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Form 990 a | OMB No 1545.0047

\ | Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may e made public.

Department of the Treasury

Internal Revenue Service : > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B  Check if applicable. C D Employer identification number
Address change |[KINGDOM KARE INCORPORATED 46-0982054
Name change 1350 BLAIR DRIVE G E Telephone number
Inttal return ODENTON, MD 21113 410-672-2006
Final return/terminated
Amended return ) G Gross receipts S 417,574.
Application pending F Name and address of principal officer H(a) !s this a group return for subordmates?H Yes H
Same As C Above O ormaes (cedl chonsy L
| Taceremptstatus [X[501(c)3) | |501(c) ( )< (nsertno) | [4947Ga)1)or | [527
J Website: » N/A H(c) Group exemption number M-
K Form of organization L_'Corporatlon l_l Trust |_] Association LI Other™ | L Year of formation: I M State of legal domicile MD
3 childcare and related programs for ch ;l_dzgn_ gqe_ 0 _1_5_ years _o;ci ________________
g _______________________________________________________________
| 2 Check this box =[] if the organization discontinued ifs operations or disposed chTnSrE than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a) .. ver e 3 11
‘:” 4 Number of independent voting members of the governing body (Part VI ||ne 'Ib) ......... D e a4 0
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)................... ..... .1 5 21
:_g 6 Total number.of volunteers (estimate If necessary) .. . . e e e e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (©), Ine 12 ........... . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .........c0 ittt 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th). ..o oiiiiiii i, . 29,933,
2| 9 Program service revenue (Part VIII, line 2g) . . Lo . 77,818. 417,574.
% 10 Investment income (Part VIII, column (A), llnes 3 4, and 7d) ........................
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) 107,751. 417,574,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ......... .
14 Benefits paid'to or for members (Part IX, column (A), line4)..  .................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . 45,166, 319,473.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), | 5) M e :
d 17 Other expenses (Part 1X, column (A), lines 11a-]1d, 1ff 24e),‘ e A 27,667. 80, 301.
18 Total expenses. Add lines 13-17 (must equal Pa )%-eelumn*('A)*'ran i S e 72,833. 399,774,
| 19 Revenue less expenses. Subtract line 18 from Iirﬁ&lg N R ATV . 34,918. 17,800.
4 ‘ 3 ) Beginning of Current Year End of Year
g3 20 71,002, 76,276.
§§ 21 36,074, 23,548.
m“ 22 34,928. 52,728.
b=
€\ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct, and
o compiete Declaration of pri other than office) on all information of which preparer has any knowledge.
o VA X0V, e A A
ZSlgn SiggAturEof officer ' Date ’
=Here p Barbara Palmer Executive Dir.
Type or print name and title.
Lau Print/Type preparer's name Prgpafer's signature, Date Check m | PTIN
2aid Kevin Rich, CPA L ' cPA /4/5‘/ seffemployed | P01004059
reparer |Fmsname > Kevin Rich CPA ]
(se Only |rimsadoress ™ 8205 Green Ice Drive Fim's EIN > 276~02-2069
@ Pasadena, MD 21122 Pronero. (410) 271-8259
‘May the IRS discuss this return with the preparer shown above? (see instructions) .......... e e . |2(J Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)
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Form 990 (20714) KINGDOM KARE INCORPORATED 46-0982054 Page 2
# Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 1]
1 Briefly describe the organization's mission:

Form 990 or 990-EZ?2... ... e e e e e . e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?/ 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 $ 351, 066. including grants of $ ) (Revenue $ 417,574.)
To provide faith-based quality childcare and related programs_ for children age 0-15 __
years old. _ _ _ _ _ _ _ _ _
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 351,066. :
BAA TEEAO102L 05/28/14 Form 990 (2014)




Y

b

Form 990 (2014). KINGDOM KARE INCORPORATED 46-0982054 Page 3
; Nz Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete

Schedule A... ... ... .. e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e e 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,' complete Schedule C, Partl......................... ... .. L. . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying actvities, or have a section 501¢) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ." ... ..... . - e e e 4 X
5 s 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 98-19? If 'Yes,' complete Schedule C, Part lil . . . 5 X
6 Didthe organlzatloh maintain any donor advised funds or any similar funds or accounts for which donors have the right

t/g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

artl. ..... .. 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, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il............ ............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Ill.  .............. e e e e e e e e, .o 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 9 X

10 Did the orgamzatloﬁ, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V............ ... .. .. .........

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

a Did the organization report an amount for land, bulldings and equipment in Part X, hine 107 If 'Yes,' complete Schedule

DPartVI.......ocoovveve o e e e e e e e

b Did the orgamization report an amount for investments — other securities N 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 . . . . . .. ... oo .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIIl. . . . ..... e e ..

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 162 If 'Yes,' complete Schedule D, Part IX..... ... S
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or consohdated 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, Part X. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xl .. ... i i it 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 XI and Xl 1s optional .

