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Form 990

I

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intenal Revenue Service » Information about Form 990 and its instructions is at www.irs gov/form990. Ingpection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organizaion KINGDOM PATHWAYS D Employer identification no
D Address change Doing Business As 20-5311067
D Name change Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
0] it retum 11825 BITTERSWEET ST NW (763)862-5336
D Terminated City or town, state or province, country and ZIP or foreign postal code 649,350
[:] Amended retum Minneapolis, MN 55433-2917 G Grossreceipts  $
[:] Application pending F Name and address of pancipat officer JIM MICHAUD

H(a) Is this a group retum for

Same as C above

subordinates?

D Yes No

I Tax-exempistalus so1eH3) L] so1(e)( )y A (nsenno) [ ] asaraityor [ ] 527 H(b) Are all subordinates included? || Yes [] No
If *No,” attach a list (see mstruchons)
J  Website P KINGDOMPATHWAYS .ORG H(c) Group exemption number 9373
K  Fom of orgamization Corporation D Trust El Association [:] Other & | L Yearofformaton 2006 M State of legat domicile ~ MN
[Part}| Summary
1 Briefly descnbe the organization's mission or most significant activities PROVIDE HOUSING TO THE POOR, HOMELESS AND
° THOSE IN RECOVERY FROM CHEMICAL DEPENDANCY PROVIDING HOUSING, 3 MEALS A DAY, NURSING,
g MENTORING, COMMUNITY SERVICE, JOB SKILLS AND JOB PLACEMENT.
[ =
% 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 Vl,lne1a) . . . ... ... . ... ... ...... 3 6
@ 4 Number of independent voting members of the governing body (PartVI,Iine1b) . . . . .. ... ... .... 4 4
3 5 Total number of individuals employed In calendar year 2013 (PartV,lne2a) . . . .. ... ... ... ... 5 23
;3 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L e e e e e e 6 7
7a Total unrelated business revenue from Part Viil, column (C),lne 12 . . . . . . . . . . .. .. .. .. ... 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . ... .. .. ........ 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vlil,line1h) . . . . . . . . ... ... .. .. ... 16,634 12,779
g 9 Program service revenue (PartVillLine2g) . . . . . .. .. ... . o0 287,205 636,571
$ |10 Investmentincome (Part VIIl, column (A), nes 3, 4,and7d) . ... ... ... ....... 0
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . .. .. ... 0
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . 303,839 649,350
13 Grants and similar amounts paid (Part iX, column (A), lnes 1-3) . . . . . . .. .. .. ... 0
14 Benefits pad to or for members (Part IX, column (A),lme4) . . ... .. ... ...... 3,300
o |15 Salanes, other compensation.-empleyee benefits (Part IX, column (A), lines 5-10) . . . . . . 137,970 333,747
& |16a Pro .sm%v@”ers‘i% IX, COIUMN (A), IN€ 118)  + v v e e e e e e e 0
-4 b Tota| fundr: ,}PafHX n (D), line 25) » 1,265
o |17 Othé%e enses (Part IX colul R<A) inas 11a-11d, 11f-:24e¢) . . . . . . . . . .. .. ... 156,442 249,582
18 Total nsﬁ§ ﬁdcﬁm S 317 (m ual Part IX, column (A),lme25) . ... ... ... 294,412 586,629
19 ReventR {ess expenses_ Subtract- Wt T from NE12 © v v e e e e e 9,427 62,721
'ég \ Beginning of Current Year End of Year
£2 120 Total assets@a@@mﬁf%) .......................... 308,116 368,481
g; 21  Total I|5'5|||t|es (PartX,lIne26) . . . . . . . . e e e e e e e e e 313,742 311,386
2% |22 Netassets or fund balances Subtracthne 21 fromlne20 . . . . . o v v oot (5,626 57,095
[Partli] Signature Block

Under penalties of perury, | declare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true correct, and complete Q,eclarahon of preparer (other than officer) 1s based on all infomation of which preparer has any knowledge

i A

L

CANNE

m
J

Yeoly
_ Aeunae Myl 2o/
SIQ n Brdhature of officer Date
Here Lacvanne  Mccihaud - Treostren
Type or pnni name and tille

PnnType preparer's name Preparer's signature Da‘é / / Check D | PTIN
Paid ROBERT RAMPI CPA == T 16 /]9 selt-employed P01056062
Preparer {fimsname » ROBERT RAMPI LTD / Firm's EIN B
Use Only | fims sddress » 5637 BROOKRLYN BLVD SUITE 200 Phone no

Minneapolis MN 55429

763-533-9460

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . o0t b e Yes [|No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 890 (2013) KINGDOM PATHWAYS 20-5311067 Page 2

| Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany inemnthisPart Il . . . . . . . .. . .. . oL L . U
1 Bnefly descnbe the organization’s mission
PROVIDE HOUSING TO THE POOR, HOMELESS AND THOSE IN RECOVERY FROM CHEMICAL DEPENDANCY
PROVIDING HOUSING, 3 MEALS A DAY, NURSING, MENTORING, COMMUNITY SERVICE, JOB SKILLS AND JOB
PLACEMENT.
2 Did the organization undertake any significant program services during the year which were not histed on the
Pror Form 990 0r 990-EZ7 . . . o v v e e e e e e e e e e OvYes E]No
If "Yes," describe these new services on Schedule O
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [(JYes E]}No
If "Yes," descnbe these changes on Schedule O
4 Descnbe 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 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 $ 556,760 including grants of $ ) (Revenue § 649,350 )
PROVIDED HOUSING TO THE POOR, HOMELESS AND THOSE IN RECOVERY FROM CHEMICAL DEPENDANCY
PROVIDING HOUSING, 3 MEALS A DAY, NURSING, MENTORING, COMMUNITY SERVICE, JOB SKILLS AND JOB
PLACEMENT
4b (Code ) (Expenses $ including grants of  $ ) (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 » 556,760
EEA : Form 990 (2013)




