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CLIENT 54820

M GREEN AND COMPANY LLP
3900 W. CALDWELL
VISALIA, CA 93277

(559)627-3900

November 15, 2023

KINGS UNITED WAY
125 W 7TH ST
HANFORD, CA 93230

Dear Client:

Your 2022 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2022 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. No tax is payable with
the filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom: of page one. There is a fee due of $100 payable by
November 15, 2023. Make the check or money order payable to "Department of Justice" and
mail your California report on or before November 15, 2023 to:

REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470
Please be sure to call us if you have any questions.
Sincerely,

A ; :;f’i ,_./{___ r—

NICOLE A. CENTOFANTI, CPA




2022 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

CLIENT 54820 KINGS UNITED WAY 94-6130925
1115123 09:51AM
THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING

INSTRUCTIONS. ~

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAT, RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

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

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

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

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

KgE%Q'SLGRNSED COPY OF FORM 8879-TE, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
F .

DO NOT MAIL:

FORM 8879-TE IRS E-FILE SIGNATURE AUTHORIZATION




2022 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1
CLIENT 54820 KINGS UNITED WAY 94-6130925
11/16/23 09:51AM

THE ENTITY'S 2022 CALIFORNIA TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE

PRI

FOLLOWING INSTRUCTIONS.

OR TO TRANSMISSION OF THE RETURN

FORM 199
THE ENTITY SHOULD REVIEW THEIR 2022 CALIFORNIA EXEMPT INCOME TAX RETURN
ALONG WITH ANY ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-E0

THE ENTITY SHOULD REVIEW, SIGN AND DATE FORM 8453-EQ0 PRIOR TO E-FILING THE
RETURN.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

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

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

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

DO NOT MAIL:
FORM 8453-EO

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




99 0 CMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excepl private foundations) —
Department of Ihe Treasury Do not enter social security numbers on this form as it may he made pultlic. Open lo Puhlic
Inlenal Revenue Service Go to wvaw.irs.gov/Form338 for instructions and the [atest information. .o sInspection o
A For the 2022 calendar year, or tax year beginning y 2022, and ending , 20
B Check if applicable: c D Employer identification number
| _|Addresschange  [KINGS UNITED WAY 94-6130925
MName change 125 W 1TH ST E Telephone number
: Initiat return HANFORD, CA 93230 (559) 584-1536
| Final return/ terminated
|| Amendad return G Gross receipls $ 668 435,
|| Application pending| ' Name and address of principal officer; H(a) Is this a group return for subordinatesH Yes Iﬂ“o
SAME AS C ABOVE O e aates el etons, L Yes LMo
| Tax-exempt status: |2(_| 501(cX3) l_] 0} ( Y (insert no.) |__[4947(a)(l) or U 527
J Website: N/A H(c) Group exemption number
K Form of organization; ElCofpwation ]_’ Trust U Association LI Other | L ear of formation: 1961 ]M State of legal domicile: CA
[Partl: [Summary
1 Briefly describe the organization’s mission or most significant activities: TT'S PURPOSE IS TO _SOLICIT DONATIONS _
| ~ FROM RESIDENTS AND COMPANIES LOCATED IN KINGS COUNTY TO BENEFIT LOCAL CHARITABLE __
< ORGANIZATIONS. _ _ _ _ _
=
2| 2 Checkthis box [ | if the organization discontinued its operations or disposed of mere than 25% of its net assets.
S| 3 Number of voting members of the governing bady (Part VI, line 1a). ... ... ... o i, 3 8
f: 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ..................... 4 8
2| 5 Total number of individuals employed in calendar year 2022 (Part V, Hine 2a). ...........oovivvveeeen. .. 5 7
Z| 6 Total number of voluntears (estimate If NECRSSATY) . ..o\ttt e 6 14
E 7a Total unrelated business revenue from Part VI, column (C), ine 12, ... . e 7a 0.
b Net unrelated business taxable income frem Form 990-T, Part |, line 1% ... ..o o .. 7h 0
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). ... o L 788, 544, 586,933,
2| 9 Program service revenue (Part VIIL INe 2Q) ... oo
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ......................... 2,042, 684.
I [ 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11€)................ 12,427. 73,572,
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... .. 803,013, 661,189,
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3)......................
14  Benefits paid to or for members (Part X, column (&), line d). ... .. ... .. ...,
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 336,693, 328,591,
§ 16a Professional fundraising fees (Part IX, colurmn (A), line 11e)..........................
2l b Total fundraising expenses (Part IX, column (D), line 25} 254, S R !
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24a). .............o oo, 406, 557. 311, 343.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, line 25)............. 743,250, 639,934,
19 Revenue less expenses. Subtract line 18 fromiine 12..... ... ... ... i, 59,763, 21,255,
5 § Beginning of Current Year End of Year
25/ 20 Totalassets (Part X, NE 1B . . oot e e e 493,837, 562,014.
880 21 Total liabilities (Part X, line 26)........................ooiiiereies 34,586. 81,508.
EE 22 Net assets or fund batances. Subtract line 2F from line 20, . ... o i i, 459,251, 480,506,

[Part Il [ Signature Block

Under penaities of pedury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, il is irue, correct, and
complete. Declaralion of preparer {ether than officer) is based on 21l information of which preparer has any knowledge.

Nanette Villarreal — N l
Stgn Signature of officer Date
Here NANETTE VILLARREAL EXECUTIVE DIRECTOR
Type of print name and fitle i
h ra
Print/T; arer's name P s Kigh, T Date § ; i |PTIN
. tintType preparer feparet/slrfl 7 /i f,/?,%} : gf} o h oy Check | | if
Paid NICOLE A. CENTOFANTI, CPA  |NICOER A. CENTOFANTI, cPA |/ /}5/ A2 |serempoyed  |P01596086
Preparer (Fimsneme M GREEN AND COMPANY LLP A A
Use Only |rimseddess 3900 W. CALDWELL Fms €N 94-1683129
VISALIA, CA 93277 Phoneno.  (559) 627-3900
May the IRS discuss this return with the preparer shown above? See instructions. .. ...t it B] Yes |_| No

BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEAOIGIL 09/01/22 Form 990 (2022)



Form 930 (2022) KINGS UNITED WAY 94-6130925 Page 2
{Part il ..| Statement of Program Service Accomplishnents
Check if Schedule O contains a response or note to any line inthis Part 1L, ... o oo D
1 Briefly describe the organization's mission:

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

Form Q00 Or Q00 E 7 . e D Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes No

If "Yes,” describe these changes on Schedule O.

4 Describe the organizations program service accomplishments for each of its three largest program services, as measured b expenses.
Section 501(c)(3) and 501 ()(4) organizations are required to repert the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 565,302, including grants of § 537,461.) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ } (Revenue $ )
de Total program service expenses 565, 302.
BAA TEEADIC2L 09/01/22 Form 990 (2022)




Form 990 (2022) _ KINGS UNITED WAY 94-6130925 Page 3

[Part IV TChecklist of Required Schedules

1 Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"” complete
Schedule A

2 s the organization required to complete Schedule B, Schedule of Conlributors? See instructions ..o

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes, " complete Schedule €, FPart |

4  Section 501(c)(3?‘organizalions. Did the crganization engage in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part 1. ... ... . .. . . oot

5 Is the organization a section 501(c){#), 501{c)(5), or 50T (€)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ilf. . .. . ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to ptrclnvide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D,
Par

7 Did the organization receive or hold a conservation easemant, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f *Yes,” complete Schedule D, Part .. .......................

8 Did the organization maintain collections of works of art, historical treasures, or ofher similar assets? /f *Yes,”
complete Schedule D, Part il ... o T
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amaunts not listed tn Part X; or provide credit counseling, debt managemsnt, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part V... ... .. . . . T
10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi endowmants? /f *Yes, " complele Schedule D, Part Vi, .. ... . .
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.

a Bid FEhet u:"x/rlganization report an amount for land, buildings, and equipment in Part X, lina 107 If "Yes," complete Schadule
(O

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIL....... . .o

¢ Did the organization report an ameunt for invesiments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f *Yes, * complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Parl X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If *Yes, " complete Schedule D, Part IX. .. ... ... . . . . . . e

e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, * complele Schedule D, Part 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 7407 If "Yes, " complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No* to line 12a, then completing Schedufe D, Parts X! and XII is optional. ................

13 s the organization a school deseribed in section 170(b)(1)(AXG)? /f "Yes, " complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pregram service activities outside the Uniled Stales, or aggregate foreign investments valued
at $100,000 or more? If *Yes,” complete Schedule F, Parts Tand IV.. ... . ... .. .. T

15 Bid the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts Hand V.. ... .. . oo T

16 Did the organization report an Part X, colurnn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts il and V.. ... . .. . . ... . .. . T

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If “Yes,” complete Schedule G, Part I See instructions. . .. ..o vosen e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If "Yes,* complete Schedule G, Part il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f *Yes,*
complete Schedule G, Part L. ... . .. .. 0 . . . T

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If *Yes,” complete Schedule |, Farts { and i

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

1a| X

11b X

He X

>

11d

Me| X

11f

12a

12b

13

L R

14a

14b

15

16

I R e

17

18] X

19 X

20a X

20b

21 X

BAA TEEAQIO3L 09/01/22

Form 990 (2022)



Form 996 (2022)  KINGS UNITED WAY 94-6130925 Page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes,” complele Schedule 1, Parts Tand Il ... .. .. . . . . s 22 X

23 Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5, about compensation of the organization's current
%n?) fgrn}nej officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 2 X
O . e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a *Yes, " answer lines 24b through 24d and

complete Schedule K. If "No," go fo line 25a. . ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did ihe organization mainiain an escrow account other than a refunding escrow at any time during the year to defease

ANy Lax- eIt BN Sy L 24c
d Did the organizaticn act as an "on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)}(3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part !, ................. ... ...... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizations prior Forms 920 or 990-EZ? If "Yes, " complete
Sehadule L, Part [ 25b X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables fo anf/ current or
former officer, director, trusleé, key employes, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If *Yes,” complete Schedule L, Part Il ... ... .. .. ... . ... .. ... ...... 26 X

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% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes, " complete Schedule L, Parf Hl . . .. e 27 X

28 Was the organization a party to a business transaction wilh one of the following parties (see the Schedute 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? f

"Yes, " complete Schedule L, Park IV . e 28a X
b A family member of any individual described in line 28a? If *Yes,” complefe Schedule L, Parb IV .. ... .. .. iuiuin.. 28h X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If "Yes, "
complele Schedule L, Part IV o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedute M.............. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assels, or qualified conservation
contributions? If "Yes,” complete Schedule M. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part!l....... 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . 32 b4

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part 1. ... . .. . e e 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, M, or IV,
AN Part Ve T e 34 X

35a Did the crganization have a controlled entity within the meaning of section 512013 7. ... . e 35a X

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 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 .. ... .. .. veeeieannn... 35b

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

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 tax purposes? if *Yes," complefe Schedule R, Part VI. . ... ... . iiiinii.. 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines tib and 19?7
Note: All Form 990 filers are required to camplete Schedule Q.. ... oo 38 X

]P.-art.V {Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... . . . .. .. .. . ...

Ja Enter the number reported in box 3 of Form 1096. Enter -0- it not applicable. . ............. ia
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R -
(gambling) wWinnings 0 Prize wWinners 2 . i e 1¢| X

BARA TEEAOIOAL 0G01722 Farm 990 (2022)




Form 990 (2022) KINGS UNITED WAY 94-6130925

Page 5

[Part Vi Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this returr.. ... | 2a

Yes

No

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

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goeds and
services provided to the payor

6a

....................................................................................................... 7c
d If "Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?. .. ... .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellecfual property, did the organization file Form 8833
A8 TRGUITET Y. . e e 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO0B- . e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring | s s
organization have excess business holdings at any lime during the year? . ... .. . oo . 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49662, .. ........... .. ... ... . .. ... ...... 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?......................

10 Section 501(¢X7) organizations. Enter:

9h

a Initiation fees and capital contributions included en Part VI, line 12 .. ... ... ... ......... 10a
b Gross receipts, included on Foren 990, Part VI, line 12, for public use of club facilities. . .. . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... . o v i 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.y. . ... . ilb
12a Section 4247(a)(1) non-exempt charitable trusts. 1s the organization fiting Form 990 in lieu of Form 10417
b If "Yes," enier the amount of tax-exempt interest received or accrued during the year....... [ 12b|

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

b Enter the amount of reserves the organization is required te maintain by the states in
which the organization is licensed 1o issue qualified healthplans. .. ... ... .. ... ........ 13b

¢ Enter the amountof reservesonhand . ... ... o e 13¢

b If "Yes,” has it fited a Form 720 to report these payments? if "No, " provide an explanation on Schedule O ..............
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 s the organization an educational institution subject to the section 4968 excise tax on net investmeant income?
If *Yes," complete Form 4720, Schedule O.

