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Form 990 Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009
benefit trust or private foundation
Departmesit of the Treasury P ) Gpen *G Plﬂ)lic
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements _Inspection
A For the 2009 calendar year, or tax year period beginning 01/01 , 2009, and ending 12/31 ,2000
B ‘Checx f applicable Pleage |C Name of organization KINGDOM-BELIEVERS INC D Employer identification number
— use IRS
Address change label or Doing Business As 3 5 - 2 3 3 2 4 3 1
| Name change pt':::” Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Irutial retum See 6125 LUNA DR 706—507—1779
] Termination Isr&::.'.?.: City or town, state or country, and ZIP + 4
: Amended retun tlons. COL.UMBUS 7 GA 3 1 9 O 7 G Grossrecaipts $ 11 4 1 2
|| Asplication pending F Name and address of pnncipal officer RALPH WILLIAMS H(a) s this a group retum for affihates? Yes No
6125 LUMA DR COLUMBUS, GA 31907 H(b) Are all affiiates inciuded? Yes No
| Tax-exempt status X 501(c) ( 3) | (insert no ) I_I 4947(a)(1) or [—I 527 If "No," attach a list (sea instructions)
J Waebsite: H(c) Group exemption number P>
K Type of organization m Corporation l_LTmst I—I Association I—_—l Other B> J L Year of formation IM State of legal domicile
[Partl=2] Summary
1 Bnefly descrbe the organization's mission or most significant actvtes
. |  CHURCH ACTIVITES DONATIONS [/ 7/7/7/7777mmw =
2
E ...................................................................................................
= | 2 Checkthis box [ X | fthe organization discontinued its operations or disposed of more than 25% of ds assets
3 3 Number of voting members of the governingbody (PartVl,line1a) . . v v « ¢ ¢« ¢ v e e e v e e s 0ol 3 4
4 4  Number of independent voting members of the governing body (Part Vi, ine 1b). . . . . s e e e 4
g 5 Total number of employees (PartV,lne2a). . « « ¢ ¢ « ¢« ¢« v ¢ 6 0 0 0 s v cececsesaccsa B
~3 6 Total number of volunteers (estimate fnecessary). . . . . . . . ... t e e s s e e s s e e e 6 2
°< 7a Total gross unrelated business revenue from Part VIll, coumn (C),ne12. . . . v v v v ¢« v v e e .« |72
o b Net unrelated business taxable income from Form 990-T,lne34. ... ... . e o s s o s e e s e 7b
= Prior Year Current Year
f%a 8 Contributions and grants (Part Vlll, ine1h) . . . . .. .. et e s s ..
g 9 Program service revenue (Part VIIL INE2g) « v v v o « v o ¢ o o o e o s oo eaa 10622 11412
3 10 Investment income (Part VIIl, column (A),ines 3,4, and7d). . + + = = ¢« ¢ ¢ o o & &
%z 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e). . . . . I
il 12  Total revenue—add Iines 8 through 11 (must equal Part VIIl, column (A), Iine 12). . . 10622 11412
Q 13  Grants and similar amounts paid (Part IX, column (A), nes 1=3) . + ¢ v ¢ v ¢ v ¢ = «
w 14 Benefits paid to or for members (Part IX, column (A),lne 4). . . . . . ¢ ¢« ¢« o . ..
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .
2 16a Professional fundraising fees (Part IX, column (A),lne 11e€). . . . . . . e ae e
§ b Total fundraising expenses (Part IX, column
W | 97  Other expenses (Part IX, column (A), hnes 1j1a~11 11250
18 Total expenses Add lines 13—17 (must equalBdrt IX, column (A), ine 25) . 11250
19  Revenue less expenses Subtract line 18 fropf e 12 AN - 1 §-204t . 4 10622 162
S § Ve M b Beginning of Current Year End of Year
g § 20 Totalassets (PartX, kne 16). . . . . . . . 0 0
T3 | 2t Totallabities (PartX,Ine 26) . . . . . . 0 0
Z & | 22 Netassetsor fund balances Subtractline 21tromine20. . . . . o o . . oo .. . . 0 0
[Partll | __ Signatdre Biyck
Under panalties of penury A declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belz?, 1t1s true, cogct, and complete D :rauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } jlj&ﬁ”’ | /2 / o 7//0
Here Sigrftugh of offigbr Date v
RALPH WILLIAMS, CEO
Type or pnnt name and title
. e e g ey e
:::arer's M P I ) 12 / O 6 / 1 O :er’n:fg;loyed > ’_X—l
Firm’s name {or yo ELITE BOOKKEEPING AND PAYROLL EN P
Use Only | Isatempiorecl .+ PP 536 BROWN AVE 31906- PhoneNo > /06-221-4001
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. e s s e s e s e [7] Yos [_I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. QNA © 2009 TAXSLAYER Form 990 (2009)
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KINGDOM BELIEVERS INC 35-2332431
Form 990 (2009) Page 2
[“Part lll{ _ Statement of Program Service Accomplishments