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

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 [and IV . ... . . .. oo o

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 V..., C e

16 Did the organization report on Part [X, 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 lll and IV . . . ... o

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? /f 'Yes,' complete Schedule G, Part | (see instructions). .. .. e e e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . . ... i i i i iies e

19 Did the organizatton report more than'$15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'

complete Schedule G, Part Il . . .. ... ... i iiiiiiis e e .

20 aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H ............... ...

1b X
Mec X
11d X
e X
1§ 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 TEEAQ103L 05/28/14

Form 990 (2014)
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990 (2014). KINGDOM KARE INCORPORATED 46-0982054 Page 4

Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzatron or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts tand Il... ......... .......
22 Did the organization rea ort more than $5,000 of grants or other assistance to or for domestlc lndlvrduals on Part IX,
column (A), hine 2? If 'Yes,' complete Schedule Parts | and Il e e
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
esnc% fcgn‘/rerJofﬂcers directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete
chedule d. ... .. . e e e e i e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer //nes 24b through 24d and
complete Schedule K. If No, '‘gotoline 25a.... . .. ... ..o vv vuiiiiiininn oun

¢ Did the organization matntain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt DONAS?. .. ..ot s e e e e e i

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during theyear? .................

25a Section 501(c)3), 501(c)X4), and 501(cX29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person duning the year? If ‘Yes,' complete Schedule L, Part | . .

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 | ... .. ... oo i e e e e

26 Did the o #anlzatlon 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 hlghest compensated employees or disqualified persons?
If 'Yes', complete . Schedule L, Part I ... . . .

27 Did the orgamization 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 lll..................c coveiiiiiiinn, e e, .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee or key employee" If "Yes,' complete
Schedule L, Part IV, ............c.ccoiiives o oull.

¢ 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 ndirect owner? /f ‘Yes complete Schedule L, Part IV, . .. ... ......cocivviiiiin

29 Dud the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... .. .

30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . ... ... i i 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
Schedule N, Part l .. i i e e e e e

33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ....... . ... i i i i i,

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ill, or IV,
and Part V, l/ne l ....................................................... . .

b If 'Yes' to line 35a, did the organization receive a ry payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne2 .. . . " ... ...

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, In@ 2. ... ... viiieiiiieiiiiiee e e e teieiiiiiieas

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI -

38 Did the organization 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...................... .. 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
27 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEAO104L 05/28/14

Form 990 (2014)
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Form 990 (2014), KINGDOM KARE INCORPORATED 46-0982054 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line nthisPartVi...................

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable... ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?..... . ... ... . oo

2a 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 this return . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250 you may be required to e-file (see instructions)

b If "Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanat/on in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

b If 'Yes,’ enter the name of the foreign country. »

See mstructlons for flhng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

¢ If 'Yes,' to line 5a or bb, did the orgamization file Form 8886-T7...... ... ot 0 L i i i e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?... . .... ... ......

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductrble ..................................................

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 contribution and partly for goods and
services provided to the payor? .

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" ..
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which |t was requwed to f||e

4a X
5a X
5b X
5¢

6a X

O 82827 . oot it i e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear. ................ccovi ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... 7f X
g lf the orgamzatlon received a contribution of qualified intellectual property, did the orgamzahon file Form 8899
I (11 1= 4 749
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, d|d the orgamzatlon file a
FOrm 1008-C2 .o it it et i e e e e e e e e iy e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtalned by the sponsonng 4
organization have excess business holdings at any time during the year?..... ..... ..... . . ... o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662.......... ..... e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.. ................ 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lime 12.................0 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities.. . | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ......... ..ot 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... ..o e 11b
12a Section 4947(a)X1) non-exempt charitable trusts, !s the organization filing Form 990 in heu of Form 10417.... ..... 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year..... I 12b| 3
13 Section 501(¢cX29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to 1ssue qualified health plans in more than one state?. ..... . RN 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans................... ..., 13b :
¢ Enter the amount of reserves on hand. .......o.uvirneineiieeieerenrnr e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?...............  ........ 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O.............. 14b

BAA TEEA0105L 05/28/14

Form 990 (2014)
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Form 990 (2014y KINGDOM KARE INCORPORATED 46-0982054 Page 6

¥ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response or note to any ine in this Part VI ... ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a

If there are material differences 1n voting nights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.... 1b

2 Ddany offucer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the orgamzatlon delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?........... ...........

