IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization OB No. 1545-0047
For calendar year 2020, or fiscal year beginning 2020, and ending .20 o
» Do not send to the IRS. Keep for your records. 2020
B s *» Go to www.irs.gov/Form8879EOC for the latest Information.
Name of exempt organization or person subjeci to tax Taxpayer identification numher
KINGS UNITED WAY 94-6130925
Name and title of officer or person subject to tax
NANETTE VILLARREAL EXECUTIVE DIRECTOR
fPart] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part .

1a Form 890 check here. . ... » b Total revenue, if any (Form 990, Part Vill, column (A}, line 12)......... 1b 1,114,339,
2 a Form 990-EZ chack here. . ... » D b Total revenue, if any (Form 990-EZ, line 9 ..., 2b '
3a¥Form 1120-POL check here...... > D b Total tax (Form 1120-POL, line 22y . ... 3b

4 a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b

5a Form 8868 check here....» b Balance due (Form 8868, line 3¢) . ... ... i 5h

6a Form 890-T check here...» b Total tax (Form 990-T, Part tl, lined) . ........... ..., 6b

7 a Form 4720 check here. ... » b Total tax (Form 4720, Part fll, line 1), ... oo 7b

|Partil | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | deslare that 1 am an officer of the above organization or D | am a person subject to tax with respect 1o

{name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correcl, and complele. [ further declare thal the amount in Part | above is the amount shown on the copy of the
electronic return. 1 consent to allow my intermediate service provider, transmitter, or electronic return ariginator (ERO) to send the return o the
RS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejeclion of the transmission, {b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund. if applicable, I authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debity eniry to the financial institution account indicated in the tax preparation software for payrment

of the federal taxes owed on this relurn, and the financiat institution to debit the entry to this account, To revoke 2 payment, | must contacl the
1.5, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seitlement) date. | also authorize the
financial institutions invalved in the pracessing of the elecironic payment of taxes to receive confidential information necessary to answer
inguiries and resolve issues related to the payment. 1 have selecled a personal identification number (PIN) as my signalure for the efectronic
return and, if applicable, the consent to electronic funds withdrawal.

PiN: check one box only
I authorizeé  PINE, PEDRONCELLI & AGUILAR, IRC. toenter my PIN. [ 11101 |as my signature

ERO firm name Enter five numbers, but
do hot enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a capy of the return is being filed with a state agency
(ies) regulaling charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen,

DAS an officer or person subtjeci lo tax with respect to the organization, | will enter my PIN as my signaiure on the tax year 2020 .
electronically filed return. If | have indicated within this return that a COEy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fdd/State e return's disclosure consent screen.

rogram, | will gnter my PN on t
’%l(/wm—) Date » “/}5/2,

Signature of officer or person subject fo tax

[Partill{ Centification and Authenticdtion
ERO's EFIN/PIN. Enler your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... r 77670752393 |

Do not enter all zeros

| certify that the ahove numeric entry is my PIN, which is my signature on the 2020 e]ectrcr_lica“( filed return indicated above. | cenfirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Infarmation for Authorized IRS e-file
Providers for Business Returns.

EROssignawe » GAMALIEL AGUILAR AMO/ Date » { /1.5/2013

= 1i1

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Nolice, see instructions. TEEA7A01L, 01719721 Form 8879-E0 (2020)
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
taxsele Year  California e-file Return Authorization for FORM
2020 Exempt Organizations 8453-EQ
Exemnpt Organization name Igentifying number
KINGS UNITED WAY 94-6130925
Part|  Electronic Return Information (whole dollars cniy) 7
1 Total gross receipts (FOM 199, A8 4). .. .. .ttt ettt ettt oo 1 1,114,339,
2 Total gross income (Form 199, TNE BY . ... ..ot ittt et 2 1,114,339,
3 Total expenses and disbursements (Form 199, line 9) . ..o i e 3 1,007,860,

Part Il Settle Your Account Electronically for Taxable Year 2020

4 [:] Electronic funds wilhdrawal 4a Amount 4bh  Withdrawal date (mm/ddivyyy)

Part Il Banking Information (Have you verified the exempl organization's banking information?)
5 Rouling number '
6 Account number 7 Type of account; D Checking D Savings

Part IV __Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il, If | check Part 1I, Box 4, | authorize an elecironic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and thal the information | provided to my electronic

return originator (FRQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2020 Califernia electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organizalion is filing a balance due return, 1 understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt crganization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statemnents be transmitted to the FTB by the EROQ, transmitter, or intermadiate service provider. If the processing of the exempt organization’s

return or refupd is delayed, | authorize the‘_FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign Q?/)Wﬂb | “/ ’5/2-1 P EXECUTIVE DIRECTOR

Here Signalurie of officer Date Title

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the enlries on form FTB 8453-E0 are complete and correct 1o
the best of my knowledge. (If | am only an intermediate service provider, [ understand that | am nol responsible for reviewing the exempt
organization’s return. | declare, however, that form FTB 8453-EO accurately seflects the dala on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all ather requirements described in FTB Pub. 1345, 2020 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the refurn or four years from the date the
exempt organization return is filed, whichever is later, and | will make & copy available to the FTB upon request. If 1 am also the paid preparer,

under penatties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
staternents, and to the best of my knowledge and belief, they are true, correct, and complete. | make ihis declaration based on afl information

of which | have knowledge.

- Date C{heck i'fd Ch{?,ck i EROQ's PTIN
FROe ¢ » GAMALIEL AGUILAR ilialow |dom e oves L] |P00292143
E’Izgt Firm's name (or yours PIN—E’ PEDRONCELLI & AG.UILARI iNC. Firm's FEIN .
Sign i sel emplayed) P 3500 W ORCHARD COURT 77-0051886
VISALIA CA PP 93277

Under penalties of perjury, 1 dectare that 1 have examined the above organization's retun and accenspanying schedules and statensents, and to the best of my knowledge and belief, they
are frue, correct, and complete, 1 make this declaration based on all information of which 1 have knowledge,

Eaid Date Pa:d preparer's PTIN
" Check if
Paid spi[ger[l)aatrl?rres seiff:en':ployed
Preparer Fiem's FEIN
Must firm's nar]{'le " )
: or yours i self.
Slgn employed) and 2P code
address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EC 2020

CAEATCOIL  11/24420



IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization M No. 16450047
For calendar year 2020, o7 fiscal year beginaing -2020. andending_ , 20 o

bepartment of tho Teasury e * Do not send to the IRS. Keep for your re_cords. - 2020
Intemal Revenue Service 0 to www.irs.gov/Form8879E0 for the latest information,

Name of exerpt organization or person subject to tax Taxpayer Identificalion number
KINGS UNITED WAY 94-6130925

Name and title of officer or person subject to lax

NANETTE VILLARREAL EXECUTIVE DIRECTOR

{P. Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amouynt, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on thal line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank ﬁdo not enter -0-}. Bu, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Parl |,

1a Form 990 check here. .. .. - b Total revenue, if any (Form 990, Part VI, column (A), line 12)....... .. Th 1,114,339,
2a Fonm 990-EZ check hare. . . .. - D b Total revenue, if any (Form 990-EZ, tine 9} ............... ... ... 2b
3a Form 1120-POL check here...... > D b Total tax (Form 1120-POL, line 22) . .. oo v 3b
4a Form 890-PF check here, . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here. ... » b Balance due (Form 8868, line 36). .. ... 5b
6a Form 990-T check here...» b Total tax (Form 990-T, Parb I, ine 4} . ..o e 6b
7a Form 4720 check here....» b Total tax (Form 4720, Part HI, line 1), ..o oo oo 7h
{Partiil?| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D I am a person subject to tax with respect lo

{name of organization) . (EIN)
and that | have examined a cop{ of the 2020 eleclronic relurn and accompanying schedules and statements, and, to the besl of my knowledge
and belief, they are true, correcl, and complete. | further declare that the amount in Parl | above is the amount shown on the copy of the
eleclronic return. | consent to allfow my intermediate service provider, transmitler, or eleclronic relurn originator (ERQ) to send the return {o the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejeclion of the transmission, (b) the reason for any delay in
processing the relum or refund, and {c) the date of any refund. If applicable, T aulhorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debil) entry to the financial institution account indicated in the tax preparation software for payment

of the federal laxes owed on this relurn, and the financial institution to debit the eniry {o this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no [ater than 2 business days prior to the payment (settiement) date. I alsc authorize the
financial institulions involved in the processing of the electronic payment of iaxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. t have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to efeclranic funds withdrawal.

