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CLIENT 54820

M GREEN AND COMPANY LLP
3900 W. CALDWELL
VISALIA, CA 93277
(559)627-3900

August 26, 2024

KINGS UNITED WAY
125 W7TH ST
HANFORD, CA 93230

Dear Client:

Your 2023 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2023 California Exempt Organization Annual Information Return will be electronically
filed with the Franchise Tax Board upon receipt of a signed Form 8453-EO. No tax is payable
with the filing of this return.

Enclosed is your California Registration/Renewal Fee Repott to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $100 payable by
November 15, 2024. Make the check or money order payable to "Department of Justice" and
mail your California report on or before November 1 5,2024 to:

REGISTRY OF CHARITIES AND FUNDRAISERS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470
Please be sure to call us if you have any questions.
Sincerely,

N

COLE A. CENTOFANTI, CPA




2023 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

J CLIENT 54820 KINGS UNITED WAY 94-6130925
" 8/26/24 05:30PM
THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS,

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990

THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS .

PAPERLESS E-FILE

THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-TE, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, ACCESS THE PROGRAM AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION F ILE.

ACCESS THE PROGRAM AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS,

KEEP A SIGNED COPY OF FORM 8879-TE, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL;

FORM 8879-TE IRS E-FILE SIGNATURE AUTHORIZATION




2023 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

CLIENT 54820 KINGS UNITED WAY 94-6130925

8/26/24

INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, ACCESS THE PROGRAM AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION FILE.

ACCESS THE PROGRAM AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING

05:30PM




2023 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1
CLIENT 54820 KINGS UNITED WAY 94-6130925
8i26/24 05:30PM

THE ENTITY'S 2023 CALIFORNIA TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE
FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 199
THE ENTITY SHOULD REVIEW THEIR 2023 CALIFORNIA EXEMPT INCOME TAX RETURN
ALONG WITH ANY ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-E0
THE ENTITY SHOULD REVIEW, SIGN AND DATE FORM 8453-FO PRIOR TO E-FILING THE
RETURN.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST
ACKNOWLEDGEMENT (ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSTON FILE.

CONNECT WITH LACERTF, AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR
CALIFORNIA ACKNOWLEDGEMENTS.

KEEP A SIGNED COPY OF FORM 8453-EO IN YOUR FILES FOR 4 YEARS.

DO NOT MAIL:
FORM 8453-EQ

FRANCHISE TAX BOARD, PO BOX 942857, SACRAMENTO CA 94257-0531




9 9 0 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Inlernal Revenue Code (except private foundations)

Dapartment of the Treasury Do not enter social security numbers on this form as it may he made public.
Internal Revenue Service Go to vwavirs.goviForm990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning , 2023, and ending
B Check if applicable: C D Employer identification number
[Address change  [KINGS UNITED WAY 94-6130925
Name change 125 W 7TH ST E Telephone number
[ Jwiteren  |HANFORD, CA 93230 (559) 584-1536
|| Final return/ tesm nzted
Amended return G Gross receipts $ 88 9, 089,
] Application pending| F Name and address of principal officer: H{a) Is this a group return for SUbOfdinateS?!:‘ Yes |%|hHo
SAME_AS C ABOVE e NS Be e cions, L Ve LI
| Tevexemptstatus:  [X[501)3) | [ 5019 ( ) (nsertnoy | [4s12a)1yer [ [oe7
J Website: N/A H{c) Group exemption number
K Form of prganization: l&(x)rparaticn I__] Trust |_| Association I_I Olher I L vear of farmation: 1961 l V] state of legal domicite: CA
{Partl. ] Summary
1 Briefly describe the organization's mission or most significant aclivities: TT'S PURPOSE IS TO SOLICILIT DONATIONS
g|  FROM RESIDENTS AND COMPANIES LOCATED IN RINGS COUNTY TO BENEFIT LOCAL CHARITABLE __
£ ORGANIZATIONS. T
=
£| 2 Checkthisbox [ |if the organization discontinued its operalions or disposed of more than 25% of its net assets,
©O1 3 Number of voling members of the governing body (Part Vi, line 1a). .. ..., 3 8
‘:"; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
21 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). . ... 5 10
=| 6 Total number of volunteers (estimate if NBCESSATYY. ... oot 6 8
E 7a Tolal unrelated business revenue from Part Vi1, column (C), ling 12, . .. i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, fine 11, ... ..o 7b 0.
Prior Year Current Year
© 8 Conltributions and grants (Part VI, line Th) ... .o 586,933, 722,207,
21 9 Program service revenue (Part VI, line 20). ... ..
% 10 Investment income (Part VII1, column (A), lines 3,4, and 7d). .. ...................... 684, 8,315,
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 73,572, 132, 936.
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column &), line 12)..... 661,189, 863,458,
13  Grants and similar amounts paid (Part IX, column ¢A), lines 1-3). .....................
14 Benefits paid to or for membears (Part IX, column (A), line ). .. ... ..............
w 15 Salaries, other compensation, employee benefils (Part X, column (A), lines 5-10).. ... 328,591, 463,986.
g 16a Professional fundraising fees (Part IX, column (A), line 1e) . .....ooveee oo,
& b Tolal fundraising expenses (Part X, column (D), line 25) 293, e sl e i
d 17 OCther expenses (Part X, column (&), lines 11a-11d, 11-24e) . ....................... 311,343, 343,444,
18 Total expenses. Add lines 13-17 {must equal Part (X, celumn (A), line 25).. .. .. e 639, 934, 807,430,
19 Revenue less expenses. Subtract ine 18 from line 12......................... e 21,255, 56,028,
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16).............oo i 562,014. 787,049,
86l 21 Total liabilities (Part X, fine 26)................................................. 81,508, 250,515.
éé 22 Net assets or fund balances. Subtract line 21 from line 20, ... .. ... ... .. oo ... 480, 506. 536,534,

|Partll: | Signature Block /
Under penaltiesfof perjury, | declare that | hdve examined liﬂ?é)um. including accompanying schedutes and stalemenls, and to the best of my knowledge and belief, it is true, correct, and
n

complete. Declfirabion ofmarer {other thart} officgt) is basedfon all informaticn of which preparer has any knowledge, o / /
[3/IL /20627
Sign / /

" » B rd ra ) ?
Wl (/ { agpla
1 e
Here NANETETE VILLARREAL EXECUTIVE DIRECTOR
Type or print name and hitle

-~

Signafurec] officar Date

Check U if | PTIN

VA4 B
Print/Type preparet's name Preparer's S?E(J/W /?f' }%/ D?}f‘;. g ‘ _'f, A
Paid NICOLE A. CENTOFANTI, CPA |NICOLE A."CENTOFANTI, CPA . ﬁ*ﬁéﬁ Efseltemployed | P01596086
Preparer |Fimsname .14 GREEN AND COMPANY LLP . o
Use Only |Fiws adiess 3900 W. CALDWELL Fim's BN 94-1683129
. VISALTA, CA 93277 Phone no.  (559) 627-3900
May the IRS discuss this return with the preparer shown above? See instructions. .. .... .. e e Bl Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instruclions. TEEADIQIL 08i23/23 Form 990 (2023)



Form 990 (2023)  KINGS UNITED WAY 94-6130925 Page 2
[Part IIf | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part ... .. ... D
1 Briefly describe the organization's mission:

2 Did the organization undertake any sigrificant program services during the year which were nol listed on tha prior

FOrm 990 or 990-EZ2 ..o [] ves No
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| 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 tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: Y (Expenses $ 721,118. including granis of $ 653, 356. ) (Revenue  § )

4d Olher program services (Describe on Schedule Q.)
(Expenses  $ including grants of % ) (Revenue $ 3
4e Total program service expenses 721,118, ' -
BAA ‘ TEEAQ102L 08/23/23 ) 7 Form 990 (2023)




Form 990 (2023) KINGS UNITED WAY 94-6130925 Page 3
[Part1V. [Checklist of Required Schedules
Yes| No
1 Is the organization describad in section 501(c)(3) ar 4947{a}(1) (other than a private foundation)? If "Yes,” complete
Schedule A T T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribulors? See instructions . .. ................... 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition te candidales
for public office? If "Yes,” complete Schedule C, Part [ .. ... .. ... . . v e T 3 X
4 Seclion 501{c)3) organizalions. Did the organization en a%e In lobbying activities, or have a section 501(h) election
in effect during the tax year? if "Yes," complefe Schedule C, Part 1l ... ... ... . . . .. ... . . o7 4 X
5 Is the organization a section 501(¢){4), 501(c)(5), or 501(c)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part il . . ... 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for vihich donors have the right
t)g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complele Schedule D, %
L2 6
7 Did {he organization receive or hold a conservation easement, including easemants io preserve open space, the
environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parf !l ... .. ... . .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if “Yes,”
complete Schedule D, Farb Il ... T 8 X
9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian
for amounts net fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV. ... . . . . . . . . . 9 X
10 Did the organization, directly or through a relaled organization, hold assels in donor-restricted endowmenis
of in quasi-endowments? If "Yes,” complele Schedule D, Part V. ... .. .. i
11 I the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI WL X,
or X, as applicable.
a