4 Did the organlzatlon make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant dlverSIon of the organlzatlon s assets" .. ..
6 Did the organization have members or stockholders?.......... .. . i il e e e e e

\ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. ... oo

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

w
]

b Each committee with authonty to act on behaif of the governing body? ... ...coveiiiiiiiiies e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part V!, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q................ .......... 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 affiliates?.... ...... ... .. oo oL 10a X

11 a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. . ...............
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O

10b

Ma

12a Did the organization have a written conflict of interest policy? If ‘No,"goto line 13...... .. ... ..., 12a X
b Were officers, directors, or trustees and key employees required to dlsclose annually interests that could give rise
10 CONflICtS? . o e i e e e e e e e . 12b
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how thiswas done ...........cccvrviivirrennnee o« on oe P 12¢

13 Did the organization have a written whistleblower policy?........ .... e e .
14 Did the organization have a written document retention and destruction policy?......... ... .. oot

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?

a The organization's CEO, Executive Director, or top management official.................ooo i,
b Other officers or key employees of the organization............... ... i il

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year?..... . . .. . ... . e et e e .

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
partlcxpatlon in Jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?.... ... .. T T T

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » MD

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

\ for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website . [X| Upon request D Other (explain n Schedule O)

! 19 Describe 1n Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements avatlable to

the public during the fax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

BARBARA PALMER 1350 BLAIR DRIVE, SUITE G ODENTON MD 21113 410-672-2006

BAA TEEAQ106L 11/13/14

Form 990 (2014)
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Form 99 2014) KINGDOM KARE INCORPORATED 46-0982054 Page 7
; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPart VIL. . . . ... ... ... .. e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |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.

® |ist all of the organization's former officers, key employees, and highest compensated employees who recetved 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.
|:| Check this box if nerther the orgamzation nor any related organization compensated any current officer, director, or trustee.
©
(B) | ron one box. niess person (D) (E) (
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensatlon from compensation from amount of other
o BTSN E T WATER | RSN | CmRe
G e AEE 3 872 P
related 3 2 & < -é s =R organizations
organiza- 5 2 = S 8 8
tions sl = S| 2
B | BEl T
line} @ § §
[=3
_(_Stephanie Holloman _ ___ ____ _0_
Director 0 X 0. 0. 0.
_@ Frank Holloman __ __________ _0
Director 0 X 0 0. 0.
_® Natasha Wilson __ __________ _0_
Director 0 X 0. 0 0
_@ _Rondell Thompson_ _ _ _ _______ _0_
Director 0 X 0. 0 0
_® Glen Gordon _____________ | _0_
Director 0 X 0. 0 0
_®_Charmaine Gordon _ _________| -0 _
Director 0 X 0. 0 0
_@_Johnny Jones_ _ _ _ _ _________| _0_
Director 0 X 0. 0. 0
_® Steven Gratic ____________| -0 _
Director 0 X 0 0 0
_® Melody Gratic_ ____________| -0 _
Director 0 X 0 0 0
Q0_Antonio Palmer _____ ______ _0_
President 0 X 0. 0. 0.
QY _Barbara Palmer _ _________ | _40 _
Executive Dir. 0 X 30,050. 0. 0.
02 ] _—
@ ]
a8 e ] ————

BAA TEEAO107L  02/2714 Form 990 (2014)
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13

Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
P
(A) Axerage édo notlchec?flrgg?e thgnt tg)ne ) (E) F)
ours 0X, unless person is both an
Name and title wpeegk officer and a director/trustee) cgﬁﬁgﬁ%ﬁé’ﬁfg%ﬂ, rgra,.?egggpgg,ag,:f{%m am%ﬁg;n:fteo‘?her
-— == rgan|
Gstay R 22 R|E é 23| wa2nteemse W21 080-MISC) o omthe
o BEER|3 283 e
orreglgﬁzda & g § g_ 8 o] organizations
e | 8ls| (S 4
dotted o §.. 2
hne) % S
L= 2
as_
@ __________ e
an ] ——
a e ___
. __
e
ey e ___
@ _ o ____ S
@y o _____]
ey o ___] _
% e ____ e
TbSub-total... ....... . . e > 30,050. 0. 0.
c Total from continuation sheets to Part VI, SectionA .. . ........... > 0. 0. 0.
d Total (add lines1band1c). ...... .... ............ .. 30, 050. 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 ™ 0

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrggr)l;;tioln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCh INAIVIdUAEL. . . ... e i e e e e e e e

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 for such person ... ... e e o
Section B. Independent Contractors

T 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) ., B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® o
BAA TEEAQ108L 03/09/15 Form 990 (2014)
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KINGDOM KARE INCORPORATED

~46-0982054

Page 9

i Statement of Revenue

1a Federated campaigns.......... la

Check 1f Schedule O contains a response or note to any ne in this Part Vill... . . ....

o

(A)
Total revenue

b Membershipdues............. 1b

¢ Fundraisingevents. . .... ..| 1¢

d Related organizations. ... .. 1d

(B) ©
Related or Unrelated
exempt business
function revenue
revenue

e Government grants (contnbutions) .... | le

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

Contributions, Gifts, Grants

h Total. Add lines 1a-1f..

¢ Noncash contributions included in lines 1a-1f:  §

2a Child Care Fees

Business Code

417,574.

417,574.

