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Form 990 | OMB No 1545-0047

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

Department of th 'T * Do not enter Social Security numbers on this form as it may be made public.
e Rovonun Sanaaury » [nformation about Form 990 and its instructions is at www.irs.gov/orm990.
A For the 2013 calendar year, or tax year beginning Oct 1 ,2013,and ending Sep 30
B Check if applicable C Nemeoforganzaton Kingdom Projects, Inc. D Employer Identification Number
Address change Doing Business As 43-1104897
| Name change Number and street (or P O box f mail 1s not delivered to street address) Room/sutte E Telephone number
-
| | inial retum 2611 North Bluff Street (573) 642-7333
Terminated City or town, state or province, country, and ZIP or foreign postal code
| {Amendedreum  |Fulton MO 65251 G Grossrecepts $1,076,894.
Application pending F Name and address of pnncipal officer H{a) Is this a group return for subordinates? Yes %No
— H(b) ?
DAVID PHELPS 2611 N BLUFF ST FULTON MO 6525 | R o et {ava moasctions) Yes | [No
I Taxexempistauws  [X[5010)3) | [501(0) ( )< (nsetno) [ [4947a)1y0r | [527
J  Website: » kingdomprojects.org H(c) Group exemption number ™
K Form of organization IXICorporatlon I |Trust ] | Association I I Other ™ | L Yearofformaton 1976 | M State of legal domicle MO
PartliZ%| Summary
Bnefly descnbe the organization’s mission or most significant activities: To_provide meaningful employment to_disabled people.
-
3 -
[ =
@’ @ ————_—————m e, — - e e e e e e e e E— e - o ———— e
£
% 2 Check this box * D_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, lne1a) . . . . ... ... ... ........ 3 15
: 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . ... ... .. 4 15
:_g § Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . .. .. ... ... 5 112
.% 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . . ... o L e 6 5
<| 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . . . .. .. ... ... .... 7a 0.
b Net unrelated business taxable income from Form990-T,lne34 . . . . .. .. ... ... ... ..... b
Prior Year Current Year
o | 8 Contnbutions andgrants (PartVill,tineth) . .. . .................... 94,068, 188,027.
2| 9 Programservice revenue (PartVIILIN@2g) . . - « « « + « v o it i e e e e 322,639, 287,129.
% 10 Investment income (Part VIIl, column (A}, ines 3,4,and 7d) . . . . . . . ... ... ...
& | 11  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} . . . . . . . . . .. -54,0095. -43,680.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 362,612. 431,476,
13 Grants and similar amounts paid (Part IX, column (A),llnes 1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . .. .. .. ...
* 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 56,063. 56, 389.
§ 16a Professional fundraising fees.(Part IX, column (A}, lne11e) . . . . . .. ... ... ...
§~ b Total fundraising expenses (Part IX, column (D), line 25) » 0. |zl @%&%{%@@%‘J‘}ﬁ -
17 Other expenses (Part IX, column (A), fines 11a-1 rj”éﬂﬁffg&t?fﬁ?—“.ﬂ::—fﬁf.ﬁ e 504,170. 487,302.
| i =
18 Total expenses. Add ines 13-17 (must equal Pa¢ lXi,ccolTx\mﬁ;(A')Ehnéﬁ .=':":'OB e 560,233. 543, 691.
19 Revenue less expenses. Subtract line 18 from Im'g\1|2 ............ (_!)F.! e -197, 621. -112,215.
g }’ Cgﬂ FEB O 6 2015 O u Beginning of Current Year End of Year
33 20 Total assets (PartX,lme16) . . . . . ... .. ’.".!‘, ............. "(Qu' C e 1,104, 155. 1,015, 709.
‘53 21 Total habilities (Part X, line26) . . . . . . .. ,|| ’:Tm‘ cudozt 179,407. 203,176.
22| 22 Net assets or fund balances. Subtract line 21 from.line.20’ 8% = '="% o 924,748. 812,533.

i2anti IR Signature Block

Under penalties of penury, | declare
complete Declaration of preparer f

have examined this retum, including accomranymg schedules and statements, and to the best of my knowledge and belef, it is true, comrect, and
mnatign of which preparer has any knowledge

- ] -
’ | [=A*/(5

Slgn jfature of officer [74 Date 7 N
Here p DAVID PHELPS

Type or pnnt name and title

PnntType preparer's name Preparer's signature Date Check LJ i |PTIN
Paid Harry C. Winfrey, C.P.A.|Harry C. Winfrey, C.P.A.|12/03/14 self-employed P01391008
Preparer [Fimsname ™ Harry C Winfrey, CPA, PC
Use Only |Fmsadaess ™ 401 Locust, Suite 304 FIMSEIN > 43-1686337
Columbia MO 65201 Phoneno  (573) 874-5000

