Return of Organization Exempt From Income Tax 2024

e 99 0 ONB Mo. 15450047
orm

Under section 501(c), 527, or 4947(a){1) of the tnternal Revenue Code (except private foundations) T L
Depariment of the Treasury Do not enter social security numbers an this form as it may be made public. _péh}_t__o_jP‘ubli
Inlernal Revenue Service Go to vanwirs.gov/Form890 Tor instructions and the latest information. . Inspectio
A For the 2024 calendar year, or tax year beginning y 2024, and ending , 20
B Check if applicabla; C D Employer identification number
| |Address chznge [KINGS UNITED WAY 94-6130925
Name change 125 W 7TH ST E Telephone number
it retrn HANFORD, CA 93230 (559) 584-1536
: Finzl return/tesminzted
Amended return G Gross receipls S 1,218,676.
iopteston verding | F Nome omd 9omaes of oo o H(@) Is this a group return for subordinates?] [ves 12 No
SAME AS C ABOVE MO el heramtes oot s, [ Yer o
[ Tax-exempt status: E(I 501{c)(3) U ey ¢ ) (insert no.) |_|4947(a)(]) or [_l 527
J Website: N/A H{c) Group exemption number
K Form of organization; IEICmporalIon |_l Ttust I_I Association I_l Giher , L vYear of formation: 1961 I M Stato of legal domicite: CA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: IT'S PURPOSE 1S TO SOLICIT DONATIONS
g|  FROM RESTDENTS AND COMPANIES LOCATED IN KINGS COUNTY TO BENEFIT LOCAL CHARTTABLE
§|  ORGANIZATIONS. ~—_ ~— ~~— "7 T T e e e e
=
2| 2 Check this box [ ] the ‘organizafion discontinued its operations or disposed of more han 25% of i el sssete. ~~~~—
S 3  Number of voting members of the governing body (Part VI, line 1a)...... 3 B
‘:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). .............. ... . ... 4 I
21 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a). ................ ... ... . 5 9
Z_E 6 Total number of volunteers (estimate if necessary)...................... ... ... ... 6 5
| 7a Tolal unrelated business revenue from Part VIll, column (C), line 12. ... 7a 0.
b Nel vnrelated business laxable income from Form 990-T, Part |, line 11...... ... ... ... ... 7b 0
Prior Year Current Year
° & Contributions and grants (Part VI, line Ty ... 722,207, 1,062,264,
2| 9 Program service revenue Part VIl line 2g). . .............. ... . ...
% 10 Invesiment income (Part VIII, column (A}, lines 3, 4, and s ) P 8,315. 15,647,
@ [ 11 Gther revenue (Part VI, column (A), lines 5, &d, 8c, 9, 10c,and 1le)............... 132,936, 112, 566.
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column (A), line 12)...., 863,458, 1,190,477.
13 Grants and similar amounts paid (Part X, column A lines 1-3% . ....................
14 Benefits paid to or for members (Parl X, column Allined). ........................
o | 19 Salaries, other compensalion, employee benefits (Part 1X, column ¢A), fines 5-10). . ... 463, 986, 650, 369,
§ 16a Professional fundraising fees (Part X, column (A), line Ve oo
§ b Total fundraising expenses (Part X, column (D), line 25) 552, - i ST
w 17 Other expenses (Part 1X, column (A), fines 11a-1d, 11£24e). . ... ... .. .. .. ... . 343,444, 384,945,
18 Total expenses. Add lines 13-17 (must equal Parl 1X, column A), line25)............. 807,430. 1,035,314,
18 Revenue less expenses. Sublractline 18 from line 12.............. ... ... ... .. 56,028, 155,163,
5% Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16)..... ... 787,049, 1,060,133,
é’g 21 Total liabillies (Part X, line 26). ... ... ... . . 250,515, 368,436,
éé 22 Net assets or fund balances. Sublract line 21 from line 20. ... ... ... . ... ... 536,534, 691,697,

[Part 11" | Signature Block

Under penallies of perjury, 1 dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of wihich preparer has any knowledge,

Slgn Signature of officer N T ‘ Dale
Here NANETTE VILLARREAL . F EXECUTIVE DIRECTOR

Type or print name and Lille L j F )

Preparer's name F’repa'igfw X % Djle [‘ﬁ P Check U it |PTIN
Paid NICOLE A. CENTOFANTI, CPA  |NICOLE A. CENTOFANTI, CPA ﬁg;}j‘ 2SS |setemployed | PO1596086
Preparer |Fimsname 1§ GREEN AND COMPANY LLP b
Use ONly [fins adoress 3900 17, CALDWELL Fems EN  94-1683129

VISALIA, CA 93277 Phone no.  (559) 627-3900

May the IRS discuss this return with the preparer shown above? See insltructions. .. ............._.. ... .. .. . Iﬁ Yes L I No

BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEAQI0TL 12/12/24 Form 990 (2024)



Form 990 (20243  KINGS UNITED WAY 94-6130925 Fage 2
[Partlll- | Statement of Program Service Accomplishments
" Check if Schedule O contains a response or note to anylineinthis Part ... o D
1 Briefly describe the organization's mission;

Form 990 0r 980-EZ7. ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. 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 by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporied.

4a (Code: ) (Expenses S 929,129, including granis of $ 957,595, ) (Revenue § )

4d Other program services (Describe on Schedule 0.)
(Expenses & including granis of 3 ) (Revenue $ )
4e Total program service expenses 929,129,
BAA TEEADI02.  03/05/24 Form 930 (2024)




Form 990 (2024) KINGS UNITED WAY 94-6130925 Page 3
[Part IV | Checklist of Required Schedules
Y \

Yes| No

1 Is the organizalion described in section 501(c)(3) or 4247(a)(1) (other than a privale foundation)? If "Yes,” complele

Sohadule A 1 X
2 s the organization reguired to complete Schedule 8, Schedule of Contributors? See instructions. . .................... 2 X
3 Did the grganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,” complete Schedule C, Part L. . . 3 X
4 Section 501(c)3) organizalions. Did the organization engage in lobbying activilies, or have a section 501(h) election

in effect during the tax year? If "Yes,” complete Schedide C, Park 1. . e 4 X
5 s the organization a section 501(c)(@), 501(c)(®), or 501(c){6) arganization that receives membership dues,

assessments, or sirifar amounts as defined In Revenue Procedure 98-197 If "Yes, " complele Schedule C, Part llf .. ... 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prolvide agvice on the disiribution or investment of ameunts in such furnds or accounts? Jf *Yes, " complete Schedule D, 5

Part 6
7 Did {he organization receive or hold a conservation easement, including easements to preserve open space, the

environment, hisloric [and areas, or historic structures? If "Yes,” complete Schedule D, Part it ... .. ... ... ............ 7 X
8 Did the organization maintair: collections of works of art, historical treasures, or other similar assets? f "Yes, "

complete Schedule D, Part 11l . . o 8 X
9 Did the organizalion report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian

for amounts nol listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? ff "Yes," complete Schedule D, Part IV. . .. .. . 9 X

10 Did the organization, directly or through a relaled organization, hold assels in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Parf V... ... .. .

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vi1, VI, IX,
ar X, as applicable.

a Did the owanization report an amount for land, buildings, and equipment in Part X, line 107 I “Yes,” complefe Schedule

D P art Ve Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VI ... . . . 11b X
¢ Did the organization seport an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reporfed in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . ... ... . . . . . . . . . . . e . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? /f "Yes," compleie Schedule D, Part IX 11d X
e Did the organization report 2n amount for other liabilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X.. ... 1e| X
f Did the organizalion's separate or consalidated financial statements for the tax year include a footnote that addresses
the orgarization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11i X
12a Did the organization oblain separate, independent audited financial stalements for the tax year? If "Yes, " complele
Schedule D, Parts Xl and XIl . 12a| X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional................ 12b X
13 Is the organization a school described in section 170W)(1)(AYI? If "Yes," complete Schedule £...................... 13 X
14a Did the organizalion maintain an office, employees, or agents oulside of the United States?. .................. . ... .. .. 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts 1 and IV . .. e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complele Schedule F, Parts Hand IV, ... ... 15 X
16 Did the organization report on Part |1X, column (A), line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individurals? If "Yes,” complate Schedule F, Parts Hl and 1V . . . 16 X
17 Oid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part i See instruclions . ... ... ... ... ... . .......... 17 X
18 Did the organizalion report mere than $15,000 total of fundraising event gross income and centributions on Part VI,
lines 1c and 8a? If "Yes, " complete Schedule G, Part 1. ... . . . e 18 X
19 Did the erganization report more ihan $15,000 of gross income fram gaming activilies an Part VI, line 9a? If "Yes,*
complefe Schedule G, Parf . . . 19 X
20a Did the arganization operate one or more hospital facilities? If "Yes,” complete Schedule H. . ... .. ... ... ... 20a X

b if "Yes" lo line 20a, did the organization altach a copy of its audited financial statements fo this return? ... ... ... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts tand il ................. ... 21 X

BAA TEEAGIO3L 09/05/24 Form 990 (2024)




Form 990 (2024 KINGS UNITED HWAY 94-6130925 Page 4

[Part IV [ Checklist of Required Schedules (continued)

22 Did the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 27 If "Yes,” complete Schedufe 1, Parts Land Hl. ... . . . . . . . . . . . . .

23 Did the organizalion answer "Yes" to Part VI, Seclion A, line 3, 4, or 5, aboul compensation of the erganization’s current
%n%fodrrr}erjofhcers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Chedule J

24a Did the organization have a tax-exempl bond issue with an oulstanding principal amount of more than $100,000 as of
lhe tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b ihrough 24d and
complete Schedufe K. If "ND," go fo line 25a . .. ... o o

25a Sectton 50H(cX(3), 501(cK4), and 501(c¥29) organtzations. Did the organization engage in an excess benefit
transaction wilh a disqualified person during 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 2 prior year, and
that the }raLnsaclior} has riol been reported on any of the organization's prior Forms 990 or 930-E27 If *Yes,* complete
Schadule L, Part 1.

26 Did lhe organizalion report any amount on Parl X, line 5 or 22, for receivables fram or payables to an%/ current or
former officer, director, lrustee, key employee, crealor or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part ... . ... .. . . . . . .. . .. . .. . .. ... ..

27 Did the organization provide a grant or other assistance {o any current or former officer, director, truslee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committea
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these .
persons? If "Yes,” complete Schedule L, Part Il ...

28 Was the organization a parly to a business transaclion with one of the following parties? (See the Schedule L, Parl IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trusiee, key employee, creator or founder, or substantial contributor? if
"Yes, " complete Schedule L, Parf V.

¢ A 35% conlrolled entily of one or more individuals andfor organizations described in line 28a or 28b7 If "Yes, "
complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M. ... ..........

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? If "Yes,” complele Schedule M . . e
31 Did the organization liguidaie, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I .. ...

32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part 1.

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part L. . ... . . . . . . e

34 Was the organization relaled to any tax-exempt or laxable entity? If "Yes,” complete Schedule R, Part I, 1l or v,
and Parl Ve T

b if "Yes" to line 35a, did the organizalion receive any paymeni from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 . ... ... ... .. .. ... . ...

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2. .. .. . .

37 Did the crganization conduct more than 5% of its activities through an enlily that is not a related arganizalion and that is
treated as a parinership for federal income ax purposes? If "Yes,” complete Schedule R, Part Vi ... .. .. ... . . ... ..

38 Did the grganization complete Schedule O and provide explanations on Schedule © for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... ..

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

28a X
28h X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contzins a response or nole to any line inthis Part V. ... ... i

1a Enter the number reported in box 3 of Farm 1096. Enter -0- if not applicable. ... ....... ... ] Ta 7

Yes | No

b Enter the number of Forms W-2G included on ling 1a, Enier -0- if not applicable .......... ] b 0 o

¢ Oid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) wWinnings 1o prize Winners? . T

1c

BAA TEEAQI04L  09/05/24

Form 990 (2024)



Form 990 2024)  KINGS UNITED WAY 94-6130925

Page b

[Part:V /| Statements Regarding Other IRS Filings and Tax Compliance {confinued)

Yes

No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. .. . .

2a

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

3a X
3b
da

b 1f "Yes," enter the name of the foreign country
See instruclions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

6a

b Il "Yes,” did the organization irclude with every solicitation an express statement that such contributions or gifts were
not tax deduclible? . .

7 Organizations that may receive deductible contribulions under section 170(c).
a Did lhe organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and

services provided 10 the Payor?. .. oo

c Did the organization sell, exchange, or othenwise dispose of tangible personal property for which il was required to file
Form 82827 ; : ‘ :

7c

7h

8

9

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? .....................
10 Section 501(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10k
11 Section 501(c)(12) organizations. Enfer:
a Gross income from members or shareholders .. ... ... . . Ta
b Gress income from other sources. (Do not net amounis due or paid to other sources
against amounts due or received from them. ... . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 993 in Feu of Form 10417, ... .. . 12a
b If *Yes,” enter the amount of tax-exempt interest received or acerued during lhe vear. ... .. L12b[ ’

13 Seclion 501(c)X29) qualified nonprofit health insurance issuers,

13a

Note: See the instructions for additionat information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......0.. ... . ... .. .. 13b

¢ Enter the amount of reserves onhand. . ... ... .. . . 13¢

14a

14a Did the organization receive any payments for indoor tanning services during the tax year? .......... . . ... ...
b If "Yes," has it filed a Form 720 fo report thase payments? If “No," provide an explanation on Schedule O ... .. ... 14b
15 Is lhe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during ARe Year? ... ... .. 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N, L :
16 Is the organizalion an educational institulion subject to the section 4968 excise 1ax on net investment income?. ... .. .. 16 X
If "Yes," complete Form 4720, Schedule O, : A
17 Seclion 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, .. .. ... ... . 0 17
If "“Yes,” complete Form 6069. s o
BAA TEEADIOZL 02403124 Form 980 {2024)



Form 990 (2024) KINGS UNITED WAY 94-6130925 Page 6

[Part V1. | Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for

a "No® response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Parl V... .

Section A, Governing Body and Management

Ta Enter the number of voting members of lhe governing body at the end of the tax year..... la

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

7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive commiltee or similar commitlee, explain on Schedule O.

Did any officer, direclor, truslee, or key employea have 2 family relationship or a business relationship with any other

Did the crganization delegate conlrol over management duties customarily perdormed by or under the dirsct supervision

of officers, directors, trustees, or key employees to a management Company or ather person?......................... 3 X
Did the organization make any significant changes 1o its governing documents

since the prior Form 990 was filled?. .. 4 X
Did the organization become aware during the year of a significani diversion of the organization’s assets? ............. 5 X
Did the organization have members or stockholders? . ... ... oo o 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

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

stockholders, or persons other than the governing body?. .. .. ..