PIN: check one hox only
iauihorize PINE, PEDRONCELLI & AGUILAR, INC. to enter my PIN | 11101 |as my signature

ERO firm name Enler live numbers, but
do not entor afl zeres
on the fax year 2020 electronically filed return. If I have indicated within this return that a copy of the refurn is being filed wilh a slate agency

(ies) regulating charities as parl of the IRS Fed/Slate program, | also aulhorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subg'ecl to tax with respect lo the organization, | will enter my FIN as my signature on the lax year 2020
elecironically filed return, If | have indicated within this return that a coEy of the return is being filed with a slate agency(ies) regulating

charities as part of the IRS Fdd/Slate program, | will pnter my PIN on the return's disclosure consent screen.
Signalure of officer or person subject lo fax -’—@/(/ l LWM/{_) Date » “ /’5/2,

I
{Part 1l Certification and Authenticdtion
ERQ's EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... ... L 77670752393 I

Do not enler all zeres

| cerlify thal {he above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above, | confiem that
I am submilting this return in accordance with the requirements of Pub, 4163, Modernized e-Fite {MeF} Information for Authorized IRS e-fife
Providers for Business Relurns.

EROssgnate  » GAMALTEL AGUILAR %{OO/ Date » ([/lﬁ/%'&f
v

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Nolice, see instructions. TEEAT40IL 01119/ Form 8879-E0 (2020)

~
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Date Accepted DO NOT MAIL THIS FORMTO THE FTB
TaxaBLE vEAR  California e-file Return Authorization for FORM
2020 Exempt Organizations 8453-E0
Exempl Organizalion name {dentifying number
KINGS UNITED WAY 94-6130925
Part|  Electronic Return Information (whole dollars onty)
1 Total gross receipts (Form 199, Hne 4). ... i et et 1 1,114,339,
2 Total gross income Form 199, line 8 ................... DT 2 1,114,339,
3 Total expenses and dishursements (Form 199, Bne O .. cv ettt e e et e 3 1,007,860,
Part Il Settle Your Account Electronically for Taxable Year 2020
4 D Electronic funds withdrawal 4a  Amount 4ab  Withdrawal date (mm/dd/yyyy)
Part . Banking Information (Have you verified the exempt organization's banking information?)
5 Rouling number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

1 authorize the exempt organization's account to be seliled as designated in Part Il If I check Parl |, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempl organization and that the information | provided to my eleclronic
return originator (ERQ), transmitter, or intermediate seivice provider and the amounis in Part 1 above agree with the amounts on the
corresponding Hnes of the exempt organizalion's 2020 California electronic relurn. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a batance due return, | understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liabilily and all applicable interest and penalties. | authorize the exempl erganization return and accompanying schedules and
stalements be transmitted to the FTB by the ERO, transmilter, or intermediate service provider. I the processing of the exempt organization’s
return or refupd is delayed, 1 authorize the FTB to disclose 1o the ERO or intermediate service provider the reason(s) for the delay.

Sign LU)WL) | “/ 15’/2,, P EXECUTIVE DIRECTOR

Here SSqnatuf: of officer Dale Tite

Part V. Declaration of Electronic Return Originator (ERQO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return arid that the entries on form FTB 8453-EQ are complete and correct o
the best of my knowledge. (If | am only an intermediate service provider, | understand thal | amn nol responsible for reviewing the exempt
organizalion's relurn. | declare, however, that form FTB 8453-EQ accuralely reflects the data on the relurn.) | have oblained the organization
officer's signalure on form FTB 8453-E0 before transmilling this return to the FTB; i have provided the organization officer with a copy of all
forms and information that | will file with the FT8B, and | have followed all other requirements described in FTB Pub. 1348, 2020 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EC on file for four years from the due date of the relurn or four years from the date the
exempt organization relurn is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penallies of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
staterments, and 1o the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information

of which | have knowledge.

: Date Check if Check if ERO's PTIN
ER0te P GAMALIEY AGUTLAR il e B Smeloyed | | |P00292143
Faﬁgt s aams oryours « P INE, PEDRONCELLI & AGUILAR, INC. Finre For
Sign Wsellempiore) P 3500 W ORCHARD COURT 770051886
VISALIA CA [?Ped 93277

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knewdedge and helief, they
are true, correct, and complete. | make this declaration based on all information of which 1 have knowledge.

paid Date i Pad preparer's PTIN
Check it

Paid peparers ieapioyes |
Preparer Firen's FEIN
Must {irm's name }

. of yours if self- .
Sign amioyed) and ZIP cote
For Privacy Nolice, get FTB 1131 ENG/SP. FT1B 8453-£E0 2020

CAEATODIL. 1124120



o 3868 Application for Automatic Extension of Time To File an

R, Januory 2020) Exempt Organization Return OMB No. 1545-0047
¥ File a separate application for each return.
?n‘ié’ﬁ»’é?‘ EQL?E&Z‘*JJ&??; Y * Go to www.lrs.govw/Form8868 for the latest information,

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exceplion of Form 8870, Information Return for Transfers Associated With Cerlain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format }see instructions). For more details on the electronic filing of this form, visit

wyaw. irs.gov/e- file- providers/e-file-for-charities-and-non-profils.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and {rusts must
use Form 7004 to request an extension of ime to file income tax returns, :

Name of exempl organization or ether filer, see instructions. Taxpayer identification number (TIN)
Type or
print

KINGS UNITED WAY 94-6130925
Fite by the Nomber, street, and rcom of suite number. If a P.O. box, see instructions,

due date for

filing your PO BOX 878

return. See City, town or post office, stale, and ZIP code. For a forelgn address, see instructions.
inslructions,
ARMONA, CA 93202
Enter the Return Code for the return that this application is for (file a separate application for each return) ... ..o
Application Return Apl?licalion Return
Is For Code |isFor Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF o4 Farm 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of »  NANETTE VILLARREAL . ___
Telephone No. > 559-584-1536 _  _ __. FaxMNo.* 559-584-1098  _ __
© |f the organization does not have an office or place of business in the United States, check thisbox........ooooiii oot > D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... * Dand altach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of fime until 11/15 ,20 21 , to file the exempt organization relurn

for the organization named above, The extension is for the organization's return for:
> calendar year 20 200 or
> [:| tax year beginning , 20 s and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3aIf this application is for Forms 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils. See INSHUCHONS . . 4\t er o e r et itia it e e s s et oaans cbbaiatcairenens 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit...............oo.iiio... 3b[S 0.

¢ Balance due. Subtract line 3b from line 3a. Inciudegour payiment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...............o0ooenerrseirinnzore 3c|$ 0.

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

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

FIFZQ501L 10/07119



, Form 990

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

OMB No, 1545-0047

2020

Depariment of the Tressury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Ferm980 for Instructions and the latest information.
A For the 2020 calendar year, or lax year heginning , 2020, and ending , 20
B Check If applicable: Cc D Enployer tdentification number
H Address change KINGS UNITED WAY 94—6130925
Name change PC BOX 878 E Telephone number
Initial return ARMONA’ CA 93202 559"584"1536

finel return/termnated
Amended relurn

L] Application pending

G Gross recelpls

$ 1,114,339,

F Name and address of printipal officer: BOBBIE WARTSON
SAME AS C ABQVE

H(a) |s s a group return for subordinates?

H(b) Ase all subordinates included?
If "Mo,” allach a list. See instructions

Yes
Yes

Xl no
Ho

| Tovexemptstatus:  [X[501(x®) [ [501) ( ¥ (insertno) | 4S47aytyor 1 Jso7
J Website: » WHW . KINGSUNITEDWAY , ORG H(c) Group exemption number ¥
KK Ferm of organization: MCorporann U Trust L| Association |_| Other™ l L Year of tormation: 1961 I M State of legal domicite: CA
|Par [Summary
Briefly describe (ho organizalion's mission or most significant activiies: ITS PURPOSE IS TO SOLICIT DONATIONS
.| FROM RESTDENTS AND COMPANIES LOCATED IN KINGS_COUNTY TQ BENEFIT LOCAL CHARITABLE _ _
£ ORGANIZATIONS.
o
21 2 Check this box » [ ] ifthe rganization discontinued its operations or disposed of more than 25% of its netassets.
&| 3 Number of voting members of the governing body Part VI, line 1&). .......ooooiiiiiiiiiiin 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line L1 +) A 4 9
% 5 Total number of individuals employed lin calendar year 2020 (Part V,line 2a). ..o, 5 g8
| 8 Total number of volunteers (estimate if necessary). .. ..o 6 0
E 7a Total unrelated business revenue from Parl Vill, column (C), line 12, 7a 0,
b Net unrelated business laxable income from Form 980-T, Part , line 11..........ooiiieiinnnnnnes 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, Tine Th) ... oo 538, 808. 1,113,366,
2| 9 Program service ravenue Part VI TINg 2g) .o oo v i e
% 10 Investment income {(Part VIII, column (A), lines 3, 4, and 7d). . ........oooiiiiiiennnnn g72. 973,
|11 Other revenue (Part VI, column (A}, lines b, 6d, 8c, 9¢, 10¢, and R 1=) 25,534,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12)..... 565,214, 1,114,339,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).........oovvvnnienes
14 Benefits paid to or for members (Part IX, column (&), line 4). ...
m 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10)..... 293,678. 362,036,
§ 16a Professional fundralsing fees (Part IX, column (A}, line Tie)..........ooiviiviiiaaninn
21 b Total fundraising expenses (Part [X, column (D), line 25) » 3,405. i
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 171f-24e) ... 248,505, 645,824.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 542,183, 1,007,860.
19 Revenue less expenses. Subtract line 18 fromiine 12...........cvviioneeierinuses 23,031, 106,479.
5§ Beginning of Current Year End of Year
B5 20 Total assets (Part X, e 16) ... ....iieiuii e i 317,012. 448,417,
5*5 21 Total liabilities (Part X, line 26). ... ..o 13,215, 42,734,
éé 22 Net assets or fund balances, Subtract line 21 from line@ 20, ... ..o vineenean, 303, 7917. 405,683,
[Part Signature Block