17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form 6069,

14a

14k

17

BAA TEEAQIOSL 0200122

Form

990




‘Form 990 (2022) KINGS UNITED WAY 94-6130925 Page 6

[Part VI :] Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for
a "No" response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V. ... ... o i i i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... Ta
I there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority lo 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.. ... th
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other

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

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

since the prior Form 990 was filed ? . . ..o s 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 StackNOIdErS . . ..o 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

8 chid }hl? organization contermporaneously document the meetings held or written actions undertaken during the year by
e following:

A The QOVErNINg DOOY . ..o ettt et e e e e 8a| X
b Each committee with authority to act on behalf of the governing bodyZ .. ... o i i e ey 8b 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 nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. .. . i 10a X
b If “Yes," did the organization have written nolicies and procedures governing the activities of such chapters, affiliates, and branches fo ensure heir
aperations are consistent with the organization’s BXempl PUIPOSEST. L. L. it e e e 10b

11a Has the organization provided a complete copy of this Form 350 to all membars of its governing body before filing the form?. .. ... ... .. .. ... ... 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O |-
12a Did the organization have a written conflict of interesi policy? #f "No,"gotoline 13. ... ... . i i e,

b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
L00 I o) 131 T 3 o O 12b

X
X

¢ Did the organization regularly and censistently monitor and enforce compliance with the pelicy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q. o e 12¢| X
X
X

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

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

a The organization's CEQ, Executive Director, or top managsment official, . SEE. SCHEDULE .Q...................... 15a| X

b Other officers or key employees of the organization... SEE. SCHEDULE .O.. ... ... ... ........ 15b| X

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

16a Did the organization invest in, contribute assets tg, 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 to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. . ... ... i e 16h

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request OCther (explain on Schedule Y SEE SCH. 0O
19  Describe on Schedule O whether (and if so, how) the organizaticn made its governing decuments, conflict of interest policy, and financial statements available to
the public durirg the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records.

NANETTE VILLARREAL 125 W 7TH ST HANFORD CA 93230 (559) 584-1536
BAA TEEADI06L 02/01/22 Farm 990 (2022)




Form990 (2022) KINGS UNITED WAY 94-6130925 Fage 7
Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL. ... . ... . .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaticn. 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 the instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from tha organization and any related organizations.

¢ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the 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 trustes,

©
A Position (doxntl)} chsesck mrgroﬁ D F
Narne( an)d title A&Efgge thai';' 6'3512?1 brﬁnclgr 3hd 2 Reporlable Flecht?ble Esﬁmat(ed)amoun[
henw's directorfirustes) compensat[on from compensaho_rl frpm
per — the organization relaled organizations of other
o RIS B wilii: R | exrenaaton o
&a:?gr s % c_:f{ ‘-(co -g_ H3 MISC/1099-NEC) MISCH1099-NEC) and related
relaled §_ g— = % 2 EER organizations
organiza-[S = g g |va
tions 8 = S 3
below @l g «@ 2
dotted ol g 2
S B &)
_()_NANETTE VILLARREAL ____ L A0
EXECUTIVE DIREC 0 X 79,558. 0. 0.
& MICHAEL CONwAY _ _____ _____ _1
DIRECTOR 0 X 0. 0 Q
_) BOBBIE WARTSON S
VICE PRESIDENT 0 X X 0. 0 0
@ zaRA SIMS _1
DIRECTOR 0 X 0. 0 0
_& JOHN BLOYD ~  __ __________ _1_
DIRECTOR 0 X 0. 0. 0
_© TANA ELIZONDO . . L
DIRECTOR 0 X a, 0. 0.
_@ MATT DREWRY __________ -
PRESIDENT 0 X 0 0. 0,
@ RATE MACKEY _1_
SECRETARY 0 X 0. 0 0
_©) ANTOINETTE GONZALES ____ ___ L
TREASURER 0 X 0. 0 0
a
a ] R
4 ] e
a8 ____ -
8y ] R

BAA TEEAOIGL  G9101/22 Form 990 (2022)



Form 990 (2022) KINGS UNITED WAY 94-6130925 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinved)

()] ©
Positi
(A) Amge tEgO notlchecokshgrne_ thsg  one (8)) () (F
Name and litle parS off)i(é;naﬁssapﬁﬁmolrsfhus!eae? Cmigﬁ?ﬁ?ﬂeﬁm Cwﬁgﬁ;’;ﬁ?ﬂeﬁm Estimoalg? a;nounl
week = the organization related organizations !
ist a5 JJO|x(g i N . . compansation from
ﬁ;vsnf)g?gy o é & F|2 3"‘:3 3 MISE 00 NEG) r.usc"nzgég?rgem the organizalion
relaled  [§ <! =2 |3 % Ao organizations
ofganiza (& B 3 Zleg
-lions = = %
below 1] g @ @
dolted g & 2
ling) 8 2
2]
as o
aw. .
9 L ___ e
e e
@y e
@y o __] ]
@y ] o
@
ey
@y ]
@) ____] ———
Tb Subtotal. . 79, 558. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... ............... 0. 0. 0.
d Total (add lines thand Te).......... .. .. .. . .. . . . . 79,558, 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 compensated employee S s B
on line 1a? If "Yes, "complete Schedule J for such individual. .. . _ 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $160,0007 If "Yes, " complete Schedule J for

SUCH INAIVIGUAT . . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ik
for services rendered to the organization? If *Yes,” complete Schedule J for SUCH PEISOM. ... ... ..o v ierieeeeinnns, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed nore Wan $100,000 of
compensation from the organization. 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 contraciors (including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization 0 e
BAA TEEADI08L 09/01/22 Form 990 (2022)




Form 990 (2022) KINGS UNITED WAY 94-6130925 Page 9
|Pa’ﬂ_ \_II_II| Statement of Revenue

Check if Schadule O confains a response or note to any linetnthis Part VIIL ... .o i D
A) (B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

__revenue _ | 512514
g“ 1a Federated campaigns......... 1a Sl R e G
¢ g b Membershipdues............. 1b
“{E ¢ Fundraising events. ........... 1c 11,498,
g k d Related organizations......... 1d
g’é e Government granis (contributions}. ... | Tle 537,461.
8 Wil All other contributions, gifts, grants, and
gg similar amounts not included above. .. 11 37,974.
.‘E g Noncash contributions included in :
£E¥ [ L g i
U® h Total. Add lines la-1f............c. v iee il 586, 933.
@ Business Code I )
2 e
52
gl T
8le
gl e T TTTC
Ey ¢ __ _ o _______
% f All other program service revenue. . ..
& | g Totall Addlines2a-2f.............c.. ... ...

3 Investment income (including dividends, interest, and
other similar amounts) ... 684, 684 .

4 Income from investment of lax-exempt bond proceeds
& Rovalties..... ... . i
M Real (i} Personal

6a Grossrents........ 6a
b Less: rental expenses | 6b
Rental income or (l0ss) | 6¢

d Netrental incomeor (losS) . ... n. ..
M Securities {ii) Ciher

o

7a Gross amount from
sales of assets

other than inventory
b Less: cost or other basig
and salss expenses ¥]

¢ Gainor(loss)...... 7c
d Netgainor oss)....ovee i

g 8a Gross income from fundraising events
g (not including $ 11,498,
% of contributions reported on line Tc).
13 See Part IV, line18............. 8a
E b Less; direct expenses....... 8h
6 ¢ Net income or (loss) from fundraising ev
9a (ross incoms from gaming activities,
See Parl I, line 19............. Y9a
b Less: direct expenses....... Sh
¢ Netincome or (loss) from gaming activities...........
10a Gross sales of inventory, less.. .. ..
returns and allowances .. ........ 10a
b Less: cost of goods sold. . . .. [10b
¢ Nelincome or {Joss) from sales of inventory....... ...
g Business Code ] Fe B B
g g“a HMIS USER FEES = 61,000. 61,000,
8 g b ADMINISTRATION INCOME 4,084, 4,084.
) c
Q| d Aliotherrevenue................_..
= e Total. Add lines 11a-11d............................ 65,084 . | T TR
12 Total revenue, See instructions............. .. ... ... 661,189, 684 . 0. 65,084,

BAA TEEADI09L.  09/01/22 Form 990 (2022)



Form 990 (2022) KINGS UNITED WAY 94-6130925 Page 10
[Part IX: | Statement of Functional Expenses
Sectionr 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Park 1X. .. ... oo D
Do not include amounts reported on lines Total g:l))enses Pra ra(r?service Managéﬁa}ent and Funfﬂ?a)aisin
6b, 7b, 8b, 9b, and 10b of Part Vil Snees 6noral expenses 9

XDENSEes
1 Grants and other assistance to domestic S
organizations and domestic governments.
SeePart IV, line21........ 0 ..............
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ... ... ... ..

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

4 Bengfits paid to or for members............

5 Compensation of current officers, directors,
lrustees, and key employees............. .. 79, 558. 79,558, 0. 0.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f(1)) and persons described
in section 4958(C)3)B). .. ..ol 0. 0. 0. 0.

7 Other salaries and wages.................. 198,435, 196,444, 1,981,

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

8 Other employee benefits................... 22,8717. 22,877.

10 Payrolldaxes.................. ... ..., 27,7121, 27,557, 164,
11 Fees for services (nonemployees):

a Management............. ... .. ... ........

c Accounting. ............... ... Ll
dLobbying..........o...
€ Professional fundraising services. See Part IV, tine 17. ..
f Investment management fees ..............

d QOther, (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ..
12 Advertising and promotion .................

13 Officeexpenses..............oei i, 5,091, 7,475, 612, 4,
14 Information technology.....................

15 Rovalties...... .. ... . ... ... .. ......

16 OCCUDRANCY. .\t ie s 17, 600. 17,600,

17 Travel. ...

18 Payments of fravel or entertainment
expenses for any federal, state, or local

public officials. ......... ... L 1,794, 1,530. 264,
19 Conferences, conventions, and meetings. ... 5,073, 5,023, 50,
20 Interest... ... ... ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 9,441, 9,441,

23 INSUMENCe. . ... i e

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceads 10%
of line 25, column {A), armount, list line 24e
expenses on Schedule O.)...... .. ... ...

a COMPUTER SUPPQORT 82,628.

81,878,

b PROGRAM EXPENSES __ 82,480. 25,126, 57,354,

¢ PROFESSTONAL FEES = 60,719, 60,571. 148.

d HUD ADMIN_ __ 8,185. 8,185,

e Afl other expenses......................... 31,036, 28,049, 2,737. 250.
25 Total functional expenses, Add Jines | threugh 24e. . . . 639, 934. 565, 302. 74,378. 254,

26 Joint costs, Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASCO58-720) . ... ...

BAA TEEAONIOL 09/01/22 Form 990 (2022)




“Form 996 (2022) KINGS UNITED WAY 94-6130925 Page 11
Part X:.| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. . D
Q) (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... ... ... . i 355,004, 1 415, 976.
2 Savings and temporary cash investments. . ......... ... .. ... ..l 2
3 Pledges and grants receivable, net. ... .. 3
4  Accounts receivable, net ... ... e 99,228.| 4 119, 850.
5 Loans and other receivables from any current or former officer, director, e 1
trustee, key employee, creator or founder, substantial contributor, or 35% s
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under S
saction 4958(f (1)), and persons described in section 4958(CY3)EBY . ............ 6
7 Notes and loans receivable, net. ... e 7
D1 8 Inventories for Sale OF USE. . ... ittt e e - 8
§ 9 Prepaid expenses and deferred charges. ... 3,976.| ¢
< 10a Land, buildings, ang equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 95, 254. o REER S :
b Less: accumulated depreciation.............. .. .. 10b 70,366. 34,329.| 10c 24, 888.
11 [Investments — publicly traded securities. . .......... ... ... ... 1
12 Investments — olher securities. See Part IV, line 11. ... ... ... ........... 12
13 Investments — program-related. See Part iV, line 11........................... 13
T4 Intangible assels ... it e 14
15 Other assets. See Part IV, line 11, .. o 1,300.(15 1,300.
16 Total assets. Add lings 1 through 15 {must equal line 33).............vun... 493,837.|16 562,014,
77  Accounts payable and accrued eXpenses. ...t i i e 6,229,117 12,851.
18 Grants payable . ... e 18
19 Deferred revenUE . ... ... e 18,398.]|19 65,543,
20 Tax-exempt bond liabililies . ... ..o 20
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
| 22 Loans and other payables to any current or former officer, director, trustee, CmEne T : i
‘A key employee, creator or founder, substantial contributor, or 35% PR
.5' controlted entity or family member of any of these persons. ................ 0.0 _ 22
23 Secured morigages and notes pavable to unrelated third parties. . ............... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 9,059,125 3,114,
26 Total liabilities. Add lines 17 through 25. ....... ... ... ... ... ... ... . ...,
g Organizations that follow FASB ASC 958, check here
o and complete lines 27, 28, 32, and 33. ey
‘_; 27 Net assets without donor restrictions . ... o 459,251.|27 480, 506,
m| 28 Netassets with donor restrictions. ... ... . i
E Organizations that do not follow FASB ASC 958, check here |:|
z and complete lines 29 through 33,
6 29 Capital stock or trust principal, orcurrentfunds. ... ........ . ... L.
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . ........... 31
% 32 Totalnetasselsorfund balances. ... ... . ... .. . 459,251,132 480, 506.
Z| 33 Total liabilities and net assets/fund balances. . ...l 4193,837.] 33 562,014.
BA

A TEEAQITIL 09/01/22 Form 990 (2022)



Form 996*(2022) KINGS UNITED WAY 94-6130925 Page 12
[Part Xi_ [Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part X, . ..ot e e e [:]

1 Total revenue {(must equal Part VI, colurmn (A), ine 12) ... ... o o e 1 661,189,
2 Total expenses (must equal Part IX, column (A), line 25). . ... ... e 2 639,934,
3 Revenue less expenses, Subtract line 2 from line 1...... ... 3 21,255,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 32, column (A ..o, 4 459,251,
5 Neat unrealized gains (fosses) on investments. .......... .. ... . ... ... ..., e 5
6 Donated services and use of facilittes . ... 6
7 Ve mIENt BSOS . 7
8 Prior period adjustments. ... e 8
9 Other changes in net assets or fund balances (explainon Schedule O).................... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Comtine lines 3 through 9 (must equal Part X, line 32,
GOl ). oL e 10 480,506.

