets . 529,812.11| 27 537,382.04
@ 28 Temporarily restricted net assets .
B(29 Permanently restricted net assets
o Organizations that do not foliow SFAS 117 check hem > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
2131 Pad-in or capital surplus, or land, building, or equipment fund
?_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2/33 Total net assets or fund balances 529,812.11! 33 537,382.04
34 Total liabilites and net assets/fund balances 531,346.78| 34 538,828.62

Form 990 (2009)




Form S90 {2009)
Financial Statements and Reporting

1

Accounting method used to prepare the Form 990:; Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant?

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of

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

If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.

If “Yes" to Itne 2a or 2b, check a box below to indicate whether the financia! statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ..

If “Yes," did the organization undergo the required audit or audrts? If the orgamzatlon d|d not undergo the
required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits.

3a Y

3b

Form 990 (2009)




SCHEDULE A | oma No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete If the organization [s a section 501(c)(3) organization or a section
4947(a)({1) nonexempt charitable trust. Open to Public
&?m’;“;‘:gﬂ;mg“ » Attach to Form 890 or Form 990-EZ. p See separate instructions. Inspection
Name of the organtzation Employer Identificati b
Kingdom Capital Fund 26 ! 0194811

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it s: (For lines 1 through 11, check only one box )

1 [0 A church, convention of churches, or association of churches described in section 170(b)X1)(A)(i).

2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’'s NaMe, City, AN SO e o e e e e e

§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A)(iv). (Complete Part II.)

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

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

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

8 [ Anorganization that normally receives: (1) more than 33V % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % 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 lIi.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [/l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a O Typel b & Type hi ¢ O Type li-Functionally integrated d O Type II-Other
e /] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box . . . e e
4] Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
foliowing persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ji) below, the govemning body of the supported organization? . ., . . . . . . . . 1196 v
(ii) A family member of a person described in () above? . . e e e e e e e 11gfi) v
(i) A 35% controlled entity of a person described in () or (i) above? . N (11 Y
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {iif) Type of organization | (v} Is the organization | (v) Did you notify (vi} Is the {vif) Amount of
organzation (described on fines 1=8 | in col. () isted in your | the organization in organization In col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
FCA 9
Y v Y 5,000.00
LifeLight 9
Communications v v v 5,000.00
Union Gospel 9
Misslon v Y v 3,000.00
Dawson McAllister 9
Assoc. v Y Y 10,000.00
See Schedufe O 9
v v v 5,000.00
Total pil R 30,000.00
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 890 or 990-E2.




Schedule A {Form 990 or 990-EZ) 2009
Part il

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

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 behalf e e e

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

Total. Add lnes 1 through3 . . . =

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on Iine 11, column {f) .

Public support. Subtract line from line 4,

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

Amounts from line 4

Gross income from interest, leldends,
payments received on securltles loans,
rents, royalties and income from similar

sources .

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

regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions) -
First five years. If the Form 890 Is for the organization's first, second, thll’d fourth or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here . L. . L.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part |l, line 14 18 %
16a 33% % support test—2009. if the organization did not check the box on line 13 and Ilne 14 Is 33‘/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization . . . » O
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . . AN
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 168 or 16b and Ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . .» 0
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . » a
Private foundation. It the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

18

Schedule A {Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 930-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part }.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c

n
o

Gifts, grants, contributions, and
membership fess recerved. (Do not include
any “unusual grants.”) . .

Gross receipts from admissions, merchandlse
sold or services performed, or facllities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from actwities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e

The value of services or facilties
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on hnes 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

Add lines 7a and 7b
Public support (Subtract iine 7¢ from
line 6.)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. fotal Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6

Gross income from Interest, dwndends.
payments recelved on securities loans,
rents, royatties and income from similar
sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activites not included in lIne 10b,
whether or not the business i1s regularly
camed on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) AN

Total support (Add lines 9, 10c, 11,
and 12) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and etop here T

Section C. Computation of Public Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lIl, line 15 , . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 . 18 %

18a

b

33% % support tests —2009, If the organization did not check the box on line 14, and lme 1 5 is more than 335 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
33% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organizaton »

20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and ses instructions » 0

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part If, ine 10;
Part 1, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 154s-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasory Part IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

The Kingdom Capital Fund 26 0194811

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the arganization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes [:] No

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 confernng impermissible private benefit? . . . . [ 1ves [C] No

Conservation Easements. Complete if the organlzatlon answered “Yes to Form 990 Part Vv, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [1 Preservation of an historically important land area
{J Protection of natural habitat {1 Preservation of a certified historic structure
O 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 tax year.