May the IRS discuss this return with the preparer shown above? (See INSITUCtIONS) - « « « « + = v v v v o v v v v v v v e e v [X[ Yes ] [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

N




Form 990 (2013) Kingdom Projects, Inc. 43-1104897 Page 2
[BEEIIW Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ineinthisPartll . . . . .. ... ... ... ... .. ... ..., .. D
1 Bnefly descnbe the organization’s mission

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

FOMO90 OF 990-EZ7- - « « « o v e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 470,998. includinggrantsof $ 0. )(Revenue $ 475, 156.)

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ (Code. ) (Expenses $ including grants of  $ }(Revenue $ )
e e e e e e e e e e e e e e e e e e o e = — o ———— - ————— — — — =

4 d Other program services. (Descnbe in Schedule O )
(Expenses $ includinggrantsof ~ $ ) (Revenue $ )
4 e Total program service expenses » 470,998.
BAA TEEAQ102 07/02/13 Form 990 (2013)




e

10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. . .. ... ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule
D, Part VI. . . . 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 Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . . i i i ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . . i i

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,'complete Schedule D, PartIX . . . . . . . . . 0 o i 0 i i i it e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,’ complete Schedule D, Part X . . . . . . .

f 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 posittons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Dud the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complste
Schedule D, Parts X, and Xll. . . « . . . . @ i it e e e e e e e e e e e e e e e e e e e e e e e

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 Xl and Xil is optional . . . . . . . .. ...

13 Is the organization a school descnibed in section 170(b)(1)AXii)? If 'Yes,’ complete Schedule E. . . . . . . .. . ... ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ...

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? /f 'Yes,' complete Schedule F, Partsland IV . . . . . . . . 0. . . . .. .. . . . ...

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, Partslland IV . . . . . . . . . . . . . . @ i i i e

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . 0 . . . . . . . .. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instruchions) . . . . .« « v v« v v v v v v v v ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . . o i i i it e e i e e e e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 9a? If 'Yes,’
complete Schedule G, Part lIl. . . . . . . . . e e e e e e e e e e e e e e e e e

20 a Dud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . ... ..

Form 990 (2013) Kingdom Projects, Inc. 43-1104897 Page 3
[RalIVlll Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,’ complete

Schedule A. . . . . o e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ... 2 X
3 Dud the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . . . @ i i i i e e e e e e e e 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 during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . . .. . .. . ..., 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessrhents, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ compiete Schedule C, Partlll . . . . . . 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 distnbution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, %

Part | . o e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . .. . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . .« . . 0 i e e e e e 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 hability, 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 . . . . . . . . . e e e e e e e e e e e e e e 9 X

1aj X

11b X
11¢ X
11d X
1e| X

11§ X
12a} X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 980 (2013)



Form 990 (2013) Kingdom Projects, Inc. 43-1104897 Page 4

[RartliVll Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestc organizations or

government on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Partsland il . . . . . . . .. .. ... .....

22 Did the organization report more than $5,000 of grants or other assistance to individuats in the United States on Part

IX, column (A), line 2? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . . .. . . i,

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,” complete

RO £ 7= {71 -

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,'gotoline25a . . . . . . .« o o 0 i i it e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any tme duning the year to defease

anytax-exemptbonds?. . . . . . . . L. L e e e e e e e e e e e e e
d Did the prganization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . ... ... ...

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| . . . . . . . . . .. .. .. .. o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part] . . . . . .« o it 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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?

Ifso, complete Schedule L, Partl . . . . . . . . . L o e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 . . . . . . . . .. . .. ...

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, PartIV . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartIV. . . . . o i i e 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 e e e e

¢ 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, PartivV . . . . . . . . ... ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . ..

30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes, complete Schedule M . . . . . .« o . L e e e e e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete

SChedlo N, Part Il . « o« o o o e e e et e e e e e e e e e e e e e e e e e e e e e

33 Did 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! . . . . . . . . . . v . o i v i v i it vt e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ill, IV,

F YL AR /8 |7 - X

b If 'Yes' to line 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)? I/f 'Yes,' complete Schedule R, Part V, line2 . . . . . . . . . .. .. ...