Form 990 (2013) KINGDOM PATHWAYS 20-5311067 Page 3
fPartiV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. . .. .. 2 X
3 Did the organization engage in direct or indirect poliical campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . .. . e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? if "Yes,” complete Schedule C, Part Il . . . . . . . . . .. ... ... . ..., . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il L e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . ... e e e e e e e e e 6 X
7  Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part it . . . . .. ... ... .. 7 X
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl . . . . . . . . e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .. L. e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. .. .. .. 10 X
11 if the organization’s answer to any of the following questions i1s "Yes " then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dd the organlza;tmn report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Sched'_ule D, Part VI e e e e e e e e e e e e e e e e e e e 11a | X
b Dud the organization report an amount for investments - other securnities in Part X, line 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL . . . . . . . . . . ... . ... .... 11b X
¢ Dud 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, ine 167 If "Yes,"” complete Schedule D, Part VIl . . . . . . . ... ... ... .... 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, PartX . . .. .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . . . . i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional . . . . . ... .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? if "Yes,” complete ScheduleE . . . . . . . ... . ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 land IV~ . . . . . ... ... . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . ... .o 15 X
16 D the organlzeztlon report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . .. ... ... ... .. 16 X
17 Didthe organlza‘tlon report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? [f "Yes,” complete Schedule G, Part | (see instructions) e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHl, lines 1c and 8a? if "Yes” complete Schedule G, Partll . . . . . . . . . . . . . . e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, fine 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes,” complete ScheduleH . . . . . ... ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to tis return? . . . . . ... ... 20b
EEA Form 990 (2013)



Form 990 (2013) KINGDOM PATHWAYS 20-5311067 Page 4
[PartiV] Checklist of Required Schedules (continued)
[4

Yes No
21 Didthe organlza'twn report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Partsland Il . . . . . . .. ... ... ... ... 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts fand Il . . . . . . . . ... .. . ... 0. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? [f "Yes," complete Schedule J . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal 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,"gotoline25a . . . . . . . . . . . . i i i i i e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . ... .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" iIssuer for bonds outstanding at any time dunng theyear? . . . . ... ... ... 24d
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! . . . . . .. .. ... . ... ........ 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-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . . e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former, officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . . e e e e e e e e 26 X

27 D 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, Part [li e e e e e e e e e e e e 27 X

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 X
b A family membelr_ of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV . . . . . . . e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV.-~ . . ... ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . . . . L L L. e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2= T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I . . . . . . . . L L e e e e e e e e e e e e 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| . . . . . . . . . . . . . . . .« ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriV,andPartV,iiNE 1 . . . . . . e e e e e e e e e e e e e e e e 34 X
35a Didthe orgamza(tlon have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . .. . .. ... ... 35a X
b if"Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . . ... ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,Iine2 . . . . . . . . . . . . . i i i i e e e e 36 X
37  Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
PartVl . . e 37 X
38 Did the organiza‘lion complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . ... ... .. 00 3| X

EEA Form 990 (2013)




Form 990 (2013) KINGDOM PATHWAYS 20-5311067 Page 5
EPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoany ine inthis PartV.- . . . . . . .. . . . . 0 0 i e e e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . . . ... ... ... 1a 1
Enter the number of Forms W-2G included in hne 1a Enter -0- f notapplicable . . . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to pnzewinners? . . . . . ... L. L L L0 e .. e e e e e e e e e 1c X
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 thisreturn . . . . . . 2a 23
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ... 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. ... ... .. .. 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . ... .. .. 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? o o e o e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,"” enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during thetax year? . . . . .. .. ... .. .. 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"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization SO|I,CIt any contnibutions that were not tax deductible as chantable contrbutions? . . . . . . ... . ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... .... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,” indicate the number of Forms 8282 filed dunngtheyear . . ... .............. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . ... ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h i the orgamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? .+ . v v v v o o 4« o .+ & 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, ha'\l/e excess business holdings at any tme duning theyear? . . . . . .. .. ... ... ... 000 8 X
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49662 . . . . . . . . .. ... L oL L oo 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. L. L L0 00 e e 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnibutions included on Part Vil me 12 . . . . . . . . . ... ... .. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders . . . . . . .. ... .. ... ... .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . .. . . . L L o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton fiing Form 990 in heu of Form 1041? . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizaton licensed to issue qualified health plans in more thanone state? . . . . . . . ... .. ... .. ..... 13a
Note. See the m'stmctmns for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to 1ssue qualified healthplans . . . . . ... ... . ... ... ... 13b
c Entertheamountofreservesonhand . . . . .. .. .. ... ... .. o oL 13c
14a D the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . ... ... ... ... 14a X
b If"Yes," has i filed a Form 720 to report these payments? If "No,” provide an explanationin ScheduleO . . . . .. ... .. 14b
EEA . Form 990 (2013)