Did the O{Eanizau‘on report an amount for land, buildings, and equipment in Parl X, line 107 If *Yes," complele Schedule

D, Part Vi e T Ma| X
b Did the organization report an amount for investments ~ other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complate Schedule D, Part VIL ... . ... . . . @ 1ib X
¢ Did the crganization report an amount for investments — program related in Part X, line 13, that is 5% or more of its tolal
assets reporled in Part X, line 167 If "Yes,” complete Schedule D, Part VI, ... ... . . . . . .. Tc X
d Did the organization report an amount for other assets in Parl X, line 15, that is 5% or more of its total assels reported
in Part X, line 167 If "Yes, " complete Schedule D, Parb IX ... ... ol oo 17d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. . . .. 1le| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability fer uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X .. {11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts Xl and XI ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and
if the organization answered "No" to line 12a, then complefing Schedule D, Parts X and Xl is optional................ 12h X
13 Is the organization a schoo! described in section 170(b)(1)(AXGD? If "Yes,” complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
busingss, investment, and pregram service activifies outside the United Slates, or aggregale foreign invesiments valued ’
at $100,000 or more? If “Yes," complele Schedule F, Parts Fand IV . .. .. ..... .. ... ... FP . | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistarice to or for any
foreign organization? If "Yes,” complete Schedule F, Parts HHand V... .. . . .. . . . . . . . . . .. . T 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assisiance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV, ... ... . . . . . . 16 X
17 Did the or/ganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part I. See instructions . .............o0eo o 17 X
18 Did the arganization repert more than $15,000 total of fundraising event gross inceme and contributions on Part VI,
lines Tc and 8a? If "Yes,” complete Schedule G, Part fl. ... .. .. . . . . . 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line 9a? I “Yes,”
complete Schedule G, Part il ... . T 19 X
20a Did the arganization operate one or more hospilal facilities? If "Yes,” complete Schedule R 20a X
b If "Yes™ to line 20a, did the organization attach a copy of its audited financial statements fo this return? ..., 20b
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or :
domestic government on Parl X, column (A}, line 17 If "Yes,” complete Schedule |, Parts {and If. ... ... .. ... .. 21 X
BAA TEEAD103L (8123123 Form 930 (2023)



Form 990 (2023) KINGS UNITED WAY 94-6130925 Page 5
[PartV:] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

2a

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

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

6a Does {he organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclivle as charitable contributions? .. ..., ... .. .. ... ... .. . . .. . . ... 6a p:4

b If "Yes," did the organizaticn include with every solicitation an express slalement that such contributions or gifts were
nob tax deductible?

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b Did the spensoring organization make a distribution te a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIt line 12...................... 10a
b Gross receipts, included on Form 990, Part VII1, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations, Enter: ‘
a Grqss income from members ar shareholders . ... .. ... L <o | Na
b Gross incorne from other sources. (Do not net amounis due or paid to other sources .
against amounts due or received from them.Y . ... ... . . . . 11b
12a Section 4247(a}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ......... 12a
b If "Yes,” enter the amount of tax-exempt interesl received or accrued during the year.. .. .. [ 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must repert on Schedule G,
b Enter the amount of reserves the organization s required to maintain by the states in

which the organization is licensed to issue qualified heallh plans .. ... 0. ... . ... ... 13b
¢ Enter the amount of reserves on hand . .. ... o 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O............. 14b
15 . Is the organization subject o the seclion 4960 1ax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) during the year? 15 X
- 1f "Yes," see the instructions and file Form 4720, Schedule N, - B R
16 - Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... ..
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person, engage in any aclivilies that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... i i e 17
If "Yes,” complete Form 6069, : oy

BAA TEEAQTOSL 08/23/23 . . For& 990 2023)



Form 920 (2023) KINGS UNITED WAY 94-6130925 Page 6

[Part VI '] Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response lo line 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 fine inthis Part VL. ..o

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. .. .. Ta
If there are material differences in voling righls among members
of the governing body, or if the governing body delegated broad
aulhorily to an executive committee or similar committee, explain on Schedule O,

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

2 Did any officer, direclor, trustee, or key employee have 2 family relationship or a business relationship with any other
officer, director, frustee, or ey employee?. . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors, trustees, or key employees to a management company or other person?. .................. . ..... 3 X
4 Did the organization make any significant changes 1o its governing documents

since the prior Form 990 was filled?. ... ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stoCKNOIIerS .. 6 X
7a 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? . .. .. 7a X

b Are any governance decisions of the organization reserved to {or subjecl to approval by) members,
stockholders, or persons other than the governing body?. .. .. .. o o

8 [iid lfhmlal organization conlemporaneously document the meetings held or wiritten actions undertaken during the year by
the following:

a The governing body 2 . 8ai X

b Each committee with authority to act on behalf of the goveraing body?. ... ... 8h X
9 s there any officer, director, truslee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q. ... ... . ... . i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. .. oo 10a X
b If "Yes,” did the organization have wrilten policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization’s exempt pUIBOSES?. . .o it 10h
11a Has the organization provided a complete capy of this Form 930 to all members of its governing body before filing the form?. . ... ... ... ... .. Hal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 920, e
12a Did the organization have a written conflict of inlerest policy? If "No,"go to line 13. . ... o, 12a
b Were officers, direclors, or trustess, and key employees required to disclose annually interests thal could give rise

O COMI I S . 12b

X
X

¢ Did the crganization regularly and consistertly monitor and enforce compliance with the policy? f =Yes, " describe on
Schedule O how this was done. .. .SEE. SCHEDULE. Q....... ... ... . .0 ... ... 12| X
X
X

13 Did the organization have a written whislleblower policy?. ... ... o )
14 Did the organization have a writter document retention and deslruction policy?.......... .. e

15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persens, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Execulive Director, or top management official . SEE. SCHEDULE .Q...........0 .0 ... 15a] X
h Cther officers or key employees of the organization... SEE. SCHEDULE. .O.. ..., 15 X
If "Yes" to line 152 or 15b, describe the process on Schedule O. See instructions. L

16a Did the organization invest in, contribute assets to, or participale in a joint venture ar similar arrangement with a
taxable entity during the yearh L.

b If "Yes,” did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal {ax law, and take steps to safeguard the
organization's exempt stalus with respect 1o such arrangements?. . ... ...

Section C. Disclosure
17 Lisl the states with which a copy of this Form 990 is required #o be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (©){(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 O) SEE SCH. O

19 Describe on Schedule O whether (and if so, how) the organization mad its governing documents, confict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O
20 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 ) . TEEADI06L 08/23/23 . . Form 996 (20623)




Form 990 (2023) KINGS UNITED WAY 94-6130925 Page?7
[Part.VIl.|Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... ... D
Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Report compensation for the calendar year erding with or within the
organization's tax year,
@ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enler -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization's current key employees, i any. See the instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Ferm 1099-MISC, and/or hox 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List afl of ihe organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.

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

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

)
(A) . (B8) (do not ch{i%&s;gg?erthan one (D) (E) (F)
Name ard title Average box, unless persen is both an Reportable Reportable Estimated amount
L sl priain | ot | W
A S &la of 8 - - V- - rganizati
'%f;‘;i@‘r § ;" E%’ r:? g ‘%a 3 % MISCHO%3NEC) MISTH093-NEC) m}ggi%ggé‘:"
organiza- [8 2|3 1?8
oo | Bla| (B @
R .
¢ i
_() NANETTE VILLARREAL _40
EXECUTIVE DIREC B 0 X 105,522. 0. 0.
@) MICHAEL CONWAY | _ L _
DIRECTOR 0 X 0. 0. 0.
_® BOBBIE WARTSON | _1
VICE PRESIDENT 0 X X 0. 0 0
_® ZARA STMS _l
DIRECTOR 0 X 0, 0, 0,
- TANA ELIZONDO | 1
DIRECTOR 0 X 0. 0 0
_©) BROOKE WARKENSTEIN _ _1
DIRECTOR 0 X 0 0 0
_) MATT DREWRY ______ 1
PRESIDENT 0 X . 0. 0 0
~® KATE MACKEY . ] 1
SECRETARY 0 X 0. 0 0
@ _BNTOINETTE GONZALES _1
TREASURER 0 X 0. 0 0
(10)
ab__ o —
{i2)
(13)
(14

BAA : : TEEAQIO7L: (8/23/23 - Form 990 (2023)



Form 990 (2023) KINGS UNITED WAY 94-6130925 Page 8
[ Part VI [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

©)
Posit
G . (B) (do not chec?-csmglr’e lhan one (D) (E) (F)
Name and title Average | DOX. unless person is bolh an Reporlabls Reportable Eslimated amount
hours | Oficer 2nd 2 dreclartivstes) | oqmpe e é?;%é%ﬂ?zf;é‘n"i%{%‘n‘s arower
per week o5 olx|eax|lx 1059 42fi093. compensalion from
Aot 1o & g 3|2 e % hiStrosNEe) HISCHGBNEC) the crganization
related |3 o| 5 | & ¢ BEla organizalions
organza- | 5| S 9 @5
lions S Sla O o
below g% 5 _é
dolted g g ® | B
ling) 2l 7
§ g
g ] e
@ ] ——
n ] o
aw o
@ ] o
L ] ____
ey ] ———
@ _
@ ]
ey ] o
e ] e
Th Sublotal. .. ... 105,522, 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ......_. ... ............ 0. 0. 0.
dTotal fadd lines Thand 1) ........ ... ... 105,522, 0. 0,
2 Tolal number of individuals {including but not limited fo these listed above) who received more than $100,000 of reportable compansation

from the organization 1

| Yes | No

3 Did the or%;a'nization list any former officer, director, trustee, key employee, or highest compensated employee
on ling ta? [f "Yes, "complate Schedule J for such individual ... ... .. . .. . . .. . .. . S

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the i?rg?jnlga?llc;n and refated organizations greater than $150,0007 If "Yes, " complete Schedule J for
SUCRINGIVIGUAL .o e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such PEISON . vt i
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for ihe calendar year ending with or wilhin the arganization's tax year.