Under penalties of parjury, | ceclare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than afficer) is based on all Information of which greparer has any knowledge.
Sigl‘l > Signature of officer IDate
Here } NANETTE VILLARREAL EXECUTIVE DIRECTOR
Type of print name and title
PrintType preparer's name Preparer's signature Date Check I_] it |PTIN
Paid GAMALIEL AGUILAR GAMALIEL AGUILAR self-employed P00292143
Preparer |fimsname > PINE, PEDRONCELLI & AGUILAR, INC.
Use Only |fimsadess * 3500 W ORCHARD COURT Fism's EN > 77-0051886
VISALIA, CA 93277 Proneno. {559) 625-9800

May the IRS discuss this return with the preparer shown above? See instructions

BI Yes |_] No

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

TEEAQIQIL §119/21

Form 990 (2020)



Form 990 (2020) KINGS UNITED WAY 94-6130925 Page 2
] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart Il ... e D
1 Briefly describe the organizalion’s mission:

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

FOMM 990 OF 990-EZ7 . - . o oot e e ettt e e e e e [] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, ar make significant changes in how it conducls, any program services?. ... |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501({c)(3) and 501(05(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

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

4a (Code: ) (Expenses $ 1,003, 969, including grants of § ) (Revenue S }

4 d Other program services (Describe on Schedule O.)
(Expenses & including grants of 8 ) Revenue $ )

Ae Total program service expenses ™ 1,003,969,
BAA TEEAGI02L. 10107420 Form 990 (2020)




Form 990 (2020) KINGS UNITED WAY 94-6130825 Page 3

'|Part

| Checklist of Required Schedules

1

10

1

12

13
14

15

16

17

18

19

21

Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
B ot 7= 1173 NN
Is the organization required to complete Schedule B, Schedule of Contributors See instructions?......................

Did the organization engage in direct or indirecl political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part I.. ... .. i e

Section 501(c)3) crganizations. Did the organization engacqe in lobbying activities, or have a secticn 501(h) eleclion
in effect during the tax year? If 'Yes,' complete Schedule C, Parbll, ... . o oo

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complate Schedule C, Partill......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prto,wde advice on the distribution or investment of ameunis in such funds or accounts? Jf 'Yes,' complete Schedule D,
12 A PP SRR ET R R

Did the organization receive or hold a conservation easement, in¢luding easements to OPreserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complele Schedule D, Part !l ........................

Did the organization maintain cellections of works of art, histarical treasures, or other similar assels? /f "Yes,'
complete Schedule D, Part fll. .. .. oo i e s e s

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

Did the organization, directly or threugh a relaled organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,” complele Schedule D, Part V. ..... .. .o iiiiiii i

It the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VI, X,
or X as applicable.

a Bid Ft,heto\r/gfanization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
T =7 ¢ Y A TR

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,' complele Schedule D, Part VIL. ............ooo il

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,” complete Schedule D, ParE VIl ...

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX ... .. oo i e

@ Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If 'Yes,' complele Schedule D, Part X. ..

a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complale
Schedle D, Parts XI and Xl ... e e e e

b Was the organizaticn included in consolidated, independent audited financial statements for the 1ax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl isoptional, ................

Is the organization a school described in section 170(b)(1}(A)(Hi)? If 'Yes,' complete Schedule £..............oooein s

a Did the organization maintain an office, employees, or agents oulside of the United Stales?. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $1C0,000 or more? If 'Yes," complefe Schedule F, Parfs land V. .......... ..o

Did 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? /f *Yes,' complete Schedule F, Parts ltand IV............ociiiiiii v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV, ... ...ooooiiiiiiin i

Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions.. ...

Did the organization report more than $15,000 total of fundraising event gross income and canbributions on Part Vill,
lines 1¢ and 8a? If 'Yes,' complete Schedile G, Parl Il ... oo i

Did ihe organization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a? if Yes,”
complete Schedule G, Part . ... . e e e

b lf "Yes' to line 20a, did the organization altach a copy of its audited financial statements tothisreturn? . ... .....cocuvun

Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A}, line 17 If 'Yes," complete Schedule |, Partstand ll......................

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

e X

>

Md

11e| X

111

12a

12b

13

Tl e B -

14a

14b

15

16

17

I - S - O

18

v

19

20a X

20b

21 X

BAA TEEAD103L  10/07120

Form 990 {2020)
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Page 4

"tPartiV: | Checklist of Required Schedules (continued)

22 Did the organization reaort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Il .......... ... o i

23 Did the organization answer "Yes' fo Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?S‘n(;r f%,rrr}erJoﬁmers, directors, trustees, key emptoyees, and highest compensated employees? ff ‘Yes,’ complele
Lo 17 = J00 AR

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease
any Tax-eXempt DONUS T . e e

d g the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

25a Section 501(c)3), 501(c¥4), and 501(c}29) organizations. Did the organization engage in 2n excess benefit
transaction with a disqualified person during the year? If "Yes," complele Schedule L, Part{......................0

b Is the organization aware that it engaged in an excess benefil lransaction with a disqualified person in a prior year, and
gla}] u:;; Jp'alrjszlajctlotn',has not been reported on any of the organization's prior Forms 950 or $90-EZ? If 'Yes,' complete
T LTt L T =2 ¢ o JR S S R

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

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, Part L. ... o

28 Was the organization a party to a business transaction with one of the foflowing parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

"Yes,’ complete Schedule L, Part IV, .. .o e 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complefe Schedule L, Part V. ... oiiies 28h X
¢ A 35% controlled entity of one or more individuals and/or organizalions described in lines 28a or 28b? ff
Yes,' complete Schedile L, Part IV. ... ..o e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or olher similar assets, or qualified conservation
contributions? If 'Yes,' complete SchedUle M. ... ... o i o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, FPartf...... 31 X
32 0id the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If Yes, " compiote
Sehedtle N, Part [ .. oot e et e et et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part I. ... . o it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, i, or iV,
AN PArt V, I Lo oo e e et et ettt e r e e e e e et 34 X
354 Did the organization have a controlled entity within the meaning of section B12(0){(13)2 ... s 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 Viline 2. oo 35h
36 Section 501(cK3) organizations. Dig the organization make any transfers to an exempt non-charitable related
organization? If *Yes,  complete Schedule R, Parf V, line 2..........oooiviiiiiii i 36 X
37 Did the organization conduct mere than 5% of its activities 1hrou?h an entity that is not a related organization and that is
trealed as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 930 filers are required to complete Schedule O L. v oo e et ieaene 38 X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V.. .. .. viia i i . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable, ............. la 3 ;
b Enter the number of Farms W-2G included In line 1a. Enter -0- if not applicable........... 1h 0

¢ Did the organization comply with backup withholding rules fer reporiable payments to vendors and reportable gaming
{gambiing) winnings t0 Prize WINEIST . ... oL it ety e et

1c

BAA TEEAGIGAL. 10107720

Form 980 (2020)



Form 990 (2020) KINGS UNITED WAY 94-6130925 Page 5

['Pa Statements Regarding Other IRS Filings and Tax Compliance (confinued)

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

Yes | No

b If at least one is reported cn line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see insiructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the VEAIT i e
b If "Yes," has it filed a Form 990-T tor this year? Jf 'No' to fine 3h, provide an explanation on Schedule 0. ... ..ooooviiiinii i

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

b 1f ‘Yes,' enter the name of the forelgn country™

2b] X

3a
3h

See instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
5a Was ihe organization a party to a prohibited tax shelter transaction at any time during the taxyear?........coovvnnn e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-TZ.......oo it

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 CONtribUtONS? oo e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
BT s Lo T C15] = 20RO P R L E LR R TR R PR

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 partiy for goods and
services provided 10 The Payory. ... e e

¢ [F)id lh% gégza?nization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired 1o file
Lo R a1~ Y 1 T L R R R R R R R R R I

dIf 'Yes,' indicate the number of Forms 8282 filed during the year.............oooiivennnn, I 7d|

5b X
5¢
Ga X

e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract? .............

g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899
85 TOOUITEAT, Lot v v vne e obsen e ims o n e on s et et s o s s e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e Y- X o 2 L L R R R R R

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizalions maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 . ... v civ i
b Did the sponsering organization make a distribution to a donor, donor advisor, or related parson?...... ..o
10  Seclion 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIT, fine 12, voeiei s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... { 10h
11  Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... Ma
b Gross income fram other sources (Do not net amounts due or paid lo other sources
against amounts due or received from them.) ... 1tb
12a Seclion 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12h

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonastate?. ... ... i
Note: See the instructions for additional information the organization must report on Schedule O.

b Enfer the amount of reserves the organization Is required to malntain by the states in
which the organization is licensed to issue qualified healthplans . .....oooaiviiii e nn 13b

13a

c Enter the amount of reserves on hand. . ... a i 13¢

14a Did the organization receive any payments for Indoor tanning services durlng the tax year? . ...