Form 990 (2013) KINGDOM PATHWAYS 20-5311067 Page 6
EPart Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains aresponse ornotetoany lneinthePartVI . . . . . . . . . ... . ... 00 iieun. X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the tax year . . . . . ... .. 1a 6
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, exptain in Schedule O
b Enter the number of voting members included in kine 1a, above, who are independent . . . .. ... .. 1b 4
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? . . . . . L L L L L e e e e e e e e e e e e e e e 2 | X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . L L. . e e e e e e e e e e e e e e e e e e e 6 X
7a Didthe orgamzapon have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . L L L L e e e e e e e e e e 7a X
b Are any governénce decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body? . . . . . L L e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. .. ... ... ... ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . .. ... ... L o 10a X
b 1f"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure ther 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 governing body before filing the form? Jma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No," gotolne 13~ . . . . . . . . . . . oo e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently momtor and enforce compliance with the policy? if "Yes,"
describein Schedule O how thiswasdone . . . . . . . . . . . L i e e e e e e e e e e e 122¢] X
13  Did the organization have a wnitten whistieblower policy? . . . . . . . oL e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . .. ... ... .. ... ... 14 X
15 Didthe 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 Theorganization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... . ... ......... 15a | X
b Other officers or key employees of the orgamization . . . . . . . . . L e e e e e e e e e e e e e e 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes,"” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in |6|nt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . .. L L. oL oo e e e e 16b
Section C. Disclosure i
17  List the states with which a copy of this Form 990 1s required tobe filed » MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply
l:] Own website [:I Another’s website Upon request D Other (explain in Schedule O)
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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»JIM MICHAUD (763)862-5336, 11825 BITTERSWEET ST NW, Minneapolis, MN 55433-2917
EEA Form 990 (2013)



Form 990 (2013) KINGDOM PATHWAYS 20-5311067 Page 7

EPart vii i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponseornotetoany inenthisPart VIl - . . . . . . . 0 . .0 00 i i i i oo w O
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
orgamization's tax year

® 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 definiion of "key employee "

® List the orgamzahon'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

® {ist 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
{J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (lIist any from related other
. hours for box, unless person is both an the organizations compensation
! related officer and a directorftrustee) organization (W-2/1099-MISC) from the
: orgamzations o=l 5] o] =] e x| = (W-2/1099-MISC) organmization
pelowdotted | o3| 2| =| &| 35 g and related
line) 3 il €| = g1 e8| @ organizations
R 5| 845
T~ [ o o
gl s |8 2
gl g 3
@ 2 a
g
(1) TIMOTHY _BE-A_K_B ___________________ 1.00_
CHAIRMAN X 0 0 0
(2) DIANE LIGHTBODY __ ____________| 32.00
DIRECTOR X 24,346 0 0
(3) ARDETTE FRITCHE _ _ __ __ ________|._ 2.00_
DIRECTOR X 2,145 0 0
(4) CHARLES BALFOUR _ __ __ __________|._ 1.00_
DIRECTOR X 90 0 0
(5) JIM MICHAUD _ __ __ __ __________| 80.00
EXEC DIRECTOR X 40,000 0 0
(6) LORT MICHAUD _ __ ______________|1 12.00_
TREASURER X 7,613 0 0
M o _______l_o____
@ o __l-o-___
H
o )l
00 b ..
oy _loo-_.
L1 g)_ T '( ________________________
a3 o boo___
08 o bo___.

EEA Form 990 (2013)




Form 990 (2013) KINGDOM PATHWAYS 20-5311067 Page 8
E'Part Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E} F
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related <] § 5 _gq = rab R i orgamization (W-2/1089-MISC) from the
orgamzations % | 21 8 bs %% % (W-2/1099-MISC) organization
below dotted | 2 :C: § NMELR] -l and related
line) =Z| 8 el ® g orgamzations
gl 5| 8] ¢
gl a S
3 &
g
as - _|o-___
08 o _loo.__
on__ _______ PRI RS
a8 e _bo____
ae_ o ___|--___
@o__ o ____l_o._..
@Yy o bo____
@_ L ____|---__
@y f_o____
@ ____l--.___
@8 o ____f____.
b Substotal . .. ... ... ... >
¢ Total from continuation sheets to Part VIl, SectionA . . ... ... ... .. >
d Total(addlinestband1c) . . ... ... .. ... ... ... ... . ... » 74,194 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
9
reportable compensation from the organization 5, 0
Yes | No

3 D the organization ist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. ... .. ... ..., 3 X

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

NAVIdUAl . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ... .... 5 X

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

(A) ®) )

Name and business address Descnption of services Compensation

NIA

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

received more than $100,000 of compensation from the orgamization  »
EEA Form 990 (2013)




Form 990 (2013) KINGDOM PATHWAYS 20-5311067 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or notetoany ineinthisPart VIl . . . . . . .. ... . i i i v O
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
fancion Sovenue Vnder Sormons.
revenue 512-514
_2.2 1a Federatedcampagns ... ... .. 1a
c3 b Membershipdues . . ... ..... 1b
35. ¢ Fundraisingevents . ........ 1c
3'_3 d Related organizatons . . . . . . . . 1d
s E e Government grants (contributions) . . 1e
[ 34 f  All other contributions, gifts, grants,
§-j=°_ and similar amounts not included above 1f 12,779
'%g g Noncash contributions included in lines 1a-1f $
35 h Total. Addlnesta-1f . . .. .............. > 12,779
Business Code ,
5 2a PROGRAM SERVICE INCOME 900099 633,239 633,239
é b SOBER HOUSE COMM WORK 900099 3,332 3,332
3 c
£ d
g e
g f All other program service revenue . . . . . . .
* g Total. Addhnes2a-2f . ... ............... > 636,571
3 Investmentincome (including dividends, nterest,
andothersimilaramounts) . . . .. .. ... ... ..., >
4  Income from mvestment of tax-exempt bond proceeds PR 4
5§ Royaltes . . . . ... ... ... . ... ......... »
(1) Real (n) Personal
6a Grossrents . . ......
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ................ »
7a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) . ......
d Netgamor(loss) . . . ... ... ... . ......... »
g 8a Gross income from fundraising
o events (not includng  $ .
&’ of contributions reported on line 1c) ¢
E’ SeePartlV,lne18 . . . ... ... ... a
& b Less drectexpenses . .. ... .. .. b
¢ Net income or (loss) from fundraisingevents . . . . .. .. >
9a Gross income from gaming activities
SeePartiV,lne19 . . . . ... ... .. a
b Less drectexpenses . . ........ b
¢ Net income or (loss) fromgaming actvites . . . . . . ... »
10a Gross sales of inventory, less
retums andallowances . . . .. ... .. a
b Less costofgoodssold . .. ... ... b
¢ Netincome or (loss) from salesof inventory . . . . ... .. >
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . .. ... ......
e Total. Addlines11a-11d . . ... ... ......... >
12 Totalrevenue.Seemnstructons . . . . . .. .. .. ... > 649,350 636,571 0
EEA Form 990 (2013)




