Forn 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OME No. 1645.0047
Denartment of the Treasu *File a separate application for each return,
|ntepma| Revenus Senrcs ¥ Go to www.irs.gov/Form8868 for the latest information,

Electronic filing {e-file). You can electronically file Form 8868 1o request a 6-month automatic extension of fime fo file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
vaww.irs.gov/e-fife-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return ather than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns,

Mame of exemp! organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

KINGS UNITED WAY 94-6130925
File by the Number, street, and room or suile number. If a P.O. box, see instructions.

Y
I

fresmer [P0 BOX 878
return, See City, town or post office, slate, and ZIP code, For a foreign address, see instructions.
instructions.

ARMONA, CA 93202
Enter the Return Code for the return that this application is for {file a separate application foreachreturm). .................oohits
Application Return |Application Return
Is I-Por Code }is I?or Code
Form 930 or Form 990-E2 01 Form 920-T (corporation) 07
Form 990-BL 62 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of »  NANETTE VILLARREAL

Telephone No. » ~55‘_)9__—_5&i-‘.l_—l_f’lj_?,j ________ Fax No. » 559-584-1098
® If the organization does not have an office or place of business in the United States, check thisbhox...............ooovi >
© |f this is for a Group Return, enler the organization's four digit Group Exemption Number (GEN) . If this is for the whole groug,
check this box ..... > D . If it is for part of the group, check this box... * Dand attach a list with the names and TiNs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15% ,20 20 , to file the exempt organization return

for the organization named above. The extension Is for the organization's return for:
»> calendar year20 19 or
> |:| tax year beginning . 20 L and ending , 20

2 [f the tax year entered in Hine 1 is for less than 12 months, check reason: |:| Initial return DFinal relurn
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentalive tax, less any
nonrefundable cradits. See TNSUCLIONS . . .\ttt e ettt e et et et ettt e e a e 3a|8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit................ ol 3bis 0.

¢ Balance due. Subtract line 3b fram line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruclions. ... ... ... viiiiiiiiivienenens 3¢|3 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FiFZO50ML, 100719



Form 990

{Rev. January 2020}

Depariment of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public,
> Go to weavirs.gov/Form990 for instructions and the latest information,

OMB No. 1545.0047

2019

A For the 2019 calendar year, or {ax year beginning , 2019, and ending

B Check if applicable: c D Employer Identification nuniber
| [Address change  |KINGS UNITED WAY 94-6130925
|_|Name change PO BOX 878 E Telephone number
initistrenn  |ARMONA, CA 93202 559-584-1536

Finz! retuen/termineted

Application pending

Amended return

G Gross receipts $

F Name and address of principal officer:

SAME AS C ABOVE

H{a) Is this a group return for subordinates?
HBY Are all subordinales Included?

565,214.
Yes X Ho
Yes Ho

If "No," altach a lisl, (see instruclions)

I Toxermptstatus:  [X[5016)3) | [501(6) ( )< Ginsertro) | [4s4r@(yor | [527
J Website: »  WWW ., KINGSUNITEDWAY .ORG H(¢) Group exemption number ™
K Form of organization: l&ICmpcralion U Trust l_| Association I_l Other * I L Year of formation: 1961 I M state of legat domicile: CA
[PartT | Summary
Briefly describe the organization's mission or imost significant activities:TTS PURPOSE IS TO SOLICIT DONATIONS
o|  FROM RESIDENTS AND COMPANIES LOCATED IN KINGS COUNTY TO BENEFIT LOCAL CHARITABLE _ _
g  ORGANIZATIONS, T LT
£
$| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<} 3 Number of voling members of the governing body (Part VI, line 1a). ... i, 3 9
?j‘ 4 Number of independent voting members of the governing body (Part VI, line 16} ............oooiiiiil 4 9
:g 5 Total number of individuals employed in calendar year 2019 (Part V,line 2a).. ................ oo, 5 8
Z| 6 Total numbar of volunteers (estimate if necessany). .. ... o i i i 6 0
:‘:f- 7a Total unrelated business revenue from Part VIH, column (C), line 12.... ..o 7a 0.
b Net unrelated business taxable income from Form 880-T, line 39 ..o i i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Th) . ... oo s 459,517, 538,808.
21 9 Program service revenue (Part VIIl, line 2] e e
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)...................o.o0 667, 872,
@£ { 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e)............... 9,849, 25,534,
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12)..... 470,033, 565,214.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ............oooatt
14 Benefits paid to or for members (Part iX, column (A}, lined)...........cooiiiinit
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}.. ... 265,3717. 293,678,
§ 16a Professianat fundraising fees (Part IX, column (A), line 11e).
g b Total fundraising expenses (Part 1X, column (D), line 25) »
uf 17 Other expenses (Part 1%, column (&), lines 11a-11d, 11f-24e). . ... oo ieianient, 195, 046. 248, 505.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A}, fine 25)............. 460,423, 542,183,
19 Revenue less expenses. Subtract line 18 fromline 12..... i, 9,610, 23,031,
58 Beginning of Current Year End of Year
8l 20 Totalassets (Part X, line 1B) ..o i e 316,511, 317,012,
35 21 Total liabilities (Part X, @ 26). ... ..o et e 35,745, i3,215.
EE 22  Net assets or fund balances. Subtract ine 21 from N6 20, ..o .o vvvrviveeieniaeeanns 280,766, 303,797,
[Part

Under penalties df perjury, | declare that | have examined this return, inciuding
complete. Declarhtion o% epargnfother than officer} is .b}jed on a’l inf)){myli of which p}eparer has any knowledge,
r.1

ompanying sthedules and statements, and to the best of my knowledge and belief, it is true, correct, and

1 ]

| . VA A T, 77175 5630
s[gn Wgnature offofficer b N’ Date ™ ¥
Here NANEPTE VILLARREAL EXECUTIVE DIRECTOR

Type or print pama and lille
PrintType preparer's name Preparer's slgnature Dale Check U if PTIN
Pald GAMALIEL AGUILAR GAMALIEL AGUILAR seltempoyed | PO0292143
Preparer |Fimsrame ™ PINE, PEDRONCELLI & AGUILAR, INC.
Use Only |rins adaress > 3500 W _ORCHARD COURT Fim's B8 > 77-0051886
VISALIA, CA 83277 Phensmo.  (559) 625-9800

May the IRS discuss this return with the preparer shown above? (see instructions). . ...........oiiiiiiiiiniaiaiiion.. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEFAQIQ1L. £1/21720

Form 990 (2019)



Form 990 (2019) KINGS UNITED WAY 94-61309525 Page 2
Part:lll 2] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part It ... o o oo |:|
1 Briefly describe the organization's mission:

ITS PURPCSE IS TO SOLICIT DONATIONS FROM RESIDENTS AND COMPANIES LOCATED IN KINGS

2 Did the organization underlake any significant program services during the year which were not listed on the prior

FOIM 990 0F 00-EZ2 . 1.0ttt ent ettt ettt e et e et et e e e e e e et e e e [] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If “Yes,” describe these changss 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(¢)(3) and 501(05(4) organizations are required to report the amount of grants and alfocalions to others, the total expenses,

and revenue, if any, for each program service reported.