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,600 in remuneration or
excess parachule payment(s) during The YEar? ... ... oviuvriie i
[f Yes,' see instructions and file Form 4720, Schedule N.

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

14a X
14b

BAA TEEAD105L  10/07720

Form 990 (2020)



Form 990 (2020) KINGS UNITED WAY 94-6130925 Page 6

Pa | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI...... ... e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... .. 1a
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity to an execulive commiltee or similar commitiee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independent .... | 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate contral over management duties customarily performed by or under the direct supervisicn

of officers, direclors, trustees, or key employees to a management company or other person?......................00. 3 X
4 Did the organization make any significant changes to its governing documents

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

mMembers of the OVEIMING BOBY ? . . ..ottt ittt ettt e et a ettt e e s 7a X

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

stockholders, or persons other than the governing Body?. ... . ...t
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ik
A THE QOVEINING DOAY T - o oo ittt ittt et et e e e e e e 8a
b Each committee with authority to act on behalf of the governing body?. ... 8b X
9 s there any officer, director, trustes, or key employee listed In Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses on Schedule O..........cciiiiiiiiiiins 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If *Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are cansistent with the crganization's exempl PUTPOSEST. .. ... oo ot et e 10b
112 Has the organization provided a complate copy of this Form 990 to all members of its governing body hefore fifing the form?. .. ..o ool 17al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O =il
12a Did the organization have a written conflict of interest policy? If No," go fo fine 13, e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give fise
BTN e £ 1 L7325 12b

X
X

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE . Q. e 12¢] X
X
X

13 Did the grganization have a written whistleblower policy?. ...
14 Did the organization have a written document retention and destruction poliey?. .. ......ooceiiinn,

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

a The arganization’s CEQ, Executive Director, or top management official . SEE. SCHEDULE .Q.....covviveeeiiaiins
b Other officers or key employees of the organization. .. SEE., SCHEDULE. O .ottt
It "Yes' to line 15a or 156b, describe the process in Schedule O (see instructions).

16z Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily QUIMG tE YEAI T ... o e ettt e

b If "'Yes,' did the crganization follow a wrillen policy or procedure requirin? the organization to evaluale its
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the
organization's exempt stalus with respect lo such AITANGEMENS T, . e

Section C. Disclosure
17 List the siates with which a copy of this Form 930 is required to be filed > NONE

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

I:] Own website D Another's website Upon request Other (explain on Schedule ) SEE SCH. O
19  Destribe ¢n Schedule O whether (and if se, how) the organization made its governing docurnents, conflict of interest policy, and financial statements available to
the pullic during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the crganization's books and records »

NANETTE VILLARREAL PO BOX 878 ARMONA CA 93202 559-584-1536
BAA TEEAQI06L 10/07/20 Form 990 (2020)




Form 920 (2020) KINGS UNITED WAY 94-6130925 Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line InthisParf VIL ... ... ..o o i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this {able 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
compensation, Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

© st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

® List all of lhe organizalion’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizalion and any related organizations.

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

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

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

©
Name(?r?d title A\Sesrgge E%E%E‘:i&z%ﬁ’;ig zc:pgr?g éﬁ Regl?gab!e ReéuEri)ab!e . (F)

ol S R e
gek iy ; 3 % & % 3l S’T (W-2/1093MISC) | (W10SMISC) c%r%p%;\gsﬁa;;:a%ggxm
h;aet.'r;slefgr § g g 8 1‘% g & 8 oreanizations
ergeniza-[8 7 g = ¢ 8

ions 8l = R EE]

e | @&l 7] 2

ling) hid 8 %

_() NANETTE VILLARREAL _________ _40_

EXECUTIVE DIRECTOR 0 X 13,175, 0. 0.
@ REBECCA RUSSELL ___________ A

DIRECTOR 0 X 0. 0 0
@ JOBN BLOYD __________ . S

DIRECTOR 0 X 0. 0 0
_@_TANA ELIZONDOG _ _________ .

DIRECTOR 0 X 0. 0 0
_®) ANTOINETTE GONZALES ______ _ A

DIRECTOR 0 X 0. 0 0
_® MATT DREWRY ___________ ] L

VICE PRESIDENT 0 X 0. o 0
_ CHARLES WILSON _______ . ___ _1

TREASURER 0 X 0. 0 0
@ BOBBIE WARTSON ____________ LA

PRESIDENT 0 A 0. 0 0
_©) KATE MACREY _________ . _ ] _1

SECRETARY 0 X 0 0 0
(10} N
oy oL e
8 N
e e
s o

BAA TEEAQIOZL 10/07/20 Form 990 (2020)



Form 990 (2020) KINGS UNITED WAY 94-6130925 Page 8
- [Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B8) {©)
M
(A) A;g{:age égo not‘chsfgcs:w'lgrne_thg | ono (o) (E) F)
. IS L un S )
Name and litle ) w?eeék ofﬁceur a?fds z;)?jﬁe?cnlc;rﬂmsteg? cwxﬁg&?ﬂiﬁom C?T:%gﬁgg[?&ef{?m Estimgft:%}z ;nounl
ist 9‘ —| = o axm .E Qrganizauon reta organizations q 4
O%ﬁ's‘y %% ‘E,L % %‘ ‘3 gl § (W-2/1093-MISC) OH-211059-KISCY c%‘";aﬁ;:’?%ﬂm
relgtred sy g,; ®13 'I‘D-‘, 4 s organrigaations
organiza R 2 e g
Stons | 9] B 2
below B & §
dl?rl\Le)d 8 % g
<«
Qa8
e -
an o]
o8 -
e I
@y —
@y L
e .
@y ] ———_
e e
@8 .
T SUBLOIAL. . o ot s ettt et e e > 73,175. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A...................o0 0y > 0. 0. 0.
dTotal (add lines 1hand Te) .. . ..o iivtaiiiitiiia i eaneans > 73,175, 0, 0.
2 Total number of individuals fincluding but not imited to those listed above) who received more than $100,000 of repertable compensation
from the organization * 0

Yes | No

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

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the f?rg?jnig;ti(}n and related organizations greater than $150,0007 /f 'Yes," complete Schedule J for
such individual . ... o i D T EERTTETERRROY

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUch person. .......vo eeierieennsviervsess
Section B. Independent Contractors

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

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

2 Tolat rumber of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization Ly}
BAA TEEADI0SL 1007720 Form 980 (2020}




9.90 (20200 KINGS UNITED WAY 94-6130925 Page 9
Viil| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... i D
(A) (B) (© (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue b12-b14

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........
e Government grants (contributions). .. .

f All other contributions, gifts, grants, and
similar amounts not included abave. . .

g Noncash contributions included in
lines 1a-1f.

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

Contributions, Gifts, Grants
and’'Other Similar Amounts

6,789,

1,040,478,
66,099,

2a

b

[

d

e

Program Service Revenue

f All other pregram service revenue ...
g Total, Add lines 2a-2f..........

Buslness Code

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

4 Income from investment of tax-exempt bond proceeds »

973.

913.

7 a Gross amount from

5 Royallies. ... i i s
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) |G
d Netrental income or J0ss) ...,
@) Securities (i7y Other

sales of assets

ather than inventory | 7@
b Less: cost or other basis

and sales expenses 7h
¢ Gainorlossy...... 7c

dNetgainor loss)......cooiiiiiiiiniiii i

1,114,339,

973.

o | 8a Gross income from fundraising evenls
g (nat including $
g of contributicns reported on ling Tc).
@ | SeePerlWline18............. 8a
E b Less: direct expenses....... 8b
Fol ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities.
See PartiV, line19............. 9a
b Less: direct expenses....... 2h
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. ... .. L
seturns and allowances . ......... Da
b Less: cost of goods sold . ... 10b]
¢ Net income or (Joss) from sales of inventory..........
9 Buslness Code
§ g” a MISCELLANEQUS INCOME _
§ b ADMINISTRATION INCOME
58 ¢
P& dAllother revenue .......oo.e.ievenn
= e Tolal. Add lines 11a-11d............. ..o ot >
> 0. 0

BAA

TEEADIO9L. 10/07/20

Form 990 {2020)



Form 920 (2020) KINGS UNITED WAY 94-6130925 Page 10

‘|Part}X:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part DX .. .. .0 i i iinienns | 1
A B C D
Do notinclude amaunts reported on lines Total e(ax;))enses Progra(m)service Managém)ent and F ungf;ising

6b, 7b, 8b, 9b, and 10b of Part VI,

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21...........coviviiiennns

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

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

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

5 Compensation of current officers, directors,
trustees, and key employeas. .............. 73,175, 73,175, 0. 0.

¢ Compensation not included above to
disg ualifiedéaersons (as defined under
sectlon 4958(f)(1)) and persons described
in section 4958(C) (M) .o oo viieiai, 0. 0. 0. 0.