D)
Revenue
excluded from tax
und5er secttilons

b

c

d

e

Program Service Revenue | . ; Gther Similar Amounts

g Total. Add hnes 2a-2f.......

f All other program service revenue. . ..

- 417,574.

5 Royalties.

3 Investment income (including dividends, interest and
other similar amounts)........ .......

4 Income from investment of tax-exempt bond proceeds

V

(1) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss).. ...

7 a Gross amount from sales of © Seaurtes

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses ......

¢ Gain or (loss). ..

(not including .. §

dNetgamnor{oss).......c..oovvuennn.

8a Cross income from fundraising events

of contributions reported on line 1c).
SeePart IV, lne 18................
b Less: direct expenses ......... ....

Other Revenue

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

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances .............coveut

b Less: cost of goods sold............

¢ Net income or (loss) from fundraising events.... .. »

¢ Net income or (loss) from gaming activities . N S

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

417,574.]

417,574,

0.

BAA

TEEAQ109L 11/13/14

Form 990 (2014)



990 (2014), KINGDOM KARE INCORPORATED 46-0982054 Page 10
Statement of Functional Expenses
Sect/on 50 (€)(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 inthis Part IX.. .. ....... ...... . . ]
. . (A) (B) D)
gg’ r;gf g’é’gg?;"&%‘gg%;%ﬂtﬁlf_’" lines Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,hne21.. ...... . ...... ....
2 Grants and other assistance to domestic
individuals. See Part IV, line 22, ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. . .........
5 Compensation of current officers, directors,
trustees, and key employees............. 30, 050. 24,040, 6,010.
6 Compensation not included above, to
disqualified persons (as defined under
sec’non 4958(f)(1)) and persons described
in section 4958(c))BY . ...l L.l 0. 0. 0. 0.
7 Other salaries and wages........ ......... 263,595, 246,7917. 16,798.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . .....
9 Other employee benefits... . ...... .
10 Payrolitaxes....................c... ... 25,828. 23,785. 2,043.
11 Fees for services (non-employees):
aManagement... . ... ....... . ...
blegal........... ... o
cAccounting....... ...... C e e 6,000, 6,000.
dlobbying. . .... . ..l
e Professional fundraising services., See Part IV, line 17. .
f Investment management fees...... ..
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0).
12 Advertising and promotion. ..... 3,483. 3,483,
13 Officeexpenses............... . ....... 3,943. 3,155, 788.
14 Information technology... .......... .....
15 Royalties..... ....... . ....... . ...,
16 OCCUPANCY . .. « tivvvvr vevennnnne o onn 5,900. 4,720. 1,180.
17 Travel.. .. . . i i e 1,343. 1,343.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ........ . ... .. ...,
19 Conferences, conven’uons, and meetings....
20 Interest... . .... .. e e e
21 Paymentsto affiiates......................
22 Depreciation, depletion, and amortization. . . 3,373. 2,698. 675.
23 Insurance.... . . .....iie ceieieiei. 14,177. 12,085. 2,092.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)....... .
aUtilities __ ___________ 6,659. 5,328, 1,331,
bBank Fees_ ______ _______ 4,844, 4,844,
¢ Professional Development __ 4,730. 4,730.
d Automobile _ _ _ _ __ _______ 3,476, 3,476.
eAllotherexpenses.. ......... . ....covvt 22,373. 18,902. 3,471,
25 Total functional expenses. Add lines 1 through 24e. . . 399,774. 351,066. 48,708. 0.

26 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 (ASC 958-720)..... ...cvvvnn.. .

BAA

TEEAQ110L 05/28/14

Form 990 (2014)
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Form 990 (2014) . KINGDOM KARE INCORPORATED

46-0982054

Page 11

Balance Sheet

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

(A)
Beginning of year

B
End (of) year

Assetls

Ul bW N

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation. . .

Cash — non-interest-bearing................ ...oovviitn.
Savings and temporary cash investments . .... ..... ........
Pledges and grants receivable, net................. .. ...
Accounts receivable, net ..... ......

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L .....

Notes and loans receivable, net..... ... i i
Inventories forsaleoruse.............. .....  ......
Prepaid expenses and deferred charges.... . ....

Complete Part VI of Schedule D... . .............

8,996.

10,669.

hiWwIN| =

62,006.

6
7
8
9

10¢

64,357.

investments — publicly traded securities.. .... ........... ..o oo
Investments — other securities. See Part IV, line 11... . ........ ......
Investments — program-related. See Part IV, line 11. ....... e,
Intangible assets ...................
Other assets. See Part IV, line 11.... ... i i i e
Total assets. Add lines 1 through 15 (must equal line 34) ...... ........

11

12

13

14

15

1,250.

71,002,

16

76,276.

Liabilities

17
18
19
20
21
2

23
24
25

26

Accounts payable and accrued expenses .... ..... . ........
Grants payable. ...
Deferred revenue... ........ .
Tax-exempt bond liabilties. .. ...... Car e e e
Escrow or custodial account liability. Complete Part IV of Schedule D........ ..

