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Short Form | oms No. 1545-0047
990-EZ Return of Organization Exempt From Income Tax 2049

SCANNED JUN 2 2024 ﬁ ﬁ

wng 860128200

99 6‘ E 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 be made public. Open to P_Ubhc
ﬂ?;’j,';{“;:ﬁ:,fji’%l{i:’;”’y » Go to www.irs.gov/Form990EZ for instructions and the latest mformation.' C{ | 1 lnspect|on
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Adaress changs lgingdom Flame International 20-1921652
Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
o e mateg|190.E- Stacy Rd 306-107 (847) 395-5223
[ Amended retum City or town, state or province, country, and ZIP or foreign postal code O 5 F Group Exemption 1
D Application pending Allen TX 75002 Number »
G Accounting Method  [_] Cash Accrual  Other (specify) » H Check » if the organization 1s not
| Website:»  www.kingdomflame.com required to attach Schedule B
J Tax-exempt status (check onty one) — [¥] 501(c)@) [ 501(c) ( ) < (nsertno) []4947(@)(1) or  [s27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust [ Association ] other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . > g 91,718
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . .
1  Contnbutions, gifts, grants, and similar amounts received . 1 35,640
2  Program service revenue including government fees and contracts 2 42,794
3 Membership dues and assessments . 3 0
4 Investment income . e e e e e e e e e e 4 0
5a Gross amount from sale of assets other than |nventory e e 5a 0
b Less cost or other basis and sales expenses . . . 5b 0 .
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromhneS5a) . . . . | 5¢ 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . ... .. |ea] 0 RECEIWED
§ b Gross income from fundralsmg events (not including $ o of contnbutions i 8
g from fundraising events reported on line 1) {(attach Schedule G If the . AOG 0 6 2020 O.
sum of such gross income and contributions exceeds $15,000) . . 6b 0| (g
¢ Less direct expenses from gaming and fundraising events . . . 6¢c 0 : -
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract OGDEN’ UT
bne6c) . . . . . L L L L L oo o s e e e e e e e ed
7a Gross sales of inventory, less returns and allowances . . . . . 7a 13,284 .
b Less costofgoodssold . . . . 7b 3,146
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from Ime 7@ . . . . . . . |7c 10,138
8 Other revenue (describe In Schedule O) . . . . e e e e e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 T 9 88,572
10  Grants and similar amounts paid (st in Schedule©) . . . . . . . . . . . . . . |10 432
11 Benefits paid to or for members . . . S 0
$ 112  Salares, other compensation, and employee beneflts coe B 24,773
2118 Professional fees and other payments to independent contractors e e e e e e e 13 0
§ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 10,184
W |15 Pnnting, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 1,350
16 Other expenses (describe in ScheduleO) . . . . . . . . . . . . . . . . . . 16 49,559
17  Total expenses. Add lines 10 through 16 . . . . S IR ¥ 4 86,298
@8 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) e e e 18 2,274
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth -
&’ end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 8,218
% | 20  Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . . . |20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 -5,944
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 980-EZ (2019)
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Form 990-EZ (2019)

Page 2

IEZXIIN Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part |l . .. ... ™
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 4,487|22 5,405
23 Land and bulldings . 0/23 0
24  Other assets (descrbe in Schedule O) 11,977]24 12,540
25 Total assets . 16,464|25 17,945
26 Total liabilities (descnbe in Schedule O) .. 24,682|26 23,889
Net assets or fund balances {line 27 of column (B) must agree wath Ime 21) -8,218|27 -5,944
Statement of Program Service Accomplishments (see the instructions for Part {ll)
Check if the organization used Schedule O to respond to any question in this Part Il Expenses

What i1s the organization’s primary exempt purpose?  Christian Ministry

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program titie.

(Required for section
501(c)(3) and 501(c)4)
organizations, optional for
others.)