36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . .. v i e

Yes, complete Scheduloe R, PartV,llIne 2 . . . . . .« . o . i i i i i i i e e e e e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

BAA

TEEAQ104 111113

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X
Form 990 (2013)




Form 990 (2013} Kingdom Projects, Inc. 43-1104897 Page 5

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoany lineinthisPartV. . . . . ... ... ... ... ...... e e e

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O0-if notapplicable . . . . . . .. .. 1a 0 ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pRze WiNNers? . . . . . . . . . . . L L e e e e e e e e e e e e e e - 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 112
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . .. .. .. . 3a X
b {f 'Yes' has it filed a Form 990-T for this year? if ‘No’ fo fine 3b, provide an explanationin Schedule O - . . . . . . . . . . . . . .. .. .. - 3b!

4 a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a

financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
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. ’

5 a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . . .. . .. - S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . .. . 5b X
¢ If 'Yes,' fo ine 5a or 5b, did the organization file Form8886-T? . . . . . . . . .. ... . ... ... ... ... ... . Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation

solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. ... ... 0oL L. . 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottaxdeductible? . . . . . . L 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 . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and ﬁ ’ r
services provided tothe payor?. . . . . . . o . L o 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
Lo 1138 72 7. - Tec X
d If Yes, indicate the number of Forms 8282 fled dunngtheyear . . . . . . ... ... .... L? d| * )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . 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 - 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C2 . . . o o it 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 - 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timedunngtheyear?. . . . . . . . o o 0 0 i i e e e e e e e e e e e . 8 X

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnibutions under section4966? . . . . . . . . . .. . . .. ..ol 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ... ... ... ... ... 9b X

10 Section' 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIl ine 12. . . . . . . ... . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders. . . . . . . . . ... ... ... . 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... . L Lo 0 .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng Fom 990 in leuof Form 1041?2. . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate? . . . . . . . .. .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the pbrganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . ... .. . ... ... . ... 13¢c
14 a Dud the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . . ... ... ... 14a X
b If Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . . .. 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)




Form 990 (2013) Kingdom Projects, Inc. 43-1104897 Page 6

Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoanyineinthisPartVI. . . . . . . . ... ... ... ... ... ........ [fl

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
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 e e e e e e e e e

3 Dud 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

sincethe pnor Form 990 was filed?. . . . . . . . . o i i i e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . .. .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . i i i i e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e e e e 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . i e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by

the following:
aThegoverning body? . . . . o . o i i it 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 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . .. .. .. ... ... ... .. ... 8b| 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, oraffilates? . . . . . . . . . . . . . . ... ... . ... 10a X
b If ‘'Yes,’ did the organization have written policies and procedures governing the actvittes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpurPoSES?. . « .« . o . L L L s i e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before fiing thefom? . . . . . . . . . . .. 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980
12a Dud the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . ... .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . ...... .. 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . . . i i i i i e s et e e e e e e e e e e e e e e e e e e e 12¢

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . . . L e e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . ... . .o ...

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 managementofficial . . . . . . . .. ... ... ... ... ... ...
b Other officers of key employees of theorganization. . . . . . . . . . . . c i i i i it e e e e e e e e e
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity dunngthe year? . . . . . . . . . L e e e e e e e e e e e

b If Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . ... e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > Missouri

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

D Own website D Another's website Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of Interest policy, and financial statements available to
the public 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:
"Lon Little . 2611 North Bluff St., Fulton, MO 65251 (573) 642-7333

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Kingdom Projects, Inc. 43-1104897 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . . . . . . .. . . o oo . D
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e | st all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

e |ist 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.

® | st 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.

® 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€)
a1 (B) | Fostion de ot ook moro b (0) (€) (F)
any hours i z g % g; 3 d (w-zrgosg-wsq (W-2/1(r1999-MlSC) from the
e 1221 E| 813|233 organazion
btgg\?v 5 5 % ’% 8 § h organizations
dotted sl = 3
ine) % g @ g
8 g

_{1)_Robert Schneider___ __ | -2.00

Vice Pres. X 0 0 0
_(2 Jackie Butler ______ _1.00

Director X 0 0 0
_@) Briam Hughes _ ______ 4_2.00

TREASURER X 0 0 0
_{4)_John_Jennings _ _____ _ | ~1.00

Director X 0 0 0
_()_Mylene Dunn______ ___ | _1.00

Director X 0 0 0
_®)_Robert Craghead _____ | _1.00

Director X 0 0 0
_{M_Jim Cruickshank _ ____ | _2.00

SECRETARY X 0 0 0
_®_Georgia Storm____ __ _ | _1.00

Director X 0 0 0
_9)_bave Phelps _____ ____{_2.00

PRESIDENT X 0. 0. 0.
{19)_Bob_Elliot _________| _1.00

Director X 0. 0. 0.
OY_Allan Ensor _____ ___ | _1.00

Director X 0. 0. 0.
02)_Linda Clemens _ ____ _ | _1.00

Director X 0 0 0
{13)_Karen Digh-Allen_ _ ___ | _1.00

Director X 0. 0. 0.
(4 _Davipe Wade _____ ___ | _1.00

Director X 0. 0. 0.