Loans and other palzables to current and former officers, directors, trustees,
key emplo;ees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. ..... .

Secured mortgages and notes payable to unrelated third parties ..............
Unsecured notes and loans payable to unrelated third parties.. ....... . ....

Other liabihties (Including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.

330.

17

60.

23,488.

23

24

25

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets.....................o0 L oL
Temporarily restricted netassets. ........ ........ .........
Permanently restricted net assets ...... ..... e e e
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust pnincipal, or current funds......... e
Paid-in or capital surplus, or land, building, or equipment fund..............
Retained earnings, endowment, accumulated income, or other funds... ........
Total net assets or fund balances .
Total liabilities and net assets/fund balances. ..

and complete

32

34,928.

33

52,728.

71,002.

76,276.

2

TEEAO111L 05/28/14

Form 990 (2014)
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Form 990 (2014) . KINGDOM KARE INCORPORATED 46-0982054
. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIi, column (A), ine 12) ... ... ....... oo oo 1 417,574.
2 Total expenses (must equal Part IX, column (A), line 25)......... .. . .........0 oo 2 399,774,
3 Revenue less expenses. Subtract ine 2fromline 1..... ... Loiinas L e 3 17, 800.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)).. . ........ . 4 34,928.
5 Net unrealized gains (losses) oninvestments. ......... ... coonianinns L e, 5
6 Donated services and use of facilities ....... . ... .. . i e 6
7 Investment eXpenses... . ..iiiieiiiienr nrieieeeee - et e e e 7
8 Priorperiodadjustments............... ... oo e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©). .. ... e . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) .. et e e e e e e e e P I 1

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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
sarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D 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:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audtt,
review, or compllatlon of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organ|zat|on required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CICUIar A-1337 . oo e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEA0112L  05/28/14

Form 990 (2014)



SCHEDULE A

: Public Charity Status and Public Support | omB o, 15450047

(Form 990 or 990-E2) Complete if the orgtlagrhi;(a;;?_lr; ir?o?n ::grt;%? Sg;l‘l(’ﬁ)éaeo:gla;:ization or a section . 201 4
» Attach to Form 990 or Form 990-EZ. o

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

internat Revenue Service at www.irs.gov/form990,

Name of the organization Employer identification number

KINGDOM KARE INCORPORATED 46-0982054

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

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

1

A WN

@w 0 NG »

10
11

E A church, convention of churches, or association of churches described i section 170(b)(1XAXi).
A school described in section 170(b)1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1)AXjii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)C1XAXiV). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)1)}AXV).

™| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
Lt in section 170(b)1XAXVi). (Complete Part I1.)

A community trust described in section 170(b)X1)XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to 1ts 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 50%aX2). (Complete Part |ll.)

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

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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting orgamization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part |V, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type 1, Type il, Type il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations.... ...ttt Ll s . ':

g Provide the following information about the supported organization(s).

(i) Name of supported @) EIN (i) Type of orgamzation @iv) Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

Q)

B)

©

(D)

(E)

Total i o e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A*(Form 990 or 990-EZ) 2014

TEEAO401L 07/16/14



Schedule A (Form.990 or 990-EZ) 2014 KINGDOM KARE INCORPORATED 46-0982054 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Ill. If the
organization fails to qualify under the tests Iisted below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beg""-"ng "'l) »> (a) 2010 (b) 2011 (C) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants."). .

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

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

4 Total. Add lines 1 through 3 ...

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). .

6 Public support. Subtract line 5
fromhne4 .... . ... ...... ;

Section B. Total Support

Calendar year (or fiscal year
beginning in) * ( y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.........

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon ........... .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n
Part VI.)

11 Total su?gon. Add lines 7
through 10. ............. ..

12 Gross receipts from related activities, etc (see instructions). .

13 First five years. If the Form 990 1s for the orgamzahon s first, second, third, fourth or flﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stophere... . .............. .. N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (®) .............. ..., 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14.... ... C e e C e e 15 %

16a 33-1/3% support test — 2014. 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. .. .. ...... ...... ... ol D

b 33-1/3% support test — 2013. 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 qualifies as a publicly supported orgamzation..... .............. ..o o0 oL D

17 a 10%-facts-and-circumstances test — 2014. 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. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. . ... L |:|

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organnzatlon meets the 'facts-and-circumstances' test. The organization quahﬂes 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) 2014

TEEAQ0402L 07/16/114
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Schedule A (Form 990 or 990-EZ) 2014 KINGDOM KARE INCORPORATED 46-0982054 Page 3

% Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (©)2012 (d) 2013 (e)2014 (f) Total
1 Gifis, grants, contributions
and members ip fees
recetved. (Do not include
any ‘unusual grants.}.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.. ... .. .... ... ..
5 The value of services or
| facilittes furmished by a
governmental unit to the
| organization without charge. .