Form 990 (2013) KINGDOM PATHWAYS 20-5311067 Page 10
[Part1X]| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornotetoany ineinthisPart IX . . . . . . . . . . . 0 i i i i i vt oviv oo 1l
Do not include amounts reported on lines 6b, 7b, Total e)((Ap)enses Progran(Fger\nce Manage(n(-l:;m and Fundr(:zmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 .
2 Grants and other assistance to individuals in
the United States See ParttV,lme22 .. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . . . . .
4 Benefitspadtoorformembers . . . . ... ... .. 3,300 3,300
5  Compensation of current officers, directors,
trustees, andkey employees . . . . . .. ... ... 47,612 40,000 7,612
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3¥B) . . . . . .
7 Othersalariesandwages . . . ... ........ 243,637 243,637
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ... ... .....
10 Payrolltaxes . . . . . .. ... ... ... 42,498 42,498
11 Fees for services (non-employees)
a Management . . . .. ... ... ... ... ...,
b Legal. . .. ... ... ... i 7,006 7,006
C Accounting . . . . .. h e e e e e e e e 4,814 4,814
d Lobbying . . . ... ... ... ... ...
e Professional fundraising services See Part IV, ine 17
f Investmentmanagementfees . . . .. .. ... ...
g Other (ifline 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertsingandpromoton . . . . .. ... .. ... 3,638 2,373 1,265
13 Officeexpenses . . . . ... ... ... ...... 15,829 6,657 9,172
14 Informatontechnology . . .. ... ... ... ... 1,412 1,412 |
15 Royaltes . . . . . . . .. .. ... ... )
16 OcCupanCy . . .« v v v v v e e e e e e e e e e . 96,389 96,389
17 Travel . . . . . . . e e 15,432 15,432
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 4,391 4,391
20 Interest. . . . . .. ... ... e 23,629 23,629
21 Paymentstoaffiiates . . . . .. ... ........
22 Depreciation, depletion, and amortizaton . . . . . . . 12,054 12,054
23 Insurance . . . . o L . e e e e e e e e 23,526 23,526
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e [f
line 24e amount exceeds 10% of fine 25, column
(A) amount, st line 24e expenses on Schedule O )
a PROGRAM AND OPERATION EXPENS 36,615 36,615
b SERVICE FEES 4,847 4,847
c
d
e Allother expens:es
25 Total functionaj expenses. Add lines 1 through 24e 586,629 556,760 28,604 1,265
26  Joint costs. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ if
following SOP 98-2 (ASC958-720) . ... ... ...
EEA Form 990 (2013)




Form 990 (2013) KINGDOM PATHWAYS 20-5311067 Page 11
[Part X| Balance Sheet

Check if Schedule O contains a response ornotetoany linemthisPart X . . . . . . . . . . . . . . . i i v i ie e 0
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . . . .. . ... e 39,243 1 98,005
2 Savmgs'and temporarycashinvestments . . . . . ... ... ... ... ..., 2
3 Pledgesand grantsreceivable,net . . . . . ... .o o oo oL 3
4 Accountsreceivable,net . . . . . .. L. L L Lo Lo e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . .. . .. ... . ..., 5
6 Loans andﬂother receivables from other disqualified persons (as defined under section ‘
4958(f)(1)), persens descnbed in section 4958(c)(3)(B). and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of SchedulelL . . . . . . . . . . . . . .. 6
®» 7 Notesandloansrecewvable,net . . ... ... ................. 7
g 8 Inventor:es forsaleoruse . . .. .. ... .. ... e 8
< 9 Prepadexpenses and deferredcharges . . . . . . .. . . ... ... ... .. 9
10a Land, bL'alldmgs, and equipment cost or
other basis Complete Part Vi of ScheduleD . . . .| 10a 320,858
b Less accumulated depreciaton . . . . . .. .. .. 10b 51,782 268,873 | 10c 269,076
11 Investments - publicly tradedsecunties . . . . . . ... .. ... ... ... 11
12  Investments - other secuntes. See PartiV,ine11 . . . ... ... ... .. .. 12
13 Investments - program-related SeePartIV,lne11 . . . .. . ... ... .... 13
14 Intangbleassets . . . . . . . L L L L L L e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . ... ... ... ... ....... 15 1,400
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. ... 308,116 16 368,481
17  Accounts payableand accruedexpenses . . . . . . ... ... . . ..., 17
18 Grantspayable . . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . . . . L e e e e e e 19
20 Tax-exemptbondhabiities . . . . ... ... . ... ... ... .. . ... 20
21  Escrow or custodial account hability Complete Part IV of ScheduleD . . .. ... 21
4 22 Loans and other payables to current and former officers, directors,
‘—E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Parttl of ScheduleL . . . ... ... ...... 22
23  Secured mortgages and notes payable to unrelated twd parbes . . . . . . .. . 307,354 23 287,001
24  Unsecured notes and loans payable to unrelated tirdpartes . . . . . . . . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, ‘and other habilites not included on tines 17-24) Complete Part X
ofScheduleD . ... ...... ... . ... . L 0o 6,388 | 25 24,385
26 Total liabilities. Addines 17through25 . . . . . . . . . . v i it o 313,742 | 26 311,386
Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestrictednetassets . . . . ... ... (5,626) | 27 57,095
3 28 Temporanly restnctednetassets . . . . . . . . ... ... ... .00 28
° 29 Permanently restnctednetassets . . . . . . . .. ... ... o oL 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
'3 complete lines 30 through 34.
E; 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . ... ... . 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. 31
‘26 32  Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . ... ... ... ... ........... (5,626)| 33 57,095
34 Total habilites and net assets/fundbalances . . . . ... ... ......... 308,116 34 368,481