28 Web Stream Broadcast and web Delivery of Christian Media Produced in cooperation with other
Christian Ministries- We provide the internet Streaming and Delivery Network- Hundreds of Individual
Broadcasts, Thousands of Views
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 11,838
29 Free and Pay-Per-View Web Stream Broadcast and on-demand web delivery of Christian Media Produced
by our Ministry- Multiple Conferences, Hundreds of Individual Broadcasts, Thousands of Views.
(Grants $ ) _If this amount includes foreign grants, check here > [] |29a 53,123
30 Creation and Publication of Media, inciuding Video and Audio Recordings produced on DVD, USB Flash Drive,
or other formats, including digital formats suitable for distribution via internet download. Dozens of titles each
year, hundreds of sales.
(Grants $ ) 1If this amount includes foreign grants, check here » [] |30a 11,355
31 Other program services (describe in Schedule O)
(Grants $ 432) If this amount includes forelgn grants check here b [:I 31a 9,982
32 Total program service expenses (add lines 28a through 31a) . 32 86,298
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question In this Part [V ;|
(b) Average {c) Reportable (d) Heaith benefits,
compensation contributions to employee] (e) Estimated amount of
(a) Name and trtle deﬁz%l:;zegrpvgzﬁron (Forms W-2/1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-} | deferred compensation
David Cranfill - President
60 0 0 24,533
Janet Cranfill - Secretary, Treasurer
2 0 0 0
Ray Luduecke - Director
1 0 0 0
Nancy Higgins - Director
1 0 0 0

Form 990-EZ (2019)
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Form 990-EZ (2019) Page 3
WOther Information (Note the Schedule A and personal benefit contract statement requirements in the
snstructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reponed to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .. . e e e e 33 v
34 Were any significant changes made to the organizing or governing documents’7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions - - .. 31| v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O | 35b v
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstruct|ons> |37a| |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any foans to, any offlcer d|rector trustee or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on hne 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 » , section 4912 b ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . 0 i e e e e e e s
d Section 501(c)(3), 501(c}(4), and 501(c}(29) organlzat|ons. Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e 40e v
41  List the states with which a copy of this return s filed P
42a The organization's books are in care of » Kingdom Flame International Telephone no. » 847 395 5223
Located at ™ 7700 Ronnie Drive #104 Dallas Tx ZIP+4 » 75242
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country &
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 |
Yes| No
44a Did the orgamzation maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal facnlltles dunng the year’7 If “Yes " Form 990 must be |
completed instead of Form 990-EZ e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year” . 44c v
d |If “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments'? If "No " prowde an |
explanation in Schedule O C e e e e e e . .o 44d
45a Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)'? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512{b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . 45b v

Form 990-EZ (2019)



Form 990-EZ (2019) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partii . . . . . C e e e e 47 v4
48 Is the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related orgamizaton? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(b) Average {c) Reportable
{a) Name and title of each employee hours per week compensation gg:;;:?:}:,‘ls ;%grgg;gﬁiz (e{) s:;mi‘;‘;:;gz:g;m
devoted to position (Forms W-2/1099-MISC) compensation
NONE_
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the orgamization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

(a) Name and bustness address of each independent contractor {b) Type of service {c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . v o . ... ... »Yes [INo

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declarathher than officer) 1s based on all information of which preparer has any knowledge

o /I [ 7 //5‘ / 2
Sign Signature of officer ——r—e———————— Date
g
Here David Cranfill President
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date check [1 « | PTN
if-employed

Preparer s
Use only Firm’s name Firm's EIN »

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2019)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2019

Open to Public
Inspection
Name of the orgamzation Employer identffication number

Complete if the organization Is a section 501(c})(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Kingdom Flame International 20-1921652
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnvate foundation because 1t is* (For lines 1 through 12, check only one box.)
1 [JJ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [ A schoo! described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or $90-E2).) C‘
3 [JAhospttal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
{71 A federal, state, or local government or governmental unit described in section 170(b)(1){(A}{v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){(1)(A)(vi). (Complete Part Il.}
8 [ A community trust described in section 170(b)(1){(A){vi). (Complete Part Il.)
9 [Jan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 An organization that normally receives: {1} more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

12 [ 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 1n lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

a [J Typel. A supporting organization 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 iV, Sections A and B.

b [0 Type Il. 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.

¢ [ 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 [O Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

4]

~N o

f Enter the number of supported organizations . . . e e e e e e l::j
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (W) EIN (iii) Type of organization | () Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
{8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 11285F Schedule A {Form 990 or 990-E2Z) 2019



Schedule A (Form 990 or 990-EZ) 2019
2 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

.o

Pagh 2

o

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify
Part ill. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2015 (b) 2016 {c) 2017 (d) 2018 (€} 2019 / (A Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

/

Total. Add lines 1 through 3.

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} .