(A) ... (B) _ <y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recaived more than
$100,000 of compensation from the organization 0

BAA TEEAOI0SL 03773723 "~ Form 990 (2023)




Form 990 {2023) KINGS UNITED WAY

94-6130925

Page 10

fPar 1X: | Statement of Functional Expenses

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

Check if Schedule O conlzins a response or note to an

ine in this Part 1X . oot []

Do not include amounts reported on fines
6b, 7b, 8b, 9b, and 10b of Part ViIl.

(A)
Tolal expenses

B)
Program service
expenses

()
Management and

general expenses

D)
Fundraising
expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 ... ... ...........

2 Granis and olher assistance to domestic
individuals, See Part IV, line22............

3 Grants and other assistance to fore|gn
organizalions, foreign governments, and for-
eign individuals. See Part IV, linés 15 and 16

4 Benefils paid to or for members............

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

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858C){3NB). ...

7 Other salaries and wages..................

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

9 Other employee benefits. ..................
10 Payrolltaxes. ....... ... ... .. .. ...
11 Fees for services {(nonemployees):

aManagement..............................

e Professional fundraising services. Sea Part IV, line 17. . .
f Investrment managementfees..............

g Other. (If line 11g amount exceeds 10% of fine 25, column
(A), amount, list line 11g expenses on Schedule 0.). ...

12 Advertising and promotion.................
13 Officeexpenses...............coovivvan ..
14 Information technology.....................
15 Royalties............. ..o
16 Ocoupancy..........oooiiiiir i .
17 Travel ...

18 Payments of travel or enterlainment
expenses for any federal, state, or Iocai
public officials.................. ... ...

19 Conferences, conventions, and meetings..

20 Inferest. ... ... .. o P

21 Paymentis lo affiliates. .....................

22 Depreciation, depletion, and amortization . . .

23 Insurance. . ...

24 Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceads 10%
of fine 25, column (A), amount, list line 24e
expenses on Scheduie 0.)

a PROGRAM EXPENSES

105,522,

90,341.

15,181,

0.

0.

0.

291,822,

273,730,

18,0092,

27,365,

26,296,

1,069.

39,277.

36,617.

2,660.

8,323.

6,812,

1,218,

293,

20,999,

20,999,

2,515,

1,816.

699.

6,913.

15,

6,928,

8,481.

8,481.

6,257,

1,138,

96,938,

71,786,

25,152,

69,174,

59,695.

9,479,

66,585,

65,010,

1,575,

25  Total functional expenses. Add fines | through 24e . ..

28,078,

28, 060.

18,

29,166,

27,924;

1,242,

807,430,

721,118,

86,019,

293,

26 Joint cosis. Complete this line only if
the arganization reported in column (B)

joint costs from & combined educational
campaign and fundraising solicitation.
Check here [ ] if following :
SOP 98-2 (ASC 9B8-720) .. ...l

BAA

TEEADT10L 08/23/23

Form 990 (2023)



Form 990 (2023) KINGS UNITED WAY 94-6130925 Page 11
Part X |Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X. .. ... D
@ )
Beginning of year End of year

1 Cash —non-interest-bearing . ... . . 415,976, 1 668,413,
2 Savings and temporary cash investments ... ... ... . 2
3 Pledges and grants receivable, net . ... ... . 3
4 Accounts receivable, nel. . ..o o 119,850.] 4 100, 929,
5 Loans and other receivables from any current or former officer, director, :

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons. . ...................
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persens described in section 4958(cH3YB).............
Notes and loans receivable, net ... ... .. ... . .
Inventories for sale or Use. .. ... .. it

0 0o~
oo || ol

Assets

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

b Less: accumulated depreciation ................... 10b 78,847, 24,888.[10c 16, 407.
11 Investments — publicly traded securities ... ... ... ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Parl IV, line 11................. ... .... 13
14 Inlangible assets................. e e e ey 14
15 Ofher assets. See Part IV, line 11 ... o 1,300.[15 1,300.
16 Tolal assets. Add lines 1 through 15 (must equal line 33)...................... 562,014.]16 787,049,

17 Accounts payable and accrued eXpenses. ... ..o o 12,851,|17 24,290,
18 Grants payable. . o 18
19 Deferred revenUe. .. ..o i 65,543.]|19 212,168.
20 Tax-exempt bond liabilities. ......... ... .
21 Escrow or custodial account liability, Complete Part IV of Schedule D ..........

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

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

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on tines 17-24), Complele Part X of Schedule D 3,114.|25 14,057.

26 Total labilities. Add lines 17 through 25. . ... ... . i,

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33. : - Eo
27 Net assets without donor restrictions............................. S 480, 506.[ 27 536,534,
28 Net assets with donor restrictions. . ...,

QOrganizations that do not follow FASB ASC 958, check here |:|

and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds. ........... ... ... . .. ...,

Liabilities

30 Paid-in or capital surplus, or land, building, or equipment fund . .............. .. 30
31 Retlained earnings, endowment, accumulated income, or other funds............ 3
32 Totalnetassetsorfundbalances........... ... ... .. .. ... ... .. ... 480,506, 32 536,534,
33 Total liabilities and net assels/fund balances . . ............ ... ... ... ... .... 562,014.]33 787,049,

U | Net Assets or Fund Balances

A TEEADIIL 08/23/23 Form 980 (2023)



Form 990 (2023) KINGS UNITED WAY 94-6130925 Page 12
[Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Parl XU, ... D
1 Total revenue (must equal Part VIIl, column (A), line 12). .. 1 863,458,
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... . 2 807,430,
3 Revenue less expenses. Subtract line 2 from line 1...... ... . 3 56,028,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, cofumn (A ................. 4 480,506.
5 WNet unrealized gains (losses) on investments. . .. 5
6 Donated services and use of facilities. . ... ... . 6
7 InVestMent eXPensSes 7
8 Prior period adjustments. . .. 8
9 Other changes in net assets or fund balances (expiain on Schedule O) ... i 9 0.
10 Nel assets or fund balances al end of year. Combine lines 3 through 9 {must aqual Part X, lire 32,
ColUMN (BY). .. 10 536,534.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 .. ... oo

1 Accounting method used o prepare the Form 990: DCash Accruaf DOlher

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

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

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

Separale basis DConsolidated hasis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accoundant? .. ... .. oo i
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsoIidated basis DBoth consolidated and separale basis

¢ If "Yes" {o line 2a or 2b, does the crganization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .-, . ........... e

It the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

3a As a result 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. . .. 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .. ... oo, 3b

BAA TEEAO112L 08/23/23 Form 980 (2023}



SCHEDULE A
{Form 920)

Cepartment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}3) organization or a section
4947(aX1) nonexempt charitable trust.

Aftach to Forin 980 or Form 980-EZ,
Go 1o www.irs.gov/Form990 for instructions and the latest information.

ONB No. 1545-0047

2023

Hame of the organization

KINGS UNITED WAY

Employer identification ndmber

94-6130925

[Part 1. |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A chureh, convention of churches, or association of churches described in section 170(b)}TXAND.

2 A school described in section 170(b)}1¥AXii). (Altach Schedule E (Form 990).)

3 A hospital or a cooperative hospilal service organization described in section 170(bX1XAXil).
4

(5]

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiiD). Enter the hospifal's
name, cily, and state:

An organization operated for the benefit of a colle

section 170(bY1XAXiIV). (Complete Part 1))

An organization that normally receives a substantial

in section 170(bY1XAXvi).” {Complete Part 1.}

8

A community trust described in section 170(b}1XANvi). (Complete Part (1.)

6 HA federal, state, or local government or governmental unit describad in section 170(b}X1XAXV).
7

ge or university owned or operated by a governmental unit described in

part of its support from a governmental unit or from the general public described

9 D Aa agricultural research organization described in section 170(b)}1}AXiX) operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, 2nd siate of the college or

university:

10 An organization that normally receives (1) more than 33-1/3%
from aclivities related to its exempt functions, subject to certai
Investment income and unrelated business taxable income

June 30, 1975. See section 509(@¥2). (Complete Part 11.)

of its support from confributions, membershig fees, and gross receipts
n exceptions; and (2) no more than 33-1/3% of its support from gross
(less section 511 tax) from businesses acquired by lhe organization after

11 An organization organized and operated exclusively to test for public safety. See section 509(ax4).
12 An organization organized and operated exc[usivefl:ff_for the benefil of, to perform the functions of, or to carry oul the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)2). See section 509(a}3). Check the box on

lines 12a through 12d that describes the lype of sup

Type |. A supporting organization operated, su
organization(s) ihe power to regularly appoint

)

complete Part IV, Sections A and B.

o

Type II. A supporting organization supervised or controlled in connection with i
management of the supparting organization vested in the same persans that con

must complete Part IV, Seclions A and C.