{Part XII |Financial Statements and Reporting

Chieck if Schedule O contains a response or note to any line in this Part XIL. ... . e,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If *Yes,” check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate hasis DConsolidated basis DBoth consofidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

I:] Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemants and selection of an independent accountant?. . ....................... 2¢

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 undergo an audit or audits as set forti in the Uniform

Guidance, 2 C.F R Part 200, Subpart F . . o 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............................ 3b

BAA TEEA0112L  09/01/22 Form 990 (2022)



l i i i OME No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(0)(3{ organization or a section
4947(a)X1) nonexempt charitable trust,

Altach to Form 990 or Form 990-EZ.
ﬁ‘fgf’gg’,”ﬁg;’,’;u“;esgﬁfgw Go to www.irs.gov/Form990 for instructions and the latest information.

Hame of the organization Employer identiﬂcaﬁo“r.\ nu.n.1be.r. -
KINGS UNITED WAY 94-6130925
|Partl [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(bY1XAXID.

2 A schoal described in section 170(bY1XAXiD), (Allach Schadule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section T70(bY 1 XAXii).

4 A medical research organization operated in conjunction with a hospital described in section T70(bX1XAXiH). Enter the hospital's
e AN S

5 An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section T70(bX1XAXV).

7 D An organization that 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 II.)

8 D A community trust described in section 170(bX1XAX VD). (Complete Part I1.)

9 An agricultural research organization described in section 170(bX1XAXix) 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

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

from activities related fo its éxemnpt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of ils support from gross

investment incorne and unrelated business taxable income (less section 51T tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a¥2). (Complete Part L)

n An organization organized and cperated exclusively to test for public safety. See section 502(aX4),
12 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to caray out the purposes of one
or more publicly suppoerted organizations described in section 509(a)1) or section 509(a¥2). See section 509(a)3). Check the box on

9
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

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

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

< D Type Ul funclionally integrated. A supporting organization oeerated 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 IIl nen-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not
functionally integrated, The organization generafly must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations ............................ I:I

(T} Name of supporled organization (N EIN (i) Type of organization (V) Is the () Amount of monetary (i} Amount of other
(described onlines 110 | erganization listed | support (see inslnsctions) support (see instructions)
above {see instruclions)) inyour governing

document?
Yes No

(A)

(8)

()

(D)

(E)

Total o T e et W

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule A (Form 990) 2022

TEEAGAOH. 090322



Schedule A (Form 990) 2022 KINGS UNITED WAY 94-6130925 Page 2
| Part 1L|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b){(1XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part ll1. if the
organization fails to qualify under the tests listed below, please complete Part I11,)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d)y 2021 {e) 2022 (f) Total
1 Gifls, grants, contributions, znd
membership fees received, (Do not
include any "unusual grants.™. . ., ...

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

3 The value of services or
facitities 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
shoven on line 11, column (f) ..

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2018 {b)2019 (c) 2020 (d) 2021 (e) 2022 (H) Total

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

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

9 Net income from unrelated
business aclivitics, whether or
not the business is regulariy
carriedon............... . ...

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

PartVLY. ... ... ... ..
11 Total support. Add lines 7
through 10............ ... ... S i e s .
12 Gross receipts from related activities, etc. (see instructionsy.................... ... ... T [ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here........... 0T U T T T TR S D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, colurmnn (), divided by line 11, column (O ............ ... . ... ... 14 %
15 Public support percentage from 2021 Schedule A, Part WoTine 14 oo 15 %

16a 33-1/3% support test—2022. I the organization did rot check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization............... ... T D

b 33-1/3% support test—2021. 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 crganization qualifies as a publicly supported organization. . .................. ... D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facls-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. .. .......... D

b 10%-facts-and-circumstances test—2021. [f the organization did not chack a box on line 13, 16a, 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 organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions. .. . ..

BAA Schedule A (Form 990) 2022

TEEAQQO2L  09/09/22



Scheduie A (Form 990) 2022 KINGS UNITED WAY 94-6130925 Page 3
|Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Supponrt

Calendar year (or fiscal year heginning in) (a) 2018 (by2019 (c) 2020 (d)y 2021 (e) 2022 (f) Total

1t Gifls, grants, contributions,
and membership feesg
received. (Do not include
any "unusual grants.”) ........ 447,182, 514,038.11,113,366, 805,739, 667,751.1 3,548,076,

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

lax-exempt purpose........... 22,183, 24,771, 46,954,
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

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

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

6 Total. Add lines 1 through5... |  469,365.{ 538,809.1,113,366.| 805,739.] 667,751.] 3,595,030,

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

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

fortheyear.................. . 0.
c Addlines7aand 7 ... ....... 0.
8 Public support. (Subtract line
Jefromline®.)............... 3,595,030,
Section B. Total Support
Calendar year (or fiscal year heginning in) (a)2018 (b) 2019 (c) 2020 (d)y 2021 (e) 2022 (P Total
9 Amounts fromtine6.......... 469, 365. 538,809./1,113, 366. 805,739, 667,751.] 3,595,030,

10a Gross fnceme from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees. .. ............... 873, 2,042, 684, 3,699.
b Unrelaled business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10a and 100 ... 0. 0. 373, 2,047, 584 3,699,
11 Het income from unrelated business
activities not included on lire 10b,
whather o7 not the business is
reqularly cardiedon, .. ...... ... ... 0.
12 Othar income. Do not include
gain or loss from the sale of
capital assels (Explain in

Part VL) . ... ..., 0.
13  Total support. (Add lines 9,
10c, 1t,and 12) .. ... L, 469, 365. 538,809.]1,114,339. 807,781, 668,435.] 3,598,729,

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 3
organization, check this boxand stop here . ... .. .

Section C. Computation of Public Support Percentage

[

15 Fublic support percentage for 2022 (line 8, column ), divided by line 13, column ). ... oo, 15 99,90 %

16 Public support percentage from 2021 Schedule A, Part 111, ling 15, ... .. .. 16 99.91 %
Section D, Computation of Investment Income Percentage

17 Investrment income percentage for 2022 (fine 10c, column (f), divided by line 13, columa (). ................... 17 0.10 %

18 Investment income percentage from 2021 Schedule A, Part I, ine 17. ... .ot e 18 0.090 %

19a 33-1/3% support tests-—-2022. 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—2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ............
BAA TEEADAOIL  09/09/22 Schedule A (Form 990) 2022




 Schedule A (Form 990) 2022 KINGS UNITED WAY 894-6130925 Page 4

[Part IV. | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A’and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations 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, explain.

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

3a Did the organization have a supported organization described in section 501 (€Y@, (&), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5, or (6) and
satisfied the public support tests under section 509(@)(2)? 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 organizalion put in place to ensure such use.

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

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

¢ Did the organization suppaort any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used to ensure that
all suppart to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of fhe
supported organizalions added, substiluted, or removed; (i) the reasons for each such action; (ifi} the
autharity under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document),

b Tﬁpe | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substilutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supporled organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If “Yes, " provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c}{3)(C)), a family member of a substantial contributor, or a 35% controtled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L. (Form 990).

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

9a Was lhe organization conlrolled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1} or (2))?
If "Yes, " provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal henefit from, -
assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If *Yes, ’
answer line 10b below. 10a

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

BAA TEEAGAO4L  09/09122 Schedule A (Form 9920) 2022




" Schedule A (Form 990) 2022 KINGS UNITED WAY 94-6130925 Page 5
(Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foflowing persons? : e N?-
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, |7
the governing body of a supported organization? tla
b A family member of a person described on line 11a above? 11b
¢ A 35% controfled entity of a person described on line 11a or 11b above? If "Yes" to fine 11a, 1 I, or 11c, provide detail inPart VI, Ne

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operaled, supervised, or conirofled the
supporlting 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 majority of the directors or trustees
of each of the organization's supported organization(s)? If “No, ™ describe in Part VI how controf or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Suppotting Organizations

Yes Mo

T 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 writlen notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the R
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusteas either () appointed or elected by the supported
arganization(s) or () serving on the governing body of a supported organization? if "No,* explain in Part Vi how
the organization maintained a close and continuous working refalionship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant|®
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If "Yes,” describe in Part Vi the role the organization's Supporled organizations played i
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the melhod that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The arganization satistied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if *Yes, " then in Part Vi identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization datermined that these activities constituted
subslantially all of its activities.

b Did the activities described on line 2a, above, 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 Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulariy aﬁlpoint or elect a majority of the officers, directors, or trustees of i
each of the supported organizations? If "Yes* or “No, " provide details in Part V. 3a

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

BAA TEEAMOSL (9/09/22 Schedule A (Forin 990) 2022




Schedule A (Form 990) 2022 KINGS UNITED WAY

94-6130925 Page 6

[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

, {B) Current Year
(A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

qNiblwin|—

SN (W k=

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

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

N (B) Current Year
(A) Prior Year (optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, tb, and 1¢)

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

N

Acquisition indebtedness applicable to non-exempt-use assets

{44

Subtract line 2 from line id.

i~

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

WiN(YyIOT &

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax impeosed in prior year

b W=

1
2
3
4
5
6

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

7

D Check here if the current year is the organization's first as a non-funclionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAQ406L 09109722
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Schedule A (Form 990) 2022 KINGS UNITED WAY 94-6130925 Page 7
[PartV. [Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accemplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of incorne from activity 2
3 Administrative expenses paid to accomplish exernpt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Otlher distributions (describe in Part Vi). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 ‘ 9
10 Line 8 amount divided by line 9 amount 10
® ) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vf). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom2018...............
CFrom2019...............
dFrom2020...............
eFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zere, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from2018......
b Excess from 2019......
¢ Excess from2020......
d Excess from 2021.......
e Excess from 2022 ...... R ;
BAA Schedule A (Form 990) 2022
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- Schedule A (Form 930) 2022 KINGS UNITED WAY 94-6130925

Page 8

Supplemental information. Provide the explanations required by Part Il fine 10; Part II, line 17a or 17b; Part
H, lme 12; Part ¥, Section A, lines 1, 2, 3b, 3c, 4, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11, and 1ic; Part IV, Section

B, lines | and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part ¥, Section D, lines 5, 6, and §; and Part V, Section E,

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

BAA TEEAGAORL  09/03/22 Schedule A (Form 990) 2022



‘ Sche‘dule B OMB No. 1545-6047

(Form 990) Schedule of Contributors 2022
Department of the Treasury Attach to Form 990 or Forim 990-PF. 0
internal Revenus Service Go to wvww.irs.gov/Form9390 for the latest information.

Name of the organization ) Employer idenlification number
KINGS UNITED WAY 94-6130925
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) {enter number) organization

D 4947 (a)(F) nonexempt charitable trust not ireated as a private foundation
[ ] 527 politicat organization

Form 930-PF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a privale foundation

|:| 501(c)(3) taxable private foundgation

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

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any ane contributor. Complete Parts | and (1. See instructions for determining
a contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"NIA™ in column (b) instead of the contributor name and address), 1, and (L.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer *No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ling
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990),

BAA For Paperwork Reduction Act Notice, see the instructions for Ferm 990, 990-EZ, or 990-PF. Schedule B (Form 9290) (2022)

TEEAQ70IL  7/22i22



Schediile B (Form 990) (2022)

1 1 Page2

Hame of organlzation

KINGS UNITED WAY

Employer identificalion number

94-6130925

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

(b) © o
Name, address, and ZIP + 4 Total contributions Type of contribution
1 _ |STEVEN PERRY FOUNDATION ___ Person
- - - n Payroll [:I
21731 VENTURA BLVD SUITE 300 _ |8 10,000.| Noncash []
C Part Il f
WOODLAND HILLS, CA 91364 Soncaat contrbutions.)
(a) (b) ©, d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
[T T T T T T T T T T T T T T T T T T T T T e s e e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ), @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
T T T T T T T T T T T T T T T T T T T T e e e s e e Payroll I:]
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () d
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
HE e kbbb R P Payroll D
_________________________________________________ Noncash l:]
(Complete Part If for
______________________________________ noncash contributions.)
(a) (b) ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
T T T T T T T T T T T T T T T T T T T T e e e e e e Payroll D
_________________________________________________ Nencash D
{Complete Part Il for
______________________________________ noncash contributions.)
{a) (b) © o
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person []
T T T T T T T T T T T T T T T T T T T T T T T T e s s e s e e e Payroll []
_________________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TREAOTOA.  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

UNITED WAY

Employer idenlification number

94-6130925

[ Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(b
Descriplion of noncash property given

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

)
Date received

(@) No.
from
Part|

(b

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

(d)
Date received

(a) No.
from
Partl

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

(dy
Date received

(a) No.
from
Partl

(e
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part ]

b

(¢}
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

1{s)

(c)
FMV (or estimateg
(See Instructions.