43 (Code: ) (Expenses § 522,561, including grants of $ ) (Revenue  $ )
ALLOCATIONS TO CHARITABLE ORGANIZATIONS, PROVIDE ASSISTANCE AND GUIDANCE TO

4 d Other program services {Describe on Schedule Q.)
{Expenses  $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 522,561,
BAA TEEAO102L 0713119 Form 990 (2019)




Form 990 (2019) KINGS UNITED WAY 94-6130925 Page 3

Pa Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f 'Yes,' complete
SOEAUIE A e e e e e e

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

Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parf 1. . .. .. .. . . e e e e

Section 501(c)3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I, .. . . .. . . . e

Is the organization a section 501(c)(@), 501(c)(D), or 501{c){6) organization that receives membership dues,
assossments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedufe C, Part iil. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tfg p;o!wde advice on the distribution or invesiment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
(2L P S A

Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedulo D, Part 1l . ..o e e e e e e

Did the organization reporl an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or debt negotiation
services? If 'Yes, complele Schedula D, Part IV, ... e e e

Did the organization, direcily or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? If 'Yes,' complete Schedule D, Part V... . i e e e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parls VI, VII, Vill, 1X,
or X as applicable.

a Did 1heto\r2anization report an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes,' complete Schedule

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7
8 X
9 X

F R ¢ Y R A 1Ma] X
b Did the organization repert an amount for investments — other securities in Parl X, line 12, that is 5% or more of its {otal
assels reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIL. ... o e b X
¢ Did the organization repert an amount for investments — program related in Part X, line 13, that is 5% or more of its iotal
assels reported in Part X, line 167 If 'Yes,' complete Schedufe D, Part VL . ... ... . . Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets reported
in Part X, line 167 If "Yes, ' complete Schedule D, Part X . . e 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yos,' complete Schedule D, Part X.. .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f X
12 a Bid the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts Xl and Xl ..o ettt ie e e ettt 12a| X
b Was the organization in¢luded in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional. .............,.. 12b X
13 Is the organization a school described in section 170)(1){AY(ID? If 'Yes,  complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a
b Did the organization have agaregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris fand V. .. ... . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Parls (l and IV, . ... i e s 15 X
16 Did the organization report on Part EX, column {A), line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parfs Il and IV. ... .. .. . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), tines 6 and 11e? If 'Yes,' complete Schedule G, Parl | (see instructions) . ... ... ... ... . ..., 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Pari VI,
lines 1c and 8a? If 'Yes,' complete Schedile G, Part 1l .. . . i ettt it ien e ranerrranes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If Yes,’
complete Schedule G, Part Hl. . ... e e e e, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,' complele Schedule H. ........ .o i it 20a X
b If *Yes' to line 20a, did the organization attach a copy of ils audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (&), line 17 If *Yes,' complete Schedule f, Parts fand Il ..................... 21 X
BAA TEEAOI03L 07/31/19 Form 990 (2019)
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Form 990 (2019) KINGS UNITED WAY 94-613092

5 Page 4

[Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 if Yes,' complele Schedule |, Parts Tand ll ... . ... i

23 Did the organizaticn answer 'Yes' to Part ViI, Seclion A, tine 3, 4, or 5 about compensalion of tha organization's current
%n% fcgn}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
TorT=e 1T 1 200 A A N

24 a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'go o line 25a. ... ... oo

25a Section 501(cX3), 501(cX4), and 501(c}29) organizations, Did the organization engage in an excess benelit
transaction with a disqualified person during 1he year? If 'Yes,' complete Schedute L, Part l.............oooiin i

b I3 the organization aware that it engaged in an excess benefit ransaction wilh a disqualified person in a prior year, and
g}ail1| li;'e lransaclior; has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If 'Yes,' complele
CHEAUIE L, Part §. o s e e e e e e e e

26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to ane( current or
former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, complete Schedule L, Parb Il ........ ...,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controtled entity (including an employee thereof) or family member of any of these
persons? If *Yes,"complete Schedule L, Parl fll ... ... o i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7? if
Yes,' complete Schedule L, Parf IV, . ..o e e e

2% Did the organization receive more than $25,000 in non-cash contribulions? If 'Yes,” complete Schedule M..............

30 Did the organization receive contributions of art, historical kreasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedufe M. .. e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L. ... ..

32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part H ... e a et et e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes,' complete Schedule R, Part I ... .. o i e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part i, ll, or IV,
AN Part Ve L e e e e e e e e e
35a Did the organizalion have a controlled entity within the meaning of sectien 512(B)(13)? ...,

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section B12(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.........................

36 Section 501(c)}3) organizations, Did the organizalion make ary transfers {o an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2. ... .. oo e

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and 192
Note: All Form 990 filers are required to complete Schedule O ..o i e e

Yes | No

22 X

23 X

24a X
24b

24¢
24d

25a X

25b X

26 X

28a X
28b X
28¢ X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

‘V-| Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ... oL

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

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

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIST .. ... oottt et e

1¢f X

BAA TEEAQTCAL. G7131/19

Form 990 (2019)
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Form 990 (2019) KINGS UNITED WAY 94-6130925 Page 5

[Part

{ Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes | No

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

b If 'Yes,' enter the name of the foreign country™

4a X

See instructions for filing requirements for FinCEN Form 14, Report of Foreign Bank and Financial Accounds (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were net fax deductible as charitable confributions? .. ... ... ..o i

b If 'Yes,' did the organrzation include with every solicitation an express statement that such contributions or gifts were
L To T E= e T 11 s L} ]

7 Organizations that may receive deductlble contributions under section 170(c).

a Did the organization recelve a_Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor .....................................................................................

c Ezd th% gé%q)nrzatlon sell, exchange, or othenwise dispose of tangible personal property for which it was required lo file
Lo (AR 7 S

dif 'Yes.' indicate the number of Forms 8282 filed during theyear ......cocoiiveiiiniiinnss | 7d|

6a X

{ Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .............

glf the organ&zanon received a contribution of gualified inteltectual property, did the organization file Form 8899
LR 01N ] =

h }:f the %gg nlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT (T R0 1 T N

]

9

b Did the sponsaring organization make a distribution to a donor, donor adviser, or refated person? .....................
10 Section 501(cX7) organizations. Enter:

X
7f X
79

a Initiation fees and capital contributions included on Part VIl line 12................. ..., 10a
b Gross receipts, included on Form 2390, Part VI, line 12, for public use of club facilities.... | 10b
11  Section 501(c)12) organizaticns. Enter:
a Gross income from members or shareholders . ... ... . i Ha
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... oo i e 11b
12 a Section 4947(aX1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 .............
b If "Yes,' enter the amount of lax-exempt interest received or accrued during the year ... ... I 12b]

13 Section 501(0){29) qualiﬁed nonprofit hea[lh insurance issuers

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.............. ..ol i3b

13a

[ Enter the amount Of reServes 0N hand. .. ..o e it e e i e 13¢

b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule G ..............

15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
axcess parachute paymeni(s) during The WearT ... o i ittt it et i e nire et
If 'Yes,' see instructions and fife Form 4720, Schedule N.

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.

T4a X

14b

BAA TEEAGIOSL 0731119

Form 980 (2019)



Form 990 (2019) KINGS UNITED WAY 94-6130925 Page 6

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

Check if Schedule O contains a response ornote to any line inthisPart VL. ... o

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing bedy at the end of the tax year..... | 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority fo 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 9
2 Did any officer, director, rustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or Key emMploYee . .. i e i i e s e e

3 Did the organization delegale control over management duties customarily perfermed by or under the direct supervision

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

since 1he prior FOrm 980 was filet . . ...ttt ittt e e e 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 stOCKNOIderS . . ... oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

MeMBErs of INe QOVEIMING DOOY 2 . ... ettt ettt ettt et e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) membars,
stockholders, or persons other than the governing body?. .. ... o i i e 7b X

8 %id tfh?l organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
e folowing:

A ThE GOVEINING DOBY T . oottt et et ettt et a s s e e e b e ‘Bé
b Each committee with authority to act on behalf of the governing body?. . ..o i e e 8h X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule O........... ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ........ ... o i 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 920. SEE SCHEDULE O
12a Did the crganization have a written conflict of interest policy? If 'No,"gotoline 13... ... ool

h \tNere (>fflf_icter_§, directors, or trustees, and key employses required fo disclose annually interests that could give rise
LoR 0] 01 1T G £

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, " describe in
Schedule O how this was done. .. .SEE. SCHEDULE. Q. . e

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

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

a The organization's CEQ, Executive Director, or top management officiel . SEE. SCHEDULE .Q......................
b Other officers ar key employees of the organization. .. SEE. SCHEDULE. .Q ...
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect fo such arrangements?. ... i e 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 950 is required to be filed » NONE

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

D Own website D Another's website Upon request Other (explain on Schedule ) SEE SCH. 0
19 Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial staterents 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 PO BOX 878 ARMONA CA 93202 559-584-1536
BAA TEEANGEL 0773119 Form 980 (2019




Form 990 (201%) KINGS UNITED WAY 94-6130925 Page 7
ikt VII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any fine inthisPart VIL ... ... . i i, |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complele this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organization's tax year,
¢ List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See 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 andfor Box 7 of Form 1029-MISC) of more than $100,000 from the
crganization 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.
® |ist all of the organization's former directors or trustees that received, in the capacily as a former director or trustes of the
erganization, more than $10,000 of reportable compensation from the arganization and any related organizations.