1 Brefly describe the organization's mission

EDUCATE THE PEOPLE AND ENCOQURAGE PEOPLE TO LIVE A

............................................................................................................

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r990-EZ? . . . . v 4 ¢ v 4 4 6ttt b e o e e st s s s S e e s e e e e e e e DYes 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
SEIVICES? v v v v v v e ettt e e e, et e e e e <. Jves [X]no
If “Yes,” describe these changes on Schedule O
4 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$_ including grants of $ ) (Revenues )
4b(Code _ ) (Expenses$_ including grantsof$ ) (Revenue$ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P>
QNA © 2009 TaxSlayer Form 990 (2009)




KINGDOM BELIEVERS INC 35-2332431
Form 990 (2009) Page 3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . ... ..... ettt e et O | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . ... ... e e e e e eeso] 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . ... .. s e s e “ e e e e e eeeo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
Partll. « v « o v e v v s e e s et s aeeae e s e s e e e e s o s e s e e s e s e {4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. !s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . . e s e e e e e X
6 Dd the organization mamtamn any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . « ... .. et e e ettt e e e e e e C et e s s s e e e e ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . « « « « ¢ ¢ ¢ o o o . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If “Yes,”
complete Schedule D, Partill . v v v v v o v o o ¢ o ¢ o o s s s s s s assoseasssesoanaeasssasssasss 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, PartIV. . . « v v v o v v v vt e aons e c e e et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,"complete Schedule D, Part V. . . . « « v v ¢ ¢ s v a et e e s st e s s e s e e s s esaeccnsssall0 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, orXasapphcable . « « « « v « « v ¢ v o v 0 o oo e et e e e e e e e s e e e e 11 X
® Did the organization report an amount for land, buiildings, and equipment in Part X, line 10? /f “Yes,” complete
Schedule D, Part VI.

® Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 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 1s 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 1s 5% or more of its total assets
reported in Part X, ine 1672 If “Yes,” complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f “Yes,” complete Schedule D, Part X
12 D the organization obtain a separate, independent audited financial statement for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and X!l 12
12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional « « « « « ¢ ¢« ¢ ¢ ¢ ¢ c o 0 0 s s seoe |12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . . . . . .. e e |13
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . .. ... e e e |14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part!. . . « . . . . . . |14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outstde the United States? If “Yes,” complete Schedule F, Partil . « « « « « v ¢ ¢ ¢ e e e s o e ausaoeoeal|l1B
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlil . . . « « « « ¢ 4 ¢ ¢ ¢ ¢ e e v o e 16
17 D the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
ine 11e? If “Yes,”complete Schedule G, Part] . . « « « « ¢ v ¢ ¢ s 2 s s s s s s s s v sasoseascssssenssess |17
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If “Yes,”complete Schedule G, Part!l . . . « + ¢ ¢ v ¢« ¢« ¢ ¢ o e o« “ e e e e eeaees . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vil, line 9a?
If“Yes,"complete Schedule G, Partlll « « o v o « o ¢« c o ¢ o e c s o s e o ca oo ovsssecssecoeaencess .. |19 X
20 Dud the organization operate one or more hospitals? /f “Yes,"complete Schedule H . « v « v o v v e o v e o o o oo oo .]20 X
QNA © 2009 TAXSLAYER Form 990 (2009)
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KINGDOM BELIEVERS INC 35-2332431
Form 990 (2009) Page 4
|~,Part:IV [ Checklist of Required Schedules (continueq)

- Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
. Untted States on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts land il . . . . . ... ......... . 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), tine 2? If “Yes,” complete Schedule I, Partsland Il . . . . . . . e e s e e s e e s e e e 22 X
23 Dd the organization answer “Yes" to Part VII, Section A, questions 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. . ....... e et e s et et e e e e s e e c e s e s eses s | 23 X
24a 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 complete Schedule K If ‘No,"gotoquestion25. . « « « « + « “ e e e s s e « s s s e s e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . « ¢ ¢ ¢ ¢ o« o « 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? . . . . ¢« o o s vt b b s b s s s s e s s s e e s e e s s e ssses |24C X
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during theyear?. . . . . . . .. .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . o « « 4« 4 ¢ o ¢ ¢ o 4 0 s s 0 a a o oaose . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If “Yes,”complete Schedule L, Part] . . . v @ ¢ ¢ ¢« ¢« v ¢« ¢ ¢ 6 6 s o s c oo aosenesas e e e e s e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part!ll . . . . . .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individuai?
If“Yes,”complete Schedule L, Part Il . . . v ¢ ¢ « « ¢ « ¢ ¢ ¢ ¢ o 2 2 a o s s s s s s s s s s s s e s oo scenceoeoes 27 X

28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of “direct” and “indirect” and applicable filing thresholds,
conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . . . . . . . .. .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
complete Schedule L, PartIV., . . . v v v e e v v e e et e et eee e e s eeeeaa. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, PartIV. . . . . . . s s e eae. |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . . . . . 29 X

30 Dud the organization receive contributions of art, historical treasures, or other smilar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M. . . . . . . ... e s s e e s e e e e e e ... | 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part . o« « o ¢ o ¢ ¢ ¢ ¢ 8 o e s ¢ s o0 ca v s s0cess 0800 0esss e ess s s e tecoeos e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If “Yes,” complete

Schedule N, Partil. . . . . . e e eeee s 4 o e s s e s s ae e s s e e e e e « e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . s e e s e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,

MIV,andV,line 1. . v v v v v v v ot oo oas e et e e C et e i e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete

Schedule R, PartV,lne2. . .. .. et e et e e e e e e e e s e e e s eseeaceeas | 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? If “Yes,” complete Schedule R, Part V,lIN€ 2. « « v « v v ¢ ¢ ¢ o ¢t o 6 e o e e e o v s o neosanees . | 36 X
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete

SChedUIE R Pt Ve « « « o v o o o ¢ o 6 s a e oo ooessacsosesssseacssenssaasesssessss |37 X
38 Dud the organization complete Schedule O and provide explanations for Part VI, lines 11and19?. 4 ¢ « v v c e « o . . . . | 38 X

QNA © 2009 TAXSLAYER Form 990 (2009)



KINGDOM BELIEVERS INC 35-2332431
Form 990 (2009) Page 5
|T’art V | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
. US Information Returns Enter -0-if notapphicable . . . . .. ............. e e ool 1a 0
Enter the number of Forms W-2G included in ine 1a Enter-0- fnotapplicable . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs to PrizZE WINNErs? . . v v ¢ « o o o o o « = « = e s o e s e s s e e s e e e e sanne . | 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . | 2a |
b If atleast one i1s reported in 2a, did the organization file all required federal employmenttaxreturns?. . . . . . . .. .. .. 2b
Note: If the sum of hnes 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
thisreturn?. o v v v e v s e o 0 o o v c e e e s e e © 6 s s s s s e e e s e s s s e e e e seeeaeae 3a
b If*Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . « « « v v ¢ v ¢ ¢ e v e e | 3b
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 foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? o o ¢ o o « s « o o ¢ o s s ¢ s o s s s o o s oo anassasesoesccasssssscsssescsasss 4a X
b f"Yes,enter the name of the foregn country:'»
See the instructions for exceptions and filing requi;eﬁénis-fo-r Form TD F 90-22 1, Report of Forelg;m Bank T
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . . . . ... ... .| 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . o ¢ ¢ ¢ o ¢ ¢ o ¢ ¢ ¢ v o o o o o o C e e e e e e e e e eseeed 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a X
solicit any contributions that were not tax deductble?. . . . . . .. .. e s e ac e s s s e s e e s e e s s e ne
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble?, . . . . o 4 o0 s et it e e e t e st e s e e s s saesessssnsscss| 6b