)
Date received

BAA

TEEAQ703L 07/22/22

Schedule B (Form $90) (2022)



Schedule

B (Form 990) (2022}

1 1 Page 4
Hame of organization Ernployer identification nuniber
KINGS UNITED WAY 94-6130925

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line eniry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this informalion once. See instructions,) .. ...........

Use duplicate copies of Part 1I} if additional space is needed.

(a) No,
from
Partl

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20';'3 (b) Purpose of gift (c) Use of gift (<)) Description of how gitt is held
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ/O4L  Qri22i22

Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements OMB o, 19452047
{Form 9290) Complete if the organization answered Yes™ on Fonn 990, 2022
Part IV, line 6,7, 8, 9,1%{?;:“(1)[;_,01r1n¢1;,9‘g10d,11e,11f,12a,or12b. S —
Pepariment of the Treasury Go to www.irs.gov/Formdg0 for instructions and the latest information. ﬁﬂ;ﬁ:ﬁ&”b"c :
Haznme of the organization Employer identification number
KINGS UNITED WAY 94-61309825
|Pat_'_t I j] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1T Totalnumber atendofyear.................
2 Aggregate value of contributfons to {during year} . ... ...
3 Acgreqgate value of grants from (during yeary ..........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . .. ... ... ... .. ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissile private Demell . e e e DYes |:| No
[Partll. | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (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 HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. . . e 2a

b Total acreage restricted by conservation easements. ... . i i e 2b
¢ Number of conservation easements on a certified historic structure included ina).............. 2¢c
d Number of conservation easements included in (¢} acquired after July 25, 2006 and not on a
historic structure listed in the National Register.. ... ... ... .. .. . i i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements It holdSZ ... i e [ ]yes [ ] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 B) )

and seCtion 170NEAMBYIDZ . . . oottt e e T [:] Yes E] No

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

|Pa_'r_t | | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comptete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XHI 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 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 the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, line 1. .. e e e e e $

(i) Assets included in Form 930, Part X .. .. .o o §

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

a Revenue included on Form 990, Part VU, line 1. .. e e e e 3

b Assets Included in Form 900, Part X . ... .. e $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 07/05/22 Schedule P (Form 990) 2022



-SCheduk; D (Form 990) 2022 KINGS UNITED WAY 94-6130925 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organizatlion's exempt purpose in
Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ................... D Yes DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ..o e [JYes [io

b if "Yes," explain the arrangement in Part XIll and complete 1he following table:

Amount

¢ Beainning balance. . ... .. . 1c
d Additions during the year. .. ... ... 1d
e Distributions during the year . ... e Te
FENdINg balance. ... 1f

[PartV. | Endowment Funds. Complete if the organization answered "Yes™ on Form 990, Part IV, line 10.
(a) Gurrent year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

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

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

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

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The perceniages 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

() Unrelated organizations . . .. ..o e 3a(i)
() Related organizalions . ... . . e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... .. ... ... ........ 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
{PartVl| Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line T1a. See Form 980, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {¢) Accumulated (d) Book value
{invesiment) basis {other) (_:l_epreciation _

bBuldings..........co i
¢ Leasehold improvemenis....................
dEquipment. ... ... .. 95,254, 70, 366. 24,888.
eOther. ...
Total. Add lines ia through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c.). ... ... ... .. .... 24,888,
BAA Schedule D (Form 990) 2022
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‘Schedulé D (Form 990) 2022 KINGS UNITED WAY 94-6130825 Page 3

Investments — Other Securities. . N/A
Complete if the organization answered "Yes" on Form 990, Part I¥, line 11h. Ses Form 930, Part X, line 12.
(a) Descripticn 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. .. ............. ...l
{2) Closely held equity interests..........................
{3) Other

Tolal. (Cofumn (B) must equal Form 390, Part X, column (B) ling 12} . ...

Part VIl Investments — Program Related. ] N/A )
= Gomplete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. See Form 990, Part X, ling 13.
(a) Description of investment (h) Book value {c) Method of valuation: Cost or end-of-year market value

)]
@
3)
“
(&)
(]
&
&
)]
[{Y)]
Total. (Cofumn (b} must equal Forai 990, Part X, column (B) line 13). . . .
Part1X| Other Assets. N/A

Complete if the arganization answered "Yes" on Form 990, Part I¥, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

a3
2
€))
1€
L&Y
®
&
&
)
a9
Total. (Cofurnn (B) must equal Form 980, Part X, column (B) fine 15.). ... .. . . . . . . . . . . i i ...,
[PartX | Other Liabilities. _ . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
{2) COMPENSATED ABSENCES 3,114.
3)
@
&)
®)
)
®&
®
ao
an
Total. (Columin {b) must equal Form 990, Part X, columm (B) N 28} . . . . i e 3,114,
2. Liability for uncertain tax positions. In Part X1II, provide the text of the footnote to the organization’s financial statements that reports the organizaticn's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the foolrote has been provided in Part XIN. . .. .. .. L (]

BAA TEEAI303L 07/06/22 Schedule D (Form 990) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

N/A

1 Total revenue, gains, and other support per audited financial statements .. .......... ... ... .. ... ..

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains {losses) oninvestments. .......... ... o oo,
b Denated services and use of facilities . ... ... ..ol
¢ Recoveries of prior year grants . ... ... .
d Other (Describe In Part KUY . ... e e e
eAddlines 2athrough 2d. . ... ...

3 Subtract line 2e from line 1 ... ..

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 76..............
b Other (Describe in Part XL . ... e
G Add ines Aa and Ab . . . e e

dc

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.). .. ... . ... ... . ... ........

5

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

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

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

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... ... ... L 2a

b Prior year adjustments. . ... e e 2b

C ORI 0SS L . e e 2c

d Other Describe in Part XIL) ... oo 2d G

e Add lines 2a through 2d. .. ... e 2¢
3 Sublract line 2e from line L. .. .o e s 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

a Investment expenses not included on Form 930, Part VIIi, line 7b.............. 4a

b Other (Describein Part XY . oo 4b :

CAdd ines da and Al .. ... ... e e e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Fart I, line 18.) .. ... i iiianns, 5

[Part XII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Forim 990) 2022
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Supplemental Information Regarding Fundraising or Gaming Activities ME No. 1545-0047

SCHEDULE G Complele if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 2
(Form 990) organization entered more than $15,000 en Form 990-EZ, line 6a.
Attach to Form 330 or Form 996-EZ. R

Deparlment of the Treasury

Internal Revenue Service Go to wwaw.irs.gov/Form990 for instructions and the latest information. Inspac
Name of the organization Eniployer Identification number
KINGS UNITED WAY 94-6130525

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

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[4 D Phone solicitations g Speciat fundraising events

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?. ............. 0.t |:|Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

o S ) (V) Amount paid to i A t paid t
(i) Name and address of individual i Activi (ilf) Did fundraiser | (i) Gross receipts or retained b (vi) Amount paid to
or entity (fundraiser) Gy Actvity | have custody or caniel ( )from at:tivityp fu%draiser Iisteg)in (or retained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . 0.
3 Lislt‘all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

KINGS UNITED WAY

94-6130925

Page 2

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

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
TURKEY TROT NONE through column {c))
@ (event type) (event type) (total number})
3
c
@ .
| 1 Grossreceipts.........oooool 27,232, 27,232,
23
2 Less: Contributions.................... 11, 498. 11,498,
3 Gross income (line 1 minus line 2)...... 15,734, 15,734,
4 Cashprizes.......... ...l
5 Noncashiprizes..............ccovvevns
% 6 Rentffacilitycosts......................
]
u% 7 Focdandbeverages...................
E 8 Entertainment....... ... .. ...
= 9 Other directexpenses. ................. 7,246, 7,246,
10 Direct expense summary. Add lines 4 through @ incolumn (d). ... o 7,246,
11 Net income summary. Subtract line 10 from line 3, column ). ... .. o i s 8,488,
Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-E7Z, line 6a.

Revenue

Gross revenue. ......

(a) Bingo

(b) Pull tabs/instant
bingolgrogressive
ingo

{c) Other gaming

(d) Total gaming
(add column (a)
through column (¢))

Direct Expenses

Cashorizes.........
Noncash prizes. ... ..
Rent/facility costs. ...

Other direct expenses

Volunteer labor......

Direct expense summary. Add lines 2 through 5 in column (d}

o

Yes
No

8 Net gaming inceme summary. Subtract ine 7 from line 1, column (d)

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

TEEA3702L. 07/05/22

Schedule G (Form 920) 2022



‘SChedUle G (Form 990) 2022 KINGS UNITED WAY 94-6130925 Page 3
11 Buoes the organization conduct gaming activities with nonmembers?. . ... oo D Yes D No

12 |s the organization a granter, beneficiary or trustee of a Lrust, or a member of a partnership or other entity formed to

.................................................................................. [Jyes [ ]No

13 Indicate the percentage of gaming activity conducted in:

................................................................................ 13a %
b An oulside faCilily. . ... e 13b %
14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records:
Name
Address
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenua?........ DYes D No
b If "Yes,” enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party 5 L
c If "Yes,” enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

E] Director/officer [ ]Employee [ Jindependent contractor

17 Mandatory distributions:

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

stale gaming lCenSE . . .o e |:|Yes D No

b Enter the armount of distributions required under state law to be distributed to other exemnpt organizations or spent in the
organization's own exempt activities during the tax year. ..

[Part V. | Supplemental Information. Provide the explanations required by Part 1, Tine 2b, columns (i) and (v);

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

BAA TEEA3703L 0705722 Schedule G (Form 990) 2022



OMB No. 1545-0047

SCHEbULE 0 Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses 1o specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ,

opontoPublic |

ﬁgﬁ;ﬁgﬁlg&eszmnﬁsgw Go to wwav.irs.gov/Form990 for the latest information. * Inspection .
Name of the erganization Employer identification number
KINGS UNITED WAY 94-6130925

FORM 990, 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 V|, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD OF DIRECTCRS REVIEW ANNUALLY

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
REVIEWED BY GOVERNING BOARD AND 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
UPCN 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 990 or 930-EZ. TEEA4Q0IL 07/22/22 Schedule O (Form 980) 2022



' TAXABLE YEAR

. . . . FORM
California Exempt Organization —_—
2022 Apnual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/ddfyyyy) , and ending (mm/dd/yyyy) .
Corporalion/Organizaticn name Califarnia corporalion number
KINGS UNITED WAY 0517343
Addilional information. See inslructions. FEIN
94-6130925
Street address (svite or room) PMB no.
125 W 7TH 8T
City State Zip code
HANFORD CA 83230
Foreign country name Foreign provincefstate/county Foreign postal code

I Did the organization have any changes o its guidelines
[]ves o not reported to the FTB? See fnstructions ... ... .. ... .. o [ves [Xlno
No

. JIf exempt under R&TC Section 237014, has the
C IRC Section 4047Ca)} D trust .. .. ... ... ... ... Yes No organization engaged in political activities?