BAA TEEA0107  07/08/13 Form 990 (2013)




Fomn 990 (2013) Kingdom Projects, Inc. 43-1104897 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (€)
(A) Ar\lrerage l(,doo noilch;?: Ir'rln%nrs lh;v)\ tr?ne (D) (E) (F)
Ours X, Uniess person is an R mated
Namo and tlle “;’:ék officer and a directorftrustee) wmp:m:zom elggzzﬁ::uag'nef;gm amﬁtr:l of other
= 5 the Janza rei
wtany @ A Z | F 33| W '3/ 1039MISC) (W.211098 MISC) ot
’ for [ = €8 (2 5?3 organzaton
reiaed R A S|R I3 B2 and related
organiza B o § 'g_ &8 organzations
- tions Sl = “é
o | BB
line) ol g 8
g
{15)_Mel Messer _ _ __ ____ _______. 1.00
Director X 0. 0. 0.
W ___] .
w oo __] —
e o _____ S
0 ____J o
e o ____] ___
ey o ____] o
L ___
ey L ___] o
/
ey ___
@ ___
1bSubtotal. . . . . . . . ... > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
dTotal{add lines1bandic) . . . . . . . . . . oo v i > 0. 0. 0.

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

from the organization »

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

on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150,0007 I/f 'Yes’ complete Schedule J for

such individual

5 Dd any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

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

8
Description of services

€)
Compensation

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

$100,000 of compensation from the organization »

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) Kingdom Projects, Inc. 43-1104897 Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains a response ornotetoany inemmthisPart VIl . . . . . . . . . . ... . ... ... . ..., D
(A) ® © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

fdd @ 1a Federated campaigns . . . . . 1a
SZ b Membershipdues . . . . ... 1b
< O .
s= ¢© Fundraisingevents. . . . . . . 1c
% § d Related organizations . . . . . 1d
&g g e Govemment grants (contributions) . . 1e 174,056.
.% &1 £ Allother contributions, gifts, grants, and
3 similar amounts not included above . . 1f 13,971.
Eg g Noncash contributions included in lines 1a-1f
39 hTotal.Addlnesta-1f . . ................ > 188, 027.
w Business Code
& 2a
E b T~
W| e e e - ——
ﬁg’ C @ __
L7 d _________________
B e _____
g f All other program service revenue . . . 287,129. 287,129. 0. 0.
x g Total. Addlines2a-2f . . . .. ... ... ....... > 287,129. . - !
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... ... ...... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . ... ... ... ... ... ........ >
(1) Real (1) Personal ~ i
6a Grossrents . . ... p , . | & R S
b Less rental expenses ) :
¢ Rental income or (loss) . . 7 " .
d Netrentalincomeor(loss) . . . . .. ... ....... >
7 a Gross amount from sales of () Secuntes () Other g .
assets other than inventory .
b Less: cos! or other basis
and sales expenses . . -
¢ Gain or (loss)
d Netgamnor(loss). . . . . . A e e e e e e e e >
w | 8a Gross income from fundraising events
= (not including. . $
E of contributtons reported on line 1c).
E SeePartIV,lne18. . . . . ... .. a 11,549.
=|( blLess:directexpenses . . ...... b 4,007,
1 ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 7,452. 0. 7,452,
9 a Gross income from gaming activities.
SeePartiV,line19. . . . . ... .. a
b Less directexpenses . . . . . ... b
c Net/income or (loss) from gaming activities . . . . . . .. >
10a Gross sales of inventory, less returmns
andallowances . ... ....... a 563,269.
b Less costofgoodssold . . . . . .. b 641,321.
¢ Net income or (loss) from sales of inventory . . . . . .. > ~-78,052. -78,052. 0. 0.
Miscellaneous Revenue Business Code J
1a
b_
c _
d Allotherrevenue. . . . . . ... .. 26,920. 26,920. 0. 0.
e Total. Addlines11a-11d. . . . . .. ... ....... > 26,920, ]
12 Total revenue. See instructions . . . . . . ... ..., > 431,476. 235,997, 0. 7,452,

BAA
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Form 990 (2013)

Kingdom Projects, Inc.