7  Organizations that may receive deductible contributions under section 170(c).
a D 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

If “Yes,” did the organization notify the donor of the value of the goods or servicesprovided? ., . . . . v v ¢ o o o o o & &« .. 7hb

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82822 ., . . &+ ¢ 4 o ¢ s et ¢t e o e s s s s o oo oeeceass Y I

d [f"Yes,” indicate the number of Forms 8282 filed during the year. . . . . . c e e e s | 7d |

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat X
benefit contract? « & @« @ v ot ¢t it it e e e e s e s e e s e s e e et e s e e e e e e oo | Te

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... [ 7f
g Forall contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . . . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEAUINEA? . o « o o o = o o o ¢ s s ¢ 6 ¢ o 6 a s s s o s s evooseenessssssassessassscsssssssssss Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,

have excess business holdings at any tme duringtheyear? . . . . ¢ o v ¢« ¢ ¢ 0 v 0 o o @ s s a e s s esessecsoe| B
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?. . . . . e st e e e s e s e e cees.. | 9

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . v ¢« v ¢ v ¢« c e e v e s el 8D
10 Section 501(c)(7) organizations. Enter

a Inttiation fees and capital contributions includedon PartVIll,lne 12 . . . .+ ¢ ¢ o o v ¢ ¢ 0 o o ™ 10a
Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites . . . . . . 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 paid to other sources against

amountsdue orreceivedfromthem ). . v« v ¢ ¢ c ¢t c et e e e s oo s esesssess |11D
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in leu of Form 10417, . . . .. .. .[|12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . .|12b| :
QNA © 2009 TAXSLAYER Form 990 (2009)




KINGDOM BELIEVERS INC 35-2332431

Form 990 (2009) Page 6
| Eart VI | Governance, Management, and Disclosure Foreach “Yes” response to lines 2 through 7b below, and for a “No”

. response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members ofthe governingbody . . . . .« c « v v v 0 v .. . .| ta 4
b  Enter the number of voting members thatareindependent. « « « « « ¢ ¢ o ¢ ¢ o o o o o o o « 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . & . & ¢ v i i i it bttt e a et ettt e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson?. . ... ... .J 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .| 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . . ses | 8 X
6 Does the organization have members or stockholders?. . . . . .. ... .. e s e e e s oo e s e s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody?. «. « « v ¢ ¢ 4 ¢ s e e e 0. e e s e c et e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . . . . . . . Ll X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? . « v ¢ v v o v o o e e o v ewew e e s e e G eee e e e e n e e 8a X
b Each committee with authonty to act on behalf of the governing body?. . . . . . . . . e e e e c e e e s e .| 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O . « « « ¢ v o s s e e = = o . | 92 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates?. . . . . . . . . . c e e s e e s e e s e ..|10a] X

b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? . « . « v v « v 2 ¢« v o« « 410b | X
11 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to reviewthe Form890 . . . . . . . . . . . e e e 1 X
12a Does the organization have a written conflict of interest policy? /f “No,"go toline 13, . . . . . . et e e n e e+ o|12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . ....... et s e e s s s e s e aeaaeee e e e e e e e s e ae e e s oo o12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how thisisdone . « . . . . .. c e s e e e e e e s s s s s e e e e s e e e e e e s .[12¢c
13  Does the organization have a written whistleblowerpolicy?. . . . ¢ v ¢« ¢ ¢ ¢ ¢ v e 0 o 0 0 o 0 v e e e e e e ..ol 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . . .. .. c e s e e e e oo 14 X