6 Total. Add lines 1 through 5....

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 llne 13
for the year. ..... .

1 ¢ Add lines 7a and 7b..

: 8 Public support (Subtract line
7cfromline6.)..... .......

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline&..... ....

10a Gross income from interest, dividends,

payments recewved on securities loans
rents, royalties and mncome from
SIMHIAT SOUTCES « .« v vveeve ..

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

¢ Add lines 10a and 10b .

11 Net mcome from unrelated busmess
actvities not included n hine 10b,
whether or not the business 1s
regularly carriedon . ..... ........

12 Other income. Do not include
gain or loss from the sale of

| capital assets (Explain in
\ Part VL), .......... .. .... .

13. Total support. (Add lines 9,

10¢c, 1Tand 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, check thisboxand stophere................ ... . ... .. oo e oo [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®).......... .. c.coiiiat, 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15.. .... ... e U I %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (N} ..... .... .... . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 ... ..... ...... ..... ... 18 %

19a 33-1/3% support tests — 2014, 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 quallfles as a publicly supported organization .. . |:|
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or hine 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 organization . . ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. .. . . .. »

BAA TEEAQ4Q3L 07/17/14 Schedule A (Form 990 or 990- EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  KINGDOM KARE INCORPORATED 46-0982054 Page 4
PartlVad Supporting Organizations
(Complete only if you checked a box on fine 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationshup, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section .

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509@)(1) or @).... . .......

3aDid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' a
and (c) below. . .

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(2)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determinalion. . ........... . . . i i i s s . . .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .. ........

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii} the reasons for each such action, (iii) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). . .

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?. . . . L. L L e e e . .

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor.
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990)....... .... .o

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990) ... . ..

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes," provide detail in Part VI . . ... .. ... ... ittt i et e e s

b Did one or more disqualified persons (as defined in hne 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI, ..

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit.from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPartVI................. .

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type 1l supporting organizations, and all Type 1ll non-functionally integrated supporting organizations)? If ‘Yes,’
answer (b) below.. ..... ...

b Did the organization, have any excess business holdlngs in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . ....... ..o viiiirinearnenn . ceen

BAA TEEA0404L 0711714 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  KINGDOM KARE INCORPORATED 46-0982054 Page 5

Yes | No
a A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and (c) below, the
governing body of a supported organization?....... ......... e e e e . ...} 1a
b A family member of a person described in (@) above?...............coiih i, e e . . ..|11b
¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI......... 11c
Section B. Type | Supporting Organizations
Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all tmes during the tax year? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year........ . ... o ittt it cii i i e e .o
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explamn in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization  .................. e T

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax yeai’ also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ descriB:e in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations ;

‘

1 Did the organizahon provide to each of its supported organizations, by ithe last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amiount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the /date of notrfication, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?....... ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) ..........

3 By reason of the relationship described in (2), did the organization's sdpported organizations have a significant
voice in the organization's investment policies and in directing the use;of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the drganization's supported organizations played
inthisregard ....... . e e e

Section E. Type lll Functionally-Integrated Supporting Orgaﬁizations

!
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:l The organization supported a governmental entity. Describe mn Part VI How you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the orgarnization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part V] identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgarizations, and how the organization determined that these activities constituted
substantially all of its activities. ........... e e e NN

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. ... .... ....... e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in PartVI. ... ......  .....  ...... S e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.  ....... . .

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

Section A — Adjusted Net Income () Prior Year ® (gg;ggggr)eaf
1 Net short-term capital gain. ....... ........ e e e 1
2 Recoveries of prior-year distributions. ... ............... .00 el . 2
3 .Other gross Income (see instructions)........ covvivrr ciiiiiine ceiiee aeees 3
4 Addlines Tthrough 3 ... ... (. it ittt iiiies e e e 4
5 Depreciationand depletion... ..... ... .. il e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)  ....... ... .. 0 i iiiiicii o 6
7 Other expenses (see instructions). ........ ..o Loooios cliini e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)........................ 8
Section B — Minimum Asset Amount (A) Prior Year <B>(‘gg;§ggg|§ea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities... ..... N 1a
b Average monthly cash balances ......... ... ..o cioiiiiiiiiie el 1b
¢ Fair market value of other non-exempt-use assets. . ................. ... ..., 1c
dTotal (add ines 1a, 1b, and 1C)... ... ivit v iiiiiiiie cviiieianes o 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets ........... ..... 2
3 Subtracthine2fromline 1d..... ... .. ..ot ciiiiiis L s e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) . ............. e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)....... .......... 5
6 MultiplylineBby .035.......... (ot e e e . 6
7 Recoveries of prior-year distnbutions. . ........... ... 7
8 Minimum Asset Amount (addline7toline®). ...ttt 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . ....... 1
2 Enter85% of liNe 1 ..oi. ciir i o i it e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . ....... 3
4 Enter greater of line 2 or line 3 e e e e e e 4 .
5 Income tax Imposed in Prior YEar . .......ouieei ittt e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). .................oc e 6

~t

D Check here if the current year is the orgamization's first as a non-functionally-integrated Type It supporting organization

(see instructions).

