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- 990
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947({a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No. 1545-0047

Open to Public

m&gﬁmﬂ » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year innin 22011, and ending

B Check if applicable: §C Name of organization Kingdom Resources D Employer identification number

[ Address change Doing Business As 74 2884759

3 name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number

[ inmat retum 1670 FM 1516 South 210-648-4900

O termmnated City or town, state or country, and ZIP + 4

(] Amended return San Antonio, TX 78263-4001 G Gross receipts $ 533,006

[ Application pending | F Name and address of pnncipal officer ~ Steven R. Sholin H(a) Is this a group retum for affilates? [ ] Yes No
1670 FM 1516 South San Antonio, TX 78263 H(b) Are all affiliates included? Oves no

| Tax-exempt status. 501(c)(3) [ 501(¢) ( ) « (nsertno) [ 4047ty or [] 527 If “No,” attach a list. (see nstructions)
J Website: »  www.kingdomresources.us H(c) Group exemption number »
Form of organization: |/ [¥] Corporation [ ] Trust  [] Association [ ] Other» l L Year of formation- 1998 | M State of legal domicile. ™
Summary
Briefly describe the organization’s mission or most significant activities: To collect and redistribute "Gift in Kind"
donations to agencies serving the poor and needy and to churches for outreach in needy neighborhoods.
g To teach and train students and young adults to serve others especially the poor and needy. To provide disaster relief
g whenever possible.
31| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
E; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
B | 6 Total number of volunteers (estimate if necessary) . 6 260
< 7a Total unrelated business revenue from Part VIil, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . 1,318,293 530,354
g 9 Program service revenue (Part VIll, line 2g) . 575 2,500
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 251 152
€111 othe reven;l’_%- iﬂt%_li‘ce WOD (A), lijes 5, 6d, 8¢, 9¢, 10c, and 11¢) . 150
12 Totalf h 11 (must equal Part VIll, column (A), line 12) 1,319,269 533,006
13 Gran s§§ d similar amounts paid é)}t IX, column (A), lines 1-3) . 1,358,984 511,852
14 Bener it8 paid 1o, P td} me@@ézs ( X, column (A), line 4) .
@ 15  Salari ther compensation, empl benefits (Part I1X, column (A), hnes 5—10) 9,589 7837
g 16a Prof%:mnaajﬂm? E&E"LEI IX‘ olumn (A), line 11e)
a b Totalffundraising , c@lumn (D), line 25) » |
o 17  Other expenses (Part IX, column (A ines 11a-11d, 11f-24¢) 99,739 80,578
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,468,312 600,267
19 Revenue less expenses. Subtract line 18 from line 12 (149,043) (67,261)
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 479,059 407,155
g__s'ﬁ{"é 21  Total liabilities (Part X, line 26) . N 153,122 148,479
©=23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 325,937 258,676

E

Signature Block

1= Under penatties of penury A declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, cormrect, and com

laration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge.

> 17~ l
<Sign SIMYB of officer
Here SIEVED . SWely /2% [ 12
% Type or pnm name and title
ZPai d Pnnt/Type preparer’s name Preparer's signature Date Check D f PTIN
gPreparer sefi-employed
gzuse only Firm’s name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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FoPm 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [0
1 Briefly describe the organization’s mission:
to collect and redistribute "Gift in Kind" donations to agencies serving the poor and needy and to churches for outreach in needy

[y

possible.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom990or990-e2? . . . . . . . . . . .

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
services? . . . . . . . . . . . . . . . . . . . . . . . . . ... ... .. [OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

[(JYes No

Distribution of "Gift in Kind" supplies to other agencies 55 agencies served including 3 food banks, 5 drug and alcohol rehab
programs, 7 rural ministries, 11 youth ministries, 5 Mexico border ministries, 14 church outreaches, and 10 inner city and
homeless providers.

4b (Code: ) (Expenses $ 8,857 including grants of $ 22,822 ) (Revenue $ )

Outreach ministry planned and fulfilled by Kingdom Resources staff. This includes Bag A Blessing events for door to door
distribution of bags of groceries in needy neighborhoods. Distributions to needy families and individuals at our warehouse.