43-1104897

Page 10

(X4l Statement of Functional Expenses

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

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

Do

6b,

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

(A)
Total expenses

(8)

Program service
expenses

1

10
1"

Grants and other assistance to governments
and organizations in the United States See
PartiV,lne21 . . . . . . . ... ... ...

Grants and other assistance to individuals in
the United States. See PartiV,lne22 . . . .

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

Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)(B)- . . - . . . .. ...

Other salanes andwages. - . - - . . . . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . ... ... 00

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . ... ... .......
Fees for services (non-employees).

dlobbying. . . ... .. ... .. ......
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees .. . .. ...

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list Iine 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . . . ..

Officeexpenses . . . . . ... .......
Informationtechnology . . . . . . .. . ...
Royaltes . . . . .. .. ... .. ... ...
OcoupanCy . - « -+ v v v v v v e
Travel . . . . . . . o oo

Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . ... ...........
/

Conferences, conventions, and meetings . . .

Interest. . . . . .. . ...

Payments to affilates. . . . ... ... ...
Depreciation, depletion, and amortization . . .

Insurance . - . . . . . e e e e e e e e .

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . .. ... ..

a VEHICLE EXPENSE

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). . . . . ... ...

52,253.

10,451.

©)
Management and
general expenses

41,802.

D)
Fundraising
expenses

4,136.

827.

3,309.

5,845.

5,845.

1,199.

1,199.

3,485.

3,485.

1,010.

1,010.

7,004,

7,004.

113,232,

110,079.

3,153.

151,477,

82,312

143,903,

82,312

7,574,

39,380

37,411

1,969

31,007

31,007

0

20,985

20,0895

0

30,366.

26,009.

4,357.

243,691,

470,9098.

72,693.

ooFooo

BAA
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TEEAO111  07/08/13

Form 990 (2013 Kingdom Projects, Inc. 43-1104897 Page 11
[Ra7x3l Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . .. ... .. . .. D
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . « . v v v v v v it i e 79.] 1 13,766.
2 Savingsandtemporarycashinvestments . . . ... ... ... .......... 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . ... L e 3
4 Accpuntsreceivable,met. . . . . ... ... 132,541.| 4 117,024.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Par 11 of Schedule £« o cr. oot COmpensaled employees, ompee ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(cK9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduteL . . . . . 6
Q 7 Notes and loans receivable,net . . . . . .. .. ... ... 0oL 7
2 8 Inventonesforsaleoruse . ... ... .. ... ... ... ., 8
; 9 Prepaid expenses and deferredcharges . . . . . . .. .. ...l 7.397.1 9 8,719.
10a Land, buildings, and equipment’ cost or other basis.
Complete Part VI of ScheduleD . . . . ... ... .. 10a 2.669,670.
b Less. accumulated depreciation . . . . . . . ... .. 10b 1,793,470, 964,138./ 10¢ 876.200.
11 Investments — publicly traded secunittes . . . . . . . .. ..o 0oL 1
12 Investments — other secunties See PartIV,lne11 . . . . . . . .. .. ... ... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . . .. .. L. L L o e 14
15 Otherassets. See PartIV,line11 . . . . . . . ... ... o oL 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 1,104,155.] 16 1,015,709.
17 Accounts payable and accruedexpenses. - . . . . . . . ..o o .. 26,255.] 17 16,871.
18 Grantspayable. . . . . . . . . . L e e e e
19 Deferredrevenue . . . . . . . . . . it i e e e e e e e e
L| 20 Tax-exemptbond habilites . . . . . .. ... ... o o oo
A | 21 Escrow or custodial account hiability. Complete Part IV of Schedule D . . . . . . oo
F 22 Loans and other payables to current and former officers, d'irectors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . . . . . . . . . . oo i it ittt
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 107,493.]23 81,710.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilittes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 45,659.] 25 104, 595.
26 Total liabilities. Add lines 17through25. . . . . . .. .. .. .. ... ...... 179,407.] 26 203,176.
:g' Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets. . . . . . . . . . . o o o 0L e e s e e e 924,748 .1 27 812,533.
El 28 Temporarilyrestnctednetassets . . . . . . . .. ... ..o
Z 29 Permanently restrictednetassets . . . ... . ...... ..o 000l
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. .. .o L.,
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
L 32 Retained eamnings, endowment, accumulated income, or otherfunds . . . . . . . . .
N| 33 Totalnetassetsorfundbalances. . . . . . . ... ... ... ... 924,748.| 33 812,533,
€| 384 Totalliabilities and net assets/fund balances . . . . . . . . ... ...l ... 1,104,155.] 34 1,015,709.
BAA Form 990 (2013)