15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top managementofficial? . . « @ . & ¢ ¢ ¢ s e e e s o o o 0 e 0o o oease 15a X
b Other officers or key employees ofthe organization? . . « v+ ¢ ¢ ¢ « ¢ ¢ s e s s e e s s s e s s sseosesssessesaddlbb X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . .. e v ... e e e e A L[ X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements'? s e e s s e 4 o s w s e s e s s e s s e s . ... .|16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed®»
18 Section 6104 requires an organization to make its Form 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
|:| Own website |:| Another's website [:l Upon request
19 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p

L
QNA © 2009 TAXSLAYER Form 990 (2009)
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KINGDOM BELIEVERS INC 35-2332431

Form 990 (2009)

Page 7

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 I1s needed
® st 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
® | st 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 recewved 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
® |ist all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that receved, 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
I_I Check this box if the organization did not compensate any officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportabie Estimated
hours per[ ¢ 3T = FREEEE compensation compensation amount of
week (22| 2[5 |5 (2%|3 from from related other
g g g - g_ ‘§ g— 8 the organizations compensation
gt < E organization (W-2/1099-MISC) from the
al ¢ ® 3 (W-2/1099-MISC) organization
°l s g and related
2 organizations
QNA © 2009 TAXSLAYER Form 990 (2009)
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KINGDOM BELIEVERS INC

35-2332431

Form 990 (2009) Page 8
|'l5art Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N A) (8) ©) D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per i g z g 5 can K:_’: a compensation compensation amount of
week S E18 (=153 3 from from related other
g8 5|8 - g E 3 = the organizations compensation
T st < 3 organization (W-2/1099-MISC) from the
4 S. ® § (W-2/1099-MISC) organization
°l 8 g and related
a organizations
1b Total, . . ... .. o o e s s s e e e s e “ s e e e e »

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

organization P

Yes No

3 Dud the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J forsuchindividual . . . . . . . . ... c e e s e “ e s e e .| 3
4 For any individuai listed on Iine 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

maividual « o o v v v i i e e e et e e et e e s e e e e e e e e s e e e K.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . « « « « v v v o« o « « s e e e s s e 5
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 orgamzation

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of ndependent contractors (including but not Imited to those listed above) who recewved more
than $100,000 incompensation from the organization p

QNA © 2009 TAXSLAYER

Form 990 (2009)



KINGDOM BELIEVERS INC 35-2332431
Form 990 (2009) Page 9
[Part VIl | Statement of Revenue

* Relaied “ Rove
ed or evenue
Total revenus exempt %’l‘fsel:""e':g excluded from
function revenue tax under sections
. revenue 512,513, or 514

1a Federated campagns. . . . .[1a
b Membershipdues. .. ... .|1b
¢ Fundraisingevents . . . . . . |[1¢
d Related organizations. . . . . |1d
e Government grants (contnbutions) |1e
f

All other contributions, gifts,
grants, and similar amounts not
included above . . . . . ... [1f

Noncash contnbutions included in fines 1a-1f $
TotalAddlnes 1a-1f . . . . . .. ... .

Business Code

2a 11412

Contributions, gifts, grants
and other similar amounts

T @

All other program service revenue . ., . .

g TotalAddlnes2a—2f . . . . ............ & 11412
3 Investment income (including dividends, interest and

othersimilaramounts) s « « « v o ¢ o o o o & & A o

4 Income from investment of tax-exempt bond proceeds P

5 Royalties. . . . v v v e v 0 v 0 oo e e e »

Program Service Revenue

b
c
d
e
f

6a GrossRents. . . ... .
b Less rental expenses. .
Rental iIncome or (loss) .

d Net rental income or (loss). . . . . c e e e . P

7a grgggea(?g#\rgrf{gg:'.sales (1) Secunties (n) Other
nventory . . ... ...