D Final information return? See INStuCtOnS. . ..\ \ e e ° D\(as Ho
L] D Dissolved D Surrendered (Withdrawn) |:| terged/Reorganized

Enter date: (mm/dd/yyyy) @

e Sh o K sttt 670wz o (s [l
1 [Jeash 2 [x]accral 3 [ ] other RONMENber SOUECES. . .. ..o oreesere. $

F Federal retura filed? 1 @ DQ%T 2o D%O‘PF 3e DSChH G0 |1 s the crganization a limited liability company? ... ...... ') Dves No
4 D Otter 950 series M Did the organization file Form 100 or Form 109 to report

G s this a group filing? See instructions. .. ............... L D Yes No taxable ingome? .............................. ° DYes Ho
N Is the organization under audit by the IRS or has the RS

H :: this organization in a group exemption. ................. |:| Yes No audited ina prinryear? ... 3 I:lves No

"Yes,” what is the parent's name?
' e O s federal Form 1023/1024 pending?. .. ................. [(ves  [ro

Date filed 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 &..................... o 1 81,502.
2 Gross dues and assessments from members and affiliates. .. ............. ... 0oL ©
Re;:ﬁi tS | 3 Gross contributions, gifts, granis, and similar amounts received............ SEE.SCH,. B ¢ 3 586,933,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. : .
This line must be completed. If the result is less than $50,000, see General Information B... e| 4 668,435,
5 Costof goods Sold. .......ooieii e| & e
6 Cost or other basis, and sales expenses of assets sold....... o| 6
7 Totalcosts. Add line S and Bne G .. ... e 7
8 Tofal gross income. Sublractiine 7 fromline 4. .. ... ... ... e| 8 668,435,
Expenses 9 Tolal expenses and disbursements. From Side 2, Part 1, line 18. .. ..._.................... e| 9 647,180.
10 Excess of receipts over expenses and disbursermnents. Subtract line 9 from line 8............ e| 10 21,255,
TV Total PAYMENtS. . oot ol N
12 Use tax. See General Information K. ... ... o e ef 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from fine 11.............. el 13
Filing 14 Use tax balance. If line 12 is more than line 11, sublract line 11 fromline 12................ e 14
Fee 15 Penalties and interest. See General Information J. ... ... i 15
16 Balance due. Add fine 12 and ling 15. Then subtract Jina 11 fromtheresult ... ... e, ®) 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on 2!l information of which preparer has any knoviedge.
Here Signatuce g Iﬁue Date © Telephone
of officer vy, . |EXECUTIVE DD{IRECTOR a— ‘(.5.2 %3 584-1536
. 2 A bt e { '
Paid G NICOLE“’{{;}%TOE% ZCcea L he 27 S > [l |ro1s9s0sse
Eging;el;s Firm/s neme M GREEN AND COMPANY LLP e & s FEIN
e A 3900 _W. CALDWELL 94-1683129
and address VISALIA, CA 93277 ® Telephone
(558)627-3900
May the FTB discuss this return with the preparer shown above? See instructions ... .................. ® Yes D No

CACATIZL 01110123 059 | 3651224 | Form 199 2022 Side 1




KINGS UNITED WAY 94-6130925
Part ll Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross receipts — complete Part [ or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... e 1
b 1 (=" -1 S e | 2 541,
] 3 DIVIENAS . ottt e| 3 143,
E‘gﬁf:pts A GrOSS TN . .ttt it e et e e e e | 4
Other B GroSs TOVAIHES . .. o e e | 5
Sources . . .
6 Gross amount received from sale of assets (See instructions). ... ..o o e| 6
7 Other income. Attach SCHEGUIE . .. ...\ttt SEE STATEMENT 1 o | 7 80,818,
8 Total gross sales or recefpts from other sources, Add ling 1 through line 7. Enter here and on Side 1, Part b line 1., . ... 8 81,502,
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule . . ... .. ... ... ... . ... ... ..l -] 9
10 Disbursements to or for members. ... ..o e |10
11 Compensation of officers, directors, and trustees. Attach schedule ........... SEE STMT 2 e (11 79,558,
12 Ofher salaries and wWages . ... o e e e |12 198,435,
E:genses B T L = < e (13
DEShUrS e | T4 T aXS. i e e e e e e e |14 27,721,
ments 15 RENIS. oottt et et e o |15 17, 600.
16 Depreciation and depletion (See instructions). . ... ... . i e |16 9,441,
17 Other expenses and disbursements. Attach schedule................ SEFE. STATEMENT 3 ¢ | 17 314,425.
18 Total expenses and dishursements. Add line 8 through line 17. Enter here and on Side 1, Part |, line 9. ............... 18 647,180.
Schedule L Balance Sheet Beginning of taxahle year End of taxahle year
Assets _ (a) )] {©) ()
T Cash.oooo i 355,004, | e 415,976.
2 Netaccounts receivable. .. .................... 99,228. e 119,850.
3 Netnotesreceivable............covvveernoa.s. e
4 Invemories. ... ... ... e
5 Federal and state government obligations. .. ... .. e
6 Investmentsinotherbonds.................... bl
7 Investmentsinstock.......... . ............. ®
8 Mortgageloans. .. .......... ... . ... . ...... ®
9 Other investments, Attach schedule .. ........ ... S )e -
10a Depreciableassels . . ........................ R 95,254 000
b Less accumulated depreciation ... .............. 34,329. 24,888.
T LN . i
12 Other assets. Attach schedule .. .......... STM 4 5,276.1: 1,300.
13 Totafassels........ooooieieniiiainiann.. 493,837, 562,014,
Liabilities and net worth SR T
14 Accountspayable ........ ... .. ... ..., 6,229, 12,851,
15  Contributions, gifts, or grants payable ... .........
16 Bonds and notes payahle. . ....................
17 Mortgagespayable . ... .. .. ... ...l S
18  Other liabilities. Attach schedufe . ... ... ... STM 5. 28,357.1" 68,657,
19  Capitat stock or principal fund. . ................ 459,251, 480,506,
20 Paid-in or capilal surplus. Attach reconciliation . . . .. i
21 Retained earnings or income fund ... ... ... .. :
22 Total liabilities and networth. .. .............. 493, 837. |0 562,014.
Schedule M-1 Reconciliation of income per books with Income per return
Do not complete this schedule if the amount on Schedule L, tine 13, column {d), is less than $50,000.
1 MNetincome perbooks . ...................... 4 21,255.] 7 Incoms recarded on books this year not ingluded |
2 Federalincometax... ..ot hd in this return, Attach schedule. ...........
3 Excess of capital [osses over capital gains . ....... d 8  Deductions in this refurn not charged
4 [ncome not recorded on books this year, FERELR T A against book income this year.
Attachschedule .. ......oovviiiiiiiivens, d Atachschedule . ... ...... ... .. .. .. ..
5 Expenses recorded on books this year not deducted |07 iy 9 Total Add line 7 and line 8. .. ... ...LL L,
in this return. Attach schedule. .. .............. . 10 Net income per return. S
6 Tolal, Add line ] throughdine5................ 21,255, Subtract line 9 fromdine 6.......... 21,255.

Side 2 Form 199 2022 059 | 3652224 | CACANII2L 01710723




Schedule B CALIFORNIA COPY OMB No. 15450047

(Form 990) Schedule of Contributors 2022
Department of the Treast Attach to Forin 990 or Form 980-PF.

Internal Revenue Sernce Go to vvav.irs.gov/Form990 for the latest information.

Hame of the organization ) Employer identification number
KINGS UNITED WAY 94-6130925
Organization type (check cne):

Fiters of: Section:

Form 990 or 930-E2 501X 3 ) {enter number} organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundatien
|:| 527 political organization
»
Form 990-PF [[] 501¢)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) laxable private foundation

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

General Rule

For an organization filing Form 890, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any ¢ne contributor. Complete Parts [ and il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the
regulations under secticns 509(a)(1) and 170(0){(1)(A){vi}, that checked Schedule A (Form 990), Part [1, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 930, Part VIII, line th; or (i} Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), &), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A™ in column (b} instead of the contributor name and address), Il, and 1.

D For an organization described in section 501(c)7), 8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totafed more than $1,000. If ihis box is checked, enter here the total cantributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don‘t complete any of the parts unless the
General Rute applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year ... ... i i e s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "Mo" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part I, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 920).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 9%0-EZ, or 920-PF. Schedule B (Form 990) (2022)
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'Schedule B (Form 990) (2022)

1 1 Page2

Hame of organization

KINGS UNITED WAY

Employer identification number

94-6130925

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

2) (h) © o
0, Name, address, and ZIP + 4 Tota! contributions Type of contribution
1 __ |STEVEN PERRY FQUNDATION Person
ﬁﬁﬁﬁﬁﬁﬁﬁﬁ Payroll D
21731 VENTURA BLVD SUITE 300 18 ] 10,000.] Noncash ]
WOODIAND HILLS, CA 91364 _____________ omasah Somifbutions.)
(a) (b) () . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
T Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©.
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
Person []
e Payroll D
_________________________________________________ Noncash [:]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
0 Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d) ,
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll []
_________________________________________________ Noncash [:]

(Complete Part 11 for
noncash contributions.)

(dy
Type of contribution

Person |:|
Payroll []
Noncash []

(Complete Part 1l for
noncash contributions.)

BAA

TEEAD7OA. 07/22122

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3

Hame of organization Employer identification number

KINGS UNITED WAY 94-6130925

PartHl | Noncash Property (see instructions). Use duplicate copies of Part Il if addilional space is needed.

{a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
N/ o ____|
AN ! AU
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
.
(a) No. (h) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
I Ut IV
{(a) No. (b) © (d)
from Description of noncash property given FMV (or eslimate) Date received
Partl {See instructions.)
I ] SRRSO
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Partt {See instructions.)
U S E
(a) No (d) {c) (d)
from Description of noncash propetty given FMV {(or estimate) Date received
Paril {See instructions.)
Y - ESUSUUOO

AR TEEADI03. 07122722 Schedule B (Form 990) (2022)



‘Schedule B (Form 990) (2022) 1 1 Page 4
MHame of organization Employer identification number
KINGS UNITED WAY 94-6130925

{Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Hl, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enler this infarmation once. See inslructions.)

Use duplicate copies of Part Il if additional s

pace is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

(¢) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZiP + 4

TEEAQ704L  07/22122 Schedule B (Form 990) (2022)
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' TAXABLE YEAR

2022 Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name

KINGS UNITED WAY
Part | Election To Expense Certain Property Under IRC Section 179
1T Maximum deduction under IRC Section 179 for California. .. .......ooooe e e 1
Total cost of IRC Section 179 property placed In SemviCe. . .. ... . o e
Threshold cost of IRC Section 179 properly before reduction in limitatior. ... ... ... . .. ... . i i,
Reduction in limitation. Subtract line 3 from line 2. 1f zero or less, enter -0-... ... . i
Dollar limitation for taxable year. Subtract line 4 frem line 1. If zero or less, enter -0-
{a) Description of property {b} Cost (business use only}

CALIFORNIA FORM

3885

California cotporation number

0517343

525,000

$200,000

{c) Elected cost

D oW N

7
8
9
10
n

Listed property {elected IRC Section 179 costy...... ... . .. .. ... . .. .......
Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and line 7
Teniative deduction. Enter the smaller of line Sor ine 8 ... ... .. i
Carryover of disallowed deduction from prior taxable years . ... ... ... i
Business income limitation. Enter the smaller of business income (not less than zero) or line &
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12... ... [13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Seclion 24356

14 (a) (b © (d) (e) )

h

Description
of property

Date acquired
(mm/ddiyyyy)

Cost or
other basis

Bepreciation
allowed or

Depreciation
method

Life or
rate

(@)
Depreciation for
this year

ML
Additional first

allowable in
earlier years

year
depreciation

SOFTWARE 9/28/2000 1,390. 1,390. s/L

LEFT HAND DESK 9/17/199%4 300. 300, S/L

GUEST CHAIRS 6/17/1994 200, 200, 5/L

COMPUTER UPGRAD| 7/01/1994 687. 687. S/L

G|~ ~3jn

HEWLITT PACKARD| 9/12/1996 371. 371. S/L

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

15

9,441,

Partill Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additiontal first year depreciation under R&TC Section 24356, add the amounts on line 15, columns {g) and (h) or

Depreciation {f no election is made), enter the amount from line 15, column (g)
Tolal depreciation claimed for federal purposes from federal Form 4562, line 22. .. ... . iiuiivnn...
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than Jine 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used te determine net income before
state adjustments on Ferm 100 or Form 100W, no adjustment is necessary)

17
18

16
17

18

Part IV  Amortization

19 (a)
Description
of property

b)
Date acquired
{(mm/ddfyyyy)

(c)
Cost or
other basis

o
Amortization
allowed or allowable

in earlier years (see instr)

Period or
percentage

4] L¢1))

Amortization
for this year

20
21
22

Total. Add the amounts in Column (). .. ..o
Total amortization claimed for federal purposes from federal Form 4562, line 44,

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than fine 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

20
21

22

CACA3B0IL 12/22122

0551 7621224 |

FTB 3885 2022



" TAXABLE YEAR CALIFORNIA FORM

2022 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W.  FORM 199
Corporation name California corporation number
KINGS UNITED WAY 0517343
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .............. .. ... . ... .. . .. 1 525,000
2 Total cost of IRC Section 179 property placed in SEIVICE. .. ... .o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ....................ioo 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter O ... ...
5 _Dollar limitation for taxable year. Subtract line 4 from line 1, If zero or less, enter -0-........................
6 (a) Deseription of praperty (b) Cost {husiness use only) (¢) Elected cost
7 Listed property (elected IRC Section 179 cost). ..o l 7
8 Total elected cost of IRC Section 179 property. Add amounts in column @, linedandline7.................
9 Tentative deduction. Enter the smaller of line Sorbine 8.............. ... i
10 Carryover of disallowed deduction from prior taxable =
11 Business income limitation. Enter the smalter of business income (notless thanzero) erline 5. ............
12 IRC Section 179 expense deduction. Add line 9 and iine 10, but do not enter mare than line |
13 _Carryover of disallowed deduction to 2023. Add tine 9 and line 10, less line 12. .. ... .. [13 ]
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) o (c) (d) O] R (@), )y
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
catlier years
PRINTER 10/31/2002 1,039. 1,039, S/L 5
COMPUTER EQUIPM | 3/06/2005 650, 650, 5/L 5
INTEL SERVER 6/08/2006 1,544, 1,544. S/L 5
(3) INTEL CELER| 6/08/2006 2,586. 2,586, 5/L 5
DX80 DIGITAL Sy | 5/18/2006 4,292, 4,292, 5/L i
15 Add the amounts in column (g) and column (h). The lotal of column (h) may not exceed
$2,000. See instructions for line 14, column (h)...........oooii i 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 1%, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on fine 15, columns (g} and (h) or
Depreciation (if no election is made), enter the amount from tine 15, column @ 16