Form 990 (2013) Kingdom Projects, Inc. 43-1104897 Page 12
[ Part XI'*| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany ineinthisPart XI. . . . . . . . . . . ... i, ﬂ
1 Total revenue (must equal Part VIIl, column (A),Ilne 12) . . . . . .. ... ... ... o L., 1 431,476.
2 Total expenses (must equal Part IX, column (A), hlne25) . . . . . . . . . . . e e e e e e 2 543, 691.
3 Revenue less expenses. Subtractline 2fromlne 1. . . . . . . .. ... oo oo Lo Lo o L, 3 -112,215.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {A)). . . . . . .. ... .. 4 924,748,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ... L oL L L o e 5
6 Donatedservicesanduseoffaciiies. . . . . . . . . . . L L L e e e e e e e 6
7 Investmentexpenses. . . . . . 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 7
8 Priorpenod adustments . . . . . . . . L . . L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain n Schedule Q) . . . . ... ... ... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). » & o ot e e e e e e e e e e e e e e e e e e e e 10 812,533

[ Part:XIl4] Financial Statements and Reporting

Check If Schedule O contains a response or note toany hneinthisPart Xil . . . . . . . . ... . ... ... .. ...

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... ... ... ....

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.

Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the o'rgamzatlon have a committee that assumes responsibility for oversight of the audit,

2a X

& . \«%g

2b] X
R

review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... .. ...... 2¢c| X
If the organization changed either its oversight process or selection process duning the tax year, explain N s | B
in Schedule O. 3 L
3 a As a result 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-13372. & o v v v b 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 3a X
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 undergosuchaudits . . . . . . ... ... ... ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support | __oMBNo 15450047
(SFS:I"EQB(}’ (!;Egg‘: £2) Complete if the organization is a section 501(c)(3) organization or a section | 20 1 3

4947(a}{1) ncnexempt charitable trust,

»> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Kingdom Projects, Inc. 43-1104897

Rart{llll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).

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

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

4 A miedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's

name, cty,andstate
D 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 |l.)
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)}(A)(v).

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 Partl.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or camry 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
descnbes the type of supporting organization and complete lines 11e through 11h

a DTypel b DTypelI c DType Il = Functionally integrated d D Type Il = Non-functionally integrated

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 descnbed in section 509(a)(1) or
section 509(a)(2)

If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check thiS DOX . . . . L o 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 e .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Ed

]

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) .
below, the goveming body of the supported 0rganization? . - . - « « = « v v o v v b b e e 11g (i)
(ii) , A family member of a person descnbed in()above? . . . . . . . . . .. L e e 11 g (ii)
(iif) A 35% controlied entity of a person descnbed in ())or (u)above? . . . . . . . . .. L. .o o e 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of organzation (iv) Is the Lgr) Did you notfy (vi) Is the (vil) Amount of monetary
organzation (descnbed on lines 1-9 organization in @ organization in organzation in support
above or IRC section column (i) isted n | column (i) of your column (1)
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[BERY 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 lil. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

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 receved ()Do not
include any 'unusual grants) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ....

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add Iines 1 through3 . . 512,125. 452,394. 522,896. 440,949. 510,433.| 2,438,797.

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
shown on line 11, column (f) . .

512,125. 452,394. 522,896. 440,949. 510,433.] 2,438,797.

‘

6 Public support. Subtract line 5
fromlned . ... ....... 2,438,797,
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . ... .. 512,125. 452,394. 522,896. 440,949. 510,433.f 2,438,797.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . . . . . ... ...

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

PartlV.) . ... ........ 944. 2,099. 1,1. 2,257. 2,388. 8,881.
11 Total support. Add lines 7 . I

through10 . . . . . ... ... : ) I 2,447,678,
12 Gross receipts from related activities, etc (seeinstructons) . . . . . . . . . . Lo oo Lo oo oL 12
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 Ll > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) - . . . . . . . ... ... ... 14 99.64 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . .. .. . o oL, 15 99.70 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. ... ... ... ... ... .. ... >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supportedorganization . . . . . . . . . . . .. ... .. o oo, > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . ... ... .. > D

b 10%-facts-and-circumstances tpst — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 . . . . . .. . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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[Part M |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 falled to qualify under Part 1l If the organization fails
to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include

any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-

sions, merchandise sold or

services performed, or facilities

furmished in any activity that is

related to the orgamization’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
itsbehalf . . . .........