8 Did the organization conlemperaneously document the meetings held or written actions undertaken during the year by
the following: ' ’ ) : :
a The QOVeTnINg BOUY 2 8a
b Each committee with authority to act on behalf of the governing body?. . ... ... .. 8h X
9 Is there any officer, director, truslee, or key employee listed in Part VI1, Section A, who cannot be reached at the
organizalion's mailing address? If "Yes,” provide the names and addresses on 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 organizalion have local chapters, branches, or affiliates? .. ... . o oo 10a X
b If *Yes," did the organization have wrilien pelicies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organizalion's exempt pUIPOSES?. . . . . L 10h
T1a Has the organization provided a complete copy of this Form 990 to all members of its geverning body before filing the form?. ... . ........ ... . ..., 1Ta
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O |9
12a Did the organization have a written conflict of inlerest policy? If "WNo,"go fofine 13.. ... . . .. . .. 0 . 12a
b Were officers, directors, or trustees, and key employees required io disclose annually interests thal could give rise
B0 CON oS 7. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe on
Schedule O how this was done. .. SEE. SCHEDULE. Q.. . ... 12c
13 Did the organization have a written whistleblower policy? . .. ... 13
14 DBid the organization have a written document retention and destruction policy?. .. ... .. ... .. ... ... ..., 14
15 Did the process for determining compensation of the following persons include a review and approval by independent

a
b

16a

b

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
The organization's CEC, Executive Director, or top management official . SEE. SCHEDULE . Q. ............. ... . ... 15a; X
Other officers or key employees of the organization. .. SEE. SCHEDULE. .O..... ... i 15b| X

If "Yes™ to line 15a or 15b, describe the process on Schedule O. See instructions. el

Did the organization invest in, contribule assets to, or participate in a joint veniure or similar arrangement with a R R s B
taxable entily during the year? ... 16a X

It "Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safequard lhe
organization's exempi stalus with respect o such arrangements?. . . 16h

Section C. Disclosure

17
18

19

20

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

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

D Own website D Another’s websile Upon request Other {explain on Schedule O3 SEE SCH. O

Describe on Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records.

NANETTE VILLARREAL 125 W 7TH ST HANFORD CA 93230 (559) 584-1536

BAA

TEEAD106L 09/05/24 Form 980 (2024)



Form 990 (2024) KINGS UNITED WAY

94-6130925

Page 7

[Part VIl ]

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all
organization's tax year.

¢ List all of lhe organization's current officers, directors, trustees

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List all of the organization's current key emplayees, if any. See the instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, direclor, irustee, or key employee)
box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more Lhan $100,000

who received reportable compensaticn (box 5 of Form W-2,
from the organization and any related organizations.

persons required to be listed. Report compensation for the calendar ysar ending with or within the

(whether individuals or organizations), regardless of amount of

¢ List alf of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporlable compensation from the organization and any related organizations.

@ List all of the organization's former direclors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related crganization compensaled any current officer, director, or trustee.

©)
(A (B) | donat chscisg;g?e_man one ) (E) (7
Name and titie Average box, unless person is bolh an Reporiable Reportable Estimated amount
hours Dofgferg?nd Ca) d\re;;!or:'btmilei)1 Cmpgpgsjaa.ﬂggufé%m rE%Te%Bgrs;atfiZaf{%Ts pg ’;’a’f-‘?,’n from
rweek |2 x or ! A i compensalion fron
:giﬁl!:e% oS é &EF % ti;‘gr | IS ) NS0 REC) the organization
relaled S, g g1 _g < A& organizations
organiza. (3 25 g l|®8
o [ 8la| (8] 4
_) NANETTE VILLARREAL _ A0
EXECUTIVE DIREC 0 X 120,541, 0. .
_) BOBBIE WARTSON = | Ll
PRESIDENT 0 X X 0. 0. 0.
_) ANTIONETTE GONZALES _1
VICE PRESIDENT 0 X X 0. 0. 0.
_@)_KATE MACKEY ____ ] _ 1
SECRETARY 0 X X 0. 0. 0.
_©) MATT DREWRY _
DIRECTOR Q X 0. 0. 0.
_© TANA ELIZONDO | _1_
DIRECTOR 0 X 0. 0. 0.
_()_BROOKE WARKENTEIN _ 1
TREASURER 0] X X 0. 0. 0.
e ] o
@ .
a o
ay. ] e
4 e
@B ] .
a L
BAA TEEAGI07L  09/05/24 Form 980 (2024)
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Page 8

nsated Employees (ontinued)

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe

' (©
Positi
(A) (B) (do not checis:r:(c):rr]erman one (D) (E) (F)
Name and title Average | BOX. unless parson is both an Reportable Reportable Estimated amounat
hf,u,g officer and a direclortiustee) C?{npensat!ontfron1 clortn;:jensathn f{pm of ather
servietk o Gl | o | = |o [T 12 g[gﬂrgéaa‘mn reae.fzrjgl%garz.a ions cempensation from
distany IS 212 | 3|2 3E §| wmscimaisc MISC/D93-NEC) the organizalion
rela?ed FEE |8 |g o Rl® organizations
organza- |2 5|8 | 3 ég !
%ions S 2|2 =} =]
below gz 5| 3
dotted alg e | B
ling) B4 2
iD [++]
@® o
(e R
L
aw.
an ] ——
aw.
as. o
ey e
e ] ——
@
e
@y e
G e
b Subtotal............ . T 120,541, 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ............ ... .. . . 0. 0. 0.
dTotal (add linesTband 16} ... 120,541, 0. 0.
2 Tolal number of individuals (including but not limited 1o those fisted above) who received more than $100,000 of reporltable compensation
from the organization 1

3 Did the organization lisl any former officer, director, truslee,

] key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual

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

such individual ... T T T

5 r accrue compensation from any unrelaled organization or individual

If "Yes, " complete Schedule J for such person

Did any person listed on line 1a receive o
for services rendered to the organization?

Yes

Section B. Independent Contractors

1 Complete this table for your five highest com

/ pensated independent contractors that received more Than $100,000 of
compensation from ihe organization. Repori compensation for the calendar year ending with or within the organizaticn’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 ihan
$100,000 of compensalion from the organization 0

BAA TEEAGIOSL 09/05/24

Form 990 (2024)



Form 990 (2024) KINGS UNITED WAY 94-6130925 Page 9
Part.Vll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..o D
)] (B) ()] (D)
Total revenue Related or Unrelated Ravenue
exempl business excluded from tax
function revenue under seclions

revenue

2514

gg Ta Federated campaigns......... la

il b Membershipdues............. 1h

9 E ¢ Fundraisingevents ........... ic 17,993

£ & d Refated organizations......... 1d

‘;-g e Government grants (contributions), ... | 1e 959, 637,

6% f Al other contributicns, gifls, grants, and

g g similar amounts not included above, .. | T 84,634

’E g Noncash contributians included in

£z lines la-16 .. ... ... ... g

O R h Total. Add lines Ta-¥f...............................
Business Gode

2a

Program Service Revenue
o - ao o 0

All other program service revenue . ..

Total. Add lines 2a-2f................

6a

(2]

7a

9a

10a

Investment income (including dividends, interest, and

other similar amounts)...............

Income from investment of tax-exempt bond proceeds

15, 647,

15,647.

Royallies. ... ..
() Real (1) Personal
Grossrents. ....... 6a
Less: rental expenses  {6b
Rental income or (loss) | 6¢
Net rental income or ¢oss)...........o.o ...
(i} Securities {) Olher

Gross amount from

sales of assets
other than inventol 7a

Less: cost or other basis
and sales expanses 7b

Gain or {loss)...... 7c

Netgainor (loss)....................

g 8a Gross income from fundraising events

£ (not including & 17,993,

% of contributions regorted on Tine 1c).

o See Part ¥, line18............. 8a
E b Less: direct expenses....... 8h
&

¢ Netlincome or (loss) from fundraising events

Gross income from gaming aclivities,

See Part IV, line 1., .. ... ... 9a

Less: direct expenses. . ... .. 9h

Net income or (loss) from gaming activities........ ...

Gross safes of inventory, less. ... ..

returns and allowanges . .. ..... .. t0a

Less: cost of goods sold . . .. 10h

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

Business Code

11a
b

Miscellaneous
Revenue

c
d
€

HMIS USER_FEES

112,500.

112,500,

3,994.

3,994,

354.

354,

116,848,

1,190,477,

15,647,

116,848,

BAA

TEEADIOSL 09105124

Form 990 (2024)



Form 990 (2024) KINGS UNITED WAY 94-6130925 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)() organizations must complete all columns. Al othier organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X ... ..o |:|
. ; A (B) (€ (D)
GDE?, ’;?;f g;)‘f’gge;ggo;ggso if"’g‘;fm%f” lines Tolal expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governmenis.
SeePart IV, line 21, .......................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22, ... ... ..

3 Granis and olher 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............... 120,541, 105,875, 14, 666. 0.

6 Compensation not includad above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cH3)B). . ...l 0. 0. 0. 0.
Other salaries and wages.................. 435,730, 420,683, 15,047,

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

9 Other employee benefils................... 43,517. 42,083, 1,434,

10 Payroll{axes. ............. ... 50,581, 47,829, 2,752,
11 Fees for services {rionemployees): : :
aManagement. ......... ... ... . ... ... ..

¢ Accounting. ........ ...
dilobbying......... .. .. ... ...
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees..............

g Other. {[f lire 11g amount exceeds 10% of line 25, column
(A), mount, list line 11g expenses on Schedule 0). . ..
12 Advertising and promotion.................

13 Office expenses........................... 10,765, 8,434, 1,902, 429,
14 Information technelogy. . ...................

15 Royalties....... .. .. ... ..o ..

16 Occupancy............ i 26,833. 25,780. 1,053,

17 Travel ... o 6,047, 5,161, 886,

18 Payments of travel or enlerfainment
expenses for any federal, slate, or local
public officials. .......... ... ... ... ... ...

19 Conferences, conventions, and meetings. . .. 2,823. 2,583. 240.
20 Interesl...... ... ... ... ... .l

21 Paymenis to affiliates. . ................. ...

22 Depreciation, depletion, and amortization . ., 7,615, 7,615,
23 Insurance.............. i 6,727,

24 Olher expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24, If line 24e amount exceads 10%
of line 25, column (A}, amount, list line 24¢
expenses on Schedule Q). . ... .. . ...

a PROGRAM EXPENSES 87,548, 45,386,

42,162,

b COMPUTER SUPPORT 77,624, 76,090, 1,534,

¢ CONTRACTED SERVICES 53,995, 53,995,

d PROFESSIONAL FEES 52,231, 41,379, 10,852,

e All other expenses......................... 52,737. 49,809. 2,805, 123.
25 Tolal functional expenses. Add linas 1 through e . . . 1,035,314, 929,129, 105,633, 552,

26 Joint costs. Complete this line only if
the organization regorted in column (8)
jeint cosls from a combined educational
campaign and fundraising solicitation,
Check here [ ] if following
SOP 98-2 (ASC958-720y . .................

BAA TEEAOTIOL 09/05/24 Form 990 (2024)




Form 990 (2024)  KINGS UNITED WAY 94-6130925 Page 11
Part X: |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.. ... o D
(A) B
Beginning of year End of year

Cash — non-inferest-bearing ......... ... . 668,413, 704, 367.
Savings and lemporary cash investments ... ...

Pledges and grants receivable, nel ........... . ... . ..,
Accounts receivable, net. .. ... 100,929,

d | M=

2 B A S

229,889

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial centributor, or 35%
controlied entity or family member of any of these persons. ....................

o

Loans and other receivables from other disqualified persons {as defined under

section 4958()(1)), and persons described in section 49583 . ... ...
Notes and loans receivable, net ... ... .
Inventories for sale Or USe. ... ... .. o

W0 |~ ¢

11,400.

Assets
o W0 o~

10a Land, buildings, and equipment: cost or other basis.
Complete Parl Vl of Schedule D................... 10a

b Less: accumufated depreciation............ ... ... .. 10h 86,462, 16,407,{10c 113,177,
11 Investments — publicly traded securities. .................... ... T
12 Invesiments — other securities. See Parl IV, line 11............ .. ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11. .. ... ..o 0 i .. 13
14 Intangible assets .. ... 0 e, : 14
16 Olherassels. See Part IV, line T8 ... ..o . .. 1,300.]15 1,300,
16 Total assets. Add lines 1 through 15 (must equal line 33),...................... 787,049,116 1,060,133,

17 Accounts payable and accrued expenses. ... ..ot 24,290,717 59,494,
18 Grants payable. .. ... 8
19 Deferred revenue. ... 212,168.|19 294, 388.
20 Tax-exemptbond liabilities. . ... . .. .
21 Escrow or custodial account liability. Complete Part 1V of Schedule D ... ... ...

22 Loans and other payables o any current or former officer, director, trustee,
key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons.....................

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

25 Other habilities (including federal income tax, payables to related third parlies,
and other [iabilifies not included on lines 17-24), Complete Part X of Schedule D 14,057.| 25 14,554,

26 Total liabilities. Add lines 17 through 25 ... ....... ... ... . . . 250,515.| 26 368,436,

Organizations that follow FASB ASC 958, check here
and complete fines 27, 28, 32, and 33.

27 Net assets wilhout donor restrictions. ................ ... ... ... .. ... . ... 536,534. 27 69:[, 697,
28 Net assels with donor restrictions, ... ... . . .

Organizations that do not follow FASB ASC 958, check here |:|
and complete tines 29 through 33.

Liabilities

29 Capital stock or trust principal, or current funds. .. ... ... ... . .
30 Paid-in or capital surplus, or [and, building, or equipment fund . ........... ... .. 30
31 Retained earnings, endowment, accumulated income, or other funds. .. .. ... ... 31
32 Totalnetassetsorfund balances.......... ... . ... . . . . . .. . 536,534.|32 691,697,
33 Total liabilities and net assetsffund balances ........ ... .. ... ... . ... . . ... ... 787,049, 33 1,060,133,
A TEEADTTIL 09/05/24 Form 990 {2024)
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Page 12

1Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Parl XL, ... ... 0o

1 Total revenue (must equal Part VIII, column (A), line 12).............. ... ... .. .. ] 1 1,190,477,
2 Total expenses {must equal Part 1X, column (A), Ine 25) ... ... 2 1,035,314,
3 Revenue less expenses. Sublract line 2 from line 1. ... . 3 155,163,
4 Nel assets or fund balances al beginning of year (must equal Part X, line 32, column (A ................. 4 536,534.
5 Net unrealized gains (losses) on investMenis. .. ... e 5
6 Donated services and use of facilities. .. ... .. . . 6
7 oInvestment eXpenses. ... 7
8 Prior period adjustments. .. ..o 8
9 Other changes in net assets or fund balances (explain on Schedule O) ................... ... 0 ... 9 0.
10 Net assels or fund belances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
column (BY). .o 10 691,697,

Financial Statements and Repoiting

Check if Schedule O contains a respense or note to any line inthis Part XIL ... oo

1 Accounting method used to prepare ihe Form 990; |:|Cash Accrual DOther

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

If "Yes,” check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
seﬂarate hasis, consolidated basis, or both,

Separate basis DConsoIidated hasis DBoth conselidated 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 statemenis for the year were audited on a separate
hasis, consolidated basis, or both.
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the crganization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent acéountant? ... ... .. ... ......