(]

Type Il functionally integrated. A supporting crganizaticn operated in connection with, and functionally integraled

organization(s) (see instructions}. You must complete Part IV, Seclions A, D, and E.

o

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

ganization.

porting erganization and complete lings 12e, 12f, and 12q.

pervised, or controlled by its supported organization(s), typically by giving the supported
or elect a majority of the directers or trustees of the supporting organization, You must

ts supported organization(s), by having contrel or
trol or manage the supported organization(s). You

with, its supported

Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satis
instructions). You must complete Part IV, Sections A and B,

e Check 1his box if the organization received a writlen determination from the IRS
infegrated, or Type |l non-functicnally integrated supporting or

f  Enter the number of supported organizations

fy a distribution reguirement and an altentiveness requirement (see
and Pari V.

that it is a Type 1, Type I, Type U1 functionally

(7Y Name of supported organization

(i EIN

(i) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the
organization listed
inyour governing

document?

Yes No

(v} Amount of monetary
support (see instructions)

{vi} Amount of other
supporl (see instructions)

A

(B)

©

(©)

(E)

Total

BAA For Papenvork Reduction Act Notice, see the Instructions for Formi 990 or 990-EZ.

TEEAMAGIL 0814423

Schedule A (Forin 990) 2023



Schedule A (Form 990) 2023 KINGS UNITED WAY 94-6130925 Fage 2
[Part 1| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1){A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il. If the
organization fails te qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
merbership fees received. (Do not
include any "unusual grants.”). ... ...

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1 {
ihal exceeds 2% of the amount |
shown on line 11, column (f). .

6 Public support. Subtract line 5
fromling4................... ;

Section B. Total Supponrt

g:é;?ﬂ gfnrgyf’na)' (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (0 Total

7 Amounts from line d... ... ...

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

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

10 Other incorne. Do not include
gain or loss from the sale of

11 Total support. Add lings 7

through 10................... -
12 Gross receipts from related activities, eic. (see instructions). e |i2
13 First 5 years. jlf the Form 990 is for the organization's first, second, 1h|':rd, fourth, or fifth tax year as@ a section 501(c)(3) ,
organization, check this box and stophere. ... ... ... .. .. . i . S D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2023 (line 6, column {f), divided by line 11, column (). .......... ... ... . ... ..... 14 %
15 Public support percentage from 2022 Schedule A, Part 1, line 14.. ... o 15 %

16a 33-1/3% support test—2023. If 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 qualifies as a publicly supported organization . ... .. ... . . .. . . . . . .. . D

b 33-1/3% support test—2022. 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. . .. ... .. . . o T D

17a 10%-facls-and-circumstances test—2023, If lhe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in_Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... .. |:|

b 10%-facts-and-circumstances test—2022. If the arganization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in Past VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization .. ..............

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

BAA TEEAGADZL 08114123 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 KINGS UNITED WAY 94-6130925 Page 3
{Part llI {Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 11, If the organization
fails lo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2019 (b) 2020 (c) 2021 (dy 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”)........ 514,038.11,113,366. 805,739, 667,751, 880,774.{ 3,981,668.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose . ......... 24,771. 24,771,
3 Gross receipts 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 pald to or expended on
itsbehalf .................... 0.
5 The value of services or
facilities furnished by a
governmenial unit to the
arganization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 538,809.[1,113, 366. 805,739, 667,751. 880,774.1 4,006,439.

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
exceed the greater of $5,00G or
1% of the amount on line 13
fortheyear..................

c Addlines7aand 7b..........

8 Public support. (Subtract line
7o fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 () Total

9 Amounts fromline 6.......... 538,809.|1,113, 366, 805, 739. 667,751, 880,774.| 4,006,439,

T0a Gross inceme from interest, dividends,

payments received on securities loans,
rents, rayalties, and incame from

similac sources. . ... 973. 2,042, 684. 8,315. 12,014.

b Unrelated business taxable

income (fess section 511

laxes) from businesses

acquired after June 30, 1975, 0.

¢ Add lines 10aand 10b........ 0. 973, 2,042, 684. 8,315, 12,014.

0.
0.

4,006,439,

11 Netincome from unrelated business
activities not included on ling 10b,
whether or not the husiness is - :
regularly carriedon. .. ... ... ..., 0.

12  Other income. Do not include

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

Part VLY. .. ... ... .. 0.
13 Total support. (Add lines 9,
10¢, 1h,and 12) ... ... .. 538,809.11,114,339. 807,781, 668,435, 889,089.| 4,018,453,

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, check this box and stop heve. . .. ... .. . T

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2023 (line 8, column {f), divided by fine 3, column (0} ... ... ... . o ..., 15 99,70 %
16 Public support percentage from 2022 Schedule A, Part 1L ling 15 ... ..o e 16 99,90 %
Section D. Computation of Investment Income Percentage . .

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (). .................. 17 0.30 %
18 Investment income percentage from 2022 Schedule A, Part 111, line 17. ... ..o oo i 18 - 0.10 %

19a 33-1/3% support iests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatmn ...... H

26 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA . . TEEAGAO3L 0814/23 . Schedule A (Form 930) 2023




Schedule A {Form 930) 2023 KINGS UNITED WAY 94-6130925 Page 4
Pari1V./ | 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 |, complele 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 documenis?
If "No, " describe in Part VI how the supported organizalions are designaled. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of stalus under seclion
50%@)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(z)(1) or (2).

3a Did the organization have 2 supported erganization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501)(4), (), or (6) and
satisfied the public support tests under section 509()(2)7? If "Yes, " describe it Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1702 (B)
purposes? If "Yes," explain in Part VI what controls the organization pul in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™? Jf "Yes" and
if you checked box 122 or 12b in Part [, answer lines 4b and 4c below.

b Did the organization have ullimate centrol and discrelion in deciding whether to make grants o the foreign supported
crganizalion? If *Yes,” describe in Part VI how the organization had such controf and discrelion despite being controlied
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitule, or remove any supported organizations during the tax 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
supporied organizations added, substituted, or rermoved; (if) the reasons for each such action; (iii) the
atthority under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment o the organizing document).

b Typel 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 erganization’s control?

6 Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ils supporled organizations, (if) individuals that are part of the charitable class benefited by one
or mare of its supperled organizations, er (i) other supporling organizations that alse support or benefit one or more of
the filing organization's supported organizations? /f "Yes, " provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar péyment {o a substanttal contributor
(as defined in section 4958(c3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complele Part | of Schedule L (Form 990}, :

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described on Iine 77 If "Yes,”
complete Part | of Schedule L. (Form 990).

9a Was the organizaticn controlled directly or indirectly at any time during the tax year by onre or mare disqualified persons,
as defined In section 4946 (other than foundation managers and organizations described in section 509@)(1) or (2)7?
If "Yes,” provide detail in Part V1.

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

¢ Did a disqualified person (as defined on line 9a) have an ownershi[) interest in, or derive any personal benefit from,
assets in which the supporting arganization also had an interesi? If "Yes, " provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(H (regarding
certain Type 1 supporling organizations, and all Type Il non-functionally integrated supporting organizations)? i "Yes,” |
answer line 10b below. ’ ) ‘ 10a

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

whether the organization had excess business holdings.) ) ) 10| .
BAA TEEAGA04L 08/14/23 Schedule A (Form 920) 2023




Schedule A {Form 990) 2023 KINGS UNITED WAY 94-6130925 Page &
{PartiV. | Supporting Organizations (continued)
Yes | No

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

a A person who direclly or indirectly controls, either alone or together with persens described on lines 11b and 11¢ below,
tha governing body of a supported organization?

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

€ A 35% conlrolled entity of a person described on line 112 or 11b above? if Yes"to line 112, 116, or T, provide detsil in Part VI,

11b

Tc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officars acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controfled the organization's activilties. if the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
diring the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
thal operated, supervised, or controlled the supporling organization? If “Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization.

Yes

No

Section C, Type Il Supporting Organizations

T Were a majority of the organization's directars or trustees during the tax year also a majority of the direclors or trustees
of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control or managernent of the
supporting organization was vested in the same persons that confroiled or managed the supported organization(s).

Yes

No

Section D. All Type |t Supporting Organizations

1 Did the organization provide to each of its supported erganizations, by the last day of the fifth menih of the
organization's lax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {fi) a copy of the Form 990 that was mosl recenlly filed as of the dale of notification, and (i) copies of the
organization's governing documents in effect an the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supporied
organization(s), or (i) serving on the governing body of a supporied organization? If "No,” expiain in Part VI how
the organization maintained a close and continuous working relationshin with the supported organization(s).