D WON =

%ﬂd at the End of the Tax Year

[ R SRt P 2a
Total number of conservation easemsnts . . e e e e e e e e e e e

a
b Total acreage restricted by conservation easements . .o
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year®» .. _..............
4 Number of states where property subject to conservation easement is located » __.._....._....._..
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L. . e [:l Yes [| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Argount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(h)4xB)IY? . . . . . .. e D Yes E] No

9 In Part XIV, describe how the organization reports conservat:on easements n |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . P S
(i) Assets included in Form 990, Part X . . . . .. A 2 T

2 If the organization received or held works of art, hlstoncal treasures, or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl tine1 . . . . . . . . . . . .« .« . . o P S

b Assetsincluded in Form 990, Part X . . . . . . . . . . . e e e e e e e RS e,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 522830 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
D Public exhibition d D Loan or exchange programs

Scholarly research o [ Other .o,

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . [] ves [] No

Im Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

iV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-0 a0

2a

b
Endowment Funds, Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

1a
b
c

4

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e O ves O no
if “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginning balance O |-
Additions during theyear . . . . . . . . . . . . . . . . . .. .|d
Distnbutions during theyear . . . . . . . . . . . . . . . . . |1e
Ending balance S i |
Did the organization mclude an amount on Form 990 Part X Ime 21? A 2 O no

If “Yes,” explain the arrangement in Part XIV.

(a) Current year {(b) Prior year ( Tw yoam back (d) Three years back (o) Fo years back

Beginning of year balance .
Contributions .

Net investment eammgs galns
and losses . . .
Grants or scholarshlps . .
Other expenditures for facilities
and programs |, o
Administrative expenses

End of year balance . .
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » ......__...... %

Permanent endowment » .____...._.. ... %

Term endowment » __..._._...... %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i} unrelated organizations

(i) related organizations . . e e e e -
If “Yes” to 3afji), are the related organlzatlons Ilsted as requnred on Schedule R? o e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3afi)

Description of investment (a) Cost or other basis (b) Cost or other (¢} Accumulated {d) Book value
@investment) basls (other} depreciation

Land .
Bunldmgs
Leasehold |mprovements

Equipment
Other .

Total. Add I|nes1athrough 1e (Column (d) mustequal Form 990, Part X, column(B), line10{c).) . . . . . W

Schedute D (Form 990} 2009
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Page 3

P2 Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {¢} Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives .
Closely-heid equity interests . e
Other e
lowa Ethanol, LLC 444,624.00 | end-of-year book value
Total. (Column (B) must equal Form 990, Part X, col. (B) lne 12) P> 444,624.00

Investments—Program Related. See Form 990, Part X,

hne 13. .

(a) Description of investment type

(b) Book value

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

Total, (Cokumn (b} must equal Form 990, Part X, col. {B} ine 13) ™

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability

(b) Amount

Federal income taxes

Total. (Cofumn (b) must equal Form 990, Part X, col. (B} ine 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form $90) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)) ,

Total adjustments (net). Add lines 4 through 8 .o
Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9

QOO NN LrWN=

-t

A CICIRICICI N I

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 890, Part VII{, line 12:

N = B

Net unrealized gains on investments

Donated services and use of facilities . 2b

2¢c

Recoveries of prior year grants .

Other (Describe In Part XIV.} . 2d

Qoo

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part VIII hne 12 but not on I|ne1

W

4a

Investment expenses not included on Form 980, Part VIIi, line 7b
4b

a
b Other (Descnbe in Part XIV)} .