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F2. ..
b If *Yes," did the arganization undergo the required audit or audits? If the organization did noi undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .. ... .. oo,

3a X

3b

BAA TEEADTI2L 0%05124

Form 990 (2024)



SCHEDULE A

ONB No. 1545.0047

Public Charity Status and Public Support

{Form 920) Complete if the organization is a section 50T(cK3) organizalion or a section 2024

Papartinent of the Treasury Go to www.irs.gov/Form990 for instructions and the fatest information.

4947(a¥1) nonexempt charitable trust,
Attach to Form 920 or Form 990-EZ.

Hame of the organization Employer idemdification number

KINGS UNITED WAY 94-6130925

B

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

Th.e'. .é.rg

i

oW

th

6

7

D A community trust described in section 170(b}1)AXvi). (Complete Parl i)

D An agriculturai research organization described in section 170(b)(1)AXix) oparated in conjunction with a land-grant college

0w W

anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, ¢r association of churches described in section 170(bXTHAMI).

A school described in section T70(b}X1X}AXH). (Attach Schedule E (Form 990).)

A hospilal or a cooperative hospital service organization described in section 170X AXAXID.

A medical research organizalion operated in conjunction with a hospital described in section 170(bX1XAXiii). Enler the hospital's
name, cily, and state:

An organization operated for the benefit of a college or universily owned or operated by a governmental unil described in
seclion T70(BY1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section T70(DX 1) AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bXT{AXvi). (Complete Part I1.)

or university or a non-fand-grant college of agricullure (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (13 more than 33-1/3% of its support from contributions, membership fees, and gross receipis

11
12

a

from activities related to its exempt functions, subject lo certain exceptions; and (2) no more than 33-1/3% of ils support from gross
mvestment income and unrelated business taxable income (less seglion 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 508(a)2). (Complete Parl [11.)

An organization erganized and operated exclusively to test for public safely. See section 509(a}4).

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509(a)}2). See section 50%a)3). Chack the box on
lines 12a through 12d that describes the type of supporting organization and complete lines t2e, 12f, and 12g.

Type 1. A supporling organization operated, supervised, or conirolled by ils supported erganization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majorily of the directors or irustees of the supporting organization. You must
complete Part iV, Sections A and B.

b I:, Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

o

=1

o

f

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 jintegrated. A supporling organization operated in connection with, and funclionally integrated with, its supported
organization(s) {see instructions). You must complete Part |V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in conneclion with its supported arganization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a wiritten determination from the IRS {hat it is 2 Type |, Type 11, Type 1l funclionally
integrated, or Type (Il non-functionally integrated supporling organization.

Enter the number of supported organizations. ................. . ... |:|

¢ Provide the following information about the supporied organization(s).

() Name of supported organization (i) EIN (jii) Type of organization i) Is the {¥) Amount of monelary (viy Amount of other
tdescribed on lines 1-30 [ arganization listed | suppert {see instisclions) support (see instructions}
above {see instruclions)) in your governing

document?
Yes No

)

(B)

©

(D)

E)

Total R . o : _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form: 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA040IL  01/02i25



Schedule A (Form $90) 2024 KINGS UNITED WAY 94-6130925 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(h)(1)(AXiv) and 170(b)(1){A)(vi)

(Cemplete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Parl 11, If the
organization fails to qualify under the tests listed below, please camplete Part 111.)

Section A. Pubtic Support

Calendar year (or fiscal year
beginning v (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 () Total
T 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
onitsbebalf.................

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

4 Total. Add lines 1 through 3...

5 The portion of toial
conlributions by each person
{other than a governmental
unit or publicly supcsmrted
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (R ..

6 Public support. Subtract line 5 §
fromlined. . .................

Section B. Total Support

Calendar year (or fiscal year
beginning in) {a) 2020 (b) 2021 {c) 2022 {c) 2023 (e) 2024 (N Total

7 Amounts fromline 4. .........

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

9 Net income from unrelated
business activilies, whether or
nol the business is regularly
carfied on........ ... ... ...

10 Other income. Do not include
gain or loss from the sale of
capitai assets (Explain in
PartV>0IY.....................

11 Total support. Add lines 7 _ .
through 10................... )

12 Gross receipts from related activilies, elc. {see instructions)

13 First 5 years. If the Form 990 is for the organization's first, second, 1hird, fourth, or fifth tax vear as a section 501 (c)(3)

‘organization, check this box and stop here. ... ... .. . .. 0 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {ine 6, column (f), divided by fine 11, column ()........... ... ... ... 14 %
15 Public support percentage from 2023 Schedule A, Part 1|, line 14. ... .. .. o 0 16 %
16a 33-1/3% support test—2024. f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization .. ...................... ... T D

b 33-1/3% suppor test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... . .. .. . .. . .. . . . .. I:l

17a 10%-facts-and-circumstances test—2024. I the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances test—2023. If the organizalion did nol check a box on line 13, 16a, 160, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. .............

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 172, or 17b, check this box and see instructions. .. ..

CIl]

BAA TEEAQ4D2L 02730124 Schedule A (Forim 990) 2024



Schedule A (Form 920) 2024 KINGS UNITED WAY 94-6130925 Page 3

Part Il ]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 failed to qualify under Part Ii. If the erganization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year heginning in} (2) 2020 (h) 2021 (c) 2022 {d)y 2023 (e) 2024 (M) Total
1 Gifts, grants, contribulions,
and membership fees
received. (Do not include
any "unusual grants.)...‘ ----- 11,113, 366. 805,739, 667,751, 880,774.|11,203,029.| 4,670,659,
2 Gross receipts from admissicns,
merchandise sold or services
perfarmed, or facilities
furnished in any activity that is
relaled 1o the organization's
tax-exempt purpose ... ....... 0.
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . ................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0,

6 TotaI.Adq lines | tthl}Qh5--- 1,113,366, 805,739, 667,751, 880,774.(1,203,029,. 4,670,659.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0, 0.

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

fortheyear.................. 0.
c Addlines 7aand 7b.......... 0.
8 Public support. (Subtract line
fcfromline®.)............... 4,670,659,
Section B. Total Support
Calenttar year {or fiscal year heginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
9 Amounts from line 6.......... 1,113,366, 805, 739. 667,751. 880,774.]1,203,029.] 4,670,659,

10a Gross income from interest, dividends,
paymenls received on securities loans,
rents, royzlties, and income from
sinmifar sources. ... 973. 2,042, 684, 8,315, i5, 647, 27,661,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10a and 10b........ 973, 2,042, 684, 8, 315. 15,647. 27,661.
11 Netincome from unrelated business
activities not included on Jing 10h,
whether or not the business is
regularly carriedon. . ............. 0.
12 Other income. Do nol include

gain or loss from the sale of
capital assets (Explain in

Part Vi) ... 0.
13 Total support. (Add lines 9,
10c, 1l,and 12)............. 1,114,339, 807,781. 668,435, 889,089.11,218,676.| 4,698,320,
14 First 5 years, If the Form 990 is for the organization's first, secend, third, fourth, or fith lax year as a seclion 501{c)(3)
organization, check this box and stop heve. . ........... ... .o T T I D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, colurn (f), divided by line 13, column () P 15 99 41 %
16 Public support percentage from 2023 Schedule A, Part 1, line 15 ... ... ... . 16 99,70 %
Section D. Computation of Investment Incotme Percentage
17 lavestment income percentage for 2024 (line 10c, column (), divided by line 13, column (OY................. .. 17 0.59 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17. ... ... ... ... ... ... ... . 18 0.30 %
19a 33-1/3% support tests—2024, If ihe 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 ang stop here. The organizalion qualifies as a publicly supported organization. ..... . ... ..
b 33-1/3% support tests—2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported 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 TEEAGAOIL  08430/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 KINGS UNITED WAY 94-6130925 Page 4

Part1V | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A’and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes { No
1 Are all of the organization's supported organizations fisted by name in the organization's governing documents? 10

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 relationship, explain.

2 Did the organizalion have any supported organization that does not have an IRS determination of status under section
509()(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporled organization was
described in section 509(a)(1) or (2).

3a Did Ihe organization have a supported organization described in section 501(c)(@), (5), or (6)7 If *Yes,* answor fines 3b
and 3c below.

b Did ihe organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppart tesis under section 509(a)(2)7 If *Yes," describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that afl 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 lo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organizalion®)? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supporied organization thal does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (27 If "Yes,” explain in Part VI what controls the organization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170@)(2/(B) pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the lax year? if “Yes,” answer lines
5B and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substitufed, or removed; (i} the reasons for each such action; (i} 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 Type 1 or Type Il 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or (i) ether supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if "Yes, ™ provide delail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiaf contributor
(as defined in seclion 4958(c)(3)(C)), a family member of a substantial coniributor, or a 35% controlled entity with
regard to a substantial contributor? J/f "Yes, " complele Part | of Schedule L (Form $90).

8 Did he organization make a loan to a disgualified person (as defined in section 4958) not described on line 77 #f "Yes,
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any lime during the tax year by one ar mare disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or N7 o
if "Yes," provide delail in Part Vi, %a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the o
supporting organization had an interesi? /f "Yes, " provide detail in Part VI, b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benafit from, :
assets in which the supperting organization also had an interest? If "Yes," provide detail in Part Vi. ¢

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section 4943(D) {regarding
ceriain Type [l supporling organizations, and all Type 1ii non-funclionally integrated supporting organizations)? 1f "Yes,
answer line 10b below, 10a

b Did the oroanization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to determine N
whether the organization had excess business holdings.} 10b

BAA TEEAGA0AL 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 KINGS UNITED WAY 94-6130925 Page 5
[Pait IV. [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of ihe fellowing persons?

& A person who directly or indirectly controls, either alone or logether with persons described on lines 11b and T1¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11h

€ A 35% conlrolled entity of a persor described on line 11a or 11b above? If ~Yes™ to fine 11a, 116, or 1e, provide detail in Part VI, Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supporled organizations have the power to regularly appoint or elect al least a majority of the organization's
officers, 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 confrolled the organization’s activities. If the organization had more
than one stupported organization, describe how the powers to appoint andfor remove officers, directors, or trustees
were aflocated among the supported organizations and what conditions or restrictions, if any, applied to such poewers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organizalion 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 crganization(s) that operated, supervised, or controifed the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

1 Were a majority 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 conlrol or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizalions, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 920 that was most recently filed as of the date of nolification, and (i) copies of the
organization's governing documents in effect on the date of rotification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or efected by the supported
organization{s), or (ii) serving on the governing body of 2 supperted organization? i "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 on line 2, above, did the organization's supported organizalions have a significant
voice in the organizalion's invesiment policies and in directing the use of the organization's income or assets at
all limes during the 1ax year? If "Yes,” describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

[ I:l The organization supported a governmental entity. Describe fn Part Vi how you supported a governmental entity (see instructions).

2 Activities Tesl. Answer lines 2a and 2b below. Yes | No

a Did substanlially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizalion was responsive? If "Yes, " then in Part VI identify those supported
organizations and oxplain hovw these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activitios
constituted substantially alf of its activities.

b Did the activities described on line 2a, above, constitute activilies that, bui for the organization's involvement, one or
more of the arganization'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. 2bh

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? #f "Yes” or "No, " provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of ils
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQAOSL  G1/02/25 Schedule A (Form 990) 2024



Schedule A (Form 590) 2024 KINGS UNITED WAY 94-6130925 Page 6
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year & (gggggtagear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Deprecialion and depietion

A bW N =

SR | hlwiN| =

Portion of operaling expenses paid or incurred for preduclion or collection of gross
income or for management, conservation, or maintenance of properly 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

Section B — Minimum Asset Amount (A) Prior Year ® (g;gggta?;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 Ta

b Average monthly cash balances b
¢ Fair markel value of other non-exempt-use assets . 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels 2

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,

see insiructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minfimum Asset Amount (add line 7 to ling ) 8

Section C — Distributable Amount Current Year

Adjusted net income for priar year (from Seclion A, line 8, column A)
Enter 0.85 of line 1.

Minimum assel amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

W | -

A | b N =

Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

D Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization
(see instructions).

BAA Schedutle A {(Form 990) 2024
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Schedule A (Form $90) 2024 KINGS UNITED WAY 94-6130925 Page 7
|Part V.| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D -- Distributions Current Year
1 Amounts paid o supported organizations to accomplish exempl purposes 1
2 Amounts paid lo perform aclivily that directly furthers exempt purposes of supported organizations,
in excess of income from aclivity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide delails in Part Vi) 5
6 Other dislributions (describe in Part V). See instructions. 6
7 _Totat annual distributions. Add lines 1 through 6. 7
8 Distributions to altentive supperied organizations to which the organization is responsive {provide details
in Part Vi). See instructions. g
9 Distributable amount for 2024 from Sectien C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . 0] (i) L
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line &
2 Underdistributions, if any, for years prior o 2024 (reasonable
cause required — explain in Part V), See instructions.
3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom2020.....:.......
CFrom2021.............
dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

o Applied to underdistribulions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2024 from Section D,
line 7

a

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subltract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subfract lines 3g and 4a from line 2. For resuit greater than
zera, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Sublract lines 3h and 4b
from line 1. For resull greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from2020., .. ..

b Excess from 2021..... ..

€ Excess from 2022, ... ..

d Excess from 2023 ......

e Excess from 2024 ... ...

BAA
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Schedule A (Form 990) 2024 KINGS UNITED WAY 94-6130925 Page 8

['.P.a.rt vl | Supplemental Information. Provide the explanations required by Part [I, line 10; Part I, tine 17a or 17b; Part
' I, ﬁ)u:-: 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1ic; Part IV, Section
B, lines 1 and 2; Part 1V, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,
3a, and 3b; Part V, fine 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lings 2, 5, and 6. Also complete this patt for any additional information. (See instructions.)