7 Other salaries and wages .................. 234,553, 234, 553.

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

9 Other employee benefits................... 27,431. 27,437.

10 Payrolltaxes. ..ot iiiiiiiinainnn. 26,871, 26,871.
11 Fees for services (nonemployees):

aManagement............. ... .o,

expenses general expenses

Xpenses

cAccounting. . ... 950. 950,
dlobbying........oooiiiii i
@ Professicnal fundraising services. See Part IV, line 17. ..
f Investment management fees..............

d Cther. {If line §1g amount ex¢eeds 10% of line 25, columa
(A} amount, Iist?ine!lgexpenses eneschedule 0).... 23,262. 23,262.

12 Advertising and promotion.................
13 Office expenses. .. .ooviiiiinir i ivans
14 Information technology. ....................

15 Royallies... ... ... ..ot
16 CCOUPANCY......oeii i eana 5,732. 5,732.
17 Travel ..o 832. 832.

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

19 Conferences, conventiens, and meetings. . ..

20 Interest........... ..

21 Payments to affiiates........ ... ... . ...

22 Depreciation, depletion, and amortization. ..

23 INSWANCE. .. vr e irrseein i iiasinaaas
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on ling 24¢, If ling 24e amount exceeds 10%
of line 25, column (SA? amount, list line 24e

expenses on Schedule O .. .oviiiinenes
a COVID-19 PROGRAM EXPENSES 427,073, 427,073,
b KINGS TULARE HMIS ____ 66,078, 66,078.
¢ PROGRAM EXPENSES 40,264. 40,264,
d PLEDGES 37,408, 37.408.
e All other expenses. . ........c.oevviiinnn. 42,234, 38, 343. 486, 3,405,
25 Total functional expenses. Add lines 1 through 24e . .. 1,007,860, 1,003,969, 486. 3,405,

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

BAA TEEAQTIQL 10/07/20 Form 980 (2020)




Form 990 (2020) KINGS UNITED WAY 94-6130925 Page 11
P Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X, ... ... ... s D
A (B
Beginning of year End of year

T Cash — non-interest-baaring . ... v e 205,888, 1 351,849,
2 Savings and temporary cash investments .. ... .. i i e 2
3 Pledges and grants receivable, Nt . ... e e 70,283, 3
4 Accounts receivable, Net. ... .. . e 10,000 4 44,502
5 Loans and olher receivables from any current or former officer, director,

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

=23

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4358(cH3)HBY.............

6
7 Notes and loans receivable, net ... i i e e 7
B B Inventonies for Sale OF USE. . .. ..ttt et ittt eraerereienranes 8
§ 9 Prepaid expenses and deferred charges. .. ... i e 11,274.| 9 29,338.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schadule D................... 10a 67,786, _ Ay
b Less: accumulated depreciation. . .................. 10b 46,358, 18,267.]10¢ 21,428,
11 Investments — publicly raded securities. . ... ... i i 11
T2 Investments — other securities. See Part IV, line 11............................ : 12
13 Investments — program-related. See Part IV, line 11, .........ooviininenenns 13
T4 INtangible BSSetS . i e e e e e e s 14
15 Other assets. See Part IV, 1ine 11 .. oo i i e ia e 1,300.§15 1,300,
16 Total assets. Add lines T through 15 (mustequal line 33).....oovi it ieient. 317,012,116 448,417,
17  Accounts payable and accrued eXpenses. .. oo iie i e i e 574,117 6,878.
T8 Grants payable. . ... e e e e, 18
T Defermed raVENUE. ..t e e e e e e e 10,000.)19 31,380.
20 Tax-exempt bond liabllilies......... .o i i
.8 21 Escrow or custodial account liability. Complete Part 1V of Schedule D ..........
E} 22 Loans and other pa¥ables to any current or former officer, director, trustes,
A key employee, creator or founder, substantial contributor, or 36%
g controlled entity or family member of any of these persons.....................

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

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

26 Toftal liabilities. Add lines 17 through 25. . . ... .. . i
Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions. . ... oo i e i i 303,797.|27 405, 683.

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

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

3¢ Paid-in or capital surplus, or land, building, or equipment fund

¥| Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds. ........... 31

32 Total net assets orfund balances. ... vt e e e 303,797,132 405, 683.

33 Total liabilities and net assetsffund balances ..............o vt 317,012.|33 448,417,
A TEEADTIIL 10007720 Form 990 (2020)



Form 990 (2020) KINGS UNITED WAY 94-6130925 Page 12
PartXl7|Reconciliation of Net Assets

Check if Schedule O contains a response of note to any lineinthis Part X, oo iiiiiin e |:|
1 Total revenue (must equal Part VII, column (A), line 12)..... ..o 1 1,114,339,
2 Total expenses (must equal Part iX, column (A), line 25). ... 2 1,007,860,
3 Revenue less expenses. Subtract line 2 from line 1. ... oo iininn 3 106,479.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 303,797,
5 Net unrealized gains (10s856s) on TNVestmMEnts. .. ... s 5
6 Donated services and Use OF TaCIHES. vttt it i e e 6
7 IVESHMENt B PEISES . v e o e tn ettt et e e 7
8 Prior period adjustments. . . ... .o or e e 8 -4,593,
g Other changes in net assets or fund balances (explain on Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUITIY (B)) . - v vt vt ettt et e et et ettt e e aa e e e i e e etaee ettt 10 405,683,

1 Financial Statements and Reporting
Check if Schedule © contains a response or note to any lineinthisPart XIL ... oo

1 Accounting method used to prepare the Form 920: DCash Accruai DOlher

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... il

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidaled basis, or both:

Saparate basis D Consolidated basis DBoih consolidated and separate basis

b Ware the organization's financial statements audited by an independent accountant? ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:
Separate basis DConso!idated basis DBoth 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 comnpilation of its financial statements and selection of an independent accountant?............ .o

if the organization changed either ils oversight precess 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 audils as set forth in the Single

Audit Act and OMB GIrcular A-133 0. L. ittt bttt a e e 3a X
b If "Yes,' did the arganization 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......... ... ..ol 3b

BAA TEEAD11ZL 10119720 Form 990 (2020)



. Public Charity Status and Publi N No. 15450037
SCHEDULE A y us a ublic Support 2020
(Form 990 or 990-EZ) Complete if the organization Is a section 501 (c)(g? organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 290 or Fonn $90-EZ,
DL e T reasy™ » Go to www.Irs.gov/Form990 for instructions and the latest information,
Hame of the organization Employer Identification number
KINGS UNITED WAY 94-6130925
[Pz Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
i A church, convention of churches, or association of churches described in section 170(B)(1XAX).
2 A schoot described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 930-EZ}.)
3 A hospital or a cooperative hospital service organization described in section T70(h)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX 1 KAXiii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b}1XAXiv), (Complete Part I1.)
6 D A fedoral, stale, or focal government or governmental unit described in section 170(b){1}{AKV).
7 |:| 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)}1)}A)v). (Complete Part I1.)
8 D A community trust described in section 170(b)(1XAX V). (Complete Part II.)
9 An agricultural research organization described in section 170(bXTXAXix) operated in conjunciion with a land-grant college
or university or a non-land-grant college of agriculture (see inslructions). Enter the name, city, and state of the cellege or
university: e e
10 An organization that normally receives (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by lhe organization after
June 30, 1975. See section 509(a}(2). (Complete Part 111.)
11 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12

An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}2). Sce section 509(a}3). Check the box in
lines 12a through 124 that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

organization(s} the power to regularly appoint or slect a maijority of the directors or lrusiees of the supporting organization. You must
complete Part IV, Sections A and B,

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
P

managament of the suwmrting organization vested in the same parsons that control or manags the supported organization(s). You
must complete Part IV, Sections A and C.

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

d ]

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

Type lll non-funclional(liy integrated, A suppaorting organization gperated in connection with its supported crganization(s) that is not
finctionally integrated. The organization generally must satisfy a distripution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that It is a Type !, Type II, Type Il functionally

integrated, or Type i1l non-functionally integrated supporting organization. [:::l

f Enter the number of supported OrganiZationS . ... ..o v e e e et e
g Provide the following information about the supported organization(s).

(1} Name of supporled organization (N EIN (1)) Type of organization (W) 1s the (v) Amount of monelary vy Amount of other
{described on [ines 1-10 arganization listed | support {see Instruclions) support {see instructions)
above (see instructions)) inyour governing
documeni?
Yes No

A

(B8)

(©

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2020
TE
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_Scfw_eduie A (Form 990 or 990-E2) 2020  KINGS UNITED WAY 94-6130925 Page 2

Partll:jSupport Schedule for Organizations Described in Sections 170(h)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete onfy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar Yoar (or fiscal year (2) 2016 (6) 2017 () 2018 (d)2019 (e) 2020 (® Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y ... ...