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

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

©
Name(ﬁ\n)d title A‘Se?gge F%Elﬁ%h%ﬁig;{%Tgéﬁ Re;()v?gab‘.e Repgft)ab!e . ®
|t | i | memien, | o
agfzi;‘y g § 3 § é‘ § éf_ %’ (W-271099-MISC) (W-21059-MISC) “{,Tepg{‘;:n'.fz’gu rom
e BRI Y B AR arpnssion
below il o @
AR LM
g
_() NANETTE VILLARREAL _ ___ | A0
EXECUTIVE DIRECTOR 0 X 69,745, 0. 0.
_(&_THOMAS CHAMPION _ _  _ ____ _t
DIRECTQOR 0 X 0. 0 0
_@ REBECCA RUSSELL = ____ Ak
PRESIDENT 0 X 0. 0 0
_@® MATT DREWRY 1
DIRECTOR 0 X 0. 0 0
_® CHARLES WILSON __ ________ _ | _1_
TREASURER 0 X 0. 0 0
_® JOHK BLOYD _ __ ________ . __ _1_
DIRECTOR 0 X 0. 0 0
_(_BOBBIE WARTSON __________ | A
VICE PRESIDENT 0 X 0. 0 0
@) ANGELICA VARGAS __ _________ _1
DIRECTCR 0 X 0. 0 0
_© TANA ELIZONDO _ _ __ _ ____ __ | A
DIRECTOR 0 X 0. 0 0
(9 _KATE MACKEY 1
SECRETARY 0 X 0. 0 0
(0_ANTOINETTE GONZALES _ _  ___ __ _1_
DIRECTOR 0 X 0. 0 0
0 o
{13)
a4

BAA TEEAGIOIL  07/3119 Form 990 (2019)



Form 990 (2019) KINGS UNITED WAY 94-6130925 Page 8
‘Part:VIl:[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (onfinued)

(B) ©)
Posit
) Aﬁg{]age &’" notrchec{;cS In'{ng?e'thgg  one (D) (E) (F)
. I . unfess on 15 1
Name and title per: oltcer and & direclorinstes) | comnehomiii o | compcportable Estimaled amount
nee T = th izati lated izati B
v B Y8(58 g alg| oD | TWRRNEG" | prasr
for 3 3 glgle o 3|3 and related
related % glal _g Fo3ns et ofganizations
organiza (&8 2f = S5 |*8
« Yions 9 = b= E|
balow &l g 8 3
d;_)lte)d 8 g
ne,
& g
05 ] o
ae .. __
an ]
a4
Qe 4]
ey ———
@n o _____ —
e o ____] e
ey o
@ e
@)y ——_
ThSubtotal. ... .. e » 69,745, 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A........................ > Q. 0. 0.
dTotal (addiines Th and 1e). . ..ot i e > 69,745, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organiz;tioln and related organizations greater than $150,0007 if 'Yes,’ complete Schedule J for
SUCH INAIVIGUBL . . o it ettt ettt e it e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person......... ... ..o 0 iiiiiin. .

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 organizalion. Report compensation for the calendar year ending with or within the organization's tax year,

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » ¢ o £
BAA TEEARIOSL 07731119 Form 990 (2019)




Form 990 (2019) KINGS UNITED WAY 94-6130825 Page 9
Part Vill] Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIIL. ..o |:|
A (B) © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

Contributions, Gifts, Grants
and Other Similar. Amounts

14,721

475,402

48,685

1 a Federated campaigns......... 1la
b Membership dues............. 1b
¢ Fundraisingevents............ 1¢
d Related organizations., ........ 1d
e Government grants (contributions). . . . 1e
f Alt other conributions, gifts, grants, and

similar amounts not included above. .. § 1f
g Noncash contributions included in
lines Ta-1f. . ...t 1g

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

Program Service Revenue

2a
g
¢
d
@
f All other program service revenue. ..

Buslness Code

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

Other Revenue

3 Investment income (inciuding dividends, inlerest, and
other similar amounts)................

4 Income from investment of tax-exempt bond proceeds. »
5 Rovalties..........ccooiiiiiiiiiine,

872.

872.

{i) Real

(i) Personal

Ga CGrossrents........ 6a

b Less: rental expenses {6b

¢ Rental inceme cr {loss) |6¢

o Net rental income or {loss)............

7 a Gross amount from () Secudities

sales of assels
other than invento

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss)...... 7¢c

dNetgainor (loss). .....oveveiiininn

8a Gross income from fundraising evenls
(not including §
of contributions reported on line 1¢).

SeePart I, line18............. 8a

b Less: direct expenses. ...... 8b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.

SegPart IV, line1%............. 9a

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

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

10a Gross sales of inventery, less. . ...
returns and allowances

NGa

b Less: cost of goods sold ...

10b

¢ Net income or {loss) from sales of inventory..........

Business Code

g g 11a ADMINISTRATION INCOME _ 25,534, 25,534,
B g b MISCELLANEQUS INCOME _
I} ¢
§ & dAllotherrevenue...........covvn.n.
= e Total. Add lines 1a-11d........c.oooiin i 25,534,
12 Total revenue. See instruclions...................... 565,214, 872. 0. 25,534.

BAA

TEEAOIQIL 07/3119

Form 980 (2019)



Form 990 (2019) KINGS UNITED WAY 94-6130925 Page 10

[Part1X::| Statement of Functional Expenses
Section 501{c)(3} and 501(c)(4) organizations must complete all columns. All other organizalions must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part X ........... ... ..., ]
; A) (B) () ()]
Do nof include amounts reported on lines Total e(zxpenses Pro i o
gram service Management and Fundraising
6b, 7b, 8D, 9b, and 10b of Part Viil. axXpENSes general expenses axXpENses

1 Grants and other assistance to domestic
organizations and domeslic governments.
SeePart IV, line2l..........oiieiiia

2 Grants and other assistance to domestic
individuals, See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees............... 69, 745, 59,283, 6,277, 4,185,

g Compensation not included above to
disqualified persons (as defined under
section 4958(1)(1)) and persons described
in section 4958(C)(3MB). ... ...l 0. 0. 0, 0.

7 Other salaries and wages.................. 180, 430, 180, 430.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ....... oo ie e

9 Other employee benefits................... 20,937, 20,309. 419, 209.

10 Payrolltaxes........oooiiiiiven ity 22,566, 21, 889. 451, 296 .
11 Fees for services (nonemployees):

G ACCOUNTING. ..ot ie e 342, 342.
dLlobbying. ... oo e
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

. o b
O arats o Seroass B3 9,155, 9,155,

12  Advertising and promotion................. 4,315. 3,754, 561,

13 Office BXPENSES. . vt ii et 5,252. 5,252.

14 Information technology. .. .....coveninittn

15 Royallies.....oooiviiiiiii i

16 OCCUDANEY. ot v vt venenerarnrrnirnnns 8,769, 8,243, 438, 88.

17 Travel. ..o 2,515, 2,515,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...,

18 Conferences, conventions, and meetings. ...
20 Interest. ... i e e
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . ..