BAA TEEAG40SL 0150225 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

. CWVB No. 1545-0047
(Rev. Cecembzr 20048

Depariment of the Treasury Attach to Form 990, 990-EZ, or 990-PF.
Intornal Revenue Service Go to wwav.irs.gov/Form990 for the latest information.

Hame of the organization Employer idenlification number

KINGS UNITED WAY 94-6130925
Organization type (check one):

Filers of: Seclion:
Form 990 or 990-EZ 501 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 5016)(3) exempt private foundation
D 4947(a)(1) nonexempl charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions lotaling $5,000
or more (in money or property) from any one contributor. Complete Parts { and . See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support tesl of the
regulations under sections 509(@)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 920), Parl II, line 13, 16a, or
16b, and that received from any ene conltribulor, during the year, tolal contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VII§, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8, or (10) filing Form 920 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A™ in column (B) instead of the contributer name and address), Il, and 111

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. 1f this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpese. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more during the year. ... ... . S

Caution: An organization that isn’t covered by the General Rule andfor the Spesial Rules doesn't file Schedule B (Form 990}, but it
must answer "No” on Part IV, tine 2, of its Form 990; or check the box on line 5 of its Form 990-EZ or on its Form S30-PF, Part |, line
2, to certify that it doesn’t meet ihe filing requirements of Schedule 8 (Form 930).

BAA For Papervork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (Rev. 12-2024)

TEEAD7QM. 0110225



Schedule B {Form 980) (Rev. 12-2024)

1

Mame of organization

KINGS UNZTED WAY

Employer identification number

94-6130925

1| Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.

(b}
Name, address, and ZIP + 4

.
Total coniribulions

oy
Type of contribution

BELTRAN V OLAM SPICES & VEG SETTLEM

Person
Payroll []
Noncash []

{Complete Part 1l for
noncash contributions.)

o
Type of coniribution

Person (]
Payroll (]
Noncash D

{Complete Part 1l for
nencash contributions.)

@
Type of contribution

Person |:|
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.}

@
Type of contribution

Person D
Payroll []
Noncash D

(Complete Part 1l for
noncash contributions.)

b
Type of contribution

Person []
Payroll []
Noncash |:|

{Complete Part Il for
noncash contributions.)

o
Type of contribution

Person |:|
Payroll []
Noncash D

(Complete Part Il for
noncash contributions.)

TEEAD7GZL  01/02/25

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 950) (Rev, 12-2024)

1

1 Page 3

Hante of arganization

KIiNGS URITED WAY

Employer identification number

=] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

94-6130925

(a) No.
from
Part|

(b)
Description of noncash property given

©) .
FMV (or estimate)
(See instruclions.)

(d)
Date received

(a) No,
from
Partl

{€)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No,
from
_Partl

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No,
from
Part |

)
FMV (or estimate)
(See Instructions.)

)
Date received

{a) No.
from
Part |

(©)
EMV (or estimate)
(See instructions.)

(d)
Date received

__________________________________________ $——————————————————.—.—
{a) No. by © ()
from Description of noncash property given FMV {or estimale) Date received
Part | (See instructions.)
__________________________________________ 5

BAA
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Schedule B (Form $90) (Rev. 12-2024) 1 1 Page 4
Narue of organization Employer identlification numher
KINGS UNITED WAY 94-6130925

|Partlil | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line enlry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for ihe year. (Enter this informalion once. Sea instructions.). ............ 5 N/Aa

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part]

(b) Purpose of gift {c) Use of gift

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

(e) Transter of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Paril

{e) Transfer of gift

Transieree’s name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements

(qum 990) Complete if the organization answered "Yes™ on Form 990,
{Rev. December 2024) PartiVv, line 6, 7, 8,9, 10, 11a, 11b, T1¢, 11d, 11e, 111, 12a, or 12b,

NB No. 1545.0047

Attach to Form 990.

Deparlment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. pen.te Public.

Internal Revenus Service “inspection’

Name of the organization Employer identification number

KINGS UNITED WAY 94-6130925
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Eunds or Accounts
E— Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atend of year. .............. ..
Agaregate value of contributions to (during yeary .. .. ...

Aggregate value of grants from (duringyear) . ....... ..

Aggregate value at end of year..............

G B W N -

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

6 Did the organization inform all grantees, donors, and donor advisors in writing thal grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .o T TS |:| Yes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of fand for public use (for example, recrealion or education) Preservation of a historically important land area
Protection of natural habitat ' 'HPreser\ration of a certified historic 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 Tolal number of conservation easements. ................... ... ... ... ... 2a

b Total acreage restricted by conservalion easements ............... ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. ... . ... 2¢
d Number of conservation easements included on fine 2¢ acquired afler July 25, 2006, and not on
a historic structure listed in the National Register. ... _........ ... .. .. =~ "—7 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 MNumber of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements it holds?................... ... . ... .. ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(43(B)X(i)
and seclion 70BN ... T A [ ]yes [ ]No

9 In Part XIll, describe how the organization reporls conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote lo the organizalion's financial statements that describes the organization's accounting for
conservation easements,

Part 1) | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets
' Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta If ihe organization elected, as permilted under FASB ASC 958, not 1o report in its revenue slalement and balance sheet works of arl,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitied under FASB ASC 958, to reporl in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide the
following amounts relating to these items.

{0 Revenue included on Form 990, Part VI, line Y. o ... . 5
(it Assets included in Form 990, Part X. ... o 5

2 If the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 refaling to these items.

a Revenue included on Form 990, Part VI, line 1...... ... ... .. ... ... ... 3
b Assets included in Form 990, Part X ... ..o 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11113724 Schedule D (Form $90) (Rev. 12-2024)



Schedule D (Form 930) (Rev. 12-2024) KINGS UNITED WAY 94-6130925 Page 2
LP._'aﬁ"II_E | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisilion, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply}

a Public exhibition d Loan or exchange program

b Scholarly research ¢ H Other

C Preservation for future generations
4 FP)rO\E'i;J(e”? description of the erganization's coliections and explain how they further the arganization's exempl purpose in

arl .
5 During the year, did ihe organizalion solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to ba maintained as part of the organization’s collection?........... ... ... .. D Yes |:| No
Partly | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assefs nol included D v D N
es o

Amount

¢ Beginning balance. ... 1c
d Additions during the year. ... 1d
e Distributions during the year ... 1e
I Ending balance............... o 1f

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ., .. D Yes No
b If *Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XiL ... ....... ... ... H

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

(@) Current year (h) Prior year (c) Two years back (d) Three years back (e} Four years back

ta Beginning of year balance . . ...
b Contributions, ............ ... ..

¢ Net investment earnings, gains,
andlosses........... ... . . ..

e Other expenditures for facilities
and programs.................
f Administrative expenses.......
¢ 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 %
¢ Term endowment %

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

3a Are there endowment funds not in the possession of the arganizalion that are held and administered for the
organization by: Yes No

(i Unrelated organizations?.................... 3afi)
(i) Related organizations?........................ 3alii)
b If "Yes™ on line 3a(ii), are the related organizalions listed as required on Schedule R?...... ... .. ... .. . 3b
4 Describe in Parl X1l the intended uses of the organization's endowment funds.
]Part_\{_l Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

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

¢ Leasehold improvements. ...... ... ... ... ..
d Bquipment.......... . ... 95,254, 86,462, 8,792,
e Other. ... ... ... ... ... ... 104, 385, 104,385,

Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part Xodime 10c, column @Y. ... ... ... .. .. .. 113,177,
BAA Schedule D (Form 980) (Rev. 12-2024)

TEEA3302L 1113024



Schedule D (Form 920) (Rev. 12-2024) KINGS UNITED WAY 94-6130925 Page 3

Part VIl| Investments — Other Securities ‘ N/A
- Complete if the organization answered "Yes" on Form 990, Part IV, line 1b. See Form 990, Part X, line 12,
(&) Description of securily or category (including name of security) (b) 8ook value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ... .............. .. ... ........
(2) Closely held equity interesis .. .......................
(3) Cther

Total. (Column (b) mvst equal Form 8%, Fart X, fine 12, calumn (B)). . . .

Investments — Program Related . N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Pait X, line 13,

{a) Description of investment (b) Book value (c) Methed of valuation: Cost or end-of-year market value

)

]

3

@

)

&)

)

&

&)
Total, (Column (I must equal Form 390, Part X, line 13, column (B)). . . .
Part1X | Other Assets N/A
Complete if the organization ansviered "Yes” on Form 990, Part [V, line 11d. See Form 930, Part X, line 15.

(a) Description {b) Book value

a
2)
3
G
&)
&
)
@
®
Total. (Column (b) must equal Form 920, Part X, line 15, column (B))
Part X::| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, ling 25,
1. (a) Description of liabilily (b) Book vaiue
(1) Federal income taxes
2) COMPENSATED ABSENCES 14,554,
3)
@
)
®)
)
8
©
Total. (Column (b) must equal Form 990, Part X, line 25, columin (B)). . ... oo e 14,554,
2. Liability for uncertain fax positions. In Part XI1l, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the foolnote has bean provided in Part XU .. ... ... o L]

BAA TEEA3303L 1113124 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev, 12-2024) KINGS UNITED WAY 94-6130925 Page 4
PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
' Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ..................... .. . .. ... ...

1,218,676,

2 Amounts included on line 1 but not on Form 930, Part VI, line 12;

a Net unrealized gains (losses) on investments. .................. ... ...... .. .. 2a

b Donaled services and use of facilities. ............. ... ... ... ... ... ... 2b

¢ Recoveries of prior year grants. . ... . o 2¢

d Other (Oescribe in Part X111y, . SEE_PART XTIT 2d 28,199

e Add lines 2a through 2d ... 28,199,
3 Sublract line 2e from line T 1,190,477,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIH, line 7b. . ........... da

b Other (Describe in Part XULY. .o 4b

CAddlines daand Qb . .. oo e 4c
5 Total revenue. Add lines 3 and dc, (This mwst equal Form 990, Part !, line 12) ... . . oo 5 1,190,477,

Part Xil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... ... ... . 0 o

1,063,513,

2 Amounis included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .............. ... ... ... . ... .. .. ... 2a
b Prior yvear adjustments. .. .. ... .. 2h
€ OMhEr 0SS0 2c
d Other .(Describe in Part XI1I1.).. SEE PART XIIT . . ............... 2d

e Add lines 2athrough 2d ... oo 28,199,

3 Subtract line 2e fromiine L. 1,035,314,

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vill, line 7 ... ......... da
b Other (Pescribe in Part XIIL). ... 4ab e
cAddlines da and Qb ..o
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part!, line 18) ... ... ... ... ... ... 1,035,314.

[Part Xil] Supplemental Information

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part 11, fines 1a and 4; Parl IV, lines 1b and 2b; Part V, .
Iine 4; Parl X, line 2; Part X, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addiionral information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN FIS BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES 5 28,199,
TOTAL $ 28,199,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES . 5 28,199,
TOTAL § 28,199,
BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G ~ Supplemental Information Regarding Fundraising or Gaming Activities

(Form 590} Complete if the organization answered *Yes on Form 990, Part IV, line 17, 18, or 19; or if the OB No. 15450047
{Rev. Cecembar 2424) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury . Attach to Form.SBO or Fo_rm 990-EZ. ' )

Inlormat Revenue Service Go to wanwirs.gov/Form990 for instructions and the latest information. 2Clic

Name of the organization Employer identificalion number

KINGS UNITED WAY 94-6130925

Baris Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
AL Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
¢ | ] Phone solicitations g {X] Special fundraising evenis

d In-person solicitalions

2a Did the organization have a written or oral agreement with any individual (including officers, directors, truslees, or key
employees listed in Form 990, Part VIE) or entity in connection with professional fundraising services?.................. DYes No

b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreerments under which the fundraiser is to be
compensated at least $5,000 by the organization.

o sy Oy : v) Amount paid to ; ;
(i) Name and address of individual (if) Activity (iff) Did fundraiser | (jy) Gross receipls ( ()or retaineﬂl by) (vi) Amount paid to

i i have custody or control : : g (or retained by)
~or entity (fundraiser) oo Sr-eog from activity fundraé%?r(]iiisted in organization

Yes No

10

3 Li‘s}‘all states in which the organization is regisiered or licensed te solicii contributions or has been notified it is exempl from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Forn 990 or 990-E2, Schedule G (Form 990) {Rev. 12-2024)
TEEA37CIL 11/20/24



Schedule G (Form 990) (Rev. 12-2024) KINGS UNITED WAY

94-6130925

Page 2

IPéﬁ:II | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events () Tolal events
POWER OF THE P | XMAS FESTIVAL NONE [hﬁﬁfgdhcc%',; ((3)
g (event type) (svent type) {total number)
% 1 Grossreceipls...................L. 29,615, 12,295, 41, 910.
* 2 Less: Contributions.................... 8,750, 9,243, 17,993,
3 Gross income (line 1 minus line 2). .. .. 20,865, 3,052, 23,917.
4 Cashprizes.........iiiiiiiiiiiiinns
5 Noncashprizes....................ou1.
g 6 Rentffacilitycosts............ ... ..
% 7 Foodand beverages...................
g 8 Entertainment................ ... ...,
8 9 Other direct expenses.................. 21,196. 7,003 28,199,
- Direct expense summary. Add lines 4 through @ incolumn (d) . ... o 28,199,
Net income summary. Subtraci line 10 from line 3, column (). . ... .o i i -4,282.

than $15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more

w ) (b) Pull tabsfinstant ] {d) Total gaming
3 {2) Bingo bingo/progressive {c) Other gaming (add col. (a)
S bingo through col. ()
D
o4

1 Grossrevenue. .............ooiiiiann.
$] 2 Cashprizes.................
<
o 3 Noncash prizes. .................. ..
i
4
@ | 4 Renbifacility costs......................
A

5 Other direct expenses..................

| |Yes % ||| Yes % Yes %
6 Volunteertfabor........................ No No No

7 Direct expense summary. Add lines 2 through 5 in column (). ..o o e

8 Net gaming income summary. Subtract line 7 from line T, column {d). . ... ... .. .. .. ... ... ... ... ....

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 1120124 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) KINGS UNITED WAY 94-6130925 Page 3
11 Does the organization conduct gaming activities with nonmembers? . .. .. . . D Yes D No

12’ Is the Giganization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable Qaming Tl oo o D Yes I:l No

13 Indicate the percentage of gaming activity conducied in:

a The organization's Jacilily . . ..o o 13a %
bAn cutside facilily .. .. ..o o e 13b g
14 Erter the name and address of the parson who prepares the organization's gaming/special events books and records:
Name
Address
15 a Does the organization have a centract with a third party from whom the organization receives gaming revenue?. ... ... |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third parly s
¢ If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensalion S

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandalory distributions:

a Is the organization required under slate law io make charitable distributions from the gaming proceeds to retain the

state gaming CenSe T e |:| Yes D No
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. . .