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

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

state adjustments on Form 100 or Form 100W, no adjusiment is NECESSANY) -\t i, 18
Part IV  Amotrtization
19 @ by © () (e) [0) (@)
Description Date ac?uwed Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q)......oooi T Lo 20
21 Total amortization claimed for federal purposes from federal Form 4562, linedd, ... ... . ... ... . ..., 21

22 Amortization adjustment. If ling 21 is greater than line 20, enter the difference hare and on Form 100 or
Form 100W, Side 1, line 6, If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, 1ine B2 ..o iu i 22

CACAIS0IL 12022122 059 7621224 [ FTB 3885 2022




| TAXABLE YEAR

2022 Corporation Depreciation and Amortization

Altach to Form 100 or Form 100W. FORM 199
Corporation name

CALIFORNIA FORM

3885

California corporation number

KINGS UNITED WAY 0517343

Part i Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ............ . . . e 1 $25,000
Z Total cost of IRC Section 179 property placed in service. .. ... o o 2
3 Threshold cost of IRC Section 179 property befare reduction in imitation . ......ooveeonee 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......oovveee
5 Dollar limitation for taxable year, Subtract line 4 from line 1. If zero or less, enter -0 .. .......ovevueenn. ...
6 {a) Description of proparty (b) Cost (business use only) (¢) Elected cost :

7 Listed property (elected IRC Section 179 cos . oo e oo
8 Total elected cost of IRC Section 179 praperty. Add amounts in column (c), line 6 and line 7
9 Tentative deduction. Enter the smaller of line S orline 8 ... ... . e
10 Carryover of disallowed deduction fram prior taxable vears . ... ...

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

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line T1..............
13 _Carryover of disallowed deduction to 2023, Add iine 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Seclion 24356
14 @) (b) (c) () (e) mn (9). o
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for {1 Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in : depreciation
earlier years
DELL 2400 DLP P{ 6/29/2006 1,119. 1,119, S/L 7
INSPIRON PROCES| 6/23/2006 1,188. 1,188, S/L 5
SOFTWARE 11/30/2007 2,000. 2,000, S/L 5
DELL COMPUTER & | 2/05/2008 1,668, 1,668.] S/L 5
DELL COMPUTER &} 6/30/2008 1,016, 1,016.] s/L 5
15 Add the amounts in column (g) and cotumn (h). The total of column (h) may not excead
$2,000. See instructions for line 14, column (). ... ..o e e 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and ling 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns {g) and (h) or
Depreciation (if no election is made), enter the amount from fine 15, COIMM (G .\ v ot 16
17 Total depreciation claimed for federal purposes from federal Form 4562, iNe 22.. . ..o e 17
18 Depreciation adjustrnent. If line 17 is greater than line 16, enter the difference here and on Farm 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the diiference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessantt ... .....ouee e eee s 18
Part IV Amortization
19 (@ by (¢) (dy {e) { (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/ddlyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years {see instr)
20 Total. Add the amounts 1 CoIMM (g . .. o e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .......... o oeeeeo . 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is fess than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, lINe 12 o e e 22

CACA3B0IL 12/22i22
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" TAXABLE YEAR

2022 Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name

CALIFORNIA FORM

3885

California corporation number

KINGS UNITED WAY 0517343

Part]  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ..................\ 0o 1 §25,000
2 Total cost of IRC Section 179 property placed in service. .. ... i 2
3 Threshold cost of IRC Section 179 praperty before reduction in limitation .. ............ 0 eeee 3 5200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0. .o 'vvnn o
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. ... .. ...
6 {a) Descripiion of property {h) Cost (businass use only) {c) Elected cost

7 Listed property (elected IRC Section 179 cost). ...,
8 Total elected cost of IRC Section 179 property. Add amounts in column {c), line 6 and line 7
9 Tentalive deduction. Enter the smallerof ine S or e & ..o
10 Carryover of disallowed deduction from prior taxable years ..o
11 Business incoms Iimitation. Enter the smaller of business income (not less than zero) or line &

12 [RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thantine 11...............

13 Carryover of disallowed deduction to 2023. Add fine 9 and line 10, less ling 12........ I 13 i

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

14 (@) k) © (d) (&) R0 (g} RN

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years

DELL COMPUTER & [11/26/2008 2,208. 2,208.] S/L 5

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

DELL PRECISION [10/12/2010 1,541, 1,541.| s/L 5

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

COMPUTER 5/28/2014 1,448. 1,099.] s/ 10 145.

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

Partlll Summary

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

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

18  Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form T00W, no adjustment is necessary) ........coooveueirre 18

Part IV  Amortization

19 @ ®) © (@) (€ ( (@
Description Date acauired Cost or Amortization R&TC Period or Amortization
of property {mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in colUmn (). ..o o e 20

21 Total amortization claimed for federal purposes from fedsral Form 4562, ine 44 ... ..o oo 21

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

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 e e 22
CACAS0IL 12122122 059 7621224 [ FTB 3885 2022
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TAXABLE YEAR

CALIFORNIA FORM

2022 Corporation Depreciation and Amotrtization 3885
Aftach to Form 100 or Form 100W, FORM 199
Corporalion name California corporation number
KINGS UNITED WAY 0517343
Partl  Election To Expense Certain Property Under IRC Section 179
1 Maximumn deduction under IRC Section 179 for Califormia. . .. ... o i i e 1 $25,000
2 Total cost of IRC Section 179 property placed in Service. ... .. . i e 2
3 Threshold cost of IRC Section 179 properly before reduction infimitation. . ......... ... o, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0-. .. ... . i i i
5 Deollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-........................
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)...... ... 1 7
8 Tolal elected cost of IRC Section 179 properly. Add amounts in column (¢), line6andline 7.................
9 Tenlative deduction. Enter the smallerof ling S orfine & ... ... L
10 Carryover of disallowed deduction from prior taxable years .. .. ... i e
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5..............
12 IRC Section 179 expense deduction. Add fine 9 and line 10, but do not enter more than line 11...............

13 Carryover of disallowed deduction to 2023, Add line 9 and line 10, less ling 12........ | 13 |
Part I Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ by © () © | O (@) )y
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property {mm/ddfyyyy) other basis allowed or methed rate this year year
allowable in depreciation
earlier years
COMPUTER 8/06/2014 1,178, 874.| S/L 10 118,
DELL 9020 MT & 5/22/2015 2,637, 2,637. S/L 5
IPAD MINI 64GB 5/22/2015 593. 593. S/L 5
13" MACBOOK PRO| 5/22/2015% 1,971, 1,971, S/L 5
DOUBLE I DESK W |11/06/2015 2,898. 2,808. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h)} may not exceed
$2,000. See instructions for line 14, Column (). . ... i e 15

Partlll  Summary

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

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

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

state adjustments on Form 100 or Form 100W, no adjustmentisnecessary) ... ...... ... ..o .. 18
Part IV  Amortization 7
19 @ (b) (© (d (@ ) ()
Description Date act}wred Cost or Amortization RETC Period or Amorlization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts I0 COIUMN () . ..ottt et et et ettt et et e 20
21 Total amortization claimed for federal purposes from federal Form 4562, lined4. ... . ... oo in. .. 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, e 12 .t i e i e e ara s 22

CACAIS0IL 12122122 059 | 7621224 [ FTB 3885 2022
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TAXABLE YEAR CALIFORNIA FORM
2022 Corporation Depreciation and Amortization 3885

Attach to Form 100 or Form 100W.  FORM 189
Corporation name California corporation number
KINGS UNITED WAY 0517343
Partl  Election To Expense Certain Property Under IRC Section 179

1  Maximum deduction under IRC Section 179 for California. . ... ... i i i e i i 1 $25,000

2 Total cost of IRC Section 179 property placed N SEMVICE. .. .. ...ttt e 2

3 Threshold cost of IRC Section 179 property before reduction in limitation ... ... i oo, 3 $200,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. ... ... oo i i

5 Dollar limitation for taxable year. Subtract line 4 from line 1. f zero or less, enter -0-........................

6 (a) Description of proparty (h) Cost {business use only) (¢) Elected cost

7 Listed property (efected IRC Section 179 cost). ... oo | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column {¢), ine6andline 7.................

9 Tentative deduction. Enter the smallerof line Sorline 8 ... .. . i e

10 Carryover of disallowed deduction from prior faxable vears ... ... ... o i i e

11 Business income limitation. Enter the smaller of business income (not less than zero) orline&..............

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

13  Carryover of disallowed deduction to 2023. Add line 2 and line 10, less line 12........ | 13 |
Partlf  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (@) b) (c) () € ® @ Sy

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years

IPAD PRO 12GB G |[11/17/2015 1,163, 1,163.1 S/L 5
HP OFFICEJET PR |11/23/2015 1,504. 1,504. 5/L 5
IPAD AIR 16GB 2/16/2016 572. 572.1 8/L 5
IPAD ATR 16GB 2/16/2016 572, 572.] s8/L 5
IPAD AIR 16GB 2/16/2016 572. 572.| &/L 5

15 Add the amounts in ¢celumn (@) and column (). The total of column (h) may not exceed

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

Partlll  Summary

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

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

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

state adjustments on Form 100 or Form 100W, no adjustment isnecessary) ... ... .. ... oo oo 18
Part IV Amortization
19 (@) () ) ) (e ) (@
Description Date acquired Cost or, Amortization R&TC Period or Amortization
of property {mm/dd/yyyy) other basis allowed or allowable | Seclicn percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColUumMM () . . .. oo e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ... . ... .. ooiiiii... 21

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

CALIFORNIA FORM
2022 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
KINGS UNITED WAY 0517343
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Sectfon 173 for California. .. ... i e e e 1 525,000
2 Total cost of IRC Seciion 179 property placed iIN SEBIVICE. .. ... . i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation .. ............ ... ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. ... ... o i es
5 Dollar limitation for taxable year. Subtract line 4 fromline 1. lf zeroor less, enter -0-... ... ... ... ... ...,
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ... i, | 7
8 Total elected cost of IRC Section 179 property. Add amounts in cofumn (¢), line6 andbine 7.................
9 Tendative deduction. Enfer the smallerof line b orline 8 ... ...
10 Carryover of disallowed deduction from prior taxable years . ... .. . i e
11 Business income limitation. Enter the sinaller of business income {neot less than zero) orline &..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11...............
13 Carryover of disallowed deduction to 2023, Add ling 9 and line 10, less line 12........ | 13 ]
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) ®b) © ) @ | ® (@ RO
Description Date acquired Cost or Depreciation Depreciation{ Life or | Depreciation for Additional first
of property (mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LENOVC IDEAPAD 7/08/2016 570. 570. S/L 5
LENOVG IDEAPAD 7/08/2016 570. 570, 5/L 5
HP 24-G010 DESK| 7/08/2016¢ 559. 559, S/L 5
DESK 3/10/2017 518. 358. S/L 7 74,
DESK 6/21/2017 525, 337. 5/L 7 75.
15  Add the amounts in column {g) and column (h). The total of column (K} may not exceed
$2,000. See instructions for line 14, column (N). ... ... . . . 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g} or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns {g) and ¢h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) . ........... ... .. .. .o ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, .......... .. iiiiiiivnnaan. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine net income before
state adjusiments on Form 100 or Form 100W, no adjustmentis necessary) ... . 18
Part IV  Amortization
19 (@) b (© (&) (e) G} (9)
Description Date acquired Cost or Amcrtization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts N CoIUMN (@ . . .ottt e e et e e et e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . ... ... .. ... ... ..o ol.. 21

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
FOrm TOOW, SIIE 2, N8 12 L ittt ettt ettt e et ettt e e ettt e et s st e s e ate vt s eaene e 22
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TAXABLE YEAR