3 By reaseon of the relationship described on fine 2, above, did the organization's supported arganizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations plaved
int this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the vrganization used to salisly the Integral Part Test during the year (see imstructions).
a D The organization satisfied the Activities Tesi. Complete fine 2 below.

b D The organization is the parent of each of its supported organizationis. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's aclivities during the tax year direcily further the exempt purposes of the
supperted organization(s) to which the organization was responsive? If "Yes,* then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how Ihe organization was
responsive fo those supporled organizations, and how the organization determined that these activilies constituted
substantially ail of its activities.

b Did the activities described on line 2a, above, conslitule activities that, but for the organization's invelvement, one or
more of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvemeni.- : .

3 Parent of Supperted Organizations. Answer lines 3a and 3b below.

a Did the organization have the power lo regularly appoint or elect a majarity of the officers, directors, or irustees of
each of the supported organizalions? If "Yes® or "No," provide dstails in Part VI,

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

Yes

No

3b

BAA ) ) TEEAG40SL. 08/14/23 ) Schedule A (Form $90) 2023
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94-6130925 Page 6

[Part:V: [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V)), See
instructions. All other Type Il nen-funclionally integrated supporling organizations must complete Sectlions A through E.

Section A — Adjusted Net Income

{A) Prior Year

(8) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3.

Depreciation and depletion

St [ W[ =

O | A | B W N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

h

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
{optional)

1 Aggregate fair market value of all neon-exempt-use assels (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monihly cash balances

¢ Fair market value of olher non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

¢ Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempi-use assels

w

Subtract line 2 from line 1d.

p-9Y

Cash deerned held for exempt use. Enler 0.015 of line 3 (for greater amount
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

R~ Oy

Minimum Asset Amount (add line 7 to line 6)

W N o |

Section C — Distributable Amount

Current Year

Adjusied net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Seclion B, line 8, calumn A}

Enter greater of tine 2 or line 3.

Income tax imposed in prior year

Ul bW N =

(=2 =) B - SR

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

b |

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporling organization

(see instructions).

BAA

TEEAQMOBL (8/14/23 .
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Schedule A (Form 990) 2023 KINGS UNITED WAY 94-6130925 Page 7
[Part V.. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exermnpt purposes 1
2 Amounts paid to perform activily that direclly furthars exempt purposes of supporled organizations,
in excess of income from aclivily 2
3 Administralive expenses paid to accomplish exempl purposes of supparted organizations 3
4 Amounis paid to acquire exempl-use assets 4
5 Qualified set-aside amounis (prior IRS appraval required — provide details in Part Vi) 5
6 Other distribulions {describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atlentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions, 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
()] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V. See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019,............
CFrom2020.............
dFrom2021.......... ...
eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied o 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
Iine 7:

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions. )

7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7

a Excess from 2019......

b Excess from 2020. ... ..

€ Excess from2021......

d Excess from 2022 ...

e Excess from 2023 ... ... ST N ;
BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 KINGS UNITED WAY 94-6130925 Page 8

SuPpIementaE Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
II1, Tine 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11k, and 11c; Part IV, Section

B, fines 1 and Z; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section €,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA ‘ ) TEEAC4OSL 08714123 ; Schedule A (Form 990) 2023



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
KINGS UNITED WAY 94-6130925

[Part It

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 entry. For organizations completing Part 1Il, enter the total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ..... ..... s N/A

Use duplicate copies of Part I1i if addilional 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
Part |

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No,
from
Part |

Transferee's name, address, anci ZIP +4

{e) Transfer of gift

{a) No. {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
l;romI
art
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEACTO4L  08/0%23
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OB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes” on Farim 990, 2023
PaitIV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. bt

Atlach to Form 980.

Go to www.irs.gov/Form990 for instructions and the latest information. Opento Public .

Depariment of the Treasury

Infernal Revenue Service Inspection 0
Hame of the organizalion Employer identification number
KINGS UNITED WAY 94-6130925

Partl ©} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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 ofyear.................

Aggregale value of contributions to (during year) ... .. ..

Aggregate value of grants from (duringyeary..........

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

1 oW N -

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible privale benefit?. ... ... T []Yes L

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

T Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a hislorically important land area
Protection of natural habital HPreservation of a cerlified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservaticn 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 conservation easements ... ... .. .. . o i 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. ... ... .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a hisloric structure listed in the National Register. ... ... ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminaled by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does lhe organization have a writtent policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... [ ]Yes [ INo

6 Staff and velunteer hiours devoted to monttoring, inspecting, handling of violations, and enfercing conservalion easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}4)(B) ()
and section 170(@MBIGINT ... ..o DYes |:| No

9 In Parl XIll, deseribe how the organization reports conservation easements in ils revenue and expense statement and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of A, Historical Treasures, ot Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |t the organization elected, as permitted under FASB ASC 958, not lo report in its revenue statemeni and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describas these Hems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the
following amounts relating to these items.

{iy Revente included on Form 990, Part VIl line t..................... I P 5

(B Assets included in Form 990, Part X .. . 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating 1o these items.

a Revenue included on Form 990, Part VI, e 1. o e $

b Asseis included in Form 990, Part X.............. DR ... 8 _
BAA For Paperwork Reduction Act Notice, se¢ the Instructions for Form 990, TEEA3I0IL  07/20123 " Schedule D (Form 980) 2023




Schedule O (Form 990) 2023 KINGS UNITED WAY 94-6130925 Page 2
Bamu | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its colleclion
dtems (check all that apply).

a Public exhibition d Loan or exchange program

b Scholarly research e H Other

c Preservation for future generations
4 Erox{igglf description of the organization's collections and explain how they further the organizaticn’s exempt purpose in

ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or olher similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ............ .. .. D Yes [:I No
PartiV.| Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Parf X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOrm 900, Pan K2 D Yes D No

b If "Yes,” explain the arrangement in Part XIIl and complete the following table.

Amount

€ Beginning balance. ... ... 1c
d Additions during the yean ... ... T1d
e Distributions during the year .. ... .. . le
f Ending balance. oo 1

2a 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 arrangerment in Part XIll. Check here if the explanation has been provided in Part XL .................... H

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

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

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

¢ Net investmenl earnings, gains,
andlosses....................

d Grants or scholarships. ..., ...

e Other expenditures for facilities

and programs. ................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %

S

¢ Term endowment ) %
The percenlages on lines 2a, 2b, and 2¢ should equal 100%.

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

() Unrelated organizations?. ... oo 3a(i)
(i) Related organizalions?. .. ... ... . 3al(ii)
b If "Yes™ on line 3a(ii), are the related organizations listed as required on Schedule RZ. ... ... .. ... . i ... 3b

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other {c) Accumulated (d) Book vaiue
(investment) asis (other) depreciation

bBuildings.............. ... ...
¢ Leasehold improvements . ........o..oo ...
d Equipment........... e . . 95,254, 78,847, 16,407,
eOther. o

Toltal. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, line 10c, column (BY. ... ... ......... 16,407.
BAA Schedule D (Form 990) 2623
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Schedule D (Form 990) 2023 KINGS UNITED WAY 94-6130925 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value {c) tethod of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................................
(2} Closely held equity interests ............. ... ....... ..
(3) Other

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

N
@)
3
@
)
&)
@
&
)]
(0
Total. (Colunin (b) must equal Form 990, Part X, line 13, column (B)). ...
PartiX| Other Assets N/A
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descriplion (b) Book valug

M
2
3
&
®
®)
@ .
&
@
aoy -
Total. (Column (B) must equal Ferm 990, 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, fine 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) COMPENSATED ABSENCES 14,057,
&)
@
)
()
)]
()]
@
a9
an
Total. (Column (&) must equal Form 990, Part X, line 25, columit (BY). ... ..o 14,057,
2. |iability for uncertain tax positions. In Part XINI, provide the text of the footnote to the organization's financial statements that reports the organization's Ilabrhty for uncertain
tax positions under FASB ASC 740. Check here if the text of the feotnote has been provided in Part XA ... ...

BAA - . TEEA3303L 07/20423 Schedule D {Form 990) 2023




Schedule O (Form 9%0) 2023 KINGS UNITED WAY 946130925 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Tolal revenue, gains, and other support per audited financial statlements. ... ... ... ... . ....... 1 889, 089.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: S
a Net unrealized gains {losses) oninvestments. . ... ... . ... ... ... ....... Z2a
b Donated services and use of facilities. ........... ... ... oo 2b
¢ Recoveries of prior year grants. ... ... . 2c
d Other (Describe in Part X111y, SEE PART Xf11 ...~~~ 2d 25,631.]1
e Add lines 22 1hrough 20 ... ... oo T ' 25,631,
3 Subtract line 2e from ne L. 863, 458,
4 Amounts included on Form 920, Part VIII, line 12, but not en line 1:
a Investment expenses not included an Form 990, Part VI, line 7b .. .. ....... .. da
b Other Describe in Part XIL) . ..o 4h
c Add lines da and Ab . 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ), line 12) ... .. .. 5 863,458,
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 par audited financial statements. . ... ... ... .. 833,061.
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25;
a Donated services and use of facilities. . ....... ... ... .. . 2a
b Prior year adjustiments. .. ... . 2h
C O 0S80S ittt 2c
d Other (Describe in Part X111y, . SEE PART XIIT . ... . ... 2d 25, 631
e Add lines 2a through 2d . ... o e 25,631,
3 Subtract line 2e fromt INe L ..o e e 807,430,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Invesiment expenses not included on Form 990, Part VI, line 7b. ... ......... 4a
b Other (Describe in Part XU . . oo e 1)
c Add lines da and Ab . o
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18) . .......................... 807,430.