5 The value of services or
facihties fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a 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 line 13
fortheyear. . . . . ... ...

¢ Add lines7aand7b .. .. ..

8 Public support (Subtractline [, Es "@iTe- el
7cfromlne6.) . - - . . . . . . P o é@%
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlneé . ... ..
10 a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from /
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
actmties not included in ine 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV.)

13 Total St’xppon. {Add Ins 9,10c, 11 and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stop here. . . . . . . . . . . o i e e e e e e e e e e e e e e e e > J_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column (f)) . . . . . . . . . . . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlilbine15. . . . . . . . . . . ... . o o oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . .. . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line17 . . . . . . .. . . . ... .. oL 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 organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the orgamiahon did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . . . ... > H

BAA TEEA0403  05/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Bart{!VIll Supplemental information. Provide the expianations required by Part ll, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 890) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

*> Attach to Form 990.

Dopartment of the rreasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. '(')‘psggéﬂog‘ublm
Name of the organization Employer identification number
Kingdom Projec'ts, Inc. _ 43-1104897
[Part] |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 numberatendofyear . .. .. ... ..

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. ... ... .. ... DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMpermissible Prvate BENEit? - - « « « « « « « v v v v et e e e e e e e e DYes D No

IEaLt_ II_|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 histoncally important land area
Protection of natural habitat BPreservatlon of a certified histonic 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 L0 e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . ... ... oL 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) . . . . . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed In the National Register . . . . . . . . . . . . . . o i v it v i vt i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *>

Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements LholdS? . « v v v v v v v v v et e e e e e e e e e e DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitonng, 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)AXBYH)? - - « » o+ v o x e e e e e [[]ves [INo

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

[Partill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl, the text of the footnote to its financial statements that descnbes 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:

(i) Revenuesincluded in Form 990, PartVillLlkinet . . . . . . . . . .. .. Lo >$

(ii) AssetsincludedinForm 990, PartX . . . . . . . . . L L e e e e > S

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenues included in Form 990, Part VIIL e 1 . . . . . v v o i i it e e e e e e e e e e e e e e e e e e » S

bAssets Includedin Form 990, Part X . . . . . . . . . L L e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990)2013  Kingdom Projects, Inc. 43-1104897 Page 2 |
!pmm T | Organizations Maintaining Collections of Art, Historicai 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIll.

5 Dunng the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. ... ... I:I Yes DNO

[E=mvAl| 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOMI 990, PR XZ. © « + + &+« v e e et e e e e e e e e e e e [ ]ves [Ine
b if 'Yes,’ explain the arrangement in Part Xill and complete the following table:

Amount |
cBeginningbalance . . . . . . . . .. L L e e e e e e e 1c |
dAdditionsduningtheyear. . . . . . . . . i e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . . . . L. L. e e e 1e
fEndingbalance. . . . . . . o . .. i e e e e e e e e e 1f

2 a Did the organmization include an amount on Form 990, Part X, lne21? . . . . . . . . . . . .« . o o oo i I_I Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been providedinPart X1l . . . . . .. ... .. .. .. H

partiV R Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .~
b Contributions . . . . .. .. ..

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %
The percentages in ines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelatedorganiZations . . . . . . . . i i i e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . .« . . . e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as requredon ScheduleR? . . . . . . . ... .. ... ... ... 3b |

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds

[Ea@Vill] 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 (¢) Accumulated (d) Book value

(investment) basis (other) depreciation
P WYL _P YIETS
bBuldings. . . . ... ... .. ... .. ... 1,428,482. 802,904, 625,578.

c Leasehold improvements. . . . . . .. .. ..

dEqupment . . . . .. ... oL 1,206, 761. 990, 566. 216,195.
eOther. . . . . . . . ... . .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(¢).) . . . . . . . . . . . .. > 876,200.
BAA Schedule D (Form 990) 2013
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IPart 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) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives . . . . . .. ............

(2) Closely-held equity interests . . . . . . ... ......