4c (Code: ) (Expenses $ 8,840 including grants of $ 1,847 ) (Revenue $ 2,500 )

Youth activities at our facility. Camps for youth to perform community service and leam how to serve one another and the poor.
Monthly Fire House meetings for teens where we provide games, activities, music, and a meal for 40-60 kids 10-17.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 600,267

Form 990 (2011)




Form 990 (2011)

1

Page3
B Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 . 2 |V
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partll . . 1s v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e e e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . C e e e C e e e 8 v
Did the organization report an amount in Part X, Ime 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v

10

1

12a

13
14a

15

16

17

18

19

203
b

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VilI, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 16? If “Yes,” complete Schedule D, Part ViIl .

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, ine 25?7 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 48 (ASC 740)? 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, XIl, and Xill

Was the organization included in consolidated, |ndependent audlted ﬁnancnaJ statements for the tax yeaﬂ lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)ii)? /f “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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

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? If “Yes,” complete Schedule F, Parts Ill and IV

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VIII I|ne Qa?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faCIlltleS? If "Yes complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a

11b

11d

11e

11f

12a

12b

13

14a

NS S TSNS NS IS S

14b

15

16

17

18

19

20a

Y S S U b NI b N BN

20b

Form 990 (2011)



Form 990 (2011) Page 4
B  Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 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, Partsland lll . . . . . .o 2|/
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e e .. - 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"gotolne 25 . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon" .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . C e e e e e e . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeaﬂ . 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 s 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-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee h|gh|y compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . 28a v
b A familly member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . 28b
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partilv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 2 |v
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organization I|qmdate terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the orgamzahon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts A III
V,and V, linet1 . . . . . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 e 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . 35b /
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 4

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . 37 v
38 Did the organlzatlon complete Schedule (0] and prov:de explanatlons in Schedule 0 for Part VI Ilnes i1 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v

Form 990 (2011)
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fForm 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0
c 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, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b|v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions} . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e e - 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for 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 dunng the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? . .. .. e e . 7Ta 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 tangible personal property for which |t was
required to file Form 82827 . .o e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f ||ng Fonn 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6

Govemance, 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 O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . 7a v
b Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . 8a v
b Each committee with authority to act on behalf of the governing body’7 Lo 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maliling address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actnvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a Y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂucts” 12b
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy'7 o e e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy? e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a Y
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o . 0L 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(0 Own website [J Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Steven R. Sholin 1670 FM 1516 South  San Antonio, TX 78263

Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . ... . ... ..0O
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.

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, if any. 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.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
o ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week o5 5 g =x|ez| = from related other
(descnbe calal x|e g@ Q the organizations compensation
housfor | 21281 ey 33 g organization | (W-2/1099-MISC) from the
related | 8515 3|3 g 2 | (w-2/1099-MISC) organization
organizations{ S & | & k] S and related
in Schedule S|z 2 ° organizations
0) 25 ® 8 9
3 é 2
a
(1) Edward C Taylor
Director 2 v
{(2) Steven R. Sholin
President 40 v 2516
(3) Carla Y. Sholin
Vice-President 40 v 2918
(4) Jacob A. Aranda
Director 40 v
5)
© ]
™
8
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount of
week o =1 = = o <] o from related other
(descrbe | 3B 2 g 2|35]|¢ the organizations compensation
hoursfor [ 55|28 e %g 2| organzaton | (W-2/1099-MISC) from the
related | QS 15| |d|8a|  |W-21099-MSC) organization
organzations] S| & gl and related
n Schedule g 3 e 3 organzations
o | g|&
° g
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . | 2 5424
¢ Total from contmuatlon sheets to Part Vll Sechon A | 4
d Total (add lines 1b and 1c) . . » 5434
2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
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 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e 4 v
5 Did any person listed on lune 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(B8) (€
Name and business address Descnpton of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)



Form 990 (2011)
ELAYIIN Statement of Revenue

Page 9

A
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q000

-]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | ¢

530,354

Noncash contributions included in lines 1a-1: $
Total. Add lines 1a—1f .

422,623

»

530,354

Program Service Revenue

CAMP FEES

Business Code

721214

2500

2500

All other program service revenue .
Total. Add lines 2a-2f .

>

2500

wtn*onoug’

o

Qo0 u-S’

7a

o

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties

>

.ﬁ) R.eaJ .

('iD P.ers<;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunttes

0 Other

assets other than inventory

2965

Less: cost or other basis
and sales expenses .