EEA Form 990 (2013)
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Page 12

EPart Xi] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany hneinthisPart Xl . . . . . . . . . . oL L L L 0

O O NN E WN =

=
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column(B)) . .. e e e e e e e e e e e e e

Total revenue (must equal Part VIII, column (A),lne 12) . . . . . ... ................
Total expenses gnust equal Part IX, column (A),lne25) . . . . . . . ... ... . ..
Revenue less expenses Subtractline2fromline1 . . . . . . . . . . . ... ... ... ...,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ...
Net unrealized gains (losses)oninvestments . . . . . . . . . . ... e e e
Donated services and useoffacilibtes . . . . . . . . . . . . .. L e e e e
Investment eXpenses . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e :
Priorperiodadjustments . . . . . . .. L L L e e e e e e e e
Other changes In net assets or fund balances (explain in ScheduleO) . . . ... ... ... ....

649,350

586,629

62,721

(5,626)

i Part Xil | Financial Statements and Reporting

Check if Schedule O contains aresponseor notetoany lnemnthisPart Xl . . . . . . . . . . . i i i i it ii e in v u D

1 Accounting method used to prepare the Form 990 Cash 0 Accrual O other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?> . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
l:l Separate basis |:] Consolidated basis El Both consolidated and separate basis

¢ 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 erther its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . . o i it i e e e e e e e e e e e e

b If"Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) ’ ‘Complete if the organization is a section 501(c){3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opsn to p'lfb“c
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www irs goviform990. Inspection
Name of the organization Employer identification number
KINGDOM PATHWAYS 20-5311067

iPart{| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (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 schoo! descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).

4 D 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

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il )

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

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

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

9 An organization that normally receives (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 lll-Functionally integrated d [ Type lll-Non-funtionally integrated
e [ By checking this box, | certify that the organization 1s 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 thatitis a Type |, Type |I, or Type |ll supporting
organization, check this boX . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) beI’c'>w. the governing body of the supported organizaton? . . . . . . . . . ... o0 e 11g(1)
(ii) Afamily member of a persondescribed in(1)above? . . . . . . . L L L L L L e e e e e 11g(n)
(iii) A 35% controlled entity of apersondescnbedin (jor(nyabove? . .. ... ... .. .. L oo 11g(m)
h Prowvide the following information about the supported organization(s)
(1) Name of supported () EIN (113) Type of organization (iv) Is the orgamization {v) Did you notify (vi)Is the {vii) Amount of monetary
orgamization {descnbed on hnes 1-8 tn col (1) hsted in your the organization in organization in cot support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D) ,
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-€2) 2013

Form 990 or 990-EZ.
EEA
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KINGDOM PATHWAYS

20-5311067

Page 2

[Part ]

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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . .
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expendedonits behalf . . . . ..
3  The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add nes 1 through3 . . . ...
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
shownonhne 11, column(f) . . .. ..
6  Public support. Subtractline 5fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned . . ... .....
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .+ v v v v v o o v e v o u v o
9 Netincome from unrelated business
actvities, whether or not the business
isreguladly carmedon . . . . ... ...
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . ... ... ..
11 Total support. Add hines 7 through 10
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . L. .. .o e 12 J
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . L e e e e e e e e e e e e » E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . .. .. ... ... 14 %
15  Public support percentage from 2012 Schedule A, Partli,lne14 . . . . . .. .. ..o Lol 15 %
16a 33 1/3% support test - 2013. If the orgamization did not check the box on line 13, and fine 141s 33 1/3% or more, check this
box and stop herg. The organization qualifies as a publicly supported organmization . . . . . . . . . . . . ... e e e e e » E]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . - . .. ... .. ... ... ... » [
17a  10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 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 qualifies as a publicly supported
OrganiZation . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
151s 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 OrQaNIZAtION . . . . & v L i i e e d e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHONS & « & o o e v v v v e e e e e e e e e e e e e e e e e » [
EEA Schedule A (Form 990 or 990-£2) 2013




Schedute A (Form 990 or 990-E2) 2013 KINGDOM PATHWAYS 20-5311067 Page 3
{Partlll | 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fisca: year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gfts, grants, contnbut:uons, and membership fees
received (Do not include any "unusual grants ") 600 7,725 92,584 16,634 12,779 130,322

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished In any activity that i1s related to the
organization's tax-exempt purpose . . . . . . 313,423 226,757 5,979 287,205 636,571 1,469,935

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . . . . .
6 Total. Addlnes 1through5 . . .. .. .. 314,023 234,482 98,563 303,839 649,350 1,600,257
7a Amounts included on bnes 1, 2, and 3

received from disqualffied persons . . . . . 76,803 900 77,703

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

C Add lines 7a and 7b e 76,803 900 77,703
8 Public support (Subtract line 7c from
Y T S 1,522,554
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . . . .. ... .... 314,023 234,482 98,563 303,839 649,350 1,600,257

10a Gross income from interest, dividends,
payments receved on securities loans, rents,
royalties and income from similar sources

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

C Addlnes10aand10b . . . . . ... ...

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carnedon . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. .........