/

Public support. Subtract line 5 from line 4 /

Section B. Total Support /

7
8

10

11
12

13

Calendar year (or fiscal year beginning in) »

(a) 2015 {b) 2016 (c)y2017 {(d) 2018 (e) 2019 (f) Total

Amounts from lined4 . . . . . . /

payments received on secunties loans,
rents, royalties, and iIncome from
similar sources .

Gross income from interest, dividends, /

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or

(ExplaninPartVvi). . . . . . ,/

loss from the sale of capital assets
Total support. Add lines 7 through 10 /

Gross recelpts from related activities, etc. (see |nst{r,wctlons) N 12 [
First five years. If the Form 990 is for the organjzation’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here / >

O

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

%

Public support percentage for 2019 (line 6, ;olumn (f) divided by hine 11, column (f)) 14
Public support percentage from 2018 Schedule A, Part I, line 14 15

%

33'/3% support test—2019. If the orgadmzatlon did not check the box on line 13 and I|ne 14 Is 33'3% or more, check this
box and stop here. The organization 9 alifies as a publicly supported organization . . . N &
3313% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organiZation qualifies as a publicly supported organizaton . . . . . . . . . . . P

10%-facts-and-circumstancesstest—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizationsmeets the “facts-and-circumstances” test. The orgamization qualifies as a publicly supported
organization . / .
10%-facts-and-c|rcum/s ances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi h(} the orgamzatlon meets the “facts-and-circumstances” test. The organization quallfles as a publicly
supported organizgtion . . . N
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . /. . . . . . L . L o s e e e e e e e s s e s e e e

O
g

g
0

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

BT Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II.

Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any “unusual grants.”) 42404.99 57291.07 62555.10 43216.00 35640  241107.16
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose . 73038.61 102601.79 83405.58 55570.34 56077.66) 370693.98
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 115443.60 159892.86 145960.68 98786.34 91717.66 611801.14
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 730.00 743.00 0 0 0 1473 .00
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 4199.99 3499.00 0 0 7698.99
¢ Addlines 7aand 7b 730.00 4942.99 3499.00] 0 9171.99
8 Public support. (Subtract line 7c from
Iino 6.) . . R 602629.15
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 I (d) 2018 [ {e) 2019 ] {f) Total
9 Amounts from line 6 115443.60, 159892.86 145960.68, 98786.34‘ 91717.66 611801.14
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0.44 0.48 0.03 0.08 0.08 1.11
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 o
¢ Addlines 10a and 10b 0.44 0.48 0.03 0.08 0.08 1.1
11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business Is regularly carmed on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) 115444.04  159893.34  145960.71 98786.42 91717.74) 61180225
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 this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (ine 8, column (f}, divided by line 13, column (f)) 15 98.5 %
16 Public support percentage from 2018 Schedule A, Part Ili, ine 15 . 16 99.9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column (f)) . 17 0.00018 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 . 18 0.00008 %
19a 33'»% support tests—2019. If the organization did not check the box on line 14, and Ime 15 1s more than 33%3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'3% support tests—2018. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33'3%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ » ]

Schedule A {(Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
XM  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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, descnibe the designation. If historic and continuing relationship, explain.

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(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization gqualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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.

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authurily under the otganization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more ol ils supported organizations, or (ni) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E7)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 390-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnibed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) 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 in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 890-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page B
XXM Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type |1 Supporting Organizations

Yes| No

1 Did 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 times during the
tax year? If “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.

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe 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). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported 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 imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization I1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supporled a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respurisive lu thuse supported organizations, and how the organization determined |
that these activities constituted substantially all of its activities. 23

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. 2b

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 Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 6

IEXXI  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N|H[WIN|=

(2]

-~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
{optional)

1 Aggregate farr 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine § by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

[

DiN|D || D

Section C—Distributable Amount Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

N|H|WIN|=

Schedule A (Form 990 or 990-EZ) 2019



3
.

Schedule A (Form 990 or 990-EZ) 2019
X Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts patd to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

O NP |W

Distributions to attentive supported organizations to which the organization s responsive
{provide details in Part Vl). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2019

(i)

Excess Distributions

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part VI). See
instructions.

(4]

Excess distnbutions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistnibutions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=TT |™e |alo oo

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

H

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Exccss from 2017 .

Excess from 2018 .

o Q0|0

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Page 8

|

| IS8l Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a or 17b; Part
| I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
|

\

B, lines 1 and 2; Part IV, Section C, hne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

| omsNo 1545-0047

2019

Open to Public

Inspection

Name of the organization

Kingdom Flame International

Employer identification number

20-1921652

Partl- = .