2815

Gain or (loss) .

150

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,ine19 . . . . . a

Less: directexpenses . . . . b

>

150

150

events . P

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retums and allowances . . . g3

Less: costofgoodssold . . . b

Net income or (loss) from sales of invi

entory . . P

Miscellaneous Revenue

Business Code

11a

o a0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

533,006

2,652

Form 990 (2011)



Form 990 (2011)
LIV 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).

Page 10

Check if Schedule O contains a response to any question in this Part IX .

a

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

(A)
Total expenses

(8)
Program service

€)
Management and
general expenses

(D)
Fundraising
expenses

1

2

10
11

Q@ =0 Qa0 oo

12
13
14
15
16
17
18

PEBRNES

Q00

Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not'included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and oontnbutlons ( nclude
section 401(k} and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non—employees)
Management

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Part N hne 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 meetings
Interest . .

Payments to affi l;ates .

Depreciation, depletion, and amortlzatlon
Insurance . .o e
Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Food Purchases

489,030

489,030

22,822

22,822

5,435

5,435

1,315

1,315

1,087

1,087

340

340

3,990

3,990

1,455

1,455

13,998

13,998

18,981

18,981

32

32

29,933

29,933

9,871

9,871

Non Cash items for Operations

1,978

1,978

All other expenses

Total functional expenses. Add lines 1 through 24e

600,267

600,267

8%

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsmgosohcxtanon Check here » [] if
following SOP 98-2 (ASC 958-720) e

Form 990 (2011)



Form 990 (2011) Page 11
WBalance Sheet
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing e . (643){ 1 1,497
2 Savings and temporary cash investments . 19,319 2 7,101
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 144,788| 8 42,971
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 513193
b Less: accumulated depreciation 10b 157607 315,595| 10c 355,586
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 479,059 16 407,155
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond |Iabl|ItIeS 20
21  Escrow or custodial account liability. Comp|ete Part IV of Schedule D 21
®© 122 Payables to cument and former officers, directors, trustees, key
z employees, highest compensated employees, and dlsquallfled persons.
% Complete Part 1l of Schedule L .. 22
2 (23 Secured mortgages and notes payable to unrelated third parties 153,003| 23 148,298
24 Unsecured notes and loans payable to unrelated third parties 119| 24 181
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. e 25
26 Total liabilities. Add lines 17 through 25 . . 153,122| 26 148,479
® Organizations that follow SFAS 117, check here > [:I and complete
e lines 27 through 29, and lines 33 and 34.
S (27 Unrestrcted net assets . . 27
c‘._? 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117, check here > . and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 325,937| 32 258,676
g 33 Total net assets or fund balances . .o 325,937| 33 258,676
34 Total liabilities and net assets/fund balances . 479,059 34 407,155

Form 990 (2011)



‘Form 990 (2011)

IEEXET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any guestion in this Part Xi

]

RO b WN =

1s@{|l Financial Statements and Reportlng

Total revenue (must equal Part VIli, column (A), fine 12) .

533,006

Total expenses (must equal Part IX, column (A), line 25)

600,267

Revenue less expenses. Subtract line 2 from line 1

(67.261)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

325,937

Q| (L[N |=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) ..

(-]

258,676

Check if Schedute O contains a response to any question in this Part XIl .

|

ncy

Accounting method used to prepare the Form 990: [v]Cash [JAccrual (] Other

Yes | No

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?

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

[] 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'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

2¢

3a

3b

Form 9980 (2011)



"'SCHEDULE A

| OMB No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
|me'mal R;’,:,,’J{,‘gwm ’ » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Kingdom Resources 74 2884759

IEEXII Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgaruzation is not a private foundation because it is: (For lines 1 through 11, check only one box.) -
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JJ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(jii).
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, and state:
{1 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 Il.)

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

7 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.)

(] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 an organization that normally receives: {1} more than 33/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [J Type lli-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 written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . B
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

[}

-]

() A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
{iii) below, the goverming body of the supported organization? . . . . . . . . . . . . . . 11g6)
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnibed in (i) or (i) above? e e e e e 11gﬁii)|
h Provide the following information about the supported organization(s).
(i) Name of supported @ii) EIN (ifi) Type of organization | (i) Is the orgaruzation {v) Oud you notify {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | m col. (i) isted in your | the orgamization in | organization in col. support
above or IRC secton | goveming document? col (i) of your (i) organized in the
(see mstructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




“Schedule A (Form 990 or 990-E7) 2011

Version A, cycle 1

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 | or if the organization failed to qualify under

Part Il\. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 1,021,980 1,574,211 840,192 1,318,293 530,354 5,285,030

2 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 1,021,980 1,574,211 840,192 1,318,293 530,354 5,285,030
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column({f). . . . 1,449,345
6  Public support. Subtract line 5 from line 4. 3,835,685
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line4 . . . . 1,021,980 1,574,211 840,192 1,318,293 530,354 5,285,030
8 Gross income from interest, d|V|dends,

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . .o 492 1 2 495
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) . . . . . . 134 10,381 1,660 975 2,650 15,800
11 Total support. Add lines 7 through 10 5,301,325
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 3,900
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T N |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column(f)) . . . . 14 72.4 %
15  Public support percentage from 2010 Schedule A, Part If, line 14 . . . 15 89.7 %
16a 33113% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 333% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 163, or 16b, and line 14 1s
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 quallﬁes asa publicly supported
organization . . . . . . . . . T R
b 10%-facts-and-circumstances test—2010. 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 organization . . . e » O
18 Private foundation. If the orgamzatnon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . L. . . . oL e e e e e e e e s s s O

Schedule A (Form 990 or 990-EZ) 2011




“Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any actvity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 6 ce e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11

and 12) .
14  First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e s e e s o O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16__ Public support percentage from 2010 Schedule A, Partlll, line1s . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'1% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'a%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization . » 7]

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schodule A (Form 990 or 990-EZ) 2011




* Schedule A (Form 990 or 980-E7) 2011 Page 4
if\l  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part 1i, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part Il Line 10 : $2,500 from camp fees $150 from sale of assets not inventory

Schedule A (Form 990 or 890-EZ) 2011




"'SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury g
Intemal Rev:nue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identrfication number
Kingdom Resources 72 2884759

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

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

conferring impermissible private benefit? . . . - . O Yes O No
Part I Conservation Easements. Complete if the organtzatlon answered “Yes" to Form 990 Part IV, 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 education) [] Preservation of an historically important land area
(0 Protection of natural habitat [ Preservation of a certified historic structure
[J 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extungunshed or termlnated 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 written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)
i) and section 170(h)4)B)Gi? . . . . . . . . . - . . . . . . . . . . . . . . < - 1OYes[ No

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

Part 1l 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, Part Vil linet . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, PartX . . . . A

2 [If the organization received or held works of art, hlstoncal treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil linet1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, Part X . . . . D T TP SN

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




“Schedule D (Form 990) 2011

mOrgamzatlons 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

o

5

Page 2

collection items (check all that apply):
(J Public exhibition

[0 Scholarly research

(] Preservation for future generations

d [J Loan or exchange programs
e [ Other

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?

{J Yes [] No

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

o

ug-"mn.o

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X Ime 21 ’7 .

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

O Yes [1 No
Amount
1c
1d
e
1f
[J Yes [J No

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

b

(a) Current year

(b) Pnor year

(c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, galns and
losses . e e

Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment »

Permanent endowment » %

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

organization by:
(i) unrelated organizations .
(ii) related organizations .

If “Yes” to 3a(ii), are the related organlzatlons llsted as requwed on Schedule R”
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3a(i)
3a(ii)
3b

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

Descnption of property

{a) Cost or other basis
{investment)

{b) Cost or other basis
(othen)

{c) Accumulated
depreciation

{d) Book value

Land

61,457

61,457

Buﬂdmgs .

283,068

54,133

228,935

Leasehold |mprovements

Equipment

130,062

88,490

41,572

Other

38,606

14,984

23,622

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

355,586

Schedule D (Form 990) 2011
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Page 3

EEI  investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

B

©)

)]

(E)

F

G)

H)

)

Total. EColumn (b} must equal Form 990, Part X, col. (B) lne 12) »

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

line 13.