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromline d........oovneenia

Section B. Total Support

ggg;ggf‘r{gygf;ﬁ’r fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

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

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

9 Net income from unrelated
business activities, whether or
net the business is regularly
Carried OM e e iavannane

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

Part VI ..o e s
11 Total support. Add tines 7

through 10.....oooiiiaene
12 Gross receipts from related activities, etc. (see instructions).. 12
13 First 5 years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section BO1(c)(3)

organization, check this box and stop here. ... ... i e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ......ooverii ot 14 %
15 Public support percentage from 2012 Schedule A, Part Ii, 1131 L S R 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .........coiiiii i > |:|

b 33-1/3% support test—2019. If lhe organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported crganization . .......ooieii i > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box ang stop here. Explain in Part VI how
the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... » D

b 10%-facts-and-circumstances test—2019, If the organization did not check 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-circumslances’ lest. The organization qualifies as a publicly supported crganization............. > H
»

18 Private foundation. If the organization did not ¢check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form $90 or 990-£2) 2020 KINGS UNITED WAY 94-6130925 Page 3

-|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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 (c)2018 (cd) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any UﬂUSL_la' Qfams.)g--. ----- 546,497, 547,626. 447,182, 514,038.51,113,366.] 3,168,709,

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

1ax-exemptl purpose..... SR 72,366. 39,001, 22,183. 24,771. 158,321,
3 Gross receipts from activities

that are not an unrelated irade

or business under section 513. 0

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

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

6 Total. Add lines 1 through 5... 618,863, 586,627, 469, 365, 538,809.|1,113,366.¢ 3,327,030.

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

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

fortheyeat.................. 0, 0. 0. 0.
¢ Addlines7aand 7b.......... 0 0.
8 Public support, (Subtract line
Jofromling &.)......ooiin.n. 3,327,030,
Section B. Total Support T
Calendar year (or fiscal ysar beginning in) » {(a) 2016 {h) 2017 (c)}2018 {d) 2019 () 2020 (H Total
9 Amounts fromline 6.......... 618,863. 586,627. 469, 365. 538,809.|1,113,366.| 3,327,030,

10a Geoss income from interest, dividends,
payments received on securities loans,
reqts, royalties, and income from
SImilar SOUFCES. o . vuvvnvrreaennen 973, 973,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b........ 0. 0. 0. 0. 973, 973,
17 Net income from unrelated Lusiness
aciivities not included in line 10D,
whether or not the business is
reqularly carriedon. ........ ...t 0.
12 Other income. Do not include
gain or loss fram the sale of
capital assets (Explain in

Part VI .o i innen 0.
13 Total support, (Add lines 9,

10c, 11, and 12)..........ee 618, 863, 586,627, 469,365, 538,809.11,114,339, 3,328,003,
14 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501 ()3}

organization, check this box and stop Nere. ... ... oo oiuu i et > D
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2020 (fine 8, column (f), divided by line 13, column (f). ... 15 99,07 %
16 Public support percentage frorn 2019 Schedule A, Part I, BNE 15 e e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column () ...........ovvins 17 0.03 %
18 Investment income percentage from 2019 Schedule A, Part 1, line |7 2 PP 18 0.00 %
19a 33-1/3% support tests—2020. 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—2019, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

BAA TEEAG403L 0914120 Schedule A (Form 990 or 980-EZ) 2020



Schedute A {(Form 990 or 930-E2) 2020 KINGS UNITED WAY 94-6130925 Page 4
2art{V:-; Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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

1 Are all of the organization's supporled 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 determined that the supported organizaltion was
described in section 509(@)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (8), or (8)? If 'Yes," answer lines 3b
and 3c below.

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

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

4a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes’ and
if you checked box 12a or 12b in Part 1, answer lines 4b and 4¢ below.

b Did the organization have ultimale conlrol and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi hovr the organization had such conirof and discrefion despife being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer lines
5b and Sc below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituled, or removed; (i) the reasons for cact such action; (i) the
authorily 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 Typelor Type [l only. Was any added or subslituted supported organization part of a class already designated in the
organization’s organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0%(3)(0)). a family member of a substantial contributor, or a 35% controlled entily with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization contrelled directlly or indirectly at any time during the tax year by one or more disqualified persens,
as definad in section 4946 (other than foundation managers and organizations described In section 509¢a)(1) or (217?
If "Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If *Yes,” provide aetail in Part V1.

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assats in which the supporting organization also had an interest? If 'Yes,’ provide detail I Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section 4943(H) (regarding ,
certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If Yes,
answer line 10b helow.

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

BAA TEEADADAL  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-£7) 2020 KINGS UNITED WAY 94-6130925

ffage b

‘[Part V. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,

Yes

No

the governing bedy of a suppoerted organization? T1a
b A family member of a person described in line 11a above? 11b
€ A 35% centrofled entity of a person described in Yine 11a or 11b above? If 'Yes' to fing 11a, 118, or 1e, provide delail in Part VL. 11e
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membarship of one
or more supported organizations have the power to regularly appaint or elect at least a majorily of the organization's
officers, directors, or trustees at all imes during the tax year? If No," describe in Part Vi how the supported
organization(s) effeclively operated, supervised, or conlrolled the organization's aclivities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or lrustees

were allocaled among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

benefit carried out the purpoeses of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of lhe organization's supported organization(s)? If ‘No,” describe in Part VI how conirol or management of the
supporting crganization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

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

Yes

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organizatians) or (i) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supporled organizations have a significant
voice in the organization's investment policies and in directing the use of the organizafion's income or assets at
all times during the tax year? If *Yes,’ describe in Part Vi the role the organization’s supported organizalions played
in this regard.,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next lo the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

__Yes

No

a Did substantfally all of the organizalion’s activities during the tax year directly further the exempt purposes of the
supporied organization(s) to which the organization was responsive? If 'Yes,' ihen in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituled
substantially all of its activilies.

b Did the activitles described in 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 organizalion's position that its supported organization(s) would have engaged in these aclivitles
but for the organization's involvement.

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

a Did the organization have the power ta regularly appoint or elect a majorily of the officers, directors, or trustees of
cach of the supported organizations? If Yes' or ‘No,” provide detalls in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and a;ctivities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAMOSL  09/14/20
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. _S_cﬁedule A (Form 990 or 990-EZ) 2020 KINGS UNITED WAY 94-6130825 Page 6
[PartV2: | Type Il 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 ill nen-funclionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® ggﬁg%};‘*ar

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

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

[ U S R

Sy | [ N =

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

[=2]

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

~

Section B — Minimum Asset Amount (A) Prior Year ® (ggﬁgp]g};ear

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

a Average monthly value of securities

b Average monthly cash balances

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

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

2 Acquisition indebtedness applicable to non-exempl-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Not value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

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

i N

Syt b N =

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

Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization
(sea instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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§cpedule A (Form 990 or 890-EZ) 2020 KINGS UNITED WAY 94-6130925 Page 7
[PartV: ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt 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 Other distributions {describe in Part VI). See inslructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supperted organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 2
10 Line 8 amount divided by line 9 amount 10
. T . : . ® RO - ., g
Section E — Distribution Allocations (see instructions) Excess Underdistribulions Distributtable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............

GFrom2017. ... ... oot

dFrom2018.. .00 iiveeeen,s
eFroma2019...............

f Total of tines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
ling 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdisiributions for 2020. Subtract lines 3h and 4h
from line 1. For result greater than zero, explain in Part VI. See
instructions.,

7 Excess distributions carryover to 2021, Add lines 3j and 4¢c.
8 Breakdown of line 7:

a Excess from 2016......

b Excess from 2017......

¢ Excess from 2018 ......

d Excess from 2019......

e Excess from2020...... ;
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form $80 or 920-EZ) 2020 KINGS UNITED WAY 94-6130925 Page 8
Part:Vl: Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a.or 17b; Part

HE line 12; Part 1Y, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, %c, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section €, lines 1¢, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,

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

BAA TECAGM08L 09114120 Schedule A (Form 990 or 990-EZ) 2020



OB No. 1545-0047

. SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6,7, 8, 9, 104, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Depariment of the Treasu p > Attach to Form $90.

ot Hovenmus Serace > Go to www.irs.gov/Form990 for instructions and the latest information. e
MHame of the organization Employer identiflcation amber
KINGS UNITED WAY 94-6130925

{Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Par]

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

Aggregate value atendof year..............

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

6 Did the or anization inform all grantees, donors, and donor advisors in wriling 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
impermissible private benefit?. .. ... e e DYes D No

Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPresewaticn of a certified historic structure
Preservation of open space

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

Held at ithe End of the Tax Year

a Total number of conservation BasemMENIS. ... . v e 2a

b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certitied historic structure included in [€) 2¢
d Number of conservalion easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... oo i 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the erganization during the
{ax year »

4 Number of stales whera property subject lo 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 holds?.. ... Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitcring, inspecting, handling of vialations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)y(HBYH

P b Y =) s TP U O R R PP RRERERTES [JYes [ ]No

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

] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part Xill the text of the footaote to its financial statements that describes these iterns.