Line 10- Grants and similar items

Grants to Other Ministries

Line 16 - Other Expenses

Advertising Expense 364 R
Content Royalties 5824
Insurance- Non Employee 1633 e e

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

... .5366

10105

........................ P P

Staff Development

Travel . ...1738s e m I
Supplies 1091
Volunteer and Meeting Expenses 708

Equipment and Software 5749

Organizational (Corp) Expenses 327 ... . e e o e e e
Line 16 Subtotal = 49559 ... Enteredonlinel6 ..

Line 24 Other Assets Beginning of Year  End of Year
Fixed Assets, Equipment, Furnitureetc ____ 11738 LY £ B e
Accounts Receivable .. .239 g0z . e e e e em e e me o

Total Line 24 11977 12540 Entered on Line 24

Line 26 Total Liabilities Beginning of Year  End of Year

Accounts Payable 24682 23889 Entered on Line 26

Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2019)

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




\

v
Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number
Kingdom Flame International 20-1921652
Part 3 - ANAlYSIS Of PrOgramt E XD eI S S e,
Expense Type Program1_  Program2 Program 3 Media Management Fundraising _ Total
Equipment and Software 2300 3450 0 0 0 0 5749
Advertising Expense 0 364 0 0 0 0 364
Banking, Credit Card
Transaction Fees 382 2292 191 955 2546 0 6365
Qutside Computer Services 3537 6569 0 0 0 0 10105
Travel 0 17385 0 0 0 0 17385
Grants 0 0 432 0 0 0 432
Cost of Goods Sold 0 0 0 3146 0 0 3146
Facility Overhead 1018 6110 306 1731 1018 0 10184
General Expenses 390 2338 312 1559 3195 0 7793
Employee Labor 4211 14616 743 3964 1239 0 24773
Totals 11838 53123 1984 11355 7998 0 86298
Percentage of Total Expense 13.7 61.6 2.3 13.2 9.3 0.0 100.0

Line 34 - Changes in Organization - In 2019 we did what is called a "conversion” Under IRS Guidlines, lllinois and Texas Law which allows a

non-prfit entity to convert from an lilinois non-profit to a Texas Non Profit while retaining the original organization's EIN, Tax Exempt

Date. Part of this process involves documenting the conversion showing Domestication of the original lllinois Entity and the issuance of

corpuration documeiits for the State of Texas, as well a3 the issuancc of a "Certificate of Conversion” for the State of Texas. Tho final stop i

w nutify the IRS during our reqular 990 filing of the name changc and cntity conversion. Accordingly, a letter is enclosod with this filing

with the appropriate documents.

Schedule O (Form 990 or 990-EZ) (2019)



Kingdom Flame International
190 E. Stacy RD 306-107
Allen Texas 75002
847-395-5223

Department of the Treasury
Internal Revenue service Center
Ogden Utah 84201-0027

Re: Notice of Name Change and Conversion
To Whom it may concern,

In 2019 Antioch Tabernacle Ministries did what is called a "conversion" Under [RS Guidelines, also under
lllinois and Texas Law, which allows a non-profit entity to convert from an Illinois non-profit to a Texas
Non Profit while retaining the original organization's EIN, Tax Exempt Determination and Date. Part of
this process involves documenting the conversion showing Domestication of the original lllinois Entity
and the issuance of corporation documents for the State of Texas, as well as the issuance of a
"Certificate of Conversion" for the State of Texas. The final step as to notify the IRS during our regular
990 filing of the name change and entity conversion. Accordingly, please find enclosed Conversion
Paperwork comprising:

1) State of lllinois Statement of Domestication

2) State of Texas Certificate of Formation, Non-Profit Corporation, with appropriate By-Law
notations.

3) State of Texas certificate of filing.

4) State of Texas Certificate of Conversion, acknowledging that appropriate paperwork and
documentation for both the State of lllinois and the State of Texas converting “Antioch
Tabernacle Ministries” , to “Kingdom Flame International” .

Thank You for your consideration,

Sincerely,

David Cranfill
President, Kingdom Flame International
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EOA 305

litnois Secretary of State
Department of Business Services
STATEMENT OF DOMESTICATION

Secretary of State

Department of Business Services
501 S. Second St., Rm. 350
Springfield, IL 62756
217-782-6961
www.cyberdrivelllinois.com

Remit payment in the form of a cashier's
check, a certified check, a money order,
or an llinois attorney’s or a CPA’s check
payable to Secretary of State.