23 INSUMBNCE. ..t ieentrr e caieeeicinarnnens

24 Other expenses. [temize expenses nol
covered above (List miscellaneous expenses |
on ling 24e. If fing 24e amount exceeds 10% E
of line 25, column A? amount, list line 24e

expenses on Schedule O.) ...l
a HUD EXPENSES _ . _ _____ 90,038, 90,038.
b COMPUTER SUPPORT _ _ _ _ _ _ . 35,275. 35,275.
¢ PUBLIC RELATIONS _ . ___ _ 33,698, 33,698,
d PROGRAM EXPENSES _ 20,991, 20,991,
e All Other eXpenses. ... .veeev e viarnrinnss 36,150, 29,382. 109. 6,659,
25 Total functional expenses. Add lines 1 through 2e . .. 542,183, 522,561. 7,694, 11,928,

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) ...........0vvvns

BAA TEEABTIOL 07/31119 Form 990 (2019)




KINGS UNITED WAY

94-6130925

Page 1

Form 990 (2019)

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... oo D

G
Beginning of year

(8)
End of year

;o W N

[=2]

7
8
9
0

Assels

1

"
12
13
14
15
16

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

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing . ... e e e
Savings and temporary cash investments ...
Pledges and grants receivable, net ...
Accounts recaivable, Net. ...
Loans and other receivables from any current or former officer, director,

trustee, key employee, ¢reator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

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

section 4958(f(1)), and persons described in section 4958{e}3)B).............
Notes and Joans receivable, nel ... .. o i s
INYENIONIES 0T SA1E OF USB. + 0t e ettt ettt it aeian s eaan ety
Prepaid expenses and deferred charges. ...,

Complete Part Vi of Schedule D, .........0.ooontt 10a

249,172,

205, 888.

48,569,

70,283,

2,200,

BlwiN) =

10,000.

O(to(~ o,

15,088,

10¢

18,267.

tnvestments — publicly traded securities. ...
Investments — other securities. See Part IV, line 11 oo
Investments — program-related. See Part IV, line 11...............oiiiiens
INtEN@IbIE @SSEYS . ..ot it it e e
Other assets. See Part IV, line 11 .. oo ii e
Total assets. Add lines 1 through 15 (must equal line 33)...........cov e,

"

12

13

14

1,301.

15

1,300.

316,511,

16

317,012,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounis payable and accrued eXpenses. ... ... .. oo
Grants Payable. ... ...ooi e e
Dl el e TEVEIMUE . . v vt vttt ts e et arm i a e iae et aanaa e e
Tax-exempt bond liabilities. . ......oo i
Escrow or custodial account liability. Complete Part 1V of Schedule D ..........

Loans and other payables to 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................coenn

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

Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25, ... o i i i

11,202,

574.

19,959.

10,000.

2,641,

27
28

29
30
3
32
33

Net Assets or Fund Balances

Organizations that follow FASBE ASC 958, check here *»

and complete lines 27, 28, 32, and 33,

Net assets withaut donor restrictions. .. ... i
Net assets with donor restrictions. ... i
Organizations that do not follow FASB ASC 958, check here >
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balanCes. .. ..o v it i e
Total liabilities and net assets/fund balances ....... ... o e i s

280,766,

303,797.

31

280,766.

32

303,797,

316,511,

33

317,012,

w
>
>

TEEADTIIL 0731139

Form 990 (2019)



Form 990 (2018) KINGS UNITED WAY 94-6130925 Page 12
Pal | Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any lineinthis Part XL.. ... .. . oo i D

1 Total revenue (must egual Part VI, column (A), line 12).. ... i 1 565,214.

2 Tofal expenses (must equat Part IX, column (A), line 25} ........oo oo 2 542,183.

3 Revenue less expenses. Sublractline 2from line ... ... .. 3 23,031.

4 Net assets or fund balances at beginning of year (must equal Part X, ling 32, column (A))................. 4 280,766,
5 Net unrealized gains (losses) oninvestments. ... oo 5
6 Donated services and use of facilities. ... ... . i e 6
A TN L O L L R LT, 7
8 Prior period adjUstments. ..o o s 8

9 Other changes In net assets or fund balances (explain on Schedule O} ... eenn, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

10 303,787,

.................................................. []

Yes | No

1 Accounting method used to prepare the Form $90: []Cash Accrual DOther

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

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

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsoIidated basis DBoth consolidated and separate basis

h Were the crganization's financial statements audited by an independent accountant? ...
If "Yes,' check a box balow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConso]idated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitlee thal assumes responsibility for oversight of the audi,
review, ar compilation of its financial statements and selection of an independent accountant? ...t

If 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 underge an audit or audits as set forth in the Single

Audit Act and OME GIrCUIAT A-1337. .. it ittt e et e e e et m et te et a et 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. .............oveeh oo 3b

BAA TEEAQVIZL 01f21120 Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support

{Form 980 or 990-EZ) Complete if the organization is a section 501(0)(3% organization or a section
4347(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Deparlment of the Treasury » Go to www.lrs.gov/Forn1990 for instructions and the latest information.

ONB No. 1545-0047

2019

Hame of the organization Employer identification number
KINGS UNITED WAY 94-6130925
[Part1:[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundalion because it is: (For lines 1 through 12, check only ona box.)

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

2 A scheol described in section 170(b)X1XAXi). (Attach Schedule E (Form 990 or 930-E2}.)
3 A hospital er a cooperative hospital service organization described in section 170(b)}1)AXiil).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XA)iii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in

section 170(b}1XAXiv). (Complete Pasrt 1L}

6 %A federal, state, or local government or governmental unit descrived in section T70(b}1XAXV).
7 An arganization 1hal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part .}
8 D A community trust described in section T70(b}1XAXVI). (Complete Part I1.)
9 An agricultural research organization described in section 170{bX1¥AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions--subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investrment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complele Part lll.)
1 An organization organized and operated exclusively to test for public safely, See seclion 509(a)(4).
12 An organizalion organized and operated exclusively for the benefit of, to parform the funclions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a}(3). Check the box in

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

a l:l Type 1. A supporling organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supporied
organization{sy the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B,

b D Type 1l. A supperting organization supervised or controlled in connection with its supported organizalion{(s), by having control or
management of the stpporting organization vesied in the same persons that control or manage the supported organization(s}. You

must complete Part IV, Sections A and C,

< D Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its supported

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

d Type Il non-functionally integrated. A supporting organization operated in connection wilh its supported organizaticn(s} that is not
functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type 111 functionally

integrated, or Type [l non-funclionally integrated supporting organization.

f Enter the number of supported organizations. ......vv oo e

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

() Name of supported organization (p EIN 910 Type of organization (v} Is the (v} Amount of monetary {ui) Amount of other
described on lines 1-10 organization listed | support (sea instructions) support (sea instructions)
above (see instructions)) in your governing
document?
Yes No
G
(B)
©)
()
{E)
Total : il Bt b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 920-EZ) 2019

TEEAG40IL 003119



Sghedule A (Form 930 or 980-EZ7) 2019 KINGS UNITED WAY 94-6130925 Page 2

artidl| 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 ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Parl 11}

Section A. Public Support

c -
c Zéﬁ.r:ﬂﬁ{gyf’naf (or fiscal year (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributicns, and
membership fees recejved. (Do not
include any 'unusual grants.) . .. .. ..

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

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
that exceeds 2% of the amount
shown on line 11, column (f) ..