BAA

TEEAO406L. 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



1 . ¥

Schedule A (Form 990 or 99Q-EZ) 2014  KINGDOM KARE INCORPORATED 46-0982054 Page 7
: i Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes  ..... ............... ... ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of income from activity. ... ..., Lo i e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations e,
Amounts paid to acquire exempt-use assets.. . ....... . oL il i v

Qualified set-aside amounts (prior IRS approval required).. . .... ........... e e

Other distributions (describe in Part VI). See instructions..........  .........0o00 Lol Ladiii,
Total annual distributions. Add lines 1 through6........... e i .

Distributions to attentive supported organizations to which the organization is responsive (provnde detalls

WiN|jO bW

10 Line 8 amountdivided by Line 9 amount. .. ..o it tiiiiiiiii e s e e

. T . . . ® (). )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Dlstr buti Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line&.... ...

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .... ..o oL L

Excess distributions carryover, If any, to 2014:

N|-—-

eFrom2013 ... ...l
f Total of lines 3a through e e e e
g Applied to underdistributions of prioryears ........... . .......
h Applied to 2014 distributable amount...................... ...
i Carryover from 2009 not applied (see instructions)... . ......
j Remainder. Subtract lines 3g, 3h,and 3ifrom3f........ ... . ..

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years ........... . . .
b Applied to 2014 distributable amount ~ ..... . .......... . .
¢ Remainder. Subtract lines4aand4bfrom4................ ...,

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (f amount greater than
zero, see INStrUctions). ...y o e

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........ :

7 Excess distributions carryover to 2015. Add Iines 3jand 4c. .. ..
Breakdown of line 7:

d Excess from 2013..
e Excessfrom2014................... L o o :
BAA Schedule A (Form 990 or 990-EZ) 2014
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i ! Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D* ‘ Supplemental Financial Statements |_overe 1sts000

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
KINGDOM KARE INCORPORATED 46-0982054

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

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

g hwih =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.... .. .. . .. ... ..... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... o0 e . . e e []Yes []No

# 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) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements............ ... oottt ci e e, 2a
b Total acreage restricted by conservation easements. .................. e 2b
¢ Number of conservation easements on a certified historic structure included in @) .. ......... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ...... . ... . o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? .............. ... oot i . DYES D No

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

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@B)()
and section 170(M@B)?..... ......... e L . [yes  [JNo

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

servation easements,

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitied 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 pubiic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included 1n Form 990, Part VI, e 1 ...t i i i e e >3
(i) Assets included in Form 990, Part X........ v oiuiiiriiieeiae et e e >3

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

a Revenue included i Form 990, Part VIIl, ine 1... . . e e e e e e e .. . »8
b Assets included in Form 990, Part X.................. e . . C >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon 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 Loan or exchange programs

Other

b Scholarly research
c Preservation for future generations

‘

4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose In

Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical lreasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organlzat|on s collection? D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? .. .

b If 'Yes,' explain the arrangement in Part Xill and complete the following table

[[]Yes [ JNo

Amount
cBegmning balance ... .. ... i e e et e e e 1c
dAdditions during the year. . .....cotiiiiit i it e e e 1d
eDistnbutions during the year........ .. ..o oiiii 0 ciiii L i e e le
f Ending 7= =Y o To!- 1f

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

(a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. . .

b Contributions

¢ Net iInvestment earnings, gains,
and losses. .

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 lines 2a, 2b, and 2¢ should equal 100%.

oe

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

organization by: Yes No
() unrelated organizations.. ... ...... Ll i il L s s eeierieiee e e 3a(i)
(i) related organizations. ... i e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations llsted as required on Schedule R?.e e e e 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

¥ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.......cooiiiiiiiiir v i e
bBuldings. ...
¢ Leasehold improvements................... 54,291, 1,915. 52,376.
dEquipment ... oo L Ll 9,936. 1,384, 8,552.
eOther. ....... (oo e 4,899, 1,470. 3,429.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . > 64,357.
BAA Schedule D (Form 990) 2014
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: {# Investments — Other Securities. N/A

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 derivatives .............coiiiiiiiiine oo

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . ™

Investments — Program Related. N/A )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
@
3
@
®
®
@
®
®

(0)
Total

(b) must equal Form 990, Part X, column (B) line 13.). . ™|
| Other Assets. N/A

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

M
@

3

@
®
©
@

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).. .. ...... «........ . S

Other 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 hability (b) Book value

(1) Federal income taxes

@

&)

@

)

(©)

@

®

&)

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 25.).... ™

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamization's financial statements that reports the organization's habihty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part Xl .........coovviin o oot e e e .