New Entity File Number
Filing Fee: $100 Approved:

Do not write above this line

Submit in duplicate Type or print clearly in black ink

Domesticating Entity Current File Number: 63976474
1. Domesticating Entity Name: Antioch Tabernacle Ministries Inc.

2. Current Entity Type: (select only one)
(0 For Profit Corporation O Limited Liability Company O General Partnership

O Limited Liability Partnership OO Limited Partnership  Not For Profit
Hlinois, 12/30/2004

3. Jurisdiction and Date of Incorporation/Organization:
4. The domestication is authorized by the law of the foreign entity’s jurisdiction of organization.

New Entity

5. Domesticated Entity Name: Kingdom Flame International

6. Jurisdiction of Incorporation/Organization: 1 €Xas

7. The Domesticated Entity: (select only one)

O intends to transact business in lllinois o will not be transacting business in illinois (Please set forth address below.)

Address for Service of Process: 1209 Hearthstone ct. Allen TX 75002
(P.O Box alone 1s not acceptable)

8. Effective Date of Domestication: If a future date is chosen, MUST be within 90 days of filing.
o Upon Filing (0 Future Effective Date:

The Domestication was approved in accordance with Section 305 of the Entity Omnibus Act.
The formation document and fee for the Domesticated Entity must be attached.

9. The undersigned Entity has caused this statement to be signed by a duly authorized signer who affirms, under penalties
of perjury, that the facts stated herein are true and correct. All signatures must be in BLACK INK.

Dated July 9th 2019 Antioch Tabernacle Ministries Inc
Month & Day , Year Exact Name of Domesticating Entity

Any Authorized Signer's Signature
David Cranfill, President
Name and Title (type or print)

Printed by authority of the State of Hlinois. August 2018 — 1 — C 348.2




Form 202 Thye zpzce rezenved for office uce.

(Revised 03/11)
Submir 1 duplicate to:
Secretary of State

P.O Box 13697
Austin. TX 78711-3697 Certificate of Formation
512 463-3555 Nonprofit Corporation
FAX: 512:463-3709
Filing Fee: S2%

Ardcle 1 —Endty Naune and Type
The filing entiy being formed 15 a nonprofit corporation. The name of the enary is:

Kingdom Fiame International

Article 2 - Registered Agent and Registered Office
(S5=e instrucuons. Selact and completa aither A ar B and compisze CJ)

(] A. The initial 1egistered agent is an organization (cs10: be enzry mmed aboi2y by the name of.

David Cranfill

OR

B The initial registered agent is an individual resident of the state whose name 1s set forth below
David B Cranfill

Frz Nawmo ML Loz Nowe Syfix

C. The business address of the registered agent and the registered ofi¥ice address is:

1209 Hearthstone ¢t Allen X 73002
Soer Addrez: i Sicre Zip Codv

Article 3 — Management

The management of the affairs of the corporation is vested in the board of duwectors  The muunber of
directors constituting the nitial boaid of directors and the names and addresses of the persons who are
1o serve as directors uotil the first anoual meeting of members or until theu successors are elected and
qualified are a3 follows:

£ mpumnem of ikree direciers i requircd

Direcios i

David B Cranfili

Fest Name NI Las: Name Supfx

1209 Hearthstore ct Allen B 75002 USA
Savet or Mading dddres: iy Sie Zip Code Courrry




Dhrector 2

Japet M Cranfill

Fwrzt Name AL Laz: Nmr¢ Sifx

1209 Eearthstone Ct Allen ™ 75602 USA
Sareer or Mailmg iddress Ciy S:ae Zp Code Counin
Dyacier 3

Ra‘.' Luduecke

Frz Name LD Lasi Nons S

PO Box 1628 ' Midlothian ™ 760635 Usa
Sorect or Mayling Addrezs Cry Loanc Zp Codc Counm
OR

[] The management of the affairs of the corporation i3 10 be vested wn the nonprofit corperation’s
membe1s

Article 4 — Membeiship
(See im:nuenons. Do not select ctatement B if the corporanca iz to be maraged by itz members )

] A. The nonprofit corporation shall have members.
B. The ronprofit corporanon will have no members.