{a) Descnption of investment type

{b) Book value

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

)

@

3

@

)]

(6

@

()]

@

(19

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

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

{a) Descnption

(b) Book value

)

@)

)

“

(6)

(6)

(]

@

) I

{10)

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

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

1. {a) Descnption of hiability

{b) Book value

(1) Federal iIncome taxes

@

@

&)

)

(6)

U]

@

©®

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10 Exc&es or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

OO NDONDWN =

Weconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OIOIN[DN O D|W][N|=

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1

a Net unrealized gains on investments . 2a
b Donated services and use offacilites . . . . . . . . . . . |2b
¢ Recoveries of prior year grants . e
d Other(DescribeinPartXiV). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VlII Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, line7b . . 4a

2e

a
b Other (DescnbeinPartXivy. . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . . .
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part/ Ilne 12 )

4c
5

Part )4|IR Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

1

a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . 12b
¢ Otherlosses . . . T I
d Other (Describe In Part XIV ) O o« |
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

2e

a
b Other(DescribeinPartXIV). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 1 8 )

4c
5

SETa @A Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xli, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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" SCHEDULE M Noncash Contributions

| OMB No. 1545-0047

P Compilete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
It Reveme SaraaY P Attach to Form 890. plnspection
Name of the organzation Employer identification number
Kingdom Resources 74 2884759
m Types of Property
a (¢}
Ch(ec)k if | Number of c(:r:tributions or :;r;?:tg ?::ot;gt’: Method of(tc’!)etennining
applicable items contributed Form 990, Part Vill, tine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .. 7 3,860 | FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9 Securities—Publicly traded . .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualfied conservation
contribution —Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . . v Hundreds 406,067 | FMV
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other» ( Cleaning supplies ) v Dozens 12,696 | FMV
26 Otherp (
27 Other» ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the amrangement in Part Il
31 Does the organization have a gt acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o
b if “Yes,” describe in Part 1.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat No 51227J

Schedule M (Form 990) (2011)



* Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Part 1 Column B is listing the number of contributions

Schedule M (Form 890) (2011)



* SCHEDULE O

| OMB No. 1545-0047

2011

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
imemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Kingdom Resources 74 2884759

Form 990 Part VI Line 2: Steve and Carla Sholin are husband and wife

Form 990 Part VI Line 8b: There have been no other committees

Form 990 Part VI Line 11b: Each board member is given a copy and asked to review it and questions are answered as needed

Form 990 Part VI Line 19: Upon request copies are made and provided without cost.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 890-EZ) (2011)



910 3
SO'LOL'BZE 908100
00 €£5'02
00 bB'0r
99Z0r'TL  10680°C
09 0IY'0Z €I 88’y
06007  LLCOCY
€6 968 8 109
49000 ¥ £29'c
8880011 00629t
€660 63 18E
010 e
YLVOS'9  SLE8e!
1990 14
CZZLO'LL  SLOLOT
B L0 RZW
000 00 80"t
60 102 TCOYe's
01 680 19 vot
wemT 8T
000 00 408
000 00 8CZ¢

(00 0) 00 0422
0Z100'r 1O MLE
000 or st
cL10e 80 SPZ')
TLOROT  0ZOL
SYYT 09t
000 00 082"t

(00 0} 00 008

(o0 0) 00 084
000 09 08¢
[ soesL
gecer 95 608"t
§9 1L sLeze
srez ¥ 010t
"2 189 8L o0
9184 $9182
000 00§r9'}
8EZBZ'T  TOOLO'SE
0 8LZ ov 060'0
€100  eYOK'0}
0009LT  00092'¢
EPILYT  09MRLE

00 S69°24

00 §20°0F

[ — 08 TLOVZ WL 88 1700z V1 09891 Bt co001 SZ 8001 €t 7890 XA T 26y [CRINIY] WL
1691 ] 8o 9e0'C WA98 GUAGY  GO0TBZTt US| ulod VD

OLLiZv YOSTO0 BLLlZy OSZO0 6L LTy YOSTOO 6LLITy POAZOO OLLiZy vOSZDO OLLIy 9S00 OLLLEY 95200 GLLIZY VYOSZ0O 82LT' POGLOO T9OL  [0LOOO LBOM'OOL  WNIS EBYASE  £OOZEIA SONIING
00 €09'02 w WN SIUOV 16 0NV