¢ Add lines 4a and 4b ..
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 )

5

Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Return

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

a Donated services and use of facilities . . .o 2a

b Prior year adjustments . 2b

¢ Other losses ) 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX hne 25 but not on llne 1: it

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

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

¢ Add lines 4a and 4b 4c

5

5 Total expenses. Add Imés 3 and 4c (Th/s must equal Form 990 Partl I:ne 18 )
mplemenwl Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, knes 1a and 4; Part IV, lines 1b
and 2b; Part V, Ime 4; Part X, line 2 Part X, line 8; Part Xil, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete

Schedule D (Form 890) 2009




Schedule D (Form 990) 2009 Page 5
Supplemental Information (continued)

Schedule D (Form 290) 2009




6002 {066 uuoy) | ajnpayss dSS00S ON 18D

‘066 W04 J0) SUONONAEU] O} 935 ‘OINON 19V UORONpeY Yomisded pue 10y AdeAUd 104
............ 9 « T TTTen T T SUONEZUBBIO JOI0 JO JOQqWINU [€10) JolUT €
% « " Tt oo e o suoneziuebio juswwiarob pue (€)(0)L0S uoioes Jo Jequinu elo} A3 g

{e10ua9 [} 00°000'0L {2} 105
UONBID0SSY JB)SIIIYIN Uosmeq
GOUEISISSE JO 90UB]SISST YSBI-UoU ._ww_nhnqﬂcw.%h 4 “400q) SOUBIS(SER ojqedjdde p wewwoob o
weib Jo esoding (y) jo uondusseq (B) LOREN[EA JO POIBW U) yseo-uou Jo Junouny (e) | juest yses jo junowy (p) uop2es NI (9) N3 (@ uonezivefio jo ssoippe pue oweN (e)

R " papeeu S| eseds [euonippe Jt (066 .Eo“_v 1-] ©INPayds pue Aj Ued
8sM) "000'G$ LBy} e10w peaiesss Jueldioss euo ou Ji Xoq SIY} ¥98yD "000°GS UeY) aiow paaiadal jeyy Jusidioas Aue Joj ‘1g aul| ‘Al Ued ‘066 uuod

0} ,SeA, pelemsue uoneziuebio ey) )i e1ejdwon “sajelS Paluf) oy} Ul suoleziuebip pue SUBWIUIIAOY) 0} 3due)SISSY JoiO pue suers FTEEEE
"SOIZIS PO 3 Uy SpUN} EEm Jo esn oy Buuoyuow 1o} sainpesold s,uogeziueblo eyy Al Ued Ut equasaq g
ONA SOA[] « - « - -t oot

£80UBSISSE JO SueIB ay) pIemME O} Pasn eudUD UONJIAS oYl
pue ‘asuesiSse Jo sjuelb ayy Joj Anjiqibiie ,SesueIb oy} ‘oouejsisse Jo Sjueib ey} JO JUNOWIE BY) SBluEISqNS 0} SPJodal urelulew uoneziuebio sy} seoq

b
9JUB}SISSY pUB Sjuely) U0 UOHEULIOjU]| [Bi18UeD) E
LL8Y6L0 HIK 32 pung jepdes wopbupy
q neoynuep) sefojdury uonEzIUBBIO AR JO BUSEN
uopoadsul “066 ULI04 01 YoERY 4

oiqnd 03 uadp

80]A18G ONUBASY fewuslu

22 10 LT oun ‘Af Mg ‘066 WU0Z O] ,S9A,, paiamsue uopeziusbio oy )| ajeidwon Aunszaul 9y} jo wawyredeq

$3)e1S Pajiufn aYy} U] S|EeNpjAIpU] Pue ‘SJUIILIBA0Y)

p (066 uuo4)
Tro0svel N aNo | suojjezjuedip 0) due)sSiIssy 13Y)}Q pue sjuelsn | 3INGIHOS




600Z (086 uuod) | einpeyas

"UOIELLIOJUI [BUOIPPE JB10 AUE puE ‘g aul| '| Wed Ul pesnbel uoneulojui syt apiacid 0} wed siy) 83eidwo) "uogeusioju] _3:0Eo_an§