Part IV:| Supplemental Information. Provide the explanations required by Part 1, line 2b, columins (i) and (v);

and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G {Forn 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on ON8 No. 1545-0047
: , Form 990 or 990-EZ or to provide any additicnal information.

(Rev. Recember 2024) Attach to Forin 990 or Form 990-EZ. B

Department of the Treasury Go to wwav.irs.gov/Form990 for instructions and the fatest information, o .-.I._P_e_n tf-' P

Internal Revenue Service i I‘ISPBC on

Namie of the organization Employer identification number

KINGS UNITED WAY 94-6130925

FORM 920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF ANNUAL FORM 990 INFORMATION RETURN SHALL BE REVIEWED AND APPROVED BY THE
BOARD OF DIRECTORS, FINANCE CCMMITTEE, OR AUDIT COMMITTEE PRIOR TO BEING FILED WITH
THE INTERNAL REVENUE SERVICE,

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD OF DIRECTORS REVIEW ANNUALLY

FORNM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
REVIEWED BY GOVERNING BOARD AND APPROVED

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
REVIEWED BY GOVERNING ROARD AND APPROVED

FORWM 920, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
UPON REQUEST MAIL OR FAXED

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST MAIL OR FAXED

BAA For Paperwork Reduction Act Nolice, see the Instructions for Farmt 990 or 990-EZ, TEEA420IL  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



TAXABLE YEAR

California Exempt Organization FORM
2024 Annual Information Return 199

Calendar Year 2024 or fiscal year beginning {mmiddiyyyy) » and ending (mmfddiyyyy)

Corparalion/Organization name California corporation number
KINGS UNITED WAY 0517343
Additional informalion. See instruclions. FEIN
94-6130925
Street address (suvife or room) P\B no.
125 W 7TH ST
City State ZIP code
HANFORD CA 93230
Foreign country name Foreign province/state/county Foreign postal code
I Did the organization have any changes to its quidelines
A Rrstretom D ves No not reparted to the FTB? See instructions . ... ... ..., -] D Yes No
B Amended refurn. ... e | jYes No 3 der R&TC Section 237016 has &
. exempt under eclion , has the
C IRC S?Ctlﬂﬂ 4947(3)(]) trust. ... D Yes No Grganizalian enqaged in i)ohtlcal aclivities?
D Final information return? Seeinstructions. . .............. ... . o [ Ives No
e | | Dissolved [ ] surrendered (Withdran) [ ] Merged/Reorganized
Enter date: (mm/dd/ © . .
e thpiing it e e oot 0o Cvs s
Yes," ente ipts fr
1 D Gash 7 2 [X|Accrual 3 D Other nonmember sources. .. .. ................. $
P Federal reun fled? 1 @ [ ]907 o [ ]seo-pr L Is the organization a limited liability company?. .. ... ... o { Jves No
3@ [ ]schH (90) 4 [ ] Other 990 series . I
i b - ; M Did the organization file Form 100 or Farm 109 to report
G s this a group filing? See instructions. . . . . . © D Yes No taxable income?. . . e e DYes No
N s the organization under audit by the IRS or has the IRS
H s this organization in a group exemplion. .. ... ... .. ..., D Yes o audited inaprioryear? . ... ... .. .. ... ... © EIYBS Mo
If "Yes,” what is the parent's name? )
O Is federal Form 1023/1024 pending?. .. .... ... ..... .. DYE*S D No
Date filed with IRS

Part | Complete Part | unless net required to file this form, See General Information B and €.

1 Gross sales or receipts from other sources. From Side 2,Part Il line&.................. .. of 1 156,412,
2 Gross dues and assessments from members and affiliates ........................_. e| 2
3 Gross contributions, gifts, grants, and sirilar amounts received . ... ... SER .3CH.,. B e _ 3 1, 06_2, 264.
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. e
an This line must be completed. If the result is less than $50,000, see General Information 8., o | 4 I 1,218,676,
Revenues : B
5 Cost of goods sold
6 Cost or other basis, and sales expenses of assets sold
7 Totlal costs, Add line 5 and line 6
8 Total gross income. Subtract line 7 fromline & ................................. .. | 8 1,218,676.
Expenses 9 Total expenses and disbursements. From Side 2, Part Lline 18 .o e 9 1,063,513,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8........... e| 10 155,163,
W Totalpayments........... T AL
12 Use tax. See General Information K ......................... ... e| 12
Payments 13 Payments balance. If line 11 is more than line 12, subtract ling 12 from line 11....... . ... .. e 13
14 Use tax balance. lf line 12 is more than line 11, subtract line 11 fromline 12....... . ... . .. e; 14
15 Penalties and interest. See General Information 4. ................ ... .. ... i5
16 Balance due. Add iine 12 and line 15. Then subtract fine 11 from theresult... .. ... ... 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, i is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on alf mt%rmatron of which preparer has any knowiedge.
Here Signature . Title Date @ Telephone
of officer |EXECUTIVE DIRECTOR (559)_584-1536
Dale Check if ® PIN
Preparer's b~ seif- . D
Paid signature NICOLE A. CENTOFANTI, CPA emplayed P01596086
52?3?[; 8 s name p. M _GREEN AND COMPANY LLP o © Fum's FEM
e 3900 W. CALDWELL 94-1683129
and address VISALIA, CA 93277 © Telephone
L (559)627-3900
May the FTB discuss this return with the preparer shown above? See instructions............. .. .. ) Yes D No

CACAITINZL Dtn4aizs

For Privacy Notice, get FTB 1131 EN-5P. 059 | 3651244 | Form 199 2024 Side 1




KINGS UNITED WAY 94-6130925
Partll  Organizations with gross receipts of more than $50,000 and private foundations
régardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ... ... ........... © 1
L 13 T S e| 2 15,397.
: 3 DIVIBNUS e e e| 3 250.
Egﬁf'pts A GIOSS TENIS ottt © 4
Other B GroSs TOVaIES . oo e e e | 5
Sources . . .
6 Gross amount received from sale of assets (See instructions) ........... ... ... ....... .. ° 6
7 Other income. Alach schedule. ..o SEE STATEMENT 1 o | 7 140,765,
8 Total gross sales or receipts from other sources. Add line 1 threugh line 7. Enter here and on Side 1, Part |, ling 1. .. ... 8 156,412,
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule .. ... ... .. .. ... .. .. . oL © 9
10 Disbursements 10 or for members. . . e e e |10
11 Compensation of officers, directors, and trustees. Attach schedule. .. ........ SEE STMT 2 o [ 17 120,541,
12 Other salaries and Wages ... .. o e o | 12 435,730.
Esdpenses T {1 =T - P e |13
DIsbUISE- | 14 TaXeS. o e e e o | 14 50,581,
ments BB RENES. vttt e e |15 26,833,
16 Depreciation and depletion (See instructions)........... .. . e |16 7,615,
17 Other expenses and disbursements. Attach schedule ............. .. SEE STATEMENT 3 ¢ | 17 422,213,
18 Total expenses and disbursements. Add line 9 through lire 17. Enter here and on Side 1, Part |, line 9. ............... 18 1,063,513,
Schedule L  Balance Sheet Beginning of taxable year End of laxable year
Assets (@) _ (b) (ch
T Cash. . . : 668,413, [k e 704,367,
2 Netaccounts receivable. ............... : . 100,929.}: 1@ 229,889.
3 Metnotesrecevable....... ... ... ... .. ... ; ®
4 lwenlories. . ... ©
5 Federal and state government obligations )
6 Investments in atherbonds. .. ... ... ... .. ... ©
7 Investmentsinstock. ....... ...l e
8 Morgageloans............. ...l ©
9 Other investments. Attach schedule .. ... .. ..., L4

10a Depreciableassels . ... ... ... ..ol o o 199,639,104
b Less accumulated depregiation . .......... .. ... 16,407, 86,462 113,177,

11 land ..o e

12 Other assels. Attach schedule ... ........2 STM, 4 1,300, e 12,700.

13 Totalassels ... oo e s _ 787, 04_9. ' _ 1,060,13_3.

Liahilities and net worth

14 Accounts payable . ... . ... . ol
15  Contributions, gifis, or grants payable . ........ ...
16 Bonds and notes payable. ............... ... ...
17 HMortgages pavable ... ... oo oLt :
18 Other liabilities. Attach schedule .. .. ... .} STM_ 5|

19 Capital stock or principal fund. . ................ fot
20 Paid-in or capital surplus. Attach reconciliation .. ...
21 Retained earnings or incomedfund ........... ...,
22 Total liahilities and net worth. ........... .. ... .

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000,

24,290, 59,494,

e o e 6 |

226,225,
536,534.

308,942,
691,697,

-3

787,049, 1,060,133.

1 Metincomeperbooks....................... ° 155,163.| 7 Income recorded on books this year not included | %
2 Federalincometax ... ..................... © in this return. Attach schedule. .. .. ..... .. ©
3 tExcess of capital fosses over capital gains. ... ... e 8 Deductions in this return not charged i
4 Income not recarded on hooks this year. T T against book income this year. :
Atachschedule .. ... i Aftach schedule. .. ........... ... . ..., [
5 Expenses recorded on books this year not deducted ] T ' 9 Total Add line 7and line 8., ............
in this return. Attach schedule. . ............... ° 16 Net income per return. B N TG LRSS
6 Total, Add Jine § through line 5. ... ... ...... 155,163, Subltract line 9 fromline 6.......... 155,163,

Side 2 Form 199 2024 059 I 3652244 I CACAITIZL 01714125




Schedule B CALIFORNIA COPY
(Form 990) Schedule of Contributors

{Rev. Vecember 24.24) ONB No. 1545.0047

Department of the Treasuy Attach to Form 990, 990-EZ, or 920-PF.
Internal Revenue Service Go to wanw.irs.gov/Form990 for the latest information.

Hame of the organization Employer idenlification number

KINGS UNITED WAY 94-6130925
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ2 501 3 ) {enter number) organizalion
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947¢a)(1) nonexempt charitable trust {reated as a private foundation

D 501(c)(3) laxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or properly) from any one contributor. Complete Parts | and 1. See inslructions for determining
a conlribuler's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170B)(1(A)(vi), that checked Schedule A (Form 9203, Part Il line 13, 16a, or
16b, and thal received from any one contritrutor, during the year, tolal contributions of the greater of (1) $5,000; or
(2y 2% of the amount on (i) Form 990, Part VL, line Th; or (i) Form 930-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8}, ¢r (10) #ling Form 990 or 990-EZ {hat received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly 1o children or animals. Complete Paris [ {entering
"N/A™ in column {B) instead of the contributor name and address), I, and [

|:| For an organization described in section 501 (c)(7), (8), or {10) filing Form 930 or 990-E2 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contribulions
totaling $5,000 or more dUring e Yaar. .. .. oo e e 5

Caution: An organization that isn't covered by the General Rule and/or ihe Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 980; or check the box on line B of its Form 980-EZ or on its Form $20-PF, Part |, line
2, to cerlify that it doesn’t meet the filing requirements of Schedule 8 (Form 9903,

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-E2, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ701L  01/02/25



Schedule B (Form 990) (Rev, 12-2024)

1 1 Page 2

Hame of organization

KINGS UNITED WAY

Eniployer identification number

94-6130925

=] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) . o
Name, address, and ZIP + 4 Total contributions Type of contribution
1  |BELTRAN V OLAM SPICES & VEG SETTLEM Person
e Payroll D
PO BOX 26170 ot 51,760.| Nencash []
(Complete Part H for
| SANTA ANA, _CA_ 92799 o ______ noncash contributions.)
(2) {b) ©, dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
5 Payroll [:|
_________________________________________________ Noncash D
{Complete Part 11 for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Tolal coniributions Type of contribution
Person D
e e Payroll |:|
_________________________________________________ Noncash |:|
{Complete Part It for
______________________________________ noncash contributions.)
(a) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [ ]
A Payroll D
______________________________________ $§ | Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(2) (b) o @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
A Payroll D
______________________________________ S___________ Noncash |:|
(Complete Part I for
______________________________________ noncash contributions.)
N ) © @
¢. Name, address, and ZIP +4 Total contributions Type of contribution
Person D
e Payroll I:I
______________________________________ $___________ﬁ Noncash |:|

(Complete Part 1 for
noncash centributions.)

BAA

TEEAQ7Q2L 01702123

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 920} (Rev. 12-2024) 1 1 Page 3

Name of organization Employer idenlification number

KINGS URITED WAY 94-6130925
.| Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
L (b) . (o (d)
Description of noncash propertly given FMV (or eslmaaleg Date received
(See nstructions.
N/A ]
I - SO R
(a) No. o (3)) ] ) ()
from Description of noncash property given FMWMV {or estimate) Date received
Part | (See instruclions.)
I S N
(a) No. L (b) . () (d)
from Description of noncash property given FMV {or estimate} Date received
Partt ) X . . (See instructions.)
I - BRI
{a) No. L ) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
N S
(a) No. . {b) , © | (c)
from Description of nencash property given FMV (or estimate) Date received
Part | {See Instructions.)
U - R
(a) No. o b . {©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See Instructions.)
S - AN

BAA TEEAD7O3L 01402425 Schedule B (Form 990) (Rev. 12-2024)



1 1 Page 4

Employer identilication number

Schedule B (Form 990) (Rev. 12-2024)

Nanie of organization
KINGS UNITED WAY 94-6130925
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and

lhe following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ S N/A
Use duplicate copies of Part [1l if additional space is needed. B
(?2;;'1?‘ {1y) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part|
L e

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

(a) No. (b) Purpose of gift (©) Use of gift
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?30'1‘1?' (b) Purpose of gift
Part |

(e) Transfer of gilt

Transferee's name, address, and ZIP + 4

(?gof:‘t?. ({b) Purpose of gift (c) Use of gift
Partl

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAOTO4L  01/02/25 Schedule B (Form 990) {Rev. 12-2024)

BAA



TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Allach to Form 100 or Form 100W., FORM 199

Corporation rame California corporation number

KINGS UNITED WAY 0517343

Part | Election To Expense Cettain Properiy Under IRC Seclion 179
1 Maximum deduction under IRC Section 179 for California............. ... ... ... ... .. . . .. . ... 1 $25,000
2 Total cost of IRC Section 179 properly placed inservice ............ ... 2
3 Threshold cost of IRC Section 179 properly before reduction in limitation. . .......... ... ... ... .. . . 3 5200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, emder -0« ... ... . ... ... ... .
5 Dollar limitation for taxable year. Sublract line 4 from line 1. If zero or less, enter -0-. ... ........... ..
6 (a) Description of properly (h) Cost {business use only) {c) Elected cost

7 Listed property {elecled IRC Section 179 costh........... ..

8 Tofal elected cost of [RC Section 179 properly. Add amounts in column (¢), line 6 and line 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10
11

[ 7

Carryover of disallowed deduction from prior taxable years
Business income limilation. Enter he smaller of business income (not less than zero) or line 5.