CALIFORNIA FORM
2022 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W, FORM 199
Corporation name California corporation number
KINGS UNITED WAY 0517343
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Callomia. .. ... .. . i i e i eain ey 1 $25, 000
2 Total cost of IRC Section 179 property placed in Service. ... .. . e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................. ... ... ........ 3 5200, 000
4 Reduction in fimitation. Subtract line 3 from line 2. 1 zero or less, enter 0-. ... o ii it
5 Dollar limitation for laxable year. Subtract line 4 from line 1. If zero or less, enter -0-._ ... ... ... .._.......
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 costy. ... o, | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6and line 7.............. ...
9 Tenlative deduction. Enter the smallerof ine Soriine 8 ... ... . . . . . i e 9
10 Carryover of disallowed deduction from prior taxable years . ... .. i i 10
11 Business income limitation. Enter the smaller of business income (not less than zeroyorline & .............. 11
12 IRC Section 179 expense deduction, Add line 9 and line 10, but do not enter more than fine 11............... 12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less ling 12........ [13 ]
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ ) (©) (d} (e) JU) {9) U
Description Date acquired Cost or Depreciation Depreciation | Life or [ Depreciation for | Additional first
of properly (mmiddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
HP ENVY LAPTCP (11/27/2017 757. 618. S/L 5 139,
HP PAVILLION DE [11/27/2017 665, 543, S/L 5 122.
T430 SERVER 5/09/2017 8,022, 7,487.| 8/L 5 535.
DX 80 SYSTEM (H| 1/23/2018 888. 696. S/L 5 178,
DELL 7010 SFF D|12/20/2018 541, 325, S/L 5 108.
15 Add the amounts in column (g} and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). .. ... .. o i 15

Partlll  Summary

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

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

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

state adjustments on Form 100 or Form 100W, no adjustmentisnecessary) . .......... ... ... . oo ... 18
Part IV Amortization
19 @ ® © @ (@) ) ©
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see insir)

20 Total. Add the amounts In COUMN (@) .. ..o ot e e e e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ............................ 21

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, ling 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, Jine 12 . ittt ittt ittt ettt ittt aiaaaaaerean 22
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TAXABLE YEAR

CALIFORNIA FORM

2022 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form t00W, FORM 199
Corporation name California corporation number
KINGS UNITED WAY 0517343
Part | Election To Expense Cerlain Properly Under IRC Section 179
1  Maximum deduction under IRC Section 179 for Califormia. . . ... ..ot e e 1 525,000
2 Total cost of IRC Section 179 property placed N SEIVICE. . ... .ttt ettt e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . .................................. 3 5200,000
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter 0-.. ... . ... .. . ...,
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. . ... ...............
6 (a) Description of property (b} Cost {business use only) {c) Elected cost
7 Listed property {elected IRC Section 179 ¢oStY. . ..o ovver e [ 7
8 Total elected cost of IRC Section 179 property, Add amounts in column (¢}, line6andline7.................
9 Tentative deduclion. Enter the smaller of ine S or e 8 ... oo
10 Carryover of disallowed deduction from prior taxable YOars . .......ovuiit ot e e
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 8 .. ............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11...............
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12........ [ 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ () (© (d) (e) m () Am
Description Date acquired Cost or Depreciation Depreciation| Life or | Depreciation for | Additional first
of property {mmiddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
carlier years
REFURB SAMSUNG 1/31/2019 595. 347, S/L 5 11¢.
REFURB SAMSUNG | 1/31/2019 560, 327.] S/L 5 112,
SAMSUNG GALAXY 1/31/2019 769. 449, S/L 5 154,
HP PAVILLION 59| 9/03/2019 708. 331. S/L 5 142.
REF DELL OPTIPL| 2/03/2019 547, 255.] S/L 5 109,
15  Add the amounts in column (g} and column (h), The total of column (h) may not exceed
$2,000. See instructions forline 14, ¢olumn ().« .ouen e 15

Partill Summary

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

17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22. ... ... ... 0 oo, 17

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

state adjustments on Form 100 or Form 100W, no adjustment is necessary) .. ... ... .. ... .. ... ............ 18
Part IV  Amortization
19 @ ) (©) (d) (©) ) ©
Description Date acquired Cost or Amortization R&TC Period or Amartization
of property (mmfdd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts N COIUMI (@) . . ... . oottt et et e et e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ... ... . oo ... 21

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, 1IN 12 . .. o e e e 22
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TAXABLE YEAR CALIFORNIA FORM
2022 Corporation Depreciation and Amortization 3885

Attach to Form 100 or Form 100W. FORM 189
Corporation name California corporation number
KINGS UNITED WAY (0517343
Part]  Election To Expense Certain Propetty Under IRC Section 179

1 Maximum deduction under IRC Section 179 for Califormia. . . .....o e e e e e 1 $25,000

2 Total cost of IRC Section 179 property placed in SEIVICE. .. .. vt ettt e e 2

3 Threshotd cost of IRC Section 179 property before reduction in fimitation ... ......................... .. . ... 3 $200,000

4 Reduction in limitation. Subtract line 3 from fine 2. If zero orless, enter <0-......... ... .. iiiiuiini ..

5 Dollar limitation for laxable year. Subiract line 4 from line 1. If zero orfess, enter -0-...................... ..

6 (a) Description of properly (h} Cost (business use only} (c) Elected cost

7 Lisled property (elected IRC Section 179 €OStY. ..o vvvee e e | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (), line6andline 7.................

9 Tentative deduction. Enter the smaller of line B or line 8 .. ...

10 Carryover of disatlowed deduction from prior taxable vears . ... oo

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

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

13 Carryover of disallowed deduction to 2023, Add line 9 and line 10, less line 12..... ... [ 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

4 (@) (O () (d) (e) D ) )y

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years

FELLOWES AUTOMA| 9/03/2019 501. 234. S/L 5 100,
LG 55" SMART LE| 9/03/2019 579, 270.| sS/L 5 116,
PRECISION 3630 | 7/20/2020 4,166. 1,180.] S/L 5 833.
HP LASER JET PR| 8/10/2020 804. 228. S/L 5 161.
HP ENVY X360 PC| 8/10/2020 926, 262.] s/L 5 185.

15 Add the amounts in column (g) and column (h). The total of column () may not exceed

$2,000. See instructions for fine 14, olUmN (). . oo 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on ling 15, columns (g) and ¢h) or
Depreciation (if no election is made), enter the amount from tine 15, column (@) . ... ..o oo ini e 16

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

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

state adjustments on Form 100 or Form 100W, no adjustment is necessary) ........ ... ... .. ... ............ 18
Part IV  Amortization
19 @ by © (@ (© ) )
Description Date acqguired Cost or Amortization R&TC Period or Amoartization
of property (mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in oMM @Y. ... .. oi i et e et et e et e 20
21 Tota! amortization claimed for federal purposes from federal Form 4562, line 44, .. .. ... ... ... ... ... ..... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Farm 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 160 or
Form T00W, Side 2, lINe 12 .. 0ottt e e e e 22
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TAXABLE YEAR

2022 Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name

CALIFORNIA FORM

3885

California corporation number

KINGS UNITED WAY 0517343

Part | Etection To Expense Cerlain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... ... ... . 1 $25,000
2 Total cost of IRC Section 179 property placed inservice. ... 2
8 Threshold cost of IRC Section 179 property before reduction in timitation ... .......................... 3 $200, 000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less,enter -0-............. ... ... ...,
5 _Dollar limitation for taxable year. Subtract line 4 from line 1. If Zero or less, enter -0-
6 (a) Descripticn of property {b) Cost (busiress use only) (c) Elected cost

7 Listed property (elected IRC Section 179 costy. . [ 7
& Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7
9 Tentative deduction. Enter the smaller of line 5 or line &
10
n
12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12........ ] 13 |

Patrt Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (@ (b) (c) (d) © U]

Description
of proparty

Date acquired
(mmyddiyyyy)

Cost or
other basis

Depreciation
allowed or
allowable in
earlier years

Depreciation
method

Life or
rate

(@
Depreciation for
this year

)
Additional first
year
depreciation

HP ENVY X360 PC

8/10/2020

830.

235.

S/L

166.

DELL ULTRASHARP

8/10/2020

1,285,

364.

s/L

257,

LENOVA COMPUTER

1/06/2021

1,468,

294,

5/L

294,

DELL COMPUTER A

1/06/2021

1,500.

300.

S/L

300,

LENOVQO IPAD

1/19/2021

1,233,

226,

S/L

Lhjtnjien e |n

247,

15 Add the amounts in column (g) and column
$2,000. See instructions for line 14, column

(h). The total of column (h) may not exceed
) U

15

Part i

Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12
Additional first year depreciation under R&TC Section
Depreciation (if no election is made), enter the amount
Total depreciation claimed for federal purposes from federal Form 4562, line 22

. Depreciation adjusiment. If line 17 is
Form 100W, Side 1, line 6. 1f line 17 ]

17
18

243

and line 15, column (g) or
56, add the amounts on line 15, columns (g) and (h) or
from line 15, column (g)

greater than line 16, enter the difference here and on Form 100 or
s less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to de

state adjustments on Form 100 or Form 100W, no adjustment is necessary}

termine net income before

16

17

18

Part IV Amonrization

19 (@)
Description
of property

®)
Date acquired
(mm/dd/yyyy)

(©

Cost or
other hasis

(d)
Amortization
allowed or allowable
in earlier years

()
R&TC
Section
(see instr)

Period or
percentage

@

Amortization
for this year

20
21
22

Amortization adjustment. If line 21 is greater than line 20,
Form 100W, Side 1, line 6. If line 21 is less than line 20, e
Form 100W, Side 2, line 12

enter the difference here and on Form 100 or
nter the difference here and on Form 100 or

20

21

22
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TAXABLE YEAR CALIFORNIA FORM
2022 Corporation Depreciation and Amortization 3885
Alach to Form 100 or Form 100W.  FORM 199
Corporation name Califernia corporation number
KINGS UNITED WAY 0517343
Partl Election To Expense Certain Propery Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... e e ea e, 1 525,000
2 Total cost of IRC Section 179 property placed In SEIVICE. . .. oot 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ............. ... ... ... ... ..... 3 $200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-... ... ... i iiiiiiiiinnn.s
5 Dollar limitation for taxable year. Subtract ling 4 from line 1. If zero or less, enter -0-.. ... ... ... ... .........
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed properly (elected IRC Section 179 cost). . ... i il | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢, line6andline 7. ...............
9 Tentalive deduction. Enter the smaller of line Sorline & .. ... .
10 Carryover of disallowed deduction from prior taxable years . ... . .
1T Business income limitation. Enter the smaller of business income (not less than zero) orline &..............
12 IRC Section 179 expanse deduction. Add line 9 and line 10, but do not enter more than line 11...............

13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12... ..., |13 ]
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b (©) (d) () , (0) hy
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
MICROSQFT NOTEB| 1/19/2021 1,812, 332. S/L 5 362.
ID CARD PRINTER| 2/05/2021 964, 177. S/L 5 193.
HE LAPTOP 2/07/2021 1,168. 214, S/T 5 234.
HP LASER PRINTE | 5/27/2021 1,590, 186.| s/L 5 318,
OPTTIFLEX 70990 |12/17/2021 1,382, S/L 5 276.
15 Add the amounts in cofumn {g) and colurmsn (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ..o o o 15

Partlll  Summary

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

17 Tota! depreciation claimed for federal purposes from federal Form 4562, line 22, ..., ..ot eene o 17

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

state adjustmenis on Form 100 or Form 100W, no adjustment is necessary) ................ccoiueii i ... 18
Part IV Amortization
19 @ by () (d) (&) Y] )
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

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

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference hare and on Form 100 or
Form T00W, Side 2, lINe 12 . ... e e i e et e e e 22
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TAXABLE YEAR CALIFORNIA FORM
2022 Corporation Depreciation and Amotitization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corperation number
KINGS UNITED WAY 0517343
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Caltfornia. .. .. ... .. e 1 $25,000
2 Total cost of IRC Seclion 179 property placed in SeIviCe. ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ........... ... i, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . ... ... . o ..
5 Dollar limitation for taxable year. Subtract line 4 fromline 1. ifzero orless, enter -0-........................
6 (a) Description of property (b} Cost {business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost)........... ... .. ... ... . ..... | 7
8 Total elected cost of IRC Section 179 preperty. Add amounts in column (¢}, line6andline 7.................
9 Tentative deduction. Enter the smaller of [ine 5 0r iNe & . ... ..ot e
10 Carryover of disallowed deduction from prior taxable years .. ... ...
11 Business income limitation, Enter the smaller of business income (not less than zero) orline &..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11...............
13 Carryover of disallowed deduction to 2023. Add line @ and line 10, less lineg 12... ... ., [13 ]
Part Il  Depreciation and Eiection of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) ) ©) ) {2 JU)] Q) by
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of praperly (mm/ddiyyyy) other basis altowed or mathod rale this year year
alfowable in depreciation
earlier years
LAPTOP CHARGING| 8/04/2021 722. 60.| S/L 5 144,
2020 PAVILLION 8/26/2021 2,269, 151. S/L 5 454,
VIVOLOOK LAPTOP| 8/23/2021 2,570, 171, S/L 5 514.
ACER SPIN LAPTO| 8/23/2021 627. 42.1 8/L 5 125,
LCD PROJECTOR 8§/05/2021 3,216. 268. S/L 5 643.
15 Add the amounts in column (g) and column (h). The total of column ¢h) may not exceed
$2,000. See instructions for line 14, column ¢h). ... ... .. ... ... .. ... . ... . ... . . ... ..., 15

Part Il Summary

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

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

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

state adjustments on Form 100 or Form 100W, no adjustment isnecessary) .............. ... ... ... ......... 18
PartIV Amortization
19 @ o) © @ (@) [0) @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/dd/yyyy) other basis allowed or atlowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in cOMIMN Q). ... oo e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, fine 44, ............. ... ............ 21

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

CACAIS0IL 12022172 059 | 7621224 [ FTB 3885 2022




CALIFORNIA FORM

3885

TAXABLE YEAR

2022 Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporalion name

California corporalion number

KINGS UNITED WAY 0517343

Part | Etection To Expense Certain Property Under JRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ........ ... . . i i i iiaiines 1 525,000
2 Total cost of IRC Section 179 property placed in SEMVICE. .. ... i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . .............. ... ... .. .......... 3 $200,000
4 Reduction in limitation. Sublract line 3 from line 2. If zero orless, enter -0-.. .. ... ... ... .. ... . coiii..
5 Dollar limitation for taxable year. Subtract line 4 from line 1. f zero orless, enter -0-.......... ... .. ...
6 {a) Descripticn of property (h) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 costy.......oo oL I 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 andline 7.................
9 Tentative deduction. Enter the smaller of line Sor line 8 ... ... .. . 9

10 Carryover of disallowed deduction from prior taxable years . ... o 1¢

11 Business income limitation. Enter the smaller of business income (not less than zero) orline &.............. 11

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

13 Carryover of disallowed deduction to 2023, Add line 9 and line 10, less line 12........ E 13 !

Partll  Depreciation and Eleclion of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (@ {2 (© @ (&) 0 ) (h)

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years

DESKTOP COMPUTE | 8/05/2021 1,222, 102, S/L 5 244,

LENOVO 2 IN 1 L{ 8/05/2021 643, 54. S/L 5 129.