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

() Revenue included on Form 990, Part VI, Tine L.....oiviveeiiniinineesee e >3
(i) Assets included in FOTm 990, Part X. ... ..uauiu ittt >3

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

a Revenue included on Form 890, Part VI TiNe T, ..o e e oo *3
b Assels included in FOrm 990, P X. ... oo it s ey »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3IIL 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 KINGS UNITED WAY 94-6130925 Page 2

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

3 Using the or?(anizaiion's acquisition, accession, and other records, check any of the following thal make significant use of its cotlection

items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Cther

c Preservation for future generations

E’ro‘.t'i()ig”a description of the crganization's collections and explain how they further the organization's exemp!t purpose in
ar .

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

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not included
ON FOTmM 000, Part X2, . o ettt et et

b If 'Yes,” explain the arrangement in Part XNl and complete the following table:

D Yes D No

Amount
€ Baginning balanCe. ... ..o o e 1c
d Additions during the YEarn . ... ooo ot i s 1d
e Distributions during te Yean ... i e le
£ ERGING DAIANECE, .ot v vttt e e e e e e 11
22 Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account fiability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XI.........oovoiiiiians H

[PartV; | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 10.

(a) Current year {b} Prior year {c) Two years hack (d) Three years back (e) Four years hatk

1 a Beginning of year balance.

b Contributions. . ................

¢ Net invesiment 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, ¢olumn (@) held as:
a Board designated or quasi-endowment > %
b Permanent endowment >
¢ Term endowiment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

F)
K]

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

organizalion by: Yes No
() Unrelated organizalions. .. ......oueniininr s 3al(i)
(i) Related organizations. . ..o v o 3a(ii)

b 1f 'Yes' on line 3afi), are the related organizations listed as required on Schedule R?............ooinoinenn 3h

4 Describe in Part XHI the intended uses of the organization's andowment funds,

PartVI:] Land, Buildings, and Equipment.

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

Description of property {a} Cost or other basis (bz)Co_st or other {c) Accumulated {(d) Book value
(investment) asis {other) depreciation
Taland ..ot e
BBUIAINGS - oo
¢ Leasehold improvements......... ..ol
dEquipment. . ..o 67,786. 46,358, 21,428.
@ OB, . i e e
Total. Add lines 1a through le. (Colummn (d) must equal Form 90, Part X, column @), finel0c). . ...coovviiiinns > 21,428,

BAA
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Schedule D {Form 990) 2020 KINGS UNITED WAY 94-6130925 Page 3
art:Vii 5| Investments — Other Securities. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descriplion of security or category (including name of securily) (b) Book value (c) Method of vatuation: Cost or end-of-year market value

(1) Financial derivalives................. ..o iiiiinn.,

(2) Closely held equity interests.........................

(3) Cther

Total. (Column (b) must equal Form 930, Part X, column (B) line 12.). . .

PartiViIl Investments — Program Related, N/A
Complete if the organization answered 'Yes' on Formi 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

()
@
3
G
5}
)
03
@&
9)
(19)
Total (Cnfunn (b) must equal Form 890, Part X, cofumn (B) line 13.). .

| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
2)
3)
@
©)
®)
&)
)
1)
(0)
Total. (Column (B) must equal Form 990, Part X, column (B) line 150 .. ... . it iiiaienan »
Patt | Other Liahilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2 COMPENSATED ABSENCES 4,471,
(3) PAYROLL LIABILITIES 5.
@
{5)
(®)
&)
8
©)
(0
(an
Total. (Cofumn (b) must equal Form 990, Part X, column (B liN8 25} . . e i i e e e e i » 4,476.
2. Liability for unceriain tax positions. In Part XIII, provide the text of the footnote to the crganization's financial statements that reporls the erganization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlL .. .. ..o i
BAA TEEA3303L 08/18/20 Schedule D (Form 930) 2020




Schedule D (Form 990) 2020 KINGS UNITED WAY 94-6130925 Page 4
Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ...
2  Amounts included on line 1 but not on Form 980, Part Viil, line 12:
a Net unrealized gains (Josses) oninvesiments. ..........o.. i 2a
b Donated services and use of facilities. ... ... 2b
¢ Recoveries Of Drior Year grants. .. ..uu v e iae i 2¢
d Other (Describe in Patt XIL). ... e 2d
e Add liNes 2a through 20 .. ... e e et e e e
3 Subltract ine 2e fromm e L.ttt e st e e i e

1,114,338,

1,114,339,

4 Amounts included on Form 990, Part VI, line 12, but not on fing 1:
a Investment expenses not included on Form 930, Part Vill, line 7bo............. 4a
b Other Dascribe in Part XILY. ..o 4ab g
C A INES 40 ANA BB . ittt it e et e et e et c

5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Part L, fine 12.) . ..........ooiiiiiiiiiiioion 5 1,114,339,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. ........ ... oo 1 I 1,007,860.

2  Amounts included on line 1 but not on Form 990, Part [X, line 25: |
a Donated services and use of facilities, ..........o ool
b Prior year adjustments. . ... ..o e
Lr O o i [0t - P
d Other (Describe in Part XIL). ..o s
e Add lines 2a through 20, ... ..o e e e e

3 Subtract line 2e from line 1 1,007,860,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included an Form 990, Part Vill, line 7b............. da
* b Other (Describe inPart XINLY .. ..o 4b
CAAD NEs 43 AN BB . ...ttt i i et b e e e

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Partl ing 18) ... ........ciieererere-. .
[Part XilI] 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, ) i
line 4; Part X, line 2; Part XJ, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

1,007,860,

BAA Schedule D (Form 980) 2020
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 SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0w Mo. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specilic questions on 2020
Forim 990 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 890-EZ.
Depatiment of the Treasury » Go to www.lrs.gov/Form330 for the latest information,
Internal Revenue Service
Name of the organizalion ) 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 SHALIL BE REVIEWED AND APPROVED BY THE
[BOARD OF DIRECTORS, FINANCE COMMITTEE, OR AUDIT COMMITTEE] PRIOR TO BEING FILED

WITH THE INTERNAL REVENUE SERVICE,

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

BOARD OF DIRECTORS REVIEW ANNUALLY

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQO & 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
UPON REQUEST MAIL OR FAXED

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

UPON REQUEST MAIL OR FAXED

BAA For Paperviork Reduction Act Notice, see the Instructions for Form 990 or 830-E2. TEFA4S0IL 0728120 Schedule O (Form 990 or $90-EZ) (2020)



TAXABLE YEAR . = . s ORM
o020 California Exempt Organization _TORM
Annual Information Return 199

Calendar Year 2020 or fiscal year beginning {mm/ddfyyyy) , and ending (mm/ddfyyyy) ,

CorporationfOrganization name California corporation number
KINGS UNITED WAY 0517343
Additienal information. See Instructions, FEIN

94-6130925
Street address (suite or room) PNMB no.
PO BOX 878 AL ¥
City o A 2t State Zip code
ARMONA CA 93202
Forelgn country name Forelgn provincelstate/county Foreign postal code
‘ 1 Did the organizaticn have any changes to its guidelines
A Firstreturn ... e D Yes No not reperted to the FTB? See instructicns . ............ ® DYes No
B Ameadedrelurn. .. ... [ E Yes No N ¢ under RET 237014, has th
: exempt under Section 23701d, has the
C IRC Section 447y trust . ... ..o Yes No organizgtion engagm in p0|lt103| activities?
D Final infermation return? 02 INSHUCHONS .+ v v v et e e e o [ ]ves No

L] D Dissolved |:| Surrendered (Withdrawn} |:| Merged/Reorganized
Enter date: (mm/dd/yyyy) @

E Check accounting method: K :?t\t}e o.rgalsizatt;on exempt u.n?erf RETC Section 2370167 .. @ [ ]Yes No
1 [Joan 2 [Rfascnat 3 ]oter RORMETDRT SOUES. oo 8
F Federal retur filed? 7 @ DQ%T 2® D%O'PF 3o D ShHEH) | 1 s the organization a limited lighility company?. ... ...... ° DYes No
4 D Other 990‘series M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instrustions. . ................ ° D Yes No Haable TCOME? . + oo e ® DYes No
) o . N s the organization under audit by the IRS or has the [RS
H s this crganization in a group exemption. .. .. ... D Yes No audited inaprioryear?. ... .o e DY% No

if “Yes,” what is the parent's name? !
¥ parents fram O s federat Form 1023/1024 pending?. . ...~ ....oon. .. [ves  [Jro