00 rza'or N w 8343V C-ONY

YOZIP VOSZ00 VBZLY OS200 VOZLr VOSZOO0 ¥OZVY YO9Z00 VOZLr VOSZOO VBZLP ¥OSZOO VAZIP POSZOO VOZIY  POSIDO OU98S  9¥Z00 1510451 N8 BHAGE  YOOT/I BLNINIAOBAWI ONITING 31
TBOLO vOSI00 ZBOCO OSIOO ZOGEY WOSZOO ZOGED VESZOO ZOGCO YOGZ0O T8O KOSZ00 ZBUCO POSZ00 OOGZ  L0L000 10618'9T WNIB BNAGE  YOONZI BLNSWIAOUW) ONIGIING PUT

L00IC 08500 LL94C 18500 [OOLC 0BS00 [OO/C 08900 OL'Z6E €Z000 2ZLivw COS00 0908y OL00 @OPYE S9800 PS909 800 OLOI6 00500 [OPC'O  BOOTLAM BUASL 200N AVMIAING V18
CPY5C 26000 IZLVGZ £6800 GZOLC 6KZLO  OY@IS OLO 6OSZL EYYZO L9EZy 62viO ¥ ¥o82 @8QAH  GHAL  9OOZOZO AVM3AING 38OV €
€ZGIC 0000 GOGIC €6900 (OTZS G)ZLO UTBICL 6LLO OCYZOL EvPZO  ©8.69 6ZPLO cZval'y BO0AH BNAZ 900U 700d DNIWAIMS
OreeC  0SZ00 OPCCE  0SZ00 OPECE  OOSZOO GYEEC 0OSZ00 YL¥Y8L 0900 95 BECTs WNTS BHAOY  [00ZOWL SINIWIACUJNI ONIQTING QHE
0070 06200 00Z0 0STOO 0B.CZ OOKOLO o' WNIS BHAOY  6OCATL Kipuns 7 49Ty ULOQ SO
ezeT  0SZ00 ©ZOC 86100 12 069’ WIS SHACY  OIOZBIA AROUB SUID
VIESC 00500 PIGST 00S00 PLSEE O0SDO LGS 00SO0 L9  00SZOD €8204°2 AHTS SHAOZ 002N W3LBAS OLLd38 GNOJIY
€ZGYL  000ZO CEGTH 0SLL0 Lo OIS BUAS  OLOZOUL umdsy 010
09TZL 00SDO B9ZZL 00S00 BOZZL 000S00 LOISY SZLEOD 09 19rYL ONTS BYAGZ  BOOZAY Supuny
Ty §6100 0L 819’9 WANS BHAGE  LICZOMA NOLLONELBNOD 38NOH 3bld
SCZO  OMO0O0 KBYZI 6800 OL¥ZL TOS0O0 OKZL COB00 BYLL  GVZLO LGWIT  OKILD IEZYE OMZO  LLB8L  6ZVIO 00 98c's B00AH BHAL  WOOZRTZI SIONVTTddY
99605 00020 9605 O000Z0 €809 OOOZO0 698IC 0§24 0 1y 8rsz DNIS SHAD  G00ZAZA oYM
ISCKL GZVIO  LVEYL  6ZVLQ 1621 64100 00 ¥00't ON1S BYAL 600ZBINL i 9 WUM BH
8z 0K000 K ZIeT W18 BHAOZ 110202} 30N3J '68N0 YWvm3as
99065 OMOO OLOES C€O900 ZCOLE Z8P0O OL6CC €8800 ZLSir GYZIO ZLGU0 GhiiD 0BIO6  BYZO  65€vQ €Iy 0 e’ BOOAH GUAL  YOOZKIA SHOVY LITIVd
6COIC  US000 OYYGE YBOLO GZCYY GPELO  ZLOEL O0SZZO 6L 1CZ} 00BSO 00TOI  00F00 90 652°C GOOOW BMAS Q00 AN3NGIND3 38I0YIX
100ZL OPPOO OOZPZ GO0 CLLVZ L8900 OQOZYZ €8800 GyOeC GMZLO GBEILy GBKIO GESS  GWWLO GZIGE  6ZMO 0008272 BOOAH SN¥AL  POOSUL TUNLINENS 31440
19149 08ZHO 09’y TONIS  S¥AS  LICUA AN3NJIND3 ONNOS
TOig.  9S600 OYZZ  Y0LO G99IZ GUCLO ZveSC OSZO €060S OOBSO ZWEL 00500 or8LS'h B0O00W BYAS  90GZLE IN3NJIND3 218NN