12 IRC Seclion 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..... ... ...
13_Carryover of disallowed deduction to 2025. Add line 9 and line 10, less fine 12 .. {13 ]
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Seciion 24356
14 (@ M) () d) (e) J] (52} A
Description Date acquired Cost or Depreciation Depreciation ;  Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or method rate this year year
altowable in depreciation
earlier years
SOFTHARE 9/28/2000 1,390, 1,390. S/L 5
LEFT HAND DESK | 9/17/1994 300. 300.] s/L 7
GUEST CHAIRS 6/17/1994 200. 200. 5/L 7
COMPUTER UPGRAD] 7/01/1994 687, 687. S/L 5
HEWLITT PACKARD| 9/12/1996 371, 3711.| _ s8/L 5
15 Add the amounts in column (9) and column (h}. The fotal of column (h) may not exceed
$2,000. See instructions for line T4, column ¢h). ..o 15 7,615,

Partill Summary

16 Total: If the corporat

IRC Section 179 expense, add the amount on #i
Additional first year depreciation under R&TC S
Depreciation (if no election is made), enter the

Total depreciation claimed for federal purposes from federal Form 4562, line 22

€ greater than line 16, enter the difference here and on Ferm 100 or
line &. If line 17 s less than line 16, enter the difference here and on Form 100 or
line 12, (If California depreciation amounts are used to del

17

18
Form 100W, Side 1,
Form 100W, Side 2,

Depreciation adjustment. f line 17 is

ion is electing:

amount from

ne 12 and line 15, column (g) or
ection 24356, add the amounts on line 15, columns {g) and (h)
line 15, column (@)................... . ... ... (o)

' (@)

ermine net income before

16

(@) 17

slate adjustments on Form 100 or Form 100W, no adjustment is necessaryy...................... . 18
Part [V  Amortizalion
19 (a) b (c) () {e) N )]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column @ T 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 4. ... ... .. ... . .. ... 21
22 Amortization adjustment. if line 21 is greater lhan line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. if line 21 is less than line 20, enter the difference hare and on Form 100 or
Form 100W, Side 2, line 12 ... .. ..oooiioii (0] 22

CACA3ZS0IL 121824

059 7621244 [

FT8 3885 2024




TAXABLE YEAR CALIFORNIA FORM

2024 Corporation Depreciation and Amortization 3885
Aftach to Form 100 ar Form 100W, FORM 199
Corporation name Calfornia corporalion number
KINGS UNITED WAY 0517343
Part | Efection To Expense Certain Properly Under IRC Section 179
T Maximum deduction under IRC Section 17% for California . ... ... .. o 1 $25,000
2 Tolal cost of IRC Section 179 property placed in ServiCe .. .. .. 2
3 Threshold cost of IRC Section 179 properly before reduction in limitation. . ... .. ... ... ... ... ............ 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0« ... ... ... ... .. ... .......
5 Dollar limitation for taxable year. Subtract line 4 from line 1. if zero or less, enter -0-.......................
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). .. ... i it | 7
8 Tolal elected cost of IRC Section 179 property. Add amounts in column (), finebandline 7. ...............
9 Tentative deduction. Enter the smaller of line S or line B... ... . . i i
10 Carryover of disallowed deduction from prior taxable years. .. ... i e
11 Business income limitalion. Enter the smaller of business income (Bot less than zero) orline 5. ... .. .. ..
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..............

13 Carryover of disallowed deduction to 2025, Add line 9 and line 10, less line 12........ | 13 |
- Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ . ) (c) ) e m @ S
Description Date acquired Cost or_ Depreciation Depreciation | Life or | Depreciation for { Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PRINTER 10/31/2002 1,039, 1,039, 5/L 5
COMPUTER EQUIPM| 3/06/2005 650, 650.| S/L 5
INTEL SERVER 6/08/2006 1,544, 1,544, S/1 5
{3) INTEL CELER| 6/08/2006 2,586. 2,586. 5/L 5
DX80 DIGITAL SY| 5/18/2006 4,292, 4,292. S/L 7
15 Add the amounts in column (g) and column (h). The total of colurmn (h) may not exceed
$2,000. See instructions for line 14, column (). .. ... ... . . 5

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g} and (h) ar
Depreciation (if no election is made), enter the amount from ine 15, column {g). ........................... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, ... ... .. .. ... ... ... ... .. 17

18 Depreciation adiustment, If line 17 is greater than fine 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary)........ ... ... ... . ... ......... 18
Part IV  Amortization
19 @ L) (©) d (e) M (@
Description Date acguired Cost or Amortization R&TC Period or Amoriization
of properiy {mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in ColUMN {Q). ... .. o 20
21 Total amortization claimed for federal purposes from federal Form 4562, ine 44. ... ... ... ... ... ......... 21
22 Amorlization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, ling 6. If line 21 is less than line 20, enier the difference here and on Form 100 or
Form 100W, Side 2, lIne T2 . . 22

CACAZ501L 12/18/2¢ 059 | 1621244 [ FTB 3885 2024




CALIFORNIA FORM

TAXABLE YEAR

2024 Corporation Depreciation and Amortization 3885
Altach to Form 100 or Forim 100W. FORM 199
Corporation name California corporation number
KINGS UNITED WAY 0517343
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduclion under IRC Section 179 for Califoramia. ... i e 1 525,000
2 Total cost of IRC Secticn 179 property placed in service . ... ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ............ ... ... ... ... 3 $200,000
4 Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter -0-. ... ... ... .. ... .. .. ... .....
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.......................
6 (a) Descriplion of properly (1) Cost (business use only) {c) Elegted cost
7 Listed property (elected IRC Section 179 cost).. ... ..o, [ 7
8 Tolal elected cost of IRC Section 179 property. Add amounts in column (¢), line 6andline 7................
9 Tentative deduction. Enter the smaller of line S orline B, . ... i i e
10 Carryover of disallowed deduction from prior laxable years. ... ... .
11 Business income limitation. Enter the smaller of business income (not less than zero) erline 5 .............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............ ..

13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12..... .. [13 ]
Part Il  Deprecialion and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) by (c) @ (e) (O (@ (b
Description Date acquired Cost or Deprectation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyvy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DELI, 2400 DLP P| 6/29/2006 1,119, 1,119, S/L 7
INSPIRON PROCES| 6/23/2006 1,188, 1,188, 5/L 5
SOFTWARE 11/30/2007 2,000. 2,000. S/L 5
DELI, COMPUTER &| 2/05/2008 1,668, 1,668, S/L 5
PELL COMPUTER &| 6/30/2008 1,016, 1,016.] S/L 5
16 Add the amounts in column (g) and celumn (h). The total of column (h) may not exceed
$2,000. See instructions forline 14, column (h). ... . . 15

Partll  Summary

16 Total: If the corporation is elecling:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and ¢h) ar|
Depreciation (if no election is made), enter the amount from line 15, column (@) ............ooviiii i (®)| 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. ... ... ... .. ... .. ... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enier the difference here and on Form 100 or
Form 100W, Side 1, line 6, If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If California deprecialion amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary). ........ ... . .o v a ., 18
Part IV Amortization
19 (@ b ) o (e) N (@)
Cescription Date acquired Cost or Amortization R&TC Period or Amortization
of properly {mm/ddiyyyy) other hasis allowed or allowable | Section percentage for this year

in eartier years {see insir)

20 Total. Add the amounts in ColUM Q). . ... o e 20
21 Total amaortization claimed for federal purposes from federal Form 4562, line 44, ... ... ... ... ... ....... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. if line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, N8 12 .. o0t e 22

CACAISOIL 12018124 059 | 7621244 [ FT8 3885 2024




CALIFORNIA FORM

3885

TAXABLE YEAR
2024 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W.  FORM 199

Corporation name

California corporation numbsar

KINGS UNITED WAY 0517343
Part | Eleclion To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ... T 1 $25,000
Total cost of IRC Section 179 properly placed in service . ... ... . 0 2
Threshold cost of IRC Section 179 property before reduction in fimitation. ............. ... ... .0 . .. ..., 3 5200, 000

[o2 B N - N FUR 3

(a) Description of property

{y) Cost (business use only) {c) Flested cost

7 Listed property (elected IRC Section 179 costy .. ...,

8 Total elected cost of IRC Section 179 property. Add amounts in column (), line 6 and line 7. ...............
9 Tentative deduction. Enter the smaller of line S or line 8. ... . .

10 Carryover of disallowed deduction from prior taxable years..... ... T

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. ... ... ..

12 IRC Section 179 expense deduclion, Add line 9 and line 10, bul do not enter more than fine 11..... ... ..

13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12 .. ... .. 13

Part Il Depreciationand Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 -

14 (@) ) (© (d) (e) M ()3 LU
Description Date acquired Cost or_ Depreciation Depreciation | Life or | Deprecialion for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year

allowable in deprecialion
carlier years

DELL COMPUTER &(11/26/2008 2,208, 2,208.| s/L 5

DATA SYSTEMS SO| 1/01/2008 2,000. 2,000. S/L 5

DELIL, PRECISION |10/12/2010 1,541, 1,541, S/L 5

DELL C2D WIN 12/09/2010 993, 993. S/L 5

COMPUTER 5/28/2014 1,449, 1,389, S/L 10 60.

15 Add the amounts in column (g) and column (h}. The lotal of column (h) may nol exceed

$2,000. See instructions for line 14, column (). ... 15
Parttll  Summary
16 Total: If the corporation is electing:
IRC Section 1/9 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (q) and (h) or
Depreciation (if no election is made), ealer the amount from line 15, column (@) .. ... ooeevveeen . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. .. ... ..o . i, 17
18 Depreciation adjustment. 1f line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enler the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary). ........... .. i ol .. ()| 18
Part IV  Amortization
19 (@ (I () @ (e) ( (a)
Description Dale acquired Cost or Amortization R&TC Petiod or Amortization
of property {mmiddfyyyy) other basis allowed or allowable | Seclion percentage for this year
in earlier years (see instr}

20 Total. Add the amounts in ColUMn {Q). ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line d4. .. .. ... . .. . 0o 21

22 Amortization adiustment. If line 21 is greater than line 20, enler the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 ..o (o) 22

CACA350IL 121824 FTB 3885 2024

059“] 1621244 [




TAXABLE YEAR
2024 Corporation Depreciation and Amotrtization
Attach to Form 100 or Form 100w, FORM 199

Corporation name

CALIFORNIA FORM

3885

California corporation number

KINGS UNITED WAY 0517343

Part | Election To Expense Certain Propery Under IRC Section 179
T Maximum deduction under IRC Section 179 for California . .. ........... .. ... 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . .......... .. 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ............. ... ... .. .. ... .. 3 5200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter Os. ... i
5 _Dollar limitation for taxable year. Subtract Jine 4 from line 1. If zero of less, enter -0-
6 (a) Description of property {h) Cost (husiness use only) {c) Elected cost

7 Listed property (elecled IRC Seclion 179 cost). ................ . ... . .

[ 7

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Seclion 24356,
Depreciation (if no election is made), enter the amount from ling 15, column (g)

Total depreciation claimed for federal purposes from federai Form 4562, line 22. .. ... ...

Depreciation adjuslment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If California depreciation amounts are used to determine net income before

add the amounts on line 15, columns (g} and (h}
(o)

16

8 Total elected cost of IRC Section 179 property. Add amounts in column {¢), ine 6 and line 7... ... ... .
9 Tentative deduction. Enter the smaller of fine Sorfine 8.................. ...

10 Carryover of disallowed deduction from prior taxable years. .. ....... .

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............ ..

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..............

13 Carryover of disallowed deduction to 2025, Add line 9 and ling 10, less line 12, ... .. I 13 |

“Partll  Depreciation and Eleclion of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ I (©) d) (&) 0 (). RO
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of properly (mm/dd/yyyy) olher basis allowed or method rate this year year
allowable in depreciation
earlier years

COMPUTER 8/06/2014 1,178. 1,110, 5/L 10 68.

BELL 9020 MT & 5/22/2015 2,637. 2,637. 5/L 5

IPAD MINI 64GB 5/22/2015 593, 593. S/L 5

13" MACBCOK PRO| 5/22/2015 1,971. 1,871, 5/L 5

DOUBLE I. DESK W|11/06/2015 2,898, 2,898, S/L 5

15 Add the amounis in column (@) and column (h}. The total of column () may not exceed

$2,000. See instructions for line 14, column e 15

Part Il Summary

16  Total: if the corporation is electing:

17

state adjusiments on Form 100 or Farm 100W, no adjustment is necessary). ... 18
Part IV  Amortization
19 (@ (b) () @ () U] 1(2)]
Description Date acquired Cost or Amorlization R&TC Period or Amortization
of property (mm/ddivyyy) other basis allowed or allowable Seclion percentage for this year
in earlier years {see instr)
20 Total. Add the amounis in column ) 20
21 Total amortization claimed for federal purposes fram federal Form 4562, line dd. ... .. ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If fine 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, line 12 ..o (@) 22
CACAISOIL 12/18/24 059 7621244 I FT8 3885 2024 E%




TAXABLE YEAR CALIFORNIA FORM

2024 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W.  FORM 199
Corparalion name California corporalion number
KINGS UNITED WAY 0517343

Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for Gatifornia. ... .. .. ... . i, 1 525,000
2 Total cost of IRC Section 179 property placed in SeIVICE . ... ..o e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ......... ... .. ... .. ........ 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. fzero or less, enter -0-. ... ... i
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.......................
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ......... ... . i, | 7
8 Tolal elected cost of IRC Section 179 property. Add amounts in calurman (c), line6andline 7................
9 Tentative deduction. Enter the smaller of Ine B or line 8. ... oot e
10 Carryover of disallowed deduction from prior taxable Years. . ... .o vr oo e e
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... .. ..
13 Carryover of disallowed deduction to 2025. Add fine 9 and line 10, less line 12.. ... .. [13 ]
Part [l  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) ) (c) d) {e) D (9} ny
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/fddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
IPAD PRO 12GB G|11/17/2015 1,163. 1,163. S/L 5
HP OFFICEJET PR|11/23/2015 1,504, 1,504, S/L 5
IPAD AIR 16GB 2/16/2016 572, b12.] "8/L 5
IPAD AIR 16GB 2/16/2016 572. 572.| §/L 5
IPAD AIR 16GB 2/16/2016 572, 572.| 5/% 5
15 Add the ameunts in column (g} and columa (h). The total of column ¢h) may not exceed
$2,000. See instructions for line 14, column (M) ... ... o s 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or]
Depreciation (if no election is made), enter the amount from line 15, calumn (@) ... oo ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22......... P 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and en Form 100 or
Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary). . .............................. 18
Part [V Amortization
19 @ b {c) (d) (e) U] (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Seclion percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (). .. .. ..o 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 4d. . .................. ... .. ... 21
22 Amortization adjustment. If line 21 is greater ihan line 20, enter the difference here and on Form 100 or
Form 100w, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, Be 12 ..o e 22

CACA3S0IL 12118124 059 7621244 [ FTB 3885 2024




TAXABLE YEAR
2024 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W.