b Less cost or other basis
and sales expenses. . .
c Gainor(loss). « « « &« «
d Netgamnor(loss). . . .. e e s e e e N
8a Gross income from fundraising
events (notincludng$
of contributions reported on line 1c)
See PartlV,line18.. . . . . . ... .2
b Less drectexpenses. . . . . ... .b
¢ Net income or (loss) from fundraisingevents . . . . . P
9a Gross income from gaming activities
SeePartV,lhe19 . . ........a
b Less.directexpenses . . . . . ... b
¢ Net income or (loss) from gaming activities . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . . .. .Q
b Less:costofgoodssold . . . .... b
¢ Net income or (loss) from sales ofinventory . . ... P

(1]

Other Revenue

Miscellaneous Revenue Business Code
Ma .
b
C
d Allotherrevenue . « « « ¢ « o ¢ ¢ o o &
e Total Add nes 11a—11d. . . .. c e et e | 4
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢,10C,aNd 118 v v v e o v v e o oo o v vewoaa P 11412

QNA © 2009 TAXSLAYER Form 990 (2009)



KINGDOM BELIEVERS INC

Form 990 (2009)

35-2332431
Page 10

[_P;rt 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) 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
expensas

(C)
Management and
general expenses

(D}
Fundraising
expenses

1

9
10
1

Grants and other assistance to governments and
organizations inthe US See PartIV,lne21. .. ...
Grants and other assistance to individuals in

the US SeePartiV,lne22, . ... .. 00 v ...
Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartlV,lnes15and16 . . . . . . . o o ..
Benefits paidtoorformembers. « + v « ¢ ¢ o 0o o . .
Compensation of current officers, dwectors,

trustees, and keyemployees . . . . v v v vt v o ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
Othersalaries andwagesS. « « « o + « « « e ¢ s a o &
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . .
Otheremployeebenefits . . . . « ¢ v o v v s 0 o v ™
Payrolltaxes . « v v o « t ¢ o 6o et s s e o s eesne
Fees for services (non-employees)

aManagement. . . .« c ¢« ¢ o et o o s s e e e .
bLegal. . & v ¢ ¢ ¢ ¢t ¢t e e e e e s e s e .
CACCOUNtiNg s v « ¢ o o e a0 s o o o cnvs oo aase
diobbying. « . & ¢ ¢ ¢ ¢ a0 oo e e
e Professional fundraising services. See Part IV, line 17

f Investment managementfees. . « ¢ v v« ¢ s s v ..
gOther . « . « v o v . c e e c e e e e e

12
13
14
15
16
17
18

19
20
21
22
23
24

Advertisingandpromotion. . . . « ¢ 4 ¢ ¢ 4 0 e oo
Office eXpenses. « « « v ¢ o o o v o 0 c oo oo aae
Information technology . . . . « . . . . PO
Royalties . o ¢ « ¢ v vt v et et o s a e oo
OCCUPaNCY &« v ¢ o o ¢ v o s o 00 oass
Travel. o ¢ o o o s o o 0 e a oo vooaess
Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
Conferences, conventions, andmeetings . . « « « . «
interest. . « c v o o o 0t ot e st e
Payments to affiliates . .« . . « v ¢ o ¢ . . c e e
Depreciation, depletion, and amortizaton. . . . . . .
INSUFANCE . & o o o o ¢ o ¢ e oo 6 00 aneeenas
Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a SOLID ROCK CHURCH

25

Total functional expenses. Add lines 1 through 24f

80

220

7700

140

700

2000

410

11250

26

Joint Costs. Check here P> I:l if following SOP 98-2.
Complete this line only if the organization reported

in column (B) joint costs from a combined

educational campaign and fundraising solictation . . .