001ZC 00020 O0IZE 000ZO 0OLZE 000ZO 8308 0940 00509't ONTS  SHAS  SOOLBLT dopde) equsoL
oze6L 09200 o oLt YOS  BHAD  LiOZT) FIONVINdAY
og e  08Z4 0 wTeLT ZOMNS  BUAS 11020 SHNLINYNS IBNOH SHI4
€96 OWWOO 6909F G6000 [OASL Z8000 GBE9L ©CARO0 L9EZL OSTIO LOEIC GMILO ZEOEY  OyRZO  OLSEZ 6210 00082't 6O0AH B¥AL  YOOLTY SUNLINYNS BNOH
0CZZ  OM00 GOPP €000 O9PY  Z8GOO SO  CERO0 S¥29  OKZLO OYZO  OKLLO  GvZZh  6vWZO SrbL  OZVLO 00 009 B0QAH BYAL  YOOZKTL F18VL 100d
SPCC  ©OMP00 @800 €6300 0899  ZOG0O0 9609 ©6900 BREE KLU0 OLIEL  BYLO  G9E0L  OMZO  BLIOL  &ZMIO 0005L B0GAH GHAL  POOZAIL SHIVHO ONIOT04
8LIL W00 ZOSC €600 BHSE  LBBOO Z9GC  €6900 Za6r  OWZLO L.68  €VLO 698  6MPZD 00U 6ZNO o8'66c GO0AH SYHAL  YOOZNLR LN3WAIND3 NMYT
9928 L0MLO OST9  LOLIO 004th 09510 00GBE 008C0 OS2 00SCO 00092 GOGDW  BYAS  L0OZAAL dOLdVY AYMILYD
99ZL 000 §9€OF [CLLO B9OT O0GLO 9OOIS 0000 OCBSZY  QOGZO 0zoL’t B0CON BHAS  L00ZIZB  dOLdY)AVM3LYD | 'VEIHSOL E
§0Z9 #8010 09Z0L QOCL'0 Q0LLL OBZZO 00SEZ 0O0SCO 096  00S00 00 05L 600DN  BUAS [OOZWLZL  HIINGNOD dOINGIT AYMILYD
1b20L 10LL0 L1201 L0M O OZSOZ 09GLO O0OZyr O0SZO O0DGAF  OOSED 00002’ 80GDW  BHAG  LOGZR Sv409 ¥
0008t 000CO 9L9b 05200 oaer, OWTS  B¥AD OIORTY mindusoo dapesep Amame
991§T 06210 Z e oms  uie LI oQn L Wt 5008
OLOCY L1620 ¥OPLO  CCCCO  DOWIG  CCCEO  ¥8OL  LLw0O 00598's ONIS  BUAC  GOOTEINL Adouw) dn wid
g96LYC 000ZO ©@96LYC 000ZO B9GLYE 00020 9O6LYE 000ZO OCZEHZ DS2H0 0v'980'24 DNB  BHAS  1002.ZR% VBY3A NYSBIN L00Z
TyZve L9800 ZvTvL 19800 ZyZre [6G00 €D 100 [6LLO ZGZOYi 6010 S¥OBL [¥EZO SOVBYL S9.40 Y0069 BQ0DW  SHAL  SOCZELA L4ImiYo3
0ZO0L6Z 000ZO OZUMGZ 000ZO OZOL6Z 000ZO B9EIEL O0SZH0 00 159°P4 DNTS  BMAS  00ZNTA waaaY [BPUNKH §002
00000Z 000ZO 00000Z 000ZO ©0000OZ 00OZ0 00OSZL OSTIO 00 000°0} OWTS SNAG  go0ZNZA €n i GO PEND #8pOG £00Z
090V0L 000ZO0 0POYOL 000ZO0 ©EOSY 00SZ40 00€0Z'S DNT8  SHAS  60DZULAY swoowidey euBu3 #Bpoa €O
009699 00020 00WS0 000Z0 00980 000Z0 00 /€0 009200 0008y cE OAIS _ BY¥AS SOOUBZZL xnL W1 $00Z

d1423830

JINTWIND3 ¥ 'SONIATING ‘ANVT Q ¥ ¥ 04 3NI7 X LBVd

NOLLVIDIYAIQ-ZT INTT X1 LUVd

088 WHO4J 4102
69.¥e93-¥L ‘NIA
§32UN0STY WOODN