Carporation name

CALIFORNIA FORM

3885

FORM 199

California corporation number

KINGS UNITED WAY 0517343
Part | Eleclion To Expense Cerlain Property Under IRC Section 179
1 Maximum deduction under IRC Seclion 179 for California....... .. . ... . i, 1 $25,000
Total cost of IRC Section 179 property placed in semvice . ... i 2
Threshold cost of IRC Sectien 179 properly before reduction in limitation. . ........... ... ... ... .. ......... 3 5200, 000

Reductlon in llmltatlon Subfract line 3 from line 2. If zeroorless, enter -0-. ... ... ... ... ... .....

{c) Elected cost

D W N

(a) Deseription of proparty (h) Cost (husiness use only)

7 Listed property (elected IRC Section 179 cost)........ ... .. .. iiiivain.
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6andline 7................
9 Tentative deduction. Enter the smaller of line S or line 8. .. ... o i
10 Carryover of disallowed deduction from prior axable vears. .. ... .. ...

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanfine 11.............,
13 Carryover of disallowed deduction to 2025, Add line 9 and line 10, less line 12 ..... .. [ 13
Part If  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ M (c) (dy (e) M @ U
Description Date acquired Cost or Depreciation Bepreciation | Life or | Depreciation for | Additional first
of property (mmiddfvyyy) other basis allowed or methed rate this year year
allowable in depreciation
earlier years
LENOVO IDEAPAD | 7/08/2016 570. 570.; S/L 5
LENOVC IDEAPAD 7/08/2016 570. 570. 5/L 5
HP 24-G010 DESK]| 7/08/2016 559, 559.| S/L 5
DESK 3/10/2017 518. 506, S/L 7 12.
DESK 6/21/2017 525, 487.] S/L 7 38.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (M) . . ... o 15
Partlll Summary
‘16 Total: If the corporation is elecling:
IRC Section 179 expense, add the amount on line 12 and line 15, column {g) or
Additienal first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar
Depreciation (if no election is made), enter the amount from line 15, column (@), ........................... ‘ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. ... . ... oo iiennnn.. 17
18 Depreciation adjustment. If line 17 is greater ihan line 16, enter the difference here and on Form 160 or
Form 1G0W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used 1o determine net income before
stale adjustments on Form 100 or Form 100W, ne adjustment is necessary). ................... ... .. ..., 18

Part IV  Amortization

19 (@ by () & (&) 1] (9
Description Date acquired Cost or Amortization R&TC Perod or Amortization
of property {mmiddivyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in Column (@) . o 20

21 Total amortization claimed for federal purposes from federal Form 4562, line d4. ... ......... ... ... .. .. .. 21

22  Amortization adjustment. If line 21 is greater than fine 20, enter the difference here and on Form 100 or

Faorm 100W, Side 1, line 6. Ifline 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, 108 12 ... o 22
CACA3E0IL 12/18/24 059 7621244 [ FTB 3885 2024




TAXABLE YEAR L CALIFORNIA FORM
.2024 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199

Corporation name Calrfornia corparation number
KINGS UNITED WAY 0517343
Part | Election To Expense Certain Properly Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia . .. oo i s e i rr et e 1 $25,000
Tolal cost of IRC Section 179 properly placed in Service . ... . . i e 2
Threshold cost of IRC Section 179 property before reduction in limitation. .............. ... .. ... ... ..... 3 $200,000
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(a) Description of properly {b) Cost (business use only) (c) Elected cost

7 Llisled property (elected IRC Seclion 179 cost)................. ... .. ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, inedandline7................
9 Tentalive deduction. Enter the smallerof line S5 orling 8. ... . . i
10 Carryover of disallowed deduction frem prior taxable years. . ... ...
11 Business income limitation. Enter the smaller of business income (not less than zeroyorline 5..............
12 [RC Section 179 expense deduclion. Add line 9 and line 10, but do not enter more than line 11..............

13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less ling 12....... [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ () {€) (@) (& M 1) 8 Ay
Description Dale acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property {mm/ddfyyyy) other basis allowed or methed rate this year year
allowable in depreciation
earlier years
HP ENVY LAPTCOP (11/27/2017 757, 757. S/1L 5
HP PAVILLION DE|[11/27/2017 665. 665, 5/L 5
7430 SERVER 5/09/2017 8,022, 8,022, 5/L 5
DX 80 SYSTEM (H| 1/23/2018 888. 888, S/L 5
DELL 7010 SFF B|12/20/2018 541, 541, S/L 5
15 Add the amounts in column (@) and column (h}. The tolal of column (h) may not excead
$2,000. See instructions for line 14, column (M) .. ..o 15

Part lll  Summary

16 Total: If Ihe corporation is electing:
[RC Section 179 expense, add the ameount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounis on line 15, columns (g) and {h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@). ... ........ ... ... ..., (0} 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. ... .. ... ... ... ... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form G0 or
Form 100W, Side 1, line &. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

slale adjustments on Form 100 or Form 100W, no adjustment is necessary)............. .. ... .o ... 18
Part IV Amortization
19 (@ by ) d) {e) n )]
Description Date acquired Cost or Amartization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in colUMN (@), .. ... Lo e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line dd. ... .. ... ................. 21

22 Amorlization adjustment. If line 21 is greater than line 20, enter the difference here and en Form 100 or
Form 100V, Side 1, line 6. If line 21 is less than line 20, enier the difference here and on Form 100 or
Form T00W, Side 2, T8 12 ..o (o) 22

CACA3S0IL 1218124 059 7621244 | £TB 3885 2024




TAXABLE YEAR

2024

Attach to Form 100 or Form 100W.

Corporation namzs

CALIFORNIA FORM

3885

Corporation Depreciation and Amortization
FORM 199

California corperation number

KINGS UNITED WAY 0517343

Part [ Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ... . . . i i 1 525,000
2 Total cost of IRC Section 179 properly placed in service . ... ... oo 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ......... . ... . ... .. ... ... ..... 3 $200,000
4 Reduclion in limitation. Subtract line 3 from line 2. tf zero or less, enter -0- .. ............ ... ... .........
5 Dollar limitation for taxable year. Subtract line 4 from line 1. fzero or less, enter -0-...........c viians
6 (a) Deseription of property {h) Cost (business use ony) {¢) Elected cost

7 Listed property (efecled IRC Seclion 179 cost). ... .oovovveinnoieen .. | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6and line 7................
9 Tentafive deduction. Enter the smaller of ine borline 8. ... .. ... .
10 Carryover of disallowed deduction from prior taxable years. .. ... ... i
11 Business income limitation. Enler the smaller of business income (not less than zeroy orline 5..............
12 IRC Section 179 expense deduclion. Add line 9 and line 10, but do not enter more than line 1L .......... ...
13 Carryover of disallowed deduction to 2025. Add line @ and line 10, less ling 12.... ... [13 |
Partll Depreciation and Election of Additional First Year Depreciation Deduction Undler R&TC Section 24356
14 (a) b ©) (d) () o (@), )
BDescription Date acquired Cost or_ Depreciation Depreciation | Life or | Depreciation for | Additionat first
of property {mmiddiyyyy} other hasis allowed or method rate this year year
aflowable in depreciation
earlier years
REFURB SAMSUNG 1/31/2019 595, 585, 5/L 5 10,
REFURB SAMSUNG 3§ 1/31/2019 560. 551, /L 5 9.
SAMSUNG GALAXY § 1/31/201% 769. 757. S/L 5 12.
HP PAVILLION 59] 9/03/2019 708. 615, S/L 5 93,
REF DELL OPTIPLj] 9/03/2019 547. 473.| s/1L 5 74.
15 Add the amounts in celumn {g) and column {h). The total of column (h) may nol exceed
$2,000. See instructions for line 14, column (h). .. ... . o 15
Partlll Summary
16  Tolal: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24358, add the amounts on line 15, columns (g) and (h) ar
Depreciation (f no eleciion is made), enter the amount from fine 15, column (@)......... ... ... ... ... 16
17  Tolal depreciation claimed for federal purposes from federal Form 4562, line 22............ ... ... ...... 17
18 Depreciation adjustment. [f line 17 is greater than line 16, enter ihe difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. {If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjusimeant is necessary)................................ 18

Part IV Amoriization

19 (@ b ) (d) (e ( {0
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mmidd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts In ColUmMN (Q). .. .. 20

21 Total amorlization claimed for federal purposes from federal Form 4562, line d44. .. ... ... ... ... ... ....... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100w, Side 1, line 6. If line 21 is less than line 20, enler the difference here and on Form 100 or
Form T00W, Side 2, N6 T2 .. o et et i 22
CACAZSOTL 12118126 059 | 1621244 | FTB 3885 2024




TAXABLE YEAR
2024, Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporalion name

California corporation number

KINGS UNITED WAY 0517343
Partl  Election To Expense Certain Properly Under IRC Seclion 179
1 Maximum deduction under IRC Section 179 for CalHornia . ... .. ... i e e 1 $25,000
Total cost of IRC Seclion 179 property placed in SEIVICE . ... i e 2
Threshold cost of IRC Section 179 property before reduction in limitation. ............. ... ..o 3 5200, 000

Dollar limitation for taxable year. Subtract ling 4 from line 1. If zero orless, enter -0-. ... ...................
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(a) Descriptian of property (b} Cost (business use only) (c) Flected cost

7 Listed property (elected IRC Section 179 cost)............oiii 1

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line éand line 7................
g Tentative deduction. Enter the smallerof lineSorline 8. .. ... . s

10 Carryover of disallowed deduction from prior taxable years. ...
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5..............
12 IRC Seclion 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11..............
12 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12....... [13 |
Part II' Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (2 (c) )y ®) RV () A
Description Date acquired Costi or Depreciation Depreciation | Life or | Depreciation for | Additional first
of properiy (mmiddiyyyy) other basis allowed or method rate this year year
aliowable in depreciation
earlier years
FELLOWES AUTOMA| 9/03/2019 501. 434, S/L 5 67.
LG 55" SMART LE| 9/03/2019 579. 502. S/L 5 77.
PRECISION 3630 7/20/2020 4,166, 2,846, S/L 5 833.
HP LASER JET PR| 8/10/2020 804, 550.| 8/%L 5 161.
HP ENVY X360 PC| 8/10/2020 926. 632. 5/1L 5 185.
15  Add the amounts in celumn {g) and column (h). The total of column ¢h) may not exceed
$2,000. See instructions forline 14, column (h). .. ... .. .. .. . .. . el 15

Part Il  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional firs year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g} and () of
Depreciation (it no election is made), enter the amount from line 15, column (@ ... (o)} 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.....................oo0io s 17

18 Depreciation adjusiment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine nel income before
state adjustments on Form 100 or Form 100W, no adjustment is necessanyd). .................oovvviezen 18

Part IV  Amortization

19 (@ by (© (@ (e) N (@

Description Date acquired Cost or Amorlization R&TC Feriod or Amoartization
of property (mm/ddivyyy) other basis allowed or allowable ; Seclion percentage for this year
in earlier years (see instr)

20 Total. Add the amaunts M COIUMIT (). .« . oottt et e e e e e 20

21 Tolal amortization claimed for federal purposes from federal Form 4562, line 4. ... ................ . ... 21

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, N8 12 . et e ettt et et e 22

CACAISOTL 12/18/24 7621244 | FTB 3885 2024
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TAXABLE YEAR

2024 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W. FORM 199

Corporation name

CALIFORNIA FORM

3885

California corparation number

KINGS UNITED WAY 0517343
Part | Election To Expense Certain Properly Under IRC Section 17¢
1 Maxirmum deduction under IRC Seclion 179 for Califernia .. .............. . ..o 1 325,000
Total cost of IRC Section 179 properly placed in service . ... 2
Threshold cost of IRC Seclion 179 property before reduction in limitalion. . .. ... ..o o 3 $200, 000

S |G BowN

(a) Description of property (b} Cost (business use only) (c¢) Elected cost

7 Listed property (elected IRC Section 179 cost). . ... .o ] 7
8 Tolal elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7
9 Tentalive deduction. Enter the smaller of line 5 or line 8
10

Carryaver of disallowed deduction from prior taxable years

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.......... .. .. 11
12 [RC Seclion 179 expense deduction. Add line 9 and line 10, but do nol enter more than line 11, ............ 12
13 Canryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12..... .. [13 |
Part Il Deprecialion and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ by ) ) (e) M @ ko
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
HP ENVY X360 PC| 8/10/2020 830, 567. 5/L 5 166.
DELL ULTRASHBARP| 8/10/2020 1,285, 878.] S/L 5 257.
LENOVA COMPUTER! 1/06/2021 1,468. 882, S/L 5 294,
DELL COMPUTER A| 1/06/2021 1,500. 900. S/1, 5 300.
LENOVO TIPAD 1/19/2021 1,233, 720, sS/L 5 247.
15 Add the amounts in column (g} and column (). The total of column { may not exceed
$2,000. See instructions for line 14, column (W) . ......ooooee e 15

Partlll  Summary

16 Tolal: if the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column () or
Additional first year depreciation under R&TC Seclion 24356, add the amounts on line 15, columns {g) and {h) or
Depreciation (if no election is made), enier the amount from line 15, column (o) TR