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

Section B. Total Support

gg;?ggg{gyfnf;rﬁ‘” fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (H Total

7 Amounts fromlined..........

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

9 MNet income from unrelated
business activities, whether or
not the business is regularly
carried O . .ot iin i

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

Part VLY. oo
11 Total support. Add lines 7

through 10........... oot
12 Gross receipts from related activities, etc. (see instructions). .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiffh tax year as a section 501 ()3

organizafion, chack this box and stop here......... ..o e > D
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2019 (line 6, column (f) divided by line 19, column D). 14 %
15 Public support percentage from 2018 Schedule A, Part TR T 1= PP 15 %

162 33-1/3% suppor test—2019. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... il > D

b 33-1/3% support test—2018. 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 OIQANKZAtION . ..o e L4 D

17a 10%-facts-and-circumstances test—2019, If the arganization did net check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and i the organization meets the 'facis-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018, If the crganization did not check a box on line 13, i6a, 16b, or 17a, and line 15 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 ............. > H
>

18 Private foundation. If the organizatien did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 890-EZ) 2019

TEEAD402L 07433119



Schedule A (Form 290 or 990-E2) 2019 KINGS UNITED WAY 94-6130925 Page 3

Part|ll-{Support Schedule for Organizations Desctibed in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A, Public Support

Calendar year {or fiscal year beginning in) *» ({a) 2015 (b) 2016 (c) 2017 (dy 2018 (e) 2019 {f) Total

1 Giils, grants, contributions,
and membership fees
received. (Do not include
any UﬂUSl_Jal grants.)....._ ooooo 490,383. 546,497, 547,626, 447,182, 514,038, 2,545,726.

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

tax-exempt.pu;pose...'....... 46,550, 72,366, 39,001. 22,183, 24,771, 204,871.
3 Gross receipls from activilies

that are not an unrelated trade

or business under section 513, G.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf ... ooe e 0

5 The value of services or )
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

6 TOta'-Adq fines 1 through 5. 536,933, 618,863, 586,627, 469, 365. 538,809.| 2,750,597.

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

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

fortheyear.................. 0.
¢ Addlines 7aand 7b.......... 0.
8 Public suppont, (Subtract line
Zefromline 6.)............... 2,750,597.
Section B. Total Support
Calendar year (or fiscal year heginning In} > (a} 2015 (b) 2016 {c) 2017 {d) 2018 {(e) 2012 (f) Total
9 Amounts from line 6.......... 536,933, 618,863. 586,627, 469, 365. 538,809.| 2,750,597,

10a Gross incoma fromt interest, dividends,
payments received on securities loans,
renls, royalties, and income from
SIMIlAr SGUrCes. ... vvvverennnn 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10a and 10b........ 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included in fiag 10b,
whether or not the business is

regularly carried on. .............. 0.
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VI .. oeeiinne e 0.
13 Total support. (Add lines 9,

10c, N,and 12). ...t 536, 933. 618,863. 586, 627. 469, 365, 538,809.] 2,750,597,

14 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here. .. ... . ... o i e e
Section C. Computation of Public Support Percentage

»>

]

15 Public support percentage for 2019 (line 8, colurnn {f), divided by line 13, cotumn (). ...t 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part lll, line 16 ... ..o iaiiiiais e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () ................o . 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part Hl line 17, 18 0D.00 %
1%a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ » H

BAA TEEAQ403L 07/03119 Schedule A (Form 920 or 990-EZ) 2019



Schedule A (Form 980 or 80-E2) 2019  KINGS UNITED WAY 94-6130925 Page 4
: /| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

T Are ali of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explair.

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

3a Did the organization have a supported organization described in section 801(c)(4), (), or (€)7 If "Yes,' answer (b)
and (¢) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {(6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not erganized in the United States (foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
seclions 501(¢)(3) and 509(a){(1) or (2)7 If 'Yes,’ explain in Part Vi what controls the organization used lo ensure that
alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes.

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed; (i) the reasons for each such action; (iif) the authority under the
organization's organizing decument authorizing such action; and (iv) how the action was accomplished (such as by
amendment to 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?

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

6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (fi) individuals that are part of the charitable class benefited by one
or mere of its supporled organizations, or {iii} other supporting organizations that also support or tenefit one ar more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
tas defined in section 4958{c)(3)(C)), a famlly member of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? If "Yes,' compiete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 930 or 890-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in seclion 4946 (other than foundation managers and organizations described in section 502(@)(1) or (2))?
if ‘Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting arganization also had an interest? If ‘Yes,” provide detait in Part vi.

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10h

BAA TEEAC404L  07/03719 Schedule A (Form 990 or 990-EZ) 2019




Sc}hedxule A (Form 990 or 990-E7) 2019 KINGS UNITED WAY 94-6130925 Page 5
[Part:lV: | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? : Y ey
a A person who direclly or indirectly controls, either alene or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' fo a, b, or ¢, provide detall in Part VI, Tic

Section B. Type | Supporting Organizations

Yes | No

1 Did the direclors, trustees, or membership of one or more supported organizations have the powar to reguiarly appoini
or elect at least a majority of the organization's directors or trustees at all times during the lax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controfled the organization's aclivities.
If the organization had more than one supporled organization, describe how the powers fo appoint and/or remove
direclors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C, Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organizalion(s)? /f '‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization(s).

Section D. All Type lli Supporting Organizations

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

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

3 By reasen of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing lhe use of {he organization’s income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization's supporied organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

¢ D The organization supported a governimental entity. Describe in Part Vi how you supported a government enlily (see insiructions).

2 Activities Test. Answer (a) and (b} befow. Yes | No

a Did substantially all of the organization's activities during the tax year directly furiher the exempt purposes of the
supported organization(s} to which the organization was responsive? If "Yes,’ then in Part Vi identify those supported
organizations and explain how these aclivilies directly furthered thelr exempt purposes, how the organizalion was
responsive to those supported crganizations, and how the organization determined that these activities constituted
substantially all of its aclivities.

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

3 Parent of Supporied QOrganizations. Answer (a) and (b} below.

a Did the organization have the power to regularl apf)oint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

h Did the organization exercise a subslantial degree of direction aver the policies, programs, and activities of each of ils
supported organizalions? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEABR05L 07103119 Schedule A (Form 990 or 990-EZ) 2019




Schedute A (Form 930 or $80-EZ) 2019 KINGS UNITED WAY 94-6130925 Page 6
[Part Vi Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization salistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally inlegrated supporting organizations must complele Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (ggﬁg’r‘]gl‘;eaf

Net short-term capital gain
Recoveries of prior-year distributions

Qther gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

O | B [ [N =

D AW

Portion of aperating 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 instruclions)

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

=)

Section B — Minimum Asset Amount (A) Prior Year (B)(ggggg‘a}gear

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisilion indebtedness applicable to non-exempl-use assets

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .036. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add iine 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

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

Income tax imposed in prior year

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

G| I[Ny -

S| N =

~J

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 990-EZ) 2019 KINGS UNITED WAY 94-6130925 Page 7
[PartV- [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Ameunts paid lo perform activity that directly furlhers exempt purposes of supported organizations,
in excess of income fram activity

Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1), See instruclions.

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide delails
in Part V1), See instructions.

9 Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount

O~ D bW

. T . . , M (i (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line

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

3 Excess distributions carryover, if any, to 2019
afFrom204...............
bFrom2015...............
¢ From2016...............
dFrom2017. . oiieiiiin..s
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2019 from Seclion D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdisiributions for years prior to 2019, if any.
Subiract lines 3g and 4a from line 2. For result greater than
zero, explain In Part VI. See instructions.

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

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from2015......

b Excess from 2016......