Article § — Purpose
(See in-truntions. Thas form doe: not commur langaage needed to obtain : wx-exampt starus o the state or fedaral lavel )

The nonprofit corporation is erganized fo1 the followng purpose or purposes.

Kingdom Flame Intemational is organized as exclusively religious. charitable and educational within the meaning

of Section 501(c)3 of the Internal Revenue Code of 1936 o1 correspoadiag provision of anv funwre United States

Intemal Revenue Law. specifically o preach and teach the Gospel of Jesus Chnst as taught in the Holy Bible

Tho foilouw mg 1w area puay bo used 1o include oy addmonal \@igiage or srovizions tiar may & necded (0 obiain rax-exempr Hianus

This Non-Profit Texas Entity is created to domesticate to Texas an inois Non-Profit Corporation. It is formed
urder a plan of conversion for domesticating Entity "Antioch Tabemnacle Minztnes Inc " ap Blinois Nen-Profi:
Corporation and 301(c)3 public chaniry, formed December 30th. 2004, with Agent Incorp Seruices Inc. 901 S
2nd ST STE 201 Sprngfeld Il 62704 Operaton will be similar to and consistent with simifar operations
previously conducted under the convened llinois corporate ennity. This organization skall ot carry on any
act:vities not pernutted to be camed on by an orgapizaton exempt from Federal income Tax under Sechor 301
gc) of the Internai revenue Code of 1986 or the corre»pond.me provision of anv fusure Uruted States Intemal
Revenue Law

Fama 202



Supplemental Provisions/Information
(See 1nstructons )

Taxt Area. [Ths snached sddandum . if auy, is ixcarporated haren by reference |

Organizer
The name and address of the organizer:
David B Cranfill
Name
1309 Hearthstone cr Allen ™ 73002
Strec or Mailing Address (& Stare Zip Code

Effectiveness of ¥iling (Selectenher A, 8,01 C)

A. [/] This document becomes effective when the docurens is filed by the secretary of state
B. [ This document becomes effective at a later date. which is not more than nuety (90) davs from
the date of signing. The defayed effective date 1s.

C. ] Thus document takes effect upon the occurence of a future event or fact. other than the
passage of time. The 90" day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned affirms that the person designated as registered agent has coasented to the
appointment. The undersigned signs this document subject to the penalties imposed by law for the
subnussion of a materially false or fraudulent instrument and certifies under penalty of perjury that the
undersigned is authorized to execute the filing instrumens.

A

Date: 702/2019

Signature of orzauzer

David B Cranfill

Printad or syped name of organizar

Fam 202 8



Jose A. Esparza
Deputy Secretarv of Statc

Corporattons Section
P O Box 13697
Austin. Tenas 78711-3697

2

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Kingdom Flame International
File Number: 803361799

The undersigned, as Deputy Secretary of State of Texas, hereby certifies that a Certificate of Formation
for the above named Domestic Nonprofit Corporation has been received in this office and has been found
to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Deputy Secretary of State, and by virtue of the authority vested in
the secretary by law, hereby issues this certificate evidencing filing effective on the date shown below

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated- 07/03/2019

Effective: 07/03/2019

.
Lo e —
/\” ey

Jose A. Esparza
Deputy Secretary of State

Come vusit us on the internet at http =/ \wwi.sos state.tx.us’/
Phone: (512) 463-5535 Fax: (512) 463-5709 Dial 7-1-1 for Relay Services
Prepared by. Jean Marchione TID 10306 Document: 899521950001



Jose A. Esparza
Deputy Secretary of State

Corporations Section
P.O Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF CONVERSION

The undersigned, as Deputy Secretary of State of Texas, hereby certifies that a filing instrument for

Antioch Tabernacle Ministries Inc
File Number: [Entity not of Record, Filing Number Not Available]

Converting it to

Kingdom Flame International
File Number: 803361799

has been received in this office and has been found to conform to law ACCORDINGLY, the
undersigned, as Deputy Secretary of State, and by virtue of the authority vested in the secretary by law,
hereby issues this certificate evidencing the acceptance and filing of the conversion on the date shown

below

Dated. 07/03/2019

Effective. 07/03/2019

Jose A. Esparza
Deputy Secretary of State

Come visit us on the nternet at hitp //\www.sos.state.tx.us/
Phone- (512) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by Jean Marchione TID. 10340 Document: 899008970002