P Il Supplemental Information

Provide the descriplions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Parl X, line 2; Part X[, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 290

FUNDRAISING EXPENSES .. .. e P 5 25,631,
TOTAL 8 25,631,
SCHEDULE D, PART XII, L[NE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS
FUNDRALSTING EXPEN SR S e 3 25,631,
TOTAL $ 25,631,
BAA Schedule D (Forin 990) 2023
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Supplemental Information Regarding Fundraising or Gaming Activities OB No. 1545-0047

SCHEDULE G Complete if the organization answeredt"Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
(Form 990) organization entered more than $15,000 on Form 990-EZ, line Ga, . —
Gepartment of the T Attach to Farm 990 or Form 930-EZ. Open to Public
ot Bevenue Somaea¥ Go to www.irs.govw/Form990 for instructions and the latest information. ~Inspection
MName of the organization Employer identification number

KINGS UNITED WAY 94-6130925

7] Fundraising Aclivities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
| 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 thal apply.

a |X| Mail solicitations e [X]| Solicitation of non-government grants
b |:| Internet and email solicilations f D Solicitation of government granis
c D Phone solicitations o Special fundraising evenls
d [X] th-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. |:|Yes No

b If *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

. o : v) Amount paid to i ;
(i) Name and address of individual | iy Activity |, (i) Did fundraiser 1 vy Gross receipts ¢ ()or retained by) () Amount paid to

i i have custody or control i : : - {or retained by)
or enfity (fundraiser) o contn o from activity f“”dgi‘,'ﬁ,?,ﬁ rlllsi};:d in organization

Yes No

10

3 Lis}_all states in which the organization is registered or ficensed lo solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 980 or $30-EZ. Schedule G (Form 990) 2023
‘ , TEEA3703L  06/08/23 . .



Schedule G (Form 990) 2023

KINGS UNITED WAY

94-6130825%

Page 2

[Part Il ] Fundraising Events. Complete if the crganization 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 receipls greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add column (a)

XMAS FESTIVAL POWER OF THE P 1 through column (c))
@ (event iype) (evenl type) (total number)
3
o
% Gross receipts. ........................ 32,636. 26,442 . 19,228, 78,306.
o
Less: Contributions . ................... 4,800, 8,500. 5,000. 18, 300.
Gross income (line 1 minus line 2. ... .. 27,836. 17,942, 14,228, 60,006.
Cashoprizes...........................
Moncashprizes........................
8 Rent/facility CostS. ... vovv.v .
C
@
& Food and beverages...................
i
Ew)
§ Entertainment............. ... ... ...
[a) .
Other direct expenses ................. 10,829, 8,615 6,187 25,631,
Direct expense summary. Add lines 4 through @ in column (). . ... oo e e 25,631,
Netl income summary. Subtract line 10 from line 3, column (). ... ... i 34,375.

Gaming. Complele if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

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

@ ] (b) Pull tabs/instant . {d) Total gaming
5 (a) Bingo bingo/progressive {c) Other gaming (add column (a)
5 bingo through cofumn ()
o
o

Grossrevenue.......................,.
3] Cashprizes...........................
v
®
& Noncash prizes. .......................
11
i3] .
o Rentifacility costs. . ....................
=
. Other direct expenses..................

g Yes : % | 1Yes % Yes %
Volunteer labor.......... e No ' No No
Direct expense sumntary. Add lines 2 through Sincolumn (). . ... . o
8 Net gaming income summary. Subtract line 7 from line 1, column (@) . ... ... i
9 Enter the state(s) in which the arganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these slates?. . ... ooee oo, D Yes |:| No
it "No," explain: _ _ e

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .. ...... —D— Yes “E]T\JS B

TEEA3/02L  06/08/23

Schedule G (Form 990) 2023



KINGS UNITED WAY
Partil Organizations with gross receipts of imore than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substilute information.

94-6130925

1 Gross sales or receipts from all business activities. See instructions . ....................... e | 1
2 dnterest . e| 2 8,066,
. 3 DVIdends . .. o | 3 249,
Prﬁ,c,?'pts A Gross TBMIS ..o e | 4
Other B Gross rovallies . . .o e| B
Sources . . .
6 Gross amount received from sale of assets (See instructions) ............. .. i i, e | 6
7 Other income. Attach schadule .. .................................. SEE STATEMENT 1 ¢ | 7 158,567,
8 Total gross sales or receipts from other sources. Add fine 1 trcugh line 7. Enter here and on Side 1, Part, line 1.... ... 8 166,882,
9 Conlributions, gifts, grants, and similar amounts paid, Attach schedule . ... . . o o i © 9
10 Disbursements 1o or for members. . ... ... e |10
11 Compensation of officers, direclors, and trustees. Attach schadule. .......... SEE STMT 2 4 1 105,522,
12 OGther salaries and WagesS . ... i © 12 291,822,
Er}]:genses 13 Iterest. o e |13
Disburse. | T4 TaXes. ..ot e e e | 14 39,277.
ments T8 REIES. - et o |15 20,999.
16 Depreciation and depletion (See inslruchions). . .. ... oo e |16 8,481,
17 Other expenses and disbursements. Attach schedule. . ........... ... SEE STATEMENT 3 ¢ {17 366, 960,
18 Total expenses and diskursements. Add line 9 through line 17, Enter here and on Side 1, Part I, line 9. ... ............ 18 833,061.
Schedule L  Balance Sheet Beginning of taxable year Enid of taxable year
Assets (2 )] () | (d)
T Cashooooo 415,976. 668,413,
2 Netaccounts regeivable. ... .o L L. 119,850, 100,929,
3 Nelnolesreceivable.........................
4 dnventories.......... . i
5 Federal and state government ehtigations. ... ... ...
6 investmentsinotherbonds................ ...
7 Iovestmentsinstock. .. ... ... .. Ll
8 Mortgageloans, ......... ... ... ...,
9 Other investrents. Attach schedule ... ..... ... ... :
10a Depraciable assels ... 95,254, Lol
b Less accumulated depeeciation .. ... . .. ... 16,407,
T Lamd ..o
12 Other assets. Attach schadule ... ... ... .} STM, 4 i,300.
13 Totalassels...............c.coiiiiviinn.. 787,049,

<t

Liabilities and net worth
14 Accountspayable .. ........ ... ... ... ... .....
15 Conltributions, gifts, or grants payable . ...........
16 Bonds and notes payable. ... .......... I
17 Morlgages payable .................. U
18  Other liabilities. Attach schedule ..., .. | STM 5
19 Capital steck or principal fund. .. _..............
20 Paid-in or capital surplus. Attach recenciliation . . . . .
21 Retained earnings orincome fund .. .......... ...
22  Total liahilittes and networth. .. ......__.._._, : i 562,014,

Schedule M-1 Reconciliation of inconte 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.

68,657,
480,506,

226,225,
536,534,

787,049,

1 Netincomeperbooks....................... d 56,028.] 7 Income recorded on books this year not included |25 72
2 Federalincometax. . ....... ... © in this return. Atiach schedule. ... ........ d
3 Excess of capital Josses over capital gains . .. ... .. o 8 Deductions in this return not charged
4 Income not recorded on books this year, CEEE against book income this year.
Attach sthedule. ... ............. e U o Altach schedule .. ... ... ... ..., e
5 Lxpenses recorded on books this year not deducted |30 i i S 9 Total Add line 7 and line 8. ... Lo
in‘this return. Attach schedule. . . . .. e hd ’ 10 Net income per return. Pl T R
6 Total. Add line 1 through iine 5. ... . e 56,028, Subtract line @ from line 6.......... | 56,028,

Side 2 Form 199 2023 059 | 3652234 | , CACAT1I2L 01/02/24




Schedule B
{(Form 990)

Department of the Treasury
Interna: Revenue Service

CALIFORNIA COPY
Schedule of Contributors

Altach to Forim 980, 990-EZ, or 990-PF.

Go to wwawv.irs.gov/Form990 for the latest information.

OMB No. 1545.0047

2023

Name of the organization

KINGS UNITED WAY

Employer idenfification nunber

94-6130925

Organization type {check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

(<]

501) 3 ) {enter number) organization

527 political organization

501{c){(3) exempl private foundation

OO0 O O

[] 501(c)@) taxable private foundation

4947(a)}(1) nonexempt charitable trust trealed as a private foundation

4947(a) (1) nonexempt charitable trust not treated as a private foundation

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

General Rule

E For an organization filing Form 990, 990-EZ, or 990-FF thal received, during the year, contribulions tolaling $5,000
or more (in money or property) from any one contribulor, Complete Parts 1 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 930-EZ that met the 33-1/3% support tesl of the
regulations under seclions 509(a}(1) and 170(b}(1)(A)(vi), hat checked Schedule A (Form 980), Part 11, line 13, 16a, or
16b, and that received from any one contributor, during the year, totat centributions of the greater of {1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, fine 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-£7 {hat received from any one
coniributor, 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 ie children or animals, Complete Parts | {entering
"N/A™ in column (b) instead of the contribuler name and address), Il, and (1.