¢ Excess from 2017......

d Excess from 2018......

e Excass fram 2019...... St ] &
BAA Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 KINGS UNITED WAY 94-6130925 Page 8
Part Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17h;Part I, line 12; Part IV,
~ISection A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, b, 9c, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 24, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1¢; Part ¥,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAGL08L 0703119 Schedule A (Form 990 or 990-EZ) 2019



ONB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. :
Hame of the organizatlon Emp!oyeridéﬁ Tcallon number
KINGS UNITED WAY 94-6130925

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) Conor advised funds (b) Funds and other accounts

1 Total numberatendofyear.................
2 Agaregate value of contributions to (during year} .......
3 Aggregate value of grants from {during year)..........
4
5

Aggregate value atend of year..............

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

6 Did the organizaticn inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the bernefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENefit?. . . ... ... e e e [ ]Yes HLE

| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservaiion of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... e 2a
b Total acreage restricted by conservation easements.......c.ooiiiiiiiiiinininn 2b
< Number of conservation easements on a cerlified histaric structure included in (@)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... v s 2d
2 Number of conservation easements madified, iransferred, released, extinguished, ¢r terminated by the organization during the
tax year *

Number of slates where property subject to conservation easement is localed »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. .. ... i e iiii i Yos HLE
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170({&H B
[ ]ves [Ino

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XI| the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIH, Tine L.......oi i >5
(i) Assels included in FOrm 990, PArt X. .. ... ou i ettt >3

2 |f the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporfed under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, e 1. oo e »5
b Assets included in FOrm 990, PArE X. .o .ot us e et ottt et a e s e ot ien e e et L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 8722119 Schedule D (Form $30) 2019




Schedute D (Form 990) 2019 KINGS UNITED WAY 94-6130925 Page 2

tPart 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orﬁ;‘amzaiton s acquisition, accession, and other records, check any of the folfowing that make significant use of its coltection
items (check all that apply):

b Scholatly research Other

a Public exhibition d B Leoan or exchange program

c Preservalion for fulure generations

4 Ero\tfig(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the orgamzahon S COIIECHON?. ... .\ eeeanrarnn. D Yes l:l No

[Escrow and Custodial Arrangements, Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or olher intermediary for contributions or other assets not included
B ks =2 2 D |:| Yes D No

b if 'Yes,' explain the arrangement n Part Xlll and complete the following table:

Amount
€ BegINNING BalaNCB. Lottt e e e ¢
d Additions during the Year ... ... i e td
e Distributions during the year . .. ... e i e e Te
f ENdING DaIANGE. . . ..ottt a e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIN..................... H

Endowment Funds. Compiete if the organization answered 'Yes' on Form 990, Part |V, line 10,

{a) Current year (b) Pricr year (¢) Two years back {d) Three years hack {&) Four years back

1 a Beginning of year balance... ...

b Contributions. ............. ...,

¢ Net investment earnings, gains,
and losses. ..o e

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

e Other expanditures for facilities
and programs...........oveennn

f Administralive expenses.......

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

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

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment * %

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

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

organization by: Yes No
(i) Unrelated organizalions. .. ... oo e 3ai)
(i) Related organizations. . ... ... o it e 3a(ii)

b If “Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............ooiieiiiis 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

VI:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Drescription of property (a) Cost or other basis (be) Cqsl or other () Accurnulated (<) Book value
(investment) asis (other) d t
Tabkand ... e e
bBUldings ..o
¢ Leasehold improvements..............o .l
dEguipment. ... ... e 58,694, 40,427, 18, 267.
LS @ 1 =1 R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columnn (B), fine 10c.) ... ...oovivivin. . > 18,267.
BAA Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 KINGS UNITED WAY 94-6130925 Page 3
art Vi Investments — Other Securities, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including rame of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ..........coooiii o
(2) Closely held equity interests . .................oo0 0
(3) Other

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

Part VIil] 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) Book value (c) Method of valuation: Cost or end-of-year market value

1))
@
3)
)
5)
®)
)
3
)]
(0
Total. (Colump (b) must equal Form 90, Part X, column (B) line 13). . ™
Part1%| 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) Description (b) Book value

4]
2)
3
@
%)
&)
&)
8
&)
(10
Total, (Colurn (&) must equal Form 890, Part X, column (B) line 15.) ... ..o »
Part Other Liabilities.
Complete if the organization answered *Yes' on Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25,
1. (a) Description of liability {b) Book value
(1) Federal income taxes
{(2) COMPENSATED ABSENCES 2,641,
3)
@
]
®)
&)
®)
©
(16
an
Total. (Colurm (b} must equal Form 930, PartX, colump (B i@ 25.) oo vovee i r it > 2,641.
2. Liability for uncerlain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the crganizatien's liability for uncertain
fax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part {11 PR S
BAA TEEAZ30IL 8122119 Schedule D {Form 990) 2019




Sphedule D (Form 920) 2019 KINGS UNITED WAY 94-6130925 Page 4

Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

PartXI=] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audiled financial statements.............. ...
2  Amounts inctuded on line 1 but not on Form 890, Part Vill, line 12:
a Net unrealized gains (losses) on investments. ... ool 2a

565,214,

b Danated services and use of facilities. ... ... .. 2hb

¢ Recoveries of prior year grants. .. ... i e 2c

d Other (Describe in Park XHLY. ... o 2d

e Add lines 2a throUgh 20 ... et e e
B Y (2 T 1 L= I L (10 = T T P
4  Amounts included on Form 990, Part VI, line 12, but nol on lina 1:
a Investment expenses not included on Form 990, Part VIIl, line 7. ... ... .. da

565,214,

b Other (Describe inPart XILY. .o ab

C A [INes 48 and BB .. ...t i e e e e e
5 Totat revenue, Add lines 3 and ¢, (This must equal Form 990, Part [, ling 12.). .. ........oooviviiin s

4c¢

5 565,214,

KIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Return.

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

1 542,183,

b Prior year adjustments. ... e

G O NET IS GBS . vttt ettt e e e e e

d Other (Describe in Part XIH) . ..o

eAdd lines 2athrough 2d ... ... e
3 Subtract line 2e from N L. it i e e e s
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7. ..., 4a

542,183,

b Other (Describe In Part XIL). .o e ab

CAdd HNes 88 and Al . .. .o e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 i

542,183.

iPart Xlli{ Supplemental Information.

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, ] )
line 4: Parl X, line 2; Part Xl, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 82219

Schedule D (Form 990} 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 990-EZ,

Department of ihe Treasury > Go to www.irs.gowForm930 for the latest information,

Internal Revenue Service

MName of the organization Employer identiflcation number
KINGS UNITED WAY 94-6130925

FORM 290, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF ANNUAL FORM 990 INFORMATION RETURN SHALL BE REVIEWED AND APPROVED BY THE
[BOARD OF DIRECTORS, FINANCE COMMITTEE, OR AUDIT COMMITTEE] PRIOR TO BEING FILED

WITH THE INTERNAL REVENUE SERVICE.

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

BOARD OF DIRECTORS REVIEW ANNUALLY

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEC & TOP MANAGEMENT
REVIEWED BY GOVERNING BOARD ARD APPROVED

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

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
UPON REQUEST MAIL OR FAXED

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

UPON REQUEST MAIL OR FAXED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-£Z. TEEA4S0IL 081919 Schedule O (Form 980 or 930-EZ) (2019)



TAXABLE YEAR

2019  Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2019 or fiscal year beginning (mnm/ddfyyyy)

, and ending (mm/ddfyyyy)

California corperation number

Corguralion/Organization name
KINGS UNITED WAY 0517343
Additional information, See instruclions, FEIN
94-6130925
Street address (suite or room) LB no.
PO BOX 878
City State 2ip code
ARMONA CA 93202
Fareign country name Foreign provincelstatel/county Foreign postal code
A RISt REUM . ot e Yes No if exempt under R&TG Section 23701d, has the
B Amended Relurn. ... .ot ® Yes No erga_nlzahon'engagm in palitical actviies?
— Seeinstructions. . ... .. ...l ® Dves No
G IRC Section 447Ga)1) St v e [ ] ves No
D Final Information Return? o .
o [oissoved | ] Surendered (ittcrawr) ] Merged/Reorganizeg | € 1 e araizaton exempl rcer RATE Secton 25701t @ [Jves [
If "Yes," enter the gross receipts from
Enter date: (mm/dd/yyyy) © RONMEMBEr SOUTCES. . oo e e eic e §
E Check accounting method:

F Federal relurn filed? 1@ [ 99T 2 @ [ |990pF

G s this a group filing? See instructions. .................