Date filed with IRS

Part | Complete Part | unless not required to file this forin. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part!l, fine &.................... e 1 973.
2 Gross dues and assessments from members and affiliates ...l ®
Reacﬁf s | 3 Gross contributions, gifts, grants, and similar amounts received ..............ooviiionnn. ®
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 InformationB.. e
5 Costofgoodssold.......ooivinireoiie i iiaiiaaes e| b
6 Cost or other basis, and sales expenses of assels sold. . ..... e| 6
7 Totalcosts. Addline G and liNe 6. ... v e i e e i e s e
8 Total gross income. Subtractline 7fromline 4 ... ... oiiiiii i iiiinenneuneeen i e| 8 1,114,339,
Expenses 9 Total expenses and disbursements. From Side 2, Part i, line 18.............. ... ... | 9 1,007,860,
10 Excess of recelpts over expenses and disbursements. Subtract line 9 from fine 8........... el 10 106,479,
Tl Total PayITIENES, . ettt e e e ol 1
12 Use tax. See General formation K .. ... e rar e e 12
13 Payments balance. If line 11 Is more than line 12, subtract line 12 fromline 11............. ol 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 frem line 12............... ol 14
Fee 15 Penalties and Interest. See General Information d .. .. ..o i 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult .. ... o0 vve et ®)| 16 0.
. Under penalties of parjury, | dectare that | have examined this relurn, Including accompanying schedules and statemants, and to the best of my knowledge and belfef, it is true,
Slgl‘l correct, and complate. Declaration of preparer (other than taxpayer) Is based on all |nE>rmatEon of which preparer has any knowledge.
Here Signature po- Title Date © Telephone
of officer EXECUTIVE DIRECTOR 559-584-1536
' " Date Check if e PTIN
Paid  |Jamwe " GAMALTEL AGUILAR Bhoes ™[] |P00292143
m%pgrrﬁ;'s umspame  PINE, PEDRONCELLI & BGUILAR, INC. © Fims FEN
o eyed 3500 W ORCHARD COURT 77-0051886
and address VISALIA, CA 93277 ® Telephone
{559} 625-9800
May the FTB discuss this return with the preparer shown above? See instructions. .................... ° Yes D No

CACAINZL 12722120 059 | 3651204 | Form 199 2020 Page 1




- KINGS UNITED WAY
Partll Organizations with gross receipis of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Pait Il or furnish substitute information,

94-6130925

1 Gross sales or receipts from all business activities. See instruelions ......... ...t ¢

TR T U 0 Lo A A R R L L. [

[0 51YT (=)0 L= AR D GO UA -]

Receipts

from 0T 1= 1V R ©

Other Gross TOYalllES . ..ottt e e e ®

Sources : ;
Gross amount received from sale of assets (See Instructions) ...l °

NG N2

Other income. Atach SEhedUlE . ... oottt aieiaeiaiair e SEE STATEMENT 1 ¢

973.

Total gross sales or receipts from cther sources. Add ling 1 through line 7. Enter here and on Page 1, Part |, line 1....... 8

973.

oo~ R m A WwN

Contributions, gifts, grants, and similar amounts paid. Attach schedule . ... oo ej 9

10 Disbursements 10 Or for members. .. ... ... e e | 10

11 Compensation of officers, directors, and trustees. Altach schedule........... SEE SIMT 2 ¢ [ 11

73,175,

12 Other salaries and WagES . . ...ttt s i i e |12

234,553,

aE:dpenses LT L 1= 0= (A A R R R ERERE e |13

DSBS | T4 T BKES. o ottt it ettt et et et a e s e e e o |14

26,871.

ments 15 REMS. + o+ e e e e et e e et e e e e e |15

5,732,

16 Depreciation and depletion (See instruclions). ... © |16

17 Other expenses and dishursements. Attach schedula ............... SEE STATEMENT 3 ¢ [ 17

667,529.

18 Total expenses and dishursements. Add Sine 9 through line §7. Enter here and on Page 1, Pertl, line® . .............. 18

1,007,860,

Schedule L. Balance Sheet Beginning of taxable year End of taxable year

(a) )

Assets

(d)

S R 205,888,

351,849,

Net accounts receivable. ........oe it 80,283,

44,502,

Net notes receivable ......... ..ot

1

Investments in otherbonds . .. ......ooouiinias

Investments instock. . .. oo i e

2
3
4
5 Federal and state government obligations, .........
6
7
8

Morgage 10ans. ... ovvi it i s

9 Other investments. Attach schedule..............

10a Depreciableassets ... ... ot

18,267.

b Less accumulated depregiation. . .. ... inl s

21,428.

12,574

30,638.

13 Totalassels. ... viiiiinr e amiiianiines 317,012

Liabilities and net worth

448,417,

14  Accounts payable ... . o e

15  Contributions, gifts, or grants payable .. ..........

16 Bonds and notes payable, .. ..o

17 Hortgages payahle .. ... .ol

18  Other liabilities, Atach schedule .. ....... STM 5 12,641

35,856.

19 Capital stock or principal fund. . ...........o s 303,797

405, 683.

20  Paid-in or capital surplus. Altach recanciliation . . . ..

21 Retained eamings er income fund ...............

317,012

22 Total liabilities andnetworth. .. .............. :

448,417.

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

1 Netincome per books.......ooovviiiiniiins ol 106,479.| 7 Income reccrded on books this year not included E
2 Federalingometax . .....ovvveniinininanen, in this return, Attach schedule. . ..........
3 Excess of capitel losses over capital gains........ Deductions in this return not chargad
4 Income not recorded on books this year. against book income this year.
Attach schedule. ..o ie s Attach seiedule, .. ...t
5 Expenses resorded on books this year not deducted Total. Add line 7 and line &..............
in this return. Attach schedule. . ... ottt Net income per return, R :
6 Total Add line 1 through fine 5. . ooiereenns 106,479, Sublract line 9 fromline 6. ......... 106,479,

Page 2 Form 199 2020 059 | 3652204 | CACAIIIZL 12022720




12020 CALIFORNIA STATEMENTS PAGE 1
KINGS UNITED WAY 94-6130925
STATEMENT 1
FORM 199, PART I|, LINE 7
OTHER INCOME
OTHER INVESTMENT INCOME. . ... ..o e e e 973.
TOTAL § 973.
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN~ BUTION TO ACCQUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC OTHER
REBECCA RUSSELL DIRECTOR $ 0. ¢ 0. 0.
1524 WEST LACY BLVD, STE 205 1.00
HANFORD, CA 93230
MATT DREWRY VICE PRESIDENT 0. 0. .
2187 WEST BERKSHIRE LANE 1.00
HANFORD, CA 93230
CHARLES WILSON TREASURER 0. 0. 0.
1318 NORTH IRWIN STREET 1.00
HANFORD, CA 93230
JOHN BLOYD DIRECTOR 0. . 0.
237 C STREET 1.00
LEMOORE, CA 93245
BOBBIE WARTSON PRESIDENT 0. 0. 0.
680 CAMPUS DRIVE 1.00
HANFORD, CA 93230
TANA ELIZONDO DIRECTOR 0. 0. 0.
114 NORTH IRWIN STREET 1.060
HANFORD, CA 93230
KATE MACKEY SECRETARY 0. 0. 0.
2236 FERNWOOD DRIVE 1.00
HANFORD, CA 93230
ANTOINETTE GONZALES DIRECTOR 0. 0. 0.
1400 WEST LACEY BLVD BLDG #8 1.00
HANFORD, CA 93230
TOTAL § 0. § 9. 0.




| 2020 CALIFORNIA STATEMENTS PAGE 2

KINGS UNITED WAY 94-6130925

STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

KEY EMPLOYEES:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME PER WEEK DEVOTED SATION EBP & DC QTHER
NANETTE VILLARREAL EXECUTIVE DIRECTO & 73,175. § 0. % 0.
PO BOX 878 40
TOTAL § 73,175. § 0. 8 0.

STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUN T ING B . o ittt ettt e et e et 5 950,
BANK CHARGES. .o ittt it e e e e e e e e s 486.
COMPU T E R SUP PO R .. o o ittt ittt et et e a e st et 31,690.
COVID~19 PROGRAM EXPENSE S .. o i e 427,073,
DUES AND SUBSCRIPTION S .. oottt ettt e e e e e st 862,
TSR AN CE . oottt ittt et e 1,991.
KINGS TULARE HMIL . .\ttt e et a e et s s a s s aee e e 66,078,
OTHER EMPLOYEE BENEEF LT .. ... o i e e et s e 27,437,
o &1 292 0 0 R R 23,262.
L= 3o ) S E LR TRTTRTREPRRSS 37,408,
PROGRAM EXPEN S S ittt ittt et e e 40,264.
REPAIRS AND MATNTENANCE. . it e ina s s e eae e 1,498.
o g X O P 10 0T U R R DI TETETES RN 3,405,
TELEPHONE / TN E RN E T . .o oottt it e et a e et a e e e e e e e et 3,332,
B0 2N V7 0 1R g R R e 832,
L85 1 P I 1 O R EIRERREETRER 960.

TOTAL $ 667,529,

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

1) 00 20 31 1 S T TP R PR e 1,300.

PREPAID EXPENSES