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements........
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains (losses) oninvestments..... ...l

b Donated services and use of facilities ... .... . . ... . ool

c Recoveries of prioryear grants. .. ...... c.iiiiiiit Lo i i s

d Other (Describe inPart XIIL) ..........oo0 oo e .

eAdd lmes 2athrough 2d. . .. ... . it il e e e

£ 3 Subtractline2efromiine T.......... ..« ciiive v tiiiiia e e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. ............

b Other (Describe inPart XIHL). ..o o it o i

cAddlinesdaand db . ... ... .. e e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.). .

................. 1
2a
2b
2c
2d
.............. 2e
....................... 3
4a
4b
.................... 4c
.................... 5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements..........  ......
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ........ . ..ot ciiiiiens i

bPrioryearadjustments............. 0 L L e

cOtherlosses......... . . . i i e e C e

d Other (Describe in Part Xlll.) ...........................................

eAddlines2athrough 2d........... .. . ittt ciiiii e e
3 Subtractline2efromline 1..... ... . . (i iiiiirs it e e e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b... ...

b Other (Describe inPart XIL)..... . . . ..o o

cAddlinesdaand db. .. ... .. e e

................... 1
2a
2b
2¢
2d
..................... 2e
................... 3
4a
4b
...................... 4c
.................. 5

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

Prowde the descriptions required for Part II, 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 X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde any additronal information.

BAA
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Transactions With Interested Persons |

» Complete if the orgamzatlon answered Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE L -
(Form 9920 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

KINGDOM KARE INCORPORATED 46-0982054

Excess Benefit Transactions (sectlon 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
a
@
3
@
)
(6)
2 Enter the amount of tax incurred by the organization managers or dlsquallfled persons during the year under
SectioN 4958, . ... . L e e e e e ]
3 Enter the amount of tax, |f any, on line 2, above, reimbursed by the organlzatxon ............... . >3
Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26 or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (9) In default?| (h) Approved | (i) Written
with organization of loan tfrom the principal amount by board or | agreement?
organization? cormmittee?
To From Yes No | Yes No | Yes No
(1) Barabara Palmer
2 Ex. Dir. |start-up | X 32,000. 15,775. X| X X
(3) Charlene Hawkins
(4 Director |start-up | X 4,800. 2,890. X| X X
(5) Steven Gratic
(6) Director |start-up | X 10, 000. 3,973. Xi X X
(7) Antonio Palmer
(8) Pres. operatng | X 1,300. 850. X| X X
9
(10)
L . -3 23,488.

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(¢) Amount of assistance

{(d) Type of assistance

(e) Purpose of assistance

m

@

©)

@

®

©

@

®

@

D)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  10/13114

Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form, 990 or 990-E2) 2014 KINGDOM KARE INCORPORATED 46-0982054 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.

(a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?
Yes No

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

%

Schedule L (Form 990 or 990-EZ) 2014
TEEASSOIL 10/13/14



e e

SCHEDULE O - . Supplemental Information to Form 990 or 990-EZ | OMBNo 15450047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 4
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
internal Revenue Service at www.irs.gov/form990. ¢
Name of the organization Employer identification number
KINGDOM KARE INCORPORATED 46-0982054

Form 990, Part V|, Line 11b - Form 990 Review Process
The Board of Directors reviews the Form 990 before filing.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Fom 83868 Application for Extension of Time To File an

(Rev January 2014y Exempt Organization Return OMB No. 1545-1709
*File a separate application for each return.

ﬂ?é’f’n'éﬁ"é?vé’l.é’;esl’ﬁ?ée“ 4 > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box.. .... ......... ve e RS

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructlons) For more details on the
electromc filing of this form, visit www.irs.gov/efile and click on e-file for Chanrities & Nonprofits.

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

. A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt orgarmzation or other filer, see instructions, Employer identification number (EIN) or
Type or
rint
P KINGDOM KARE TNCORPORATED 46-0982054
File by the Number, street, and room or suite number. If a P O. box, see instructions. Social security number (SSN)
due date for
f|;:ng your 135 0 BLAIR DRIVE G

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
ODENTON, MD 21113

Enter the Return code for the return that this application is for (file a separate application for each return). e
Apl?hcahon Return ] Application Return
Code [lIsFor Code
Form 990 or Form 990-EZ ) 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 ’ 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » BARBARA PALMER ___
Telephone No. » 410-672-2006_ FaxNo.>
® If the organization does not have an office or place of business in the United States, check thisbox .. ........... ..... ..... >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... » |:| . If it is for part of the group, check this box.... » |:|and attach a list with the names and EINs of all members
the extension is for. .
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8 /1 5 20 15 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 14 or
» D tax year beginning o , 20 N andendng 200
2 1f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange n accounting period
3a If this apphication is for Forms 990-BL, 990- PF 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ... . . e e e e e e e e .| 3al$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit... ... .00 Lol 3b|(s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requwed by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. .. .., T S 3c|$ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13 :