QNA © 2009 TAXSLAYER

Form 980 (2009)



KINGDOM BELIEVERS INC

35-2332431

Form 990 (2009) Page 11
[Part X | Balance Sheet
* (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . « &« & « v e o 0 v v v e v e v v e e s e e 1
2 Savings andtemporary cash InvestmentS . « v ¢ ¢ o o ¢ ¢ ¢ o o 0 0 0 o s o oo 2
3 Pledgesandgrantsreceivable, Nt . « v v 4 ¢ ¢ ¢ 4t e b e b e e e e 3
4 Accountsrecewvable,net . . . ... .. 00 0 ... c e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete '
Part Il of ScheduleL . . . . . . e s s e e e e s e e e s e . 6
217 Notes and loansreceivable,net . . . . . . v ¢ o e 0o 0o e 0 v o 7
2] 8 Inventoriesforsale oruse « v v v o v v v vt v s onsusossnnneesns 8
9 Prepaid expenses and deferred charges . . . . . . . e e e e e e e e e 9
10a Land, buildings, and equipment cost or other basis 10a
Complete Part Vi of Schedule D
b Less accumulated depreciaton., . . ... .. ... |10b 10c
11 Investments—publicly traded securities . + « « « v ¢ 4 o v 0 0. .. e e e e 11
12 Investments—other securties See PartIV,lne11 ., ...... e s e e aco s e 12
13 investments—program-related See PartIV,lne11. .. .. e e e e e e .o 13
14 Intangbleassets . . o ¢« ¢« ¢t 4 e v s 000 oo O, 14
15 Other assets SeePartlV,lne11 . . ... .. .. .. 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . « « v v v v o e o o« O] 16 0
17 Accounts payable and accrued expenses . « « « o ¢« « o s s « o o 0 s a s s s o e 17
18 Grants payable. . . . .. c et e e e e e e s e e e e e e e 18
19 Deferredrevenue. . . . . . . . e s s e e e e e 19
20 Tax-exemptbondlabilities . . . . . ¢ o 0o 0 o s o @ e e et e s e e 20
21 Escrow or custodial account lability Complete Part IV of ScheduleD. . . . . . . . 21
2| 22 Payables to current and former officers, directors, trustees, key '
§ employees, highest compensated employees, and disqualified
- persons Complete Part |l of ScheduleL. . . . . e e ee e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . « <« ¢ ¢ . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25 Other habilites Complete Part X of ScheduleD . . .. ... .. e e e e e s e . 25
26 Total liabilities. Add nes 17 through25. . . .. ... ... e e e aeeee . 0 26 0
Organizations that follow SFAS 117, check here » D and
complete lines 27 through 29, and lines 33 and 34.
o 27 Unrestrictednetassets . . .+ o v o o v o v o e oot s v v v s o osossoses 27
E| 28 Temporarily restricted Netassets « o v v v v o o v o vt v a s o e e oo 28
Z| 20 Permanently restricted netassets . . . v ¢ ¢ & & ¢ 4 i b e b i e e o e e e 29
E Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, orcurrentfunds . .« & v v v 0 0 o 0 o o ... 30
sl 31 Pard-in or capttal surplus, or land, building, or equipmentfund. . . « « ¢ « « « & . 31
%] 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . 32
33 Totalnetassetsorfundbalances. . . . . .« v e v oo a v v c e e e 33
34 Total habiities and net assets/ffund balances . + « v o . . . . . « s s s s e s . o . 0 34 0
QNA © 2009 TAXSLAYER Form 990 (2009)
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Form 990 (2009)

Page 12

Financial Statements and Reporting

* es | No
1 Accounting method used to prepare the Form 990 Cash [ |Accrual [ ] Other =N
2a “Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . « v ¢« o ¢ ¢« o ¢ « .| 22
Were the organization's financial statements audited by an independent accountant? . . . . ... ... s e essesee. |2b
¢ If“Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant?. . . . . . .. ... .. |2¢
d [f“Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both 2d
[:] separate basis D consolidated basis |:| both consolidated and separate basis
3a As aresult 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-133?, . . . .. .. e e s s e s es s e eenen e s s e s e ot s . .|3a
b If"Yes,” did the organization undergo the required auditoraudits?. . . v « v ¢ « o o o ¢ o o o o & s e e o oo «s..]3b
QNA © 2009 TAXSLAYER Form 980 (2009)