D For an organization described in section 501(6)(7), (8), or (10) filing Form 920 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complele any of the parts unless the
General Rule applies lo this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Ferm 990-EZ or on its Form 990-PF, Part |, line
2, to cerhfy that it doesn’t meet the mmg reguirements of Schedule B {Form 990).

BAA For Paperwork Reduction Act Natice, see the instructions for Form 990, 990-EZ, or 950-PF.

TEEACFOIL  08/09/23

Schedule B (Forim 990) (2023)



Schedule B (Form 990) (2023)

1 1 Page?2

Name of organization

KINGS UNITED WAY

Employer identification humber

94-6130925

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

{a) (h) © @
No. Naine, address, and ZIP + 4 Total contributions Type of contribution
1 _ |UNITED WAY OF TULARE COUNTY Person
e Payroli []
11601 E PROSPERITY AVE 1 5 000.| Noncash []
(Complete Part Il for
TULARE, CA 93274 ____ honcash contributions.)
(@) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ [CALIFORNIA COMMUNITY FOUNDATION Person
T ST T Tt T T T T T T T T T T T T T e o Payroll |:|
221 S FIGUEROA ST SUITE 400 ________[$ __ 5,574,| Noncash ]
(Complete Part Il for
| LOS ANGELES . CADR001Z noncash cenidributions.)
(a) (b) (o (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
5 Payroll D
_________________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash centribulions.)
(a) (b) ) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
E ey Payroll D
_________________________________________________ Noncash |:|
(Complete Part il for
______________________________________ ’ nencash ¢ontributions.)
() () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll []
_________________________________________________ Noncash D

(Complete Part 1 for
noncash centributions.)

@
Type of contribution

Person D
Payroll - [ ]
Noncash D

(Complete Pari 1l for
noncash coniributions.)

BAA

TEEAQ702L  08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 980) (2023)

1

i Page 3

Hame of organizalion

KINGS UNITED WAY

Employer identification number

94-6130925

:{ Noncash Propeity (see instructions). Use duplicate copies of Part Il if additienal space is needed.

{a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

)
Date received

{a) No.
from
Partl

(c) .
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No.
from
Parti

(b

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

()
Date received

(a) No.
from
Part |

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

()]
Date received

(a) No.
from
Partl

b

©
FMV (or estimate)
(See instructions.)

()
Date received

{a) No.
from
Part|

(c) .
FMV {(or eshmateg
(See instructions.

(d)
Date received

BAA

TEEAQ7Q3L  08/09723

Schedule B (Form 930) (2023)



Schedule B (Form 9%0) (2023) 1 1 Page 4
ttame of organization Empleyer identification number
KINGS UNITED WAY 94-6130925

Partill -

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 entry. For organizations completing Parl [}, enter the total of exclusively religious, charitable, etc.,

centributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ 5 N/a

Use duplicate copies of Part 11l if additional space is needed. T
(?30';"?' (b) Purpose of gift {c) Use of gift () Description of how giftis held
Part |

(e) Transfer of qift

Transferee's name, address, and ZiP + 4

{a) No.
from
Part |

(e) Transler 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
Part |

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

BAA TEEAQ704L * 03/09/23 Schedule B (Forim 990) (2023)



TAXABLE YEAR
2023 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W.

Corporation name

CALIFORNIA FORM

3885

FORM 199

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 Califarnia .. ......ooor o 1 $25,000
2 Total cost of IRC Section 179 property placed i SEIVICE ... ..o oot 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. .........o oo 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enler -Gs .o
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less,enter -0-. ... ... .. ...... .. ...
6 {a) Description of property () Cost {business use only) {e) Elected cost

7 Listed property (elected IRC Section 179 cosb). ... ... ... . ... ... ...

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 Sorline 8. ... ..o S,
10 Carryover of disallowed deduction from prior laxable Years. .........oooo oo
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 2024. 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 (a) ) () ) (e) M (@) m
Description Dale acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/ddiyyvy) other basis allowed or method rate this year year
: allowable in depreciation
earlier years
DELL 2400 DLP P)| 6/29/2006 1,119, 1,119, S/1 7
INSPIRON PROCES| 6/23/2006 1,188. 1,188. S/L 5
SOFTWARE 11/30/2007 2,000, 2,000, S/L 5
DELL COMPUTER &| 2/05/2008 1,668, 1,668.] 5/1L 5
DELL COMPUTER &| 6/30/2008 1,016. 1,016, 5/L 5
15 Add the amounts in colurmn (g) and cotumn {i). The total of column (R may not exceed
$2,000. See instructions for line 14, column (h). ... ..o oo 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
Additionat firsl year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (1) or]
Bepreciation (if no election is made), enter the amount from ling 15, column (@), . ......ooeee e ieinn. ., ®)| 16
17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22. ... ... ... . oo, @ 17
18 Deprecialion 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 on Form 100 or
Form 100w, Side 2, line 12. (If California depreciation amounts are used to determine net income before
slate adjustiments on Form 100 or Form 100W, no adjustment is necessany). ........oooe i i, 18
Part IV Amortization
12 (ay b (c) d (&) ( {!)]
Description Dale acquired Cost or Amortization R&TC Pernod or Amorlization
of property {mmiddiyyyy) other basis aliovred or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (g). ........................ O e 20
21 Total amortization claimed for federal purposes from fedaral Form 4562, line 44, ... ... .. ... ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Farm 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, 1IN T2 .. ..o iviit ot 22

CACA3S0IL 12/30/23 FTB 3885 2023

550 7621234 |




TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W,

Corporalion name

FORM 199

Cahfornia corporation numbsr

KINGS UNITED WAY (0517343
Partl Electior To Expense Cerlain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California...............oo i 1 $25,000
2 Total cost of IRC Seclion 179 property placed in SEFvICe . .. ..o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .............ooirrr 3 5200, 000
4 Reduction in limitalion. Subtract line 3 from line 2. If zero or less, enter -0: . ... ... 0
5 Dollar limitation for {axable year. Subtract line 4 from line 1. If zero or less, enter -O- ... oo,
6 {a) Description of property {b) Cost (business use only) (c} Elected cost
7 Listed property (elected IRC Section 179 cost). ... .............co....... ... [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column () linebandline7................
9 Tentative deduction. Enter the smaller of line S or ine 8. ... ..o oo i
10 Carryover of disallowed deduction from prior taxable years. .. ... ...
11 Business income limitation. Enter the smaller of business income (not less than zeroyorline 5., ............
12 IRC Seclion 179 expense deduction. Add line ¢ and fine 16, but do not enter more than line 11..............
13 Carryover of disallowed deduction to 2024. 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 (@) (Y (©) d) (&) R0 {9). o
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property Gnmiddivyyy) other basis allowed or melhod rate this year year
allowable in deprecialion
earlier years
DELL COMPUTER &|11/26/2008 2,208. 2,208. S/L 5
DATA SYSTEMS S0f 1/01/2008 2,000, 2,000, 5/L 5
DELI PRECISION |(10/12/2010 1,541, 1,541, S/L 5
DELL C2D WIN 12/08/2010 993. 993, 5/L 5
COMPUTER 5/28/2014 1,449, 1,244, 3/L 10 145,
15 Add the amounts in column {g) and column (h). The total of column {h) may not exceed
$2,000. See instructions fordine 14, column (h). .. .. ..o 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 (@ and () or
Depreciation (if no election is made), enter the amount from line 15, column () (@) 16
17 Total depreciation claimed for federal purposes from federat Form 4562, fine 22.. . . il . 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 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 necessans). . .....ooveee oo, 18
Part IV  Amortization
19 (@ (b) (c) () {e) M )]
Description Dale acquired Cost or Amortization R&TC Period or Amortization
of property (mmiddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
v
20 Total. Add the amounts in column (@)............ooooo ..., e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ... ... . 21
22 Amorlization adjustment. Jf 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, line 12 . .. 22
. CACAZSCIL 1230423 059 | 7621234 | FTB 3885 2023




TAXABLE YEAR CALIFORNIA FORM

2023 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name 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 1 525,000
2 Total cost of IRC Section 179 properly placed in SrviCe ... ... e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.......................... P 3 $200,000
4 Reduction in fimitation. Subtract line 3 from fine 2. If zero or less, enter Os ..o
5 Dollar limitation for taxable year. Subtract line 4 from line 1, )f zero or less, enter -0-. ... ..o\ ioiiii..
6 (a} Description of property {h} Cost {business use only) (c) Elected cost
7 Listed properly (elected IRC Seclion 179 ¢ost. oo oo [ 7 :
8 Total elected cost of IRC Section 179 properiy. Add amounts in column (), line 6 and line 7. .. .............
9 Tentative deduction. Enter the smallerof line Sorline 8............ ...
10 Carryover of disallowed deduclion from prior taxable Years. ... ..o oo
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5. ... ... ...
12 IRC Seclion 179 expense deduction. Add line 9 and line 10, bul do not enter more than line 11............ ..
13 Carryover of disallowed deduction to 2024. 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 () b (c) @ (&) o {9). A
Description Date acquired Cost or Deprectation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddinyyy) other basis allowed or rnethod rale this year year
aflowable in depreciation
earlier years
COMPUTER 8/06/2014 1,178. 992. 5/L 10 118.
DELL 9020 MT & | 5/22/2015 2,637, 2,637.| S/L 5
IPAD MINI 64GB | 5/22/2015 593, 593.] S5/L 5
13" MACBOOK PRO| 5/22/2015 1,971. 1,971, S/L 5
DOUBLE L DESK W|11/06/2015 2,898, 2,898, S/L 5
15 Add the amounts in column (g} and column (h). The totat of column (h) may not exceed
$2,000. See inslructions for ine 14, column (h)... oo oo oo 15