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

and12) . .. . ... ... .. 314,023 234,482 98,563 303,839 649,350 1,600,257
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organmization, check thisboxandstophere . . . . . . . . . . . . L s e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . .. .. .. . ... ... 15 95.14 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15 . . . . . . .. .. ... ... . 000 16 93.80 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) dvided by line 13, column (f)) . . . . . . . . . . .. 17 0.00 %
18 Investmentincome percentage from 2012 Schedule A, Partlll,lne 17 . . . . . . .. ... o oo 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » X

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » O

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructons . . . . . ... ... »

EEA Schedule A (Form 990 or 990-€Z) 2013




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) . ' » Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tt??ﬂblic

Intemal Revenue Service » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer wdentification number

KINGDOM PATHWAYS 20-5311067

EParti i 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 Totalnumberatendofyear . . . . .. ... ...
2  Aggregate contnbutions to (during year) . . . . .
3  Aggregate grantg from (dunngyear) . . ... ..
4  Aggregatevalue.atendofyear .. ........
5 Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . . .. . . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . L L L L L L e e e e e e e e e e e e (OYes [JNo
[Partli] Conservation Easements
Complete if the organization 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
D Protection of natural habitat D Preservation of a certified historic structure
[] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 . . . . . . . .. L Lo e e e e e e ‘.| 2a
b Total acreage restricted by conservatoneasements . . . . . ... Lo Lo e e 2b
¢ Number of conservation easements on a certffied historic structure includedin(a) . . . .. . . ... - |.2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . .. .. . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organliatlon have a wntten policy regarding the penodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements ItholdS? . . . « v o v oo ot OvYes [JNo
6  Staff and voluntéer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durning the year
»s__
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)(BXIN)? . . o i e e e e e e e e e e e e e e e e e e e e e e e e e O ves [1No
9 In Part XIl}, 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 descnbes the
organization’s accounting for conservation easements

EPart i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete iIf the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

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 XllI, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl,lIme 1 . . . . . . . . . . . . i e e e e e e e e e >3

(ii) AssetsincludedinForm 890, PartX . . . . . . . . L L e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part Vill, ine 1 . . . . . . . . . . . .. L e e e e >3

Assets included in Form 980, Part X . . . . . . . . . L e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2013 KINGDOM PATHWAYS 20-5311067 Page 2
[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Publc exhibiion d [J Loanor exchange programs
b [1 Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a descnption of the organization's collectons and explain how they further the organization’s exempt purpose in Part
Xt
5  Dunng 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 organizaton's collecton? . . . . . . ... .. .. [ Yes [ No
iPartiV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Isthe organlzatign an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X? . . . . o o i e i e e e e e e e e e e e e e e e [(Jyes [1No
b If"Yes,"” explain the arrangement in Part XIll and complete the following table

Amount
¢ Begnningbalance . . . . .. L L L e e e e e e e 1c
d Additonsdunngtheyear . . . . . . . . L e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . . L e e e e e e e e 1e
£ OENAINGDAIANCE ' . . . . L e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, INe 217 . . . . . . o o v vt e e e e e (Jyes [JNo
b If"Yes,” explain the arrangement in Part Xill Check here if the explanation has been providedn Part XIl . . . . . . .. ... ...... ]
{PartV{ Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginningofyearbalance . . ... ...
Contrbutons . . . . ... .. ... ...
Net investment earnings, gains, and
losses . . ... ... ... ...
d Grantsorscholarshps . . ... ... ..
e Other expenditures for facilities and
Programs . . . . . v . e e v e e e e
f Administrativeexpenses . . . . ... ..
g Endofyearbalance ... ... .....
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelatedorganizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . ... L Lo e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. .. ... oL 3b

Describe in Part XII the intended uses of the organization’s endowment funds

EPart Vl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1@ Land . . ... . . ... e e
b Buldngs ... .................
¢ Leasehold improvements . .. ... ......
d Equpment .. ... ..............

e Other . .. ............ STMDI1E . . 320,858 51,782 269,076

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . ... .. ... ... » 269,076

EEA Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 KINGDOM PATHWAYS 20-5311067 Page 3
EPart Vi | Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunly or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . . .. ... ... ... ..
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other \

(A)

(B)

©)

(D)

(E)

(F)

G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B)line 12) | 4
EPart VIll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3

4

(5)

(6)

(4]

(8)

9
Total (Column (b) must equal Form 990, Part X, col (B)line 13 ) >
[PartiX] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption ' {b) Book value

(1) RENT DEPOSIT 1,400

(2)

(3)

4)

{5)

{6)

(N

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15.) . . . . . . . . . . . . i i i it it i i it » 1,400
iPart X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

(2) ACCRUED PAYROLL 11,269

(3) CURRENT LONG TERM DEBT 13,116

4

(5)

(6) ;

(7

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) > 24,385
2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl ...0d

EEA Schedule D (Form 990) 2013
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20-5311067 Page 4

EPart X1 |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

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

a Netunrealizedgammsoninvestments . . . . . . . . ... o e .. 2a

b Donated services anduseoffacilites . . . . . . .. .. ... ... ... ... 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . .ot 2c

d Other (Descnbe{m Part XI) . . . . . . e 2d

e Addlnes2athrdugh2d . . .. ... ... .. ... .. ... e e e e e 2e
3  Subtracthne2efromlinet . . . . . . . . . i it e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . . .. 4a

b Other(DescnbemmPartXIlIl.) . . .. .. ... ... .. e 4b

c Addlinesdaanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e 4c
§ Total revenue Addhnes 3 and 4c. (This must equal Form 990, Partl,line12) . ... ... ... .. ... 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . ... ... ... .. ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffaciites . . . . . ... .. ... ... ....... 2a
b Proryearadjustments . . .. .. ... .. ... e 2b
C Otherlosses . . . . . v v v v it i e e e e e e e e e e e e e e 2c
d Other(DescribeinPartXIll) . . . ... . ... ... .o, 2d
e Addlines2athrough2d . . .. . .. .. . . . ... i e e e e e e e e 20
3 Subtractltne2efromlinet1 . . . . . . . . . . . . .. ... e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ine7b . . . . . . . .. 4a
Other (DescnbemnPart XIl) . . . .. . . . . . oo e 4b
c Addlinesdaanddb . . . . .. L L e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!,line18) . .. ... ... .. ... 5