{Joyio ‘psresdde ‘AN ©9OUB}S|SER YSED-UoU yBib yse2 sjuaidioas
BOUR|S[SSE YSEI-UOU J0 uopduosaq () ‘300q) uonen|BA Jo poylew (8) 10 unoury (p) 10 noury {9) 10 JequinN (Q) saumsisse 1o yueub Jo edA] (e)
“pepaau s| aoeds [euonipPe i (066 ULOL) L-] BINPBYDS PuE Al Hed oSN
"22 Ul ‘Al Hed ‘066 WO 0] ,SBA, palamsue :o_umN_cmmho ay) ji a)a|dwon) *sajels pajiun 8y} ul S|eNPIAIpU} 0} SJUB)SISSY JaUYI0 pue sjueld) E
T obed 6002 (066 LLOA) | SINPAYDS




SCHEDULE O | omB No. 15450047
(Form 990) Supplemental Information to Form 990

Complete to provide Information for responses to specific questions on
o of the Treasury Form 990 or to provide any additional Information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
Kingdom Capital Fund 26 0194811

Form Part Vi Line 11

Name AU et ra e
_Campus Crusade For Christ 83000000 e en
HouseofHope MN .3 82,000.00 e

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990, Cat. No. 51056K Schedule O (Form 990) 2009
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- 3868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB No 1845-170g

Department of the Treasury . .
Intemal Revenue Servica > File a separate application for each return.

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A carparation required to file Form 990-T and requesting an automatic 6-month extenston—check this box and complete
Patlonly . . . . e

All other corporations ( nclud/ng 1120-C f/lers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (68 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identificaton number
print Kingdom Capital Fund 26 ! 0194811
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 3548 5. Spencer Blvd.
::;‘tlr?cnsoﬁ City, town or post office, state, and ZIP code. For a foreign address, see instructions
Sioux Falls, SD 57103

Check type of return to be filed (file a separate application for each return):

/1 Form 880 O Form 990-T (corporation) O Form 4720
(3 Form 990-BL {J Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
O Form 990-EZ O Form 990-T (trust other than above) O Form 6069
O Form 990-PF I Form 1041-A 0 Form 8870

Telephone No. » (__440 ) .: 239-8900 . FAXNo. » (440 ) 2398600
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_________ _Ifthis is
for the whole group, check this box . ... .. » []. If it 1s for part of the group, check this box . .. ... » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit Augu_st1§ ...... 20_.12- to file the exempt organization return for the organization named above. The extension s

> D tax year begiNnING - - oo ,20 ... ,and ending ..o, , 200,

2 If this tax year 1s for less than 12 months, check reason: [1 Initial retum [ Final retun [J Change in accounting period

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. $

Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2008)




Form 8868 (Rev 4-2008) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification numper
print Kingdom Capital Fund 26 ! 0194811

File by the Number, street, and room or suite no if a P O box, see instructions For IRS use only

o] or  |_3548 S. Spencer Bivd.

ﬂ&%hgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions. Sioux Falls, SD 57103

Check type of return to be filed (File a‘'separate application for each return):

&7 Form 990 O Form 990-PF 0O Form 1041-A O Form 6069
O Form 990-BL {0 Form 990-T (sec 401(a) or 408(a) trust) [ Form 4720 (O Form 8870
0 Form 990-EZ O Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. » (__440 )  _ 239-8800 FAXNo » (_440_ ) 2398600
e | the organization does not have an office or place of business in the United States, check this box . » [
e if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) —___ if ths s
for the whole group, check this box .. ... » [] If it s for part of the group, check this box.. .. .. » [] and attach a

st with the names and EiNs of all members the extenston is for
November 15 ,20.10

4 | request an additional 3-month extension of time until____. L N el 20005
5 Forcalendaryear......__ , Or other tax year beginning.............co._.o.... ,20.....,and ending ooooooiiiaaiae
6 If this tax year 1s for less than 12 months, check reason: [ Initial return  [J Final return (3 Change in accounting period

7 State in detail why you need the extensIon .ot e m e mcaas

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8ci($

Signature and Verification
Under penaltlas of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare thls form

Signature » Title » Administrator Date » 8152010
Form 8868 (Rev 4-2008)