1 DCash 2 Accrual

3| ] other

30 [ ]SchH (30)
ODYes No
DYes No

4 D (Other 990 series

Is this orpanization in a group exemption. ........ . oo
If “Yes,” what is the parent's name?

Did the organizaticn have ary changes 1o its guidelines
not reporled to the FTB? Seeinstrustions. .. ......... ...

oDYes No

If organization is a pubtic charity exempt under
R&TC Section 23701d and mests the filing fee
exception, check box. No filing fee is required . . ..... ...

Is the organization a Limited Liability Company? . ....... e DYes

Did the organization fite Form 100 or Form 103 to report
taxable InComeT. ... s

Is the organization under augit by the IRS or has the IRS
audited inaprioryear? .. ... e

No
No

No
DNO

Date filegt with IRS

Part ] Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line &.................... of 1 26,406.
2 Gross dues and assessments from members and affiliates .. ... | 2
Regsi ts | 3 Gross contributions, gifts, grants, and simitar amounts received ... of 3 538,808
Revenues | 4 Total gross receipls for filing requirement test. Add line 1 through line 3. S
This line must be compteted. if the result is less than $50,000, see General InformationB.. ©
5§ Costofgoodssolt. ... ..oooviiiiii i e| 5
6 Cost or olher basis, and sales expenses of assets sold....... @ | 6
7 Total costs. Add line B and [N B. ...y eeviinrainriiame e cra i e e s 7
8 Total gross income. Subtract line Zfromline & . ... ... .. ivieniiiiiie e | 8 565,214,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line 18...........coovevniiiisn | 9 542,183,
10 Excess of receipts over expenses and disbursements, Subtract line 9 from line 8........... e| 10 23,031,
11 TORAl PAYMENLS. . - v et e ee et eae e e e ettt et n e el 11
12 Use tax. See Ganeral Information K . ..ot e| 12
13 Payments balance. If line 17 is more than line 12, subtract line 12 fromline 11............. e| 13
Filing 14 Use lax balance. if line 12 is more than line 11, subtract line 11 from line 12............... ol 14
Fee |15 Filing fee $10 or $25. See General Information Fi........ooovoiiiin i 15 10.
16 Penallies and Interest. See General Information d. . ... i 16
17 Balance due, Add ling 12, line 15, and ling 16. Then subtract line 11 fromtheresult. . . .........00vvveineec-. @ 17 10,
. Under penailies of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowdedge and belief, it is true,
Slgn correcl, and complete, Declaration of preparer {ofhier than taxpayer} is based on all information of which preparer has any knowledge.
Here | ginatue > Titie Date © Telephone
of officer |[EXECUTIVE DIRECTOR 559-584-1536
] Date Chack if e PTIN
Paid Preparers ® GAMALIEL AGUILAR e > L P00292143
ﬁ@pgﬁs Fiss oame | PINE, PEDRONCELLI & AGUILAR, INC. ® Firms FEN
fryours i 3500 W ORCHARD COURT 77-0051886
and address VISALIA, CA 93277 ® Teleshone
{(559) 625-9800
May the FTB discuss this return with the preparer shown above? See instructions. ...................- o Yes D No

CACAITNIZL 1211319

059 |

3651194 |

Form 199 2019 Page?




KINGS UNITED WAY 94-6130925
Part Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts — complele Part il or fumish substitute information.

1 Gross sales or receipls from all business activities. See instructions ..o e e e | 1
D £ ST S D RLEEr e | 2
. L 0T T £ O L ELRIERTPRRRRREEE el 3
fif,f,f ipts A GOSS TENLS -\ttt ettt et e ettt e e ettt e e e e | 4
Other B GroSS TOYAIIES . .. oottt et ettt e et e e e| §
Sources . .
6 Gross amount received from sale of assets (See Instructions) ... oo ° 6
7 Other income. Attach schedule ... .. ..ouiiuioeo e SEE STATEMENT 1 ¢ | 7 26,406,
8 Total gross sales or feseipts from olher scurces. Add line 1 thraugh line 7. Enter here and on Page 1, Part ], line k. ... .. 8 26,406,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ........cooviiia i e| 9
10 Disbursements to or for MemMbErs. . ... i i e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE, SIMT 2 ¢ [ 11 69,745,
12 Other Salaries Nt WAGES . ... .v. v inr ottt ettt e e |12 180,430,
srfgenses 13 ILEIBSE - o e e e e ettt e et e e e e e |13
DISHUFSE- | 14 TaXES. .ot e e e eatntan e e s s s e st st s et ettt s e |14 22,566,
ments 1B REMIS. + o+t e e et e e et et e e a e et e |15 8,769.
16 Depreciation and depletion (See inslructions). ......vu oo e e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE. STATEMENT 3 e | 17 260,673,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part [, line 8. . ... ..ot .. 18 542,183.
Schedule |  Balance Sheet Beginning of taxable year End of taxahle year
Assets () {b) (d)
A BASI e 249,172, 205,888,
2 Netaccounts receivable, . ..o i 50,769, 80,283.
3 Netnotesreceivable ... ieee s
A IerloriBs ... .. e e
5 Federal and stale govarnment obligations
6 investmentsinotherbonds.......c.coiiiainin
7 Investments instoek. ..o
8 Morfgage loans. . ..o v veeevn e
9 Other investments. Attach schedwle..............
10a Depreciable assels ... ..o iieennn 55,515 dini
b Less accurmulated depreciation . ...........oinsn 40,427, 15,088. 40,427, 18,267.
5 T A R
12 Other assets. Attach schedute .. ........ .} STHM, 4
13 Totalassels......ooeenoneiirvrerinniaranes
Liabilities and net worth
14 Accounis payable ... ..iiii i
15 Contributicns, gifts, or grants payable ............
16 Bonds and notes payable. ...l
17 Morlgages payable .. oo e
18  Offer liabilities. Altach schedulg ... ... STM. 5 24,543, 12,641,
19 Capital stock or principal fund. . ... 280,766, ® 303,797.
20 Paid-in or capital surpius. Attach reconciliation. . ... .. L
21 Retained earnings or income fund .. ....... oo oon. L
22 Total liabilities and networth, .. .. ............ 316,511, 317,012.

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

1 Netincome per bookS.....ovevereveiiorians o 23,031.] 7 Income recorded on books this year not included
2 Federal incometax .. ... viin s o in this return. Attach schedule. ...........
3 Excess of capital losses over capital gains........ Deductions in this return not charged
4 Income not recorded cn books this year. against beok incoma this year.
Attach schedule. .. ..o ovn i Attach schedule. . ...t
5 Fpenses recorded on boaks this year net deducted Total. Add line 7 and line 8..............
in this return. Attach schedule. ................ Net income per return.
& Total, Add line 1 throughline§................ 23,031, Subtract line 9 from line 6., ....... 23,031,

Page 2 Form 199 2019 059 | 3652194 | CACAITIZL 1213019




Form at bottom of page.