5
[PartXill | Supplemental Information

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part Xi, ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any addittonal information

EEA
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SCHEDULE O . OMB No 1545-0047
Form 990 or 990.E Supplemental Information to Form 990 or 990-EZ
i omplete to provide information for responses to specific questions on
(Form 930 or 930-E2) Compl de inf f fi
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www irs goviform990 lnspectlon
Name of the organization Employer identification number
KINGDOM PATHWAYS 20-5311067

01. Officer, directors, etc. family relationship (Part VI, line 2)

PART VI, SECTION A LINE 2: JIM MICHAUD (EXEC DIRECTOR) AND LORI MICHAUD (TREASURER) ARE

HUSBAND AND WIFE.

02. Form 990 governing body review (Part VI, line 11)

BOARD REVIEW

03. Conflict of interest policy compliance (Part VI, line 1l2c)

BOARD MEETINGS

04. CEO, executive director, top management comp (Part VI, line 15a)

FORM 990, PART VI SECTION B LINE 15A & 15B: COMPESATION IS DETERMINED BY COMPARITIVE DATA

OF COMPARABLE POSITIONS IN THE SAME OF SIMILAR PROFESSIONS. THE COMPENSATION IS REVIEWED

AND APPROVED BY BOARD OF DIRECTORS

05. Other officer or key employee compensation (Part VI, line 15b

COMPENSATION IS DETERMINED BY COMPARITIVE DATA OF COMPARABLE POSITIONS IN THE SAME OR

SIMILAR PROFESSIONS. COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS

06. Governing documents, etc, available to public (Part VI, line 19)

FORM 990, PART VI, SECTION C LINE19: ORGANIZATION GOVERNING DOCUMENTS, FINANCIAL

STATEMENTS AND 990’S ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-€Z) (2013)
EEA




Depreciation and Amortization
(Including Information on Listed Property)

Fom 4562

Department of the Treasury

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Business or activity to which this form relates ?

FORM 990 1

Name(s) shown on retum

KINGDOM PATHWAYS

tdentfying number

20-5311067

EPartl ]

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmumamount(seenstructons) . . . . . . . . . L. L L L e e e e e e 1

2  Total cost of section 179 property placed in service (seeinstructons) . . . . . .. ... ... .. ... 2

3  Threshold C;’JS( of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. 3

4  Reduction in imitation Subtract line 3 from line 2 If zeroorless, enter-0- . . . .. ... ... .. .. 4

5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, seeinstructions . . . . . . . L. L L L L e e e e e e e e e e e e e e e e e e 5

6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost

7  Listed property Enter theamountfromlne29 . ... ... ......... 7

8 Total elected cost of section 179 property Add amounts in column {¢),ines6and7 . ... ... . ... 8

9 Tentative deduction Enter the smalleroflineSorlne8 . . .. ... .. ... ... .. ... .... 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . .. ... . .. .. .. 10
11 Business income imitaton Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2014 Add fines 9 and 10, less line 12 » f 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Partll |

Special Depreciation Allowance and Other Depreciation (Do not include histed property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service 4
during the tax year (see instructions) . . . . . . . . .. . L L e e e e e e e e e 14
15  Property subject to section 168(f)(1)electon . . . . . . . . . . . . .. .. L. . o oo 15
16  Otherdepreciation (Including ACRS) . . . . . . v v v i i i i i i e e s e e e e e e e e 16 9,917
{Partiil | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 . . . . .. .. . .. 17 I 888
18 Ifyouare elgctmg to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . .. .. ... ... .. . L L 000000000l »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (c} Basts for depreciation
(a) Classification of property placed in (businessfinvestment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property 2,000 S | HY SL 200
¢ T7-yearproperty Statement| #50 553
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5 yrs. MM SiL
property 27 5yrs MM S/L
i Nonresndentglal real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
tPartlV| Summary (See instructons )
21  Listed property Enteramountfromline28 . . . . . . . . . . . ..t e e 21 496
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21. Enter
here and on the appropnate hnes of your return. Partnerships and S corporations - see instructions 22 12,054
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to secton 263Acosts . . . . . .. .. .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013) KINGDOM PATHWAYS 20-5311067 Page 2
(Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automaobiles )
24a Do you have evidence to support the business/investment use claimed? D Yes D No |24b (f "Yes," 1s the evidence wntten? D Yes E] No
Type of . ty (hst D (T) d B“S'(::ss’ Cost l(: ) b Bass for "i;)'ec'a‘m" R - Mezfgd/ Dey re(:l)ahon Elected s(;)ctlon 179
yps:hlglrgsp?lrsyl)( © li‘igr\?lf:z 'g‘;ﬁgz‘g‘: € s oroherbass (busmej:ﬁn;:;;mem s::\::ry Convention d:ducllcn cost
25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualified business use (see instructions) e e et | 25
26 Property used more than 50% in a qualified business use
1994 FORD EXPL100120130100.0% 2,500 2,500 5 B/L-HY 250
2003 VAN 080520100100.0% 2,136 2,136 5 P00 DB-HY 246
[ %
27 Property used 50% or less in a qualified business use
L] % SIL-
. 1 % SIL-
! L % SIL-
28 Add amounts in column (h), ines 25 through 27 Enter here andonkne 21,page1 . . . .. ... .. 28 496
29 Add amounts in column (1), lne 26 Enter hereandonline 7, page1 . . . . . . . . . . . . 000 e e | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven dunng the year
Total other personal (noncommuting)

K]
32

miles driven
33

34

35

Total miles dniven during the year Add
lines 30 through 32
Was the vehicle available for personal

Was the vehicle used prnimarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal use?