Part Il 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 fiest 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 tine 15, column (@) ... oveeeeoee e, 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. ... ... 00 veee 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 iine 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 adjusiment is necessany). ... ...o.ooo oo, 18
Part IV  Amorlization
19 (@ ) () @ (e) U] @
Description Date acquired Cost or Amorlization R&TC Period or Amortization
of properly {(mmidd/yyyy) ather basis allowed or allowable | Section percentage for this year
In earlier years (see instr}
20 Tolal. Add the amounts in column {g)......... e e e 20
21 Total 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, N8 12 . 00t ©)] 22

CACA3501L 12030723 059 7621234 ] FTB 3885 2023




TAXABLE YEAR ! CALIFORNIA FORM
2023 Corporation Depreciation and Amortization 3885
Altach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
KINGS UNITED WAY 0517343
Paitl  Eleclion To Expense Cerlain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... .. o 1 $25,000
2 Total cost of IRC Section 179 properly placed in S8IVICE . ... ... o et 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. [f zero orless, enter -0 .. ..o e
5 Dollar limitation for taxable yvear. Subtract line 4 from line 1. If zero or less, enter -0-. ... ... ... ... ...
6 (2} Description of property {h) Cost (business use only) (¢} Elected cost
7 Listed property (elected IRC Section 179 cosb)................................ [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), ine 6 and line 7................
¢ Tentative deduction. Enter the smallerof line S or line 8. . ... . .. i
10 Carryover of disallowed deduction from prior taxable years. .. ... .. i
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 2024, Add line 9 and line 10, less line 12.... ... | 13 |
Part Il  Depreciation and Etection of Additional First Year Depreciation Deduction Under R&TC Section 24356
4 (@) b) {©) d) (&) KU {g). Ay
Description Date acquired Cost or_ Depreciation Depreciation | Life or | Deprectation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in deprecialion
earlier years
HP ENVY LAPTOP |11/27/2017 757. 757. 5/L 5
HP PAVILLION DE|[11/27/2017 065, 665, 5/, 5
TA30 SERVER 5/09/2017 8,022. 8,022, 8/L 5
DX 80 SYSTEM (H} 1/23/2018 888, 874. s/L 5 14,
DELL 7010 SFF D|12/20/2018 541, 433, S/L 5 108.
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), .. ... . 15
Partill 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 deprematlon under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (@). . ...... oot vvee e, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, .. .. ... ... . ... ... 0., @ 17
18  Depreciation adjustment. |f 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 ]GOW 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 necessany). .........ooveveeeennnnnn e, @ 18

Part IV  Amortization

19 @ ® <) (dy (e) ® ()
Description Date ac?mred Cost or Amaortization R&TC Period 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 (g). ... e e e e TR 20
21 Total amortization claimed for federal purposes from federal Form4be2, linedd. ........................... 21

22 Amortizalion 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, NS 12 . ..ottt e e 22

CACA3S0TL 12/30i23 059 | 7621234 | F1B 3885 2023




TAXABLE YEAR
2023 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W.

Corporalion name

CALIFORNIA FORM

3885

FORM 189

Califernia corporatien nuimber

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 Total cost of IRC Section 179 properly placed N SEIVICR . .. ... .. e 2
3 Threshold cost of IRC Section 179 properly befare reduction in limitation. . ... ... ... ... .............. 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter -0: ... o o i,
5 Dollar limitation for taxable year. Subtract ling 4 from line 1. If zero or less, ender -0-. ..o veeeeer oo,
6 {a} Descriplion of proparly {b) Cost (business use only) (c) Elected cost

7 Listed property {elected IRC Section 179 cost) . ... ...........................

8 Total elected cost of IRC Section 179 property. Add amounis in column (¢), ine6and line 7................
9 Tenfative deduction. Enter the smaller of line 5 or line 8. .. ... . e
10 Carryover of disaflowed deduction from prior taxable years. ... .. .. . . .. . .
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 2024, Add line 9 and line 10, Jess line 12.... ... [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) ) ©) (dy (&) D (9 O
Description Date acguired Cost or Depreciation Depreciation |  Life or | Depreciation for | Additional first
of property (mm/ddiyyyy) olher basis allowed or method rate this year year
allowable in depreciation
earlier years
REFURB SAMSUNG | 1/31/2019 595. 466.| 8/L 5 119.
REFURB SAMSUNG 1/31/2019 560, 439, S/L 5 112.
SAMSUNG GALAXY 1/31/2019 769, 603. S/L 5 154,
HP PAVILLICMN 59 9/03/2019 708. 473, 5/L 5 142,
REF DELL OPTIPL| $/03/2019 547, 364.| 38/L 5 109.
15 Add the amounts in colurnn {g) and column (h). The total of column (h) may not exceed
$2,000. See inslructions for line 14, column (). .. .. ... o i 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 deprematlon under R&TC Section 24356, add the amounts on line 15, columns (g) and {h) o
Depreciation (if no election is made), enter the amount from line 15, column Q). ........ ..o . ... 0 16
- 17 Tolal depreciation claimed for federal purposes from federal Form 4562, line 22, .. ... ... oo @ 17
. 18 Depreciation a(fustment If ling 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 difierence here and on Form 100 or ‘
Form 100W, Side 2, Iine 12. (If California depreciation amounts are used to delermine net income before
state adjusimenis on Form 100 or Forim 100W, no adjustment is necessany). .. .. ... i iiearien. .. 18
Part IV  Amottization
19 @ b {c) () (e) ( {9}
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/ddiyyyy) other basis allowed or allowable | Seclion | percentage for this year
in earlier years (see insir)
20 Total. Add the amounds in COUMIM (). ...t 20
21 Total amertization claimed for federal purposes from federal Form 4562, line 44. .. ... .. ... ............... 21
22 Amorlization adjusiment. 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, Ne 12 ..o e (o) 22
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TAXABLE YEAR
2023 Corporation Depreciation and Amortization
Allach to Form 100 or Form 100W.

Cuorpotation name

CALIFORNIA FORM

3885

FORM 199

California corporation number

KINGS UNITED WAY 0517343

Part | Eieclion To Expense Certain Properly Under IRC Section 179
1 Maximum deduction under IRC Seclion 179 for California. ........... oo i 1 $25,000
2 Total cost of IRC Section 179 property placed IN SEIVICE ... oot 2
3 Threshold cost of IRC Section 179 properly before reduction in fimitation. . .............ooo e 3 5200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0«... ... ... . ... . ... ...
5 Dollar fimitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0-............0vvvvo ...
6 (a) Description of property {b) Cost (business use only) {¢) Elected cost

7 Listed property (elected IRC Section 179 costy .. ... ... ............
8 Total elecled cost of IRC Section 179 property. Add amounts in column (¢}, line 6 and line 7.. ... .. .......
9 Tentative deduction. Enter the smallerof ine 5 or line 8......... ..o
10 Carryover of disallowed deduction from prior taxable YEars. .. ..o
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 1%..............

13 Carryover of disallowed deduction to 2024. Add line 9 and line 10, less line 12 ..., . | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduclion Under R&TC Section 24356
14 @ ) © @ (&) D (9} (Y
Description Date acquired Cost or Depreciation Depreciation | Life or | Pepreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FELLOWES AUTOMA| 9/03/2019 501. 334.| s/L 5 100,
LG 55" SMART LE| 9/03/2019 579, 386. S/L 5 116,
PRECISION 3630 7/20/2020 4,166. 2,013, S/L 5 B33.
HP LASER JET PR{ 8/10/2020 804. 389.| s8/L 5 161,
HP ENVY X360 PC| 8/10/2020 926. 447, S/L 5 185,
15 Add the amounts in column (g) and column (h). The total of column () may not exceed
$2,000. See instructions for line 14, column (... ... oo e 15

Partfll  Summary

16 Total: If the corporation is electing:
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 efection is made), enter the amount from ling 15, column (@).......... ... .. . 0viee...

Tolal depreciation claimed for federal purposes from federal Form 4562, line 22. ... . oveve e,

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 on Form 100 or

Form 100W, Side 2, line 12. {If California depreciation amounts are usad to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary). . ... .. ... i ..

Part IV  Amordization

16
17

17
18

(@) 18

19 (@ (I () ) {e) ( ()]
Description Date ac?wred Cosl or Amortization R&TC Pericd or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see insir)

20 Tolal. Add the amounts in column (g)............ P S I

21 Total amortization claimed for federal purposes from federal Form 4562, line 4. ... 00 e e 21

22 Amortization adjustment. If line 23 is greater tham 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 100W, Side 2, N8 12 .. 22
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