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board.” Write the California corporation number,
FEIN, or CA SOS file number and "2019 FTB 3539° on the check or
money order. Detach form below. Enclose, but do not staple, the
payment with the form and mail to:

FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year C corporations — File and Pay by Aprii 15, 2020
Calendar year § corporations — File and Pay by March 16, 2020
Calendar year exempt organizalions — File and Pay by May 15, 2020
Employees' trust and IRA — File and Pay by April 15, 2020
Fiscal year filers — See instructions

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

ONLINE SERVICES: Make payments onling using Web Pay for Businesses. Corporations
or exempl organizations can make an immediate payment or
schedule payments up to a year in advance. Go to fth.ca.govipay
for more information.

CALIFORNIA FORM

_TAMBLE YEAR payment for Automatic Extension
2019 for Corporations and Exempt Organizations 3539 (CORP)

0517343 KING 94-6130925 000000000000 19 FORM 3
TYB 01-01-2019 TYE 12-31-2019

KINGS UNITED WAY

NANETTE VILLARREAL

PO BOX 878

ARMONA CA 93202

559-584-1536
AMOUNT OF PAYMENT 10.

CACZOA0IL 121419 059 I 6141196 ] FTB 3539 2019




HANFORD, CA 93230

2019 CALIFORNIA STATEMENTS PAGE 1
KINGS UNITED WAY 94-6130925
STATEMENT 1
FORM 199, PART Ii, LINE 7
OTHER INCOME
ADMINISTRATION INCOME. e e i 5 25,534,
QTHER INVESTMENT INCOME. ... ... e e 872.
TOTAL $ 26,406.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
THOMAS CHAMPION DIRECTOR $ 0. $ 0. g.
11899 SHAW PLACE 1.00
HANFORD, CA 83230
REBECCA RUSSELL PRESIDENT g. 0. 0.
1524 WEST LACY BLVD, STE 205 1.00
HANFORD, CA 93230
MATT DREWRY DIRECTOR 0. 0. 0.
2187 WEST BERKSHIRE LANE 1.00
HANFORD, CA 93230
CHARLES WILSON TREASURER 0. 0. 0.
1318 NORTH IRWIN STREET 1.00
HANFORD, CA 93230
JOHN BLOYD DIRECTOR 0. 0. 0.
237 C STREET 1.00
LEMOORE, CA 93245
BOBBIE WARTSON VICE PRESIDENT 0. 0. 0.
680 CAMPUS DRIVE 1.00
HANFORD, CA 93230
ANGELICA VARGAS DIRECTOR 0. 0. 0.
501 NORTH DOUTY STREET 1.00
HANFORD, CA 93230
TANA ELIZONDO DIRECTOR 0. 0. 0.
114 NORTH IRWIN STREET 1.00
HANFORD, CA 93230
KATE MACKEY SECRETARY 0. 0. 0.
2236 FERNWOOD DRIVE 1.00




2019 CALIFORNIA STATEMENTS PAGE 2
KINGS UNITED WAY 94-6130925
STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEEK DEVOTED SATION EBP & _DC OTHER
ANTOINETTE GONZALES DIRECTOR $ 0. 8 0. % 0.
1400 WEST LACEY BLVD BLDG #8 1.00
HANFORD, CA 93230
TOTAL $ 0. 8 0. 3 0.
KEY EMPLOYEES:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTICN TO ACCOUNT/
NAME PER WEEK DEVOTED SATTON EBP & DC OTHER
NANETTE VILLARREAL EXECUTIVE DIRECTO 69,745, 0. 0.
PO BOX 878 40
TOTAL § 69,745, $ 0. 3 0.
STATEMENT 3
FORM 199, PART ll, LINE 17
OTHER EXPENSES
ACCOUN T ING FEES. ..ttt ittt e e e e e e et $ 342,
ADVERTISING AND PROMOTION. ...ttt et ecs ittt aa e a e 4,315.
COMPUTER SUPP ORI ..t iiit ettt et s st e e e s e s et e 35,275.
DUES AND SUBSCRIP TION G .. ittt ettt e st aaes 1,411,
HUD EXPENGE S ..o ittt e et a e e e e 90,038.
HUD HMIS SUPP EXPENSE S . i e et 12,169.
B 02N [0 O S R L ALR R 2,005,
KINGS TULARE HMI S, . i i ittt e e e a e 4,547,
] 0 O D04 =) 00 1. 0 R R R PR 5,252,
OTHER EMPLOYEE BENEF I .. o e et e e 20,937.
O HE R FEE S ..ottt ettt ettt e ettt e et e e 9,155,
POSTAGE AND SHIPPING ... ... ceeiititiii i iaia e a e s aa et a s e a s 204.
PRINTING AND PUBLICATIONS. ..ottt e ittt 3,318,
PROGRAM EX P EN S E S .. ittt ittt a e ettt 20,991,
PUBLIC REL AT IO S . ottt ittt ettt et e s st e e 33,698,
REPATIRS AND MAINTENANCE. .. . e ea e et e e ca e n e 2,488,
Fog =0 oo - PR DA T 08 0 O LR R T RRE 8,010.
PELEPHONE /T L E RN E T . .ottt e ettt e et e ettt e ettt 2,862,
¥ \T 4 50 PR O R LR 2,515,
100 9 31 1 2 e R L L LR R Ry 1,141,

TOTAL §

- ==t
260,673,




2019 CALIFORNIA STATEMENTS PAGE 3

KINGS UNITED WAY 94-6130925
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
] = P O O 1,300.
PREPAID EXPENSES AND DEFERRED CHARGES..... ... .. .. ... i, 11,274,
TOTAL $§ 12,574,
STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
COMPENSATED ABSENCES .. i e e iea s 2,641,
DEFERRED REVENUE o i e e e e e 10,000,
TOTAL § 12,641.




: STATE OF CALIFORHIA

RRF.1 DEPARTHENT OF JUSTICE £EF
(Isev. 09/2017) PAGE 10f 5 B8R
i

: X,
PAIL TO: (For Registry Use Only)
Registy of Charitatia Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

.0. Box
%a]csr)a;n]?lo, CA 94203-4470 TO ATTO RNEY G ENERAL OF CALIFORN'A
STREET ADDRESS: Sections 12586 and 125§7, California Government Code
1300 | Streat 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 93814 Fallure to submit this report annually nio later than four months and fiftesn aftar the end of the
{916} 210-G40¢ organlzation's accounting period may result In the loss of fax exemption and the assessment of a
VEBSITE ADDRESS: minimum tax of $800, plus interest, andlor fines or fillng penalties. Reventre & Taxatlon Code
veww.ag.ca.govicharitios! section 23703; Government Code section 12586.1. IRS extenslons will be honored.
Check if:

KINGS UNLITED WAY D Change of address

Name of Grganization

I:I Amended reporl

List all DBAs and names the organizalion uses

PO BOX 878 State Charity Registration Number 8975
Address (Number and Street)
ARMONA, CA 93202 i izati
Sy or Toun Sle and 7P Sode Corporation or Organization No, 0517343
559~584-1536 INFOGKINGSUNITEDWAY.ORG
Telephona Number E-mait Address Federal Employer ID No. 94-6130925
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312}
Make Check Payable to Departinent of Justice
Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 | Between $1,000,001 and $10 million  $150
Between $25,000 and $106,000 $25 |Between $250,001 and $1 million $75 |[Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent fuli accounting petiod (beginning 1/01/19 ending 12/31/19  )list:
Gross Annual Revenue $ 565,214. HNoncash Contributions $ 0. Total Assets $ 317,012.
Program Expenses $ 522,561, Total Expenses $ 542,183,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes” to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes” response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions belween ihe organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

EINF

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

E|

|

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coveniurer used?

E|

5 During this reporting period, did the organization receive any governmental funding?

<1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

E|

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

3]

O oOOooxOaaDgls
.

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

[E

[ declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and 1 am authorized to sign,

NANETTE VILLARREAL EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

CAEA9B0IL  0319/20