(a)
Vehicle 1

Vehicle 2

)

Vehicle 3

(c)

(d)
Vehicle 4

Vehicle 5

(e) M

Vehicle 6

Yes No

Yes

No | Yes

No

Yes No

Yes

No | Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37
your employees?
38

39
40

41

Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by

Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles

Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat ali use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Yes No

tPart VI| Amortization

@ ) (©) C) Amon o
Date amortization Amortizable amount Code section auon Amortization for this year
Descnption of costs begins penod or
percentage
42 Amortzation of costs that begins dunng your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013taxyear . . . . . . .. ... . . 0o 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . ... ... .... 44

EEA

Form 4562 (2013)




Federal Supporting Statements 2013 PGOl

Name(s) as shown on retum FEIN
KINGDOM PATHWAYS 20-5311067
FORM 4562 - LINE 19C Statement #50

BASIS RP CV  METHOD DEDUCTION
757 7 HY SL 54
3,000 7 HY SL 214
3,000 7 HY SL 214
1,000 7 HY SL 71
TOTAL 553

FOR YOUR RECORDS ONLY

PGO1
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) {(Other) Depr Value
EQUIPMENT ; 0 12,448 51,782 (39,334)
1038 AURA HOUSE 0 79,497 ) 79,497
426 OXFORD HOUSE 0 210,000 0 210,000
BUILDING IMPROVEMENTS 0 14,277 0 14,277
VEHICLE 0 4,636 0 4,636

Total 0 320,858 51,782 269,076

STATMENT LD



990 Overflow Statement ngy 1
Name(s) as shown on retum FEIN
KINGDOM PATHWAYS 20-5311067
Description Amount
DONATIONS S 1,279
NON CASH DONATIONS 11,500

Total: $ 12,779

OVERFLOW LD




:rav 1S 958:8¢° I N e iy
€65°21L 28.°1LS ¥60°21 L9€ 062 26908 [ssg’Lsg s1e10]

622 oeL’l 8sl 2571l AH 8a 002 slezg’L 00°00L 'l 0£900402 3A0LS ONY 39a1d4| %2
95¢ 292'1 92 AN AH 8Q 002 clogL’2 00°00l 91’2 50800102 NVA £002| £2
VON 0 po- 00l 000°12 10200102 anv1| 22

0 olo 00°00L |000°L2 {000°L2 10200102 Q¥04X0 92% QNV1| 22

€28'9 1£9°92 €/8'9 |989°¢ Wi 18]6722|000°681L 00° 001 000681 10200102 ASNOH QY04X0 92Y| L2
VON (] po° 00l 2696 01206002 anv1| 02

0 ofo 00°00L |26%'6 |26%'6 01206002 vy0dNY 8EOL ONVI| 02

645’2 298’1 G96'2 9¢9°€ Wi 1s{s 22(000°02 00°001 000°02 01206002 v¥0dNY 8£01| 61
042 695’1 09L %6°01 OW 80 002 gleoy'L 00°00L 29%°1L 50216002 Y0230 13G0W3Y| 81
0s2 629'L 291 %6701 DW 80 002 glses’t 00°001 €254 L00L6002 ¥NLINING| 2L
Ly 1%8'2 942 %6°0l OW 80 002 6905’2 00°001 905’2 10016002 3ANLINANG| 91
82l v2. .8 €11 OW 84 002 s|ozz 00° 001 022 12606002 ¥NLININ| SL
88 8.€ 88 959°¢ Wi 1s|s 22l y’e 00°001 Ly’ 61606002 13daval vL
€5 222 €S 9£9°¢ WK s[5 22{05% L 00°001 0sy'i 80606002 13dyval €1
88 1179 88 9¢9°¢ WW Is(s22Liv’e 00°001 Ly 42806002 13dy¥val 2L
L9 8%¢ 2y €11 oW 80 002 §169¢ 00°00t 69¢ 12806002 ¥3HSYM GNV 390144 L1
26 626 26 02 M 1S 51626 00°001 626 %2118002 doldvf oL
1ol 100’1t LoL 02 AH 1S s{100°L 00°001L Loo’L 91908002 ¥3LINAWOI} 6
6% 96y 6% 02 AH 18 S| w6y 00°00} 96Y 82£08002| 3JAI¥Q QYVH ¥31NdWOD| 8
82 292 82 02 AH 1s 6l292 00°001 292 51508002 ¥30400WVI| 2
12 L2 12 Ll AH S| 2{000°L 00°001 000t 10£0€102 dIno3 NaHILIN 9
912 912 912 gyL-2 AH 18 Z|ooo’s 00°00L 000°€ 1020€102 ¥323394/914434 S
002 002 002 ol AH 1s $|000'2 007001 000°2 1020£102 IN3WGIND3 VIa3W ¥
912 viY4 912 1% 1Ay A 1s 2|000’¢ 00°00L 000°€ 1020€102 3ANLININS 321440 €
052 0s2 082 oL AH 1s cioos’z 00° 00l 0052 LooLgLoz ¥3IA01dX3 Q¥4 %661 2
%S % S gL A S| 2(482 00° 00l 1S4 6120£102 3¥NLINANG| L

waund uonedaidap asuadxo uonenadaq Jdsp oy POWIOW an siseg 6.1 abeyuaad abenies 1509 - vonduaseq oN
1AV snuog Joud pajeInWNIOY aun)d uonenadag uonsag ssauisng *
290L1€5-02 SAVMHLYd WOQONIN

NiZ/sequinu £31undes {820

WwNj8J Uo UMOUS SE (S)aWeN

L

€102

AJuo spiodes unok 104
S9I1AJIDS wedboud

Buisi nilejeqg uonerdsaidaqg

-1eak yuaund Guunp jo
pasodsip sem way| ,