16

17 Tolal depreciation claimed for federal purposes from federal Form 4562, line 22... ... ., @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enler the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If Califorma depreciation amounts are used lo determine nel income befare
state adjustments on Form 100 or Form 100W, no adjustment is NECESSATY). ..ottt 18
Part IV  Amertization
19 @ () (c) o (e) n {
Description Date acquired Cost or Amottization R&T1C Period or Amortization
of property {mm/ddiyyyy) olher basis allowed or allowable | Section percenlage for this year
In earlier years {see instr)
20 Total. Add the amounts in column (@). . ... T 20
21 Total amortization claimed for federal purposes from federal Form 4562, ine 44. . ... ... .. . .. .. . . .. ... ... 21
22 Amortization adjustment. If line 21 is greater than Jine 20, enter the difference here and on Form 100 ar
Form 100W, Side 1, line &. ff line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 ... .o i 22

CACA3S0IL 12118424 7621244 I FTB 3835 2024
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CALIFCRNIA FORM

TAXABLE YEAR

2024 Corporation Depreciation and Amottization 3885
Attach to Form 100 or Form 100W.  FORM 199
Corporation name California corporation number
KINGS UNITED WAY 0517343
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . . ... oo oo i e 1 525,000
2 Total cost of IRC Section 179 property placed N SEIVICE .. .. .. ... i it 2
3 Threshold cost of IRC Section 179 properly before reduction in Bmitatien. _.......... ..ot 3 $200,000
4 Reduction in limitation. Subtrac! line 3 from line 2, Ifzero orless, enter 0= ... ... oot
5 Dollar limitation for taxable year. Subtract line 4 from line 1. lf zero or less, enter 0-.......................
6 (a) Description of property (b} Cost {business use oniy) {c) Elected cost
7 Listed property (elected IRC Section 179 ¢cost)..............coo oo | 7
8 Total elected cost of IRC Section 179 properly. Add amounis in column (c), line 6 and line 7................
¢ Tentalive deduction. Enter the smaller of line S orline 8. .. ... .
10 Carryover of disallowed deduction from prior taxable years. .................oon
11 Business income limitation. Enter the smaller of business income (nof less than zero) ortine b..............
12 IRC Seclion 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..............
13 Carryover of disallowed deduction to 2025, Add line 9 and line 10, less line 12 .. ... .. [_13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under RETC Section 24356
14 (@) b © (o) (e) m (0 )
: Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of properly (mmiddhyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
MICROSOFT NOTEB| 1/19/2021 1,812, 1,056, 5/L 5 362.
ID CARD PRINTER| 2/05/2021 964, 563. S/L 5 193,
HP LAPTOP 2/017/2021 1,168. 682. sS/L 5 234,
HP LASER PRINTE| 5/27/2021 1,590, 822. S/L 5 318.
OPTTIFLEX 70990(12/17/2021 1,382. 552. S/L 5 276.
15  Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions forline 14, column (.. ..o e 15

Part Il  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional firsi year depreciation under R&TC Seclion 24356, add the arnounts on line 15, columns (g) and (h
Depreciation (if no election is made), enter the amount from line 15, colurmn (@) ..., 16

(6]
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oooooin, 17

18 Depreciation adjustment. 1f line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used lo determine nef income before

state adjustments on Form 100 or Form 100W, no adjustmentis necessary). .. .........oooooveviiennnnn. . . 18
Part IV  Amortization
19 @ (b © d {e) [ ()]
Description Date acquired Cost or Amorlization R&TC Periad or Amortization
of properly (mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years {ses insfr)

20 Tolal. Add the amounts in SOIUMIN Q). . .. .. o e e 20
21 Tolal amortization claimed for federal purposes from federal Form 4562, line 44 ... ... ................ ... 21

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and an Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Form T00W, Side 2, 00 T2 . e e ettt e e et ()| 22
’%rj CACA3S0TL 12/18/24 059 | 7621244 | FTR 3885 2004




TAXABLE YEAR
2024 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W,

Lorporation name

CALIFORNIA FORM

3885

FORM 199

California cotporation number

KINGS UNITED WAY 0517343

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ... . e 1 525,000
2 Tolal cost of IRC Section 179 property placed iN SeIViCa .. .. oot e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... ... ... .. .. ... .. .. 3 5200, 000
4 Reduction in limitation. Subtract line 3 from Iine 2. If zero or less, enter -0s . ... ... .. 0 i .
5 Dollar limitalion for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-
6 {a} Descriplion of property (h) Cost (business use only) (c) Elected cost

7 Listed properly {elected IRC Section 179 cost). . ... ... i s, [ 7 .

8 Total elected cost of IRC Section 179 properly. Add amounts in cofumn {c), line 6 andline 7................ 8

9 Tentative deduction. Enter the smaller of line Sor line 8., ... .. o 9
10 Carryover of disallowed deduction from prior taxable years. .. .. ... e 10
11 Business income limilation. Enler the smaller of business income {not less than zero) or line 5.. .. .......... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12... .. .. | 13 |
Part Il ‘Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Seclion 24356
14 (@ M ©) (dy (&) m () )

Description Dale acquired Cost or_ Depreciation Depreciation | Life or | Depreciation for | Additional first
of properly (mm/ddivyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LAPTOP CHARGING| 8/04/2021 722, 348.| S&/L 5 144,
2020 PAVILLION | 8/26/2021 2,269, 1,059. 5/L 5 454,
VIVOLOOK LAPTOP| 8/23/2021 2,570. 1,189, 5/L 5 514.
ACER SPIN IAPTQ| 8/23/2021 627, 292.] §/L 5 125,
LCD PROJECTOR 8/05/2021 3,216. 1,554, 5/L 5 643,
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ... .. oo 15

Partifl  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounls on line 15, columns (g} and (M) o]
Depreciation (if no election is made), enter the amount from ling 15, column (@) ... ..o oo, (0)| 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. .. ... . 0000 . 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Farm 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary). ... i . 18
Part IV  Amortization
19 @ by (©) o (e) ® (9
Description Date ac?uwed Cosi or Amortization R&TC Period or Amortization
of property {mm/ddiyyyy) olher basis allowed or allowable | Section percentage for this year
in earlier years {see instr)
20 Tolal. Add the amounts in COlUMI Q). ... o e e 20
21 Tolal amortization claimed for federal purposes from federal Form 4562, line 44. ... ... .. . .. .. ... .. 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12 oo ®)| 22
% CACAZSOIL 12/18/24 059 | 1621244 [ FTB 3885 2024




CALIFORNIA FORM

TAXABLE YEAR

2024 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
KINGS UNITED WAY 0517343
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... v oo 1 $25,000
2 Total cost of IRC Section 179 properly placed in SerVICE . ... .. L i i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................o oo 3 $200,000
4
5
6 (a) Description of property {h} Gost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost). ..., | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6andline 7................ 8
9 Tentative deduction. Enter the smaller of ine S orline 8. ... .. i e 9
10 Carryover of disallowed deduction from prior taxable years. .................. o 10
11 Business income limitation. Enter the smaller of business income {not less than zercY orline 5.............. 11
12 IRC Seclion 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.............. 12
13 Carryover of disallowad deduction to 2025, Add line 9 and ling 10, less line 12... .. ... [ 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (O ©) (dy (e} R} (9). Ay
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {rom/ddfyyyy} other basis allowed or method rate this year year
allowable in depreciation
earlier years
DESKTOP COMPUTE| 8/05/2021 1,222, 590. S/L 5 244,
LENOVO 2 IN 1 L| 8/05/2021 643. 312, S/1 5 129.
ELECTRONIC WHIT] 6/06/2021 2,836. 1,465, S/L 5 567.
M5 SURFACE PRO 6/29/2021 826, 413, S/L 5 165,
CONFERENCE CMAE]{ 6/28/2021 618. 310. S/L 5 i24.
15 Add the amounis in celumn (g) and column (h). The total of column (hy may not exceed
$2,000. See instructions forline 14, column (). . ... oo i e 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Seclion 179 expense, add the ameunt on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (M) o]
Depreciation (if no election is made), enter the amount from line 15, column {g). . ..............oo ot )| 16

17 Total depreciation ¢laimed for federal purposes from federal Form 4562, ine 22............................ 17

18 Depreciation adjusiment. if line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Sidle 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjusimentis necessary). .. ............... .. ............ 18
Part IV  Amortization
19 @ O (©) ) (&) o @
Description Date acquired Cosl or Amortization R&TC Period or Amortization
of property (mmidolyyyy) other basis allowed or allowable | Seclion percentage for this year

in earlier years {see insir}

20 Total. Add the amounts in CoOlUMN Q). . ... . s 20
21 Total amortization claimed for federal purposes from federal Form 4562, lined4. ... ... ... ... .. 21

22 Amertization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If fine 21 is less than jine 20, enter the difference here and on Form 100 or
Form T00W, Side 2, Ne 12 . e e (0)] 22
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CALIFORNIA FORM

TAXABLE YEAR

2024 Corporation Depreciation and Amortization 3885
Altach to Form 100 or Form 100W, FORM 199
Corporation name California corporalion number
KINGS UNITED WAY 0517343
Part | Election To Expense Cerlain Property Under IRC Section 179
1 Maximum deduction under IRC Seclion 179 for California . ... .. . . . . 1 $25,000
2 Total cosl of IRC Section 179 properly placed in SemvICe .. ... e 2
3 Threshold cost of IRC Section 179 properly befere reduction in limilation. . ....... .. .. . oo 3 $200,000
4  Reduction in limitation. Sublract line 3 from line 2. [fzero orless, enter -0=. . ....... .. oo i,
5 Dollar limitation for taxable year. Subliract line 4 from line 1. if zero or less, ener -0-.................... ...
6 {a) Description of proparty {h) Cost (business use only) {c) Elected cost '
7 Listed property (elected IRC Section 179 cast) ... i, | 7
8 Tolal elected cost of IRC Seclion 179 property. Add amounts in column (¢), line6and line 7................
9 Tentative deduction. Enter the smaller of line B arline 8. ... .. .. i
10 Carnryover of disallowed deduction from prior taxable years. ... ... .
11 Business income limitation. Enter the smaller of business income (not less than zero) ordine 5..... .. .. ...
12 IRC Section 179 expense deduction. Add fine 9 and line 10, but do not enter more than line 11..............

13 Carryover of disallowed deduction lo 2025, Add line 9 and line 10, less line 12........ [13 ]
Part Il - Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ by (c) dy (e) O @) Ay
Description Date acquired Cost or_ Depreciation Depreciation | Life or | Depreciation for | Additional firsi
of properly (mm/ddiyyyy) other basis allowed or methed rate this year year
allowable in depreciation
carlier years
TOUCH SCREEN LA| 6/29/2021 802. 400, S/L 5 160.
COMPUTER SOFTWA| 9/18/2024 104, 385. 0

15  Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column {h). ........ ... ... ... ... ... ... . ... .. ........ 15

Partlll  Summary

16 Total: If the corporation is elecling:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounis on line 15, columns {(g) and (h} or]
Depreciation f no election is made), enter the amount from line 15, column (g .. ... oot @) 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... v iiiiinn, @ 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, iine 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100w, Side 2, line 12. (If California deprecialicn amounts are used to determine nel income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary). . ... .. 18
Part IV  Amotization
19 (@ (b) (© @ e 14 W
Descriplion Date acquired Cost or Amortization R&TC Period or Amartization
of property {mm/cddivyyyy other basis allowed or allowable | Section percentage for this year

in earlier years {see inslr)

20 Total. Add the amounts in colUMN (0. . ..o v e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ... .. ... oo, 21

22 Amortization adjustment. !f line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than Bine 20, enter the difference here and on Form 100 or
Form T00W, Side 2, 08 12 L. o i ittt ettt e e e (o) 22
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2024 CALIFORNIA STATEMENTS PAGE 1
CLIENT 54820 KINGS UNITED WAY 94-6130925
8/26/25 12:19PM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
ADMINISTRATION INCOME.............c.oooo oo 5 3,994,
HMIS USER FEES.....cccooiioiiiioiiiiiiiiieie e oo 112, 500.
INCOME FROM SPECIAL EVENTS ..o, 23,917.
MISCELLANEOUS INCOME........c......ooooriiiiiiin 354.
TOTAL 3 140,765,
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- . BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _ _EBP & DC OTHER
BOBBIE WARTSON PRESIDENT 5 0. § 0. 0.
125 W 7TH ST, 1.00
HANFORD, CA 93230
ANTIONETTE GONZALES VICE PRESTDENT 0. 0. 0.
125 W 7TH ST, 1.00
HANFORD, CA 93230
KATE MACKEY SECRETARY 0. 0. 0.
125 W 7TH ST. 1.00
HANFORD, CA 93230
MATT DREWRY DIRECTOR 0. 0. 0.
125 § 7TH ST. 1.00
HANFORD, CA 93230
TANA ELIZONDO DIRECTOR 0. 0. 0.
125 W 7TH ST, 1.00 '
HANFORD, CA 93230
BROOKE WARKENTEIN TREASURER 0. 0. 0.
125 W 7TH ST, 1.00
HANFORD, CA 93230
NANETTE VILLARREAL EXECUTIVE DIREC 120, 541. 0. 0.
125 W 7TH ST 40.00
HANFORD, CA 93230
TOTAL § 120,541, § 0. 0.




2024 CALIFORNIA STATEMENTS PAGE 2

CLIENT 54820 KINGS UNITED WAY 94-6130925
8/26/25 12:19PM
STATEMENT 3

FORM 199, PART I, LINE 17
OTHER EXPENSES

COMPUTER SUPPORT ... ... 5 77,624,
CONFERENCES, CONVENTIONS, AND MEETINGS............. ... oo 2,823.
CONTRACTED SERVICES... ....................................... oo 53,995,
DUES & SUBSCRIPTIONS .............................o..... e 6,172,
HUD ADMIN............ i 23,655,
INSURANCE. ... 6,727,
OFFICE EXPENSES. ... ... 10,765,
OTHER EMPLOYEE BENEFIT................. ... oo 43,517,
POSTAGE AND SHIPPING.........................................._ .o 414.
PRINTING AND PUBLICATIONS.......................................oowseseee 1,624,
PROFESSTONAL FEES............................................ oo 52,231,
PROGRAM EXPENSES .....................ooo . 87,548,
PUBLIC RELATIONS ......................o. i 2,940.
REPAIRS & MAINTENANCE......................................... s 8,939,
SPECIAL EVENT EXPENSES ... . oo 28,199,
TELEPHONE & INTERNET .......................................... oo 5,344,
TRAVEL........................... E B e 6,047,
UTILITIES. oo e 3,649,
' TOTAL $ 422,213,
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
DEPOSTT. .. 1,300.
PREPAID EXPENSES AND DEFERRED CHARGES................ ... 11,400.
TOTAL 3 12,700.
STATEMENT 5

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

COMPENSATED ABSENCES.................................................._ e 14,554,
DEFERRED REVENUE ... 294, 388,
TOTAL $ 308,942,