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . » . . ]

Investments — Program Related.
Part VIl Complete if the orga%ization answered Yes' to Form 990, Part IV, line 11c. 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

()

@)

(©)

@)

®)

(6)

)

8)

(@)

(10)

Total, (Column (b) must equal Form 990, Part X, column (B) line 13) _.» - .
Pait X+ | 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)
2
@)
4)
)]
_(6)
)
(8)
©) ’
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . . . . . i it i i i >

IPart X IOther Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
(@) Accrued Vacation Payable 8,450.
() Accrued Wages 30,141.
(4) Line of Credit Payable 66,004.
(5)
(6)
) .
{8) '
9)
(10)
(11)
Total. (Column (b} mus! equal Form 990, Part X, column (B) line 25.) . . . » 104,585.
2. Liabllity for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financlal statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XUl . . . . . . . .« . . 0 o v v i i i e e e e e e e e e D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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IPart Xi |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, gains, and other support per audited financial statements . . . . . . .. . ... ... ... ..., 1 435,573.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Netunrealized gainsoninvestments . . . . . . .. ... ... ... ....... 2a b
b Donated services and use Of facilities . . . « . « v o v v o b v e e e 2b i
| € Recovernes Of prior yeargrants - « « « « « « v v v v v v e et e 2¢c f;:ﬁ
| dOther (Descnbe inPart XHL) - « ¢« v v v v v v i e e i e e e 2d 4,097 . FEH
eAddlines2athrough2d . . .. ... ... .. ... ... ... ... ... e e e e e e e 4,097.
3 Subtractline2efromlnet . . . . . . . . . ... L o oo o e e e e e e e e 431,476.
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . ... ... 4a
bOther (DescnbeinPart Xill.) . . . . . . . . . o oo v it i i e e 4b
| CAJAIINES4aaNd4D - - « v v ot e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . ... . ... 5 431,476.
PartXll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . .. ... L Lo L oL 547,788.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilites. . . . . . . .. ... ... . L, 2a
bPnoryegradjustments . . . . . ... ... oL oo 2b
COtherlosSes - « « v v v v o i e e e e e e e e e e e e e e e e e e e e 2¢
dOther (DescnbeinPart Xill.) . . - . . . .. . ..o oo o e 2d 4,097.
eAddlnes2athrough2d . .. ... ... ... .. ... ..., e e e e e 4,097.
3 Subtracthne2efromined . . . . . . . . . . . . . e e e e e e e 543,691.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other (DescnbeinPart XIil.) . . . . . . .. . ... .. 0 4b
cAddlinesdaanddb . . . . . . . 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
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . .« . . .. . o .. 543,691.
[PareXiil| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d ar]d 4b; and Part XI|, ines 2d and 4b. Also complete this part to provide any additional information
|
| Pt XII Line 2d_ _ _FUNDRAISING EXPENSE _ _ _ _ _ __ _ _ _ _ __ _ __ __ ____ ________________.
Pt _XI_Line 2d__ _ _FUNDRAISING_EXPENSE_ _ _ _ _ _ __ _ _ _ _ __ __ _ _ _ __ __________________.
BAA Schedule D (Form 990) 2013
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RATPCHE Supplemental Information (continued)
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SCHEDULE D Supplemental Information to Form 990 or 990-EZ
(Form 920 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.

Name of the organzation Employer identifi b

Kingdom Projects, Inc. 43-1104897

Pt VI, Line 11b _RETURN FILED AFTER APPROVAL AT BOARD MEETING __ __ ____ _____________
Pt VI, Line 19 __ _INFORMATION_IS AVAILABLE TO_THE_PUBLIC UPON_REQUEST

Pt VI, Line 15b __Board reviews and approves all salaries and raises.

—_— e e e e e e — . e e e e - e e e e e e e e e o ——— e o — —— — —— — o ——— o — —

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-E2. TEEA4901  09/09/2013 Schedule O (Form 930 or 930-E2) 2013



Kingdom Projects, Inc. 43-1104897

Supporting Statement of:

Form 990 p 11/Line 23, column (A)

Description Amount
Current LT Debt 25,763.
Long Term LT Debt 81,730.
Total 107,493.
Supporting Statement of:
Form 990 p 11/Line 23, column

Description Amount
Current LTD 26,912.
LT LTD 54,798.
Total 81, 710.
Supporting Statement of:
Sch. A, page 2/Line 1-4

Description Amount
Grants 86, 056.
Extended Workshop 322,639.
Food Service 21,325.
Fundraising 10,929.
Total 440,949.
Supporting Statement of:
Sch. A, page 2/Line 1-5

Description Amount
Grants 174,056.
Extended Workshop 287,129.
Food Service 23,728.
Fundraising 11,549.
Contributions 13,971.
Total 510,433.