ELECTRONIC WHIT| 6/06/2021 2,836. 331, S/L 5 567.

MS SURFACE PRO 6/29/2021 826. 83. S/L 5 165,

CONFERENCE CMAE | 6/29/2021 618. 62. 5/L 5 124.

15  Add the amounts in column (g) and celumn ¢h). The total of column (h) may not exceed

$2,000. See instructions forline 14, column (h). ... ... ... . 15

Partlll  Summary

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

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, ... ... .0 o i iiininnn, 17

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

state adjustments on Form 108 or Form 100W, no adjustmentis necessary) ................... ..o, 18
Part IV Amortization
19 @ b ©) @ (€) ® ©
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total, Add the amounts in COIUMN (@) . ... o e 20
21 Total amortization claimed for federal purposes from federat Form 4562, line d4. .. ........ ... .. ... ........ 21
22 Amortization adjustment. |f line 21 is greater than line 20, enter the difference here and on Farm 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, lINe 12 e e e e e s 22
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CALIFORNIA FORM

3885

TAXABLE YEAR
2022 Corporation Depreciation and Amotrtization

Attach to Form 100 or Form 100W. FORM 199
Corperation name

California corporation aumber

KINGS UNITED WAY 0517343

Part]  Election To Expense Cerlain Property Under IRC Seclion 179
1 Maximum deduction under IRC Section 179 for California. ... ... .o i e 1 $25,000
2 Total cost of IRC Section 179 property placed in SBIVICE. .. ... i i i e e 2
3 Threshold cost of IRC Sectlion 179 property before reduction in limitation . ... 3 $200,000
4 Reduction in liritation. Subtract line 3 from line 2. If zero orless, enter -0-. ... ... .. ..o i
5 Dollar limitation for taxable year. Subtract line 4 from line 1. if zero or less, enter -0-. .. .. .. ... .............
6 {a) Description of propsrty (b) Cost (business use only) {c) Elected cost

7 Listed property (elected IRC Section 179 costy........................... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline7.................
9 Tentative deduction. Enter the smallerof ine S orline 8 ... e
10 Carryover of disallowed deduction from prior taxable years ... .......... ..o
11 Business income limitation. Enter the smaller of business income (not less than zeroy orlinea..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11...............
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12...... .. [13 ]
Partfl  Depreciation and Election of Addilional First Year Depreciation Deduction Under R&TC Section 24356
14 () ® (©) () (e} n (@) (h)
Description Date acquired Cost or_ Deprecialion Depregiation | Life or | Depreciation for | Additional first
of property (mmidd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
TOUCH SCREEN LA} 6/29/2021 §02. 80.| s/L 5 160.
15 Add the amounts in column {g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for ling 14, column (h). . ...t i 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation unader R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, cofumn (@) ... ...t 16
17 Total depreciation claimed for federal purposes from federal Form 45662, line 22......... ... ..., 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. {If California depreciation amounts are used to determine net income before
state adjustmenis on Form 100 or Form 100W, no adjustmentisnecessary} .. ... .. ... ... .o oooeoioin o, . 18
Part IV Amortization
19 (@) ®) © (d) (e) ( @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/ddfyyyy) other basis allowed or allowable | Section percentage fer this year
in earlier years (see insir)
20 Total. Add the amounts N COIMIN Q) . . oo vt ettt it ettt et v me e et a e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . .......... ... ... 21
22 Amortization adjustment. if line 21 is greater than line 20, enter the difference here and on Form 100 or
Farm 100W, Side 1, fine 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, lI0 12 . ittt ittt et ettt ettt m ettt et e e ettt eieieaeiesiiaciaes 22
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2022 CALIFORNIA STATEMENTS

PAGE 1
CLIENT 54820 KINGS UNITED WAY 94-6130925
11/15/23 09:51AM
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
ADMINISTRATION INCOME. ... e 8 4,084,
HMIS USER FEES .. ..o 61,000,
INCOME FROM SPECIAL EVENTS . ... 15,734.
TOTAL § 80,818.
STATEMENT 2
FORM 198, PART |l, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MATT DREWRY PRESIDENT $ 0. 8 0. 0.
2187 WEST BERKSHIRE LANE 1.00
HANFORD, CA 93230
MICHAEL CONWAY DIRECTOR 0. 0. 0.
5260 NORTH PALM AVENUE SUITE 4 1.00 '
FRESNO, CA 93704
KATE MACKEY SECRETARY 0. 0. 0.
2236 FERNWQOOD DR 1.00
HANFORD, CA 93230
BOBBIE WARTSON VICE PRESIDENT 0. 0. 0.
680 CAMPUS DRIVE 1.00
HANFORD, CA 93230
ZARA SIMS DIRECTOR 0. 0. 0.
125 W 7TH ST 1.00
JOHN BLOYD DIRECTOR G. 0. ¢.
237 C STREET 1.00
LEMOORE, CA 93245
TANA ELIZONDO DIRECTOR 0. 0. 0.
707 NORTH IRWIN STREET 1.00
HANFORD, CA 93230
ANTOINETTE GONZALES TREASURER 0. 0. 0.
1400 W LACEY BLVD, BLDG #8 1.00
HANFORD, CA 93230
NANETTE VILLARREAL EXECUTIVE DIREC 79,558, 0. 0.
125 W 7TH ST 40.00
HANFORD, CA 93230
TOTAL § 79,558, § 0. 0.




2022 _ CALIFORNIA STATEMENTS PAGE 2

CLIENT 54820 KINGS UNITED WAY 94-6130925
1141523 02:51AM
STATEMENT 3

FORM 199, PART I, LINE 17
OTHER EXPENSES

COMPUTER SUPPOR T ... o e $ 82,628.
CONFERENCES, CONVENTIONS, AND MEETINGS.. . ... .. 5,073,
DUES & SUBSCRIPTIONS ... 6,628,
BOU T PME N, 4,521.
FUNDRA T ST G. L o 2,552,
HOD AN . L 8,185,
TN SR AN . L 4,296,
OFFICE EXPENSES. . 8,091,
OTHER EMPLOYEE BENEF LT ... 22,871,
POSTAGE AND SHIPPING. ... ... . 1,161.
PRINTING AND PUBLICATIONS. ... i 1,099,
PROFESSIONAL FRES. 60,719.
PROGRAM EXPENSES ... .. 82,480.
PUBLIC RELAT IONS . 2,473,
REPAIRS & MAINTENANCE. .. ... o e e 4,625,
SPECIAL EVENT EXPENSES ... i 7,246,
TELEPHONE & INTERNET ... i 3,837,
TRAVEL OR ENTERTAINMENT FOR PUBLIC OFFICIALS....................coin 1,794,
L 4,140,

TOTAL $ 314,425,

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

D P S T T . 1,300.
TOTAL $§ 1,300,

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

COMPENSATED ABSENCES ... e 3,114,
DEFERRED REVENUE................ e e e 65,543,
TOTAL § 68,657,




STATE OF CALIFORHIA
RRF-1

{Rev. G2/2021)

N

MAIL TO:

Registry of Charitable Trusts
P.0. Box $03447
Sacramento, CA ¢4203-4470

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code

DEPARTHENT OF JUSTICE

(For Registry Use Only)

PAGE | of 5 (R8K,

SIREE] ADORESS: 11 Cal, Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Fallure to submit this repert annually no later than four months and fifteen days after the end of the
(916) 219-6400 organizalion's accounting pedod may resultin the loss of tax exemplion and the assessmentof a
WEBSITE ADDRESS: minimuas lax of $800, plus interest, andfor fines of fillng penalties, Revenue & Taxatfon Code seclion
yw.ong.ca.govicharilies 23703; Government Code section 12586.1. IRS exlensions will be honored,
Check if:
KINGS UNITED WIAY
Name of Organizalion D Change of address
DAmended report

List all DBAs and names lhe organization uses or has used

125 W 7TH ST State Charity Registration Number 8975
Address (Mumber and Street)
HANFORD, CA 93230 i izati
i ey Corporation or Organization No. (0517343

{559) 584-1536 NANETTEVEKINGSUNITEDWAY .
Telephone fumber E-mail 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 Department of Justice
Tofal Revenue Fee |Total Revenue Eee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 | Belween $1,000,001 and $5 million $200 [Between $100,000,001 and $500 miliion $1,000
Between $100,001 and $250,000 $75 |Befween $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/22 ending 12/31/22  )Hlist:
Total Revenue $
(including noncash contributions) 661,189, Moncash Contributions $ 0. TotalAssels $ 562,014,
Program Expenses 5 656,302. Total Expenses $ 647,180,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF TH!S REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions befow, you must atiach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required, Yes

1 During this reporting peried, were there any centracts, loans, leases or other financial transactions between the orgaﬁization and any
officer, director or trustee thareof, either directly or with an entity in which any such officer, diceclor or trustes had any financial interest?

ES R

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

B3|

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

£

During this reporling period, were the services of a commercial fundraiser, fundraising counsel for charilable purposes, or commercial
coventurer used?

E3|

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

-

SEE STATEMENT 1

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

[E3|

Does the organization conduct a vehicle donation program?

E3|

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

R -] -
=

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

[

[

I declare under penalty of petjury thatl have examined this report, including accompanying documents, and to the best of my knbwledge
and belief, the content is true, correct and complete, and 1 am authorized to sigh.

NANETTE VILLARREAL EXECUTIVE DIRECTO

Signature of Authorized Agent Ptinted Name - Title : Date

CAEASSOIL 01726422
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12022 CALIFORNIA STATEMENTS PAGE 1
CLIENT 54820 KINGS UNITED WAY 94-6130925
11115123 09:51AM

STATEMENT 1

FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

FIRST 5 KINGS COUNTY

330 CAMPUS DRIVE

HANFORD CA, 93230

CLARISSA RAVELO, PROGRAM OFFICER
559-~-585-0814

CALTFORNIA DEPARTMENT CF HEALTH CARE SERVICES

P.O. BOX 997413, MS 0000

SACRAMENTO, CA 95899-7413

MARTHA SANTANA-CHIN, MEDICARE & MEDI-CAL PRESIDENT
1-866-863-2465

TULARE COUNTY HEALTH AND HUMAN SERVICES AGENCY
5957 S MOONEY BLVD

VISALIA, CA 93277

1-800-834-7121

COUNTY OF KINGS BEHAVIORAL HEALTH
450 KIGS COUNTY DRIVE, SUITE 104
HANFORD, CA 93230

LAURA TAFOLLA, ACCOUNT TECHNICIAN
559-852-2444

US DEPARTMENT COF HOUSING AND URBAN DEVELOPMENT
PO BOX 23774

WASHINGTON, DC 20026-3774

CONNIE CASTO

202-708-1112

KINGS COUNTY HUMAN SERVICES AGENCY
125 WEST 7TH ST.

HANFORD , CA 93230

TERESA VILLASENOR

559-582-3241

KINGS COUNTY DEPARTMENT OF PUBLIC HEALTH
330 CAMPUS DRIVE

HANFORD, CA 93230

EVERARDO LAGASPI, PROGRAM MANANAGER
556-584-1401

KINGS / TULARE HOMELESS ALLIANCE
1900 N DINUBA BLVD SUITE G
VISALIA CA 93281

559-738-8733

EARL NIELSEN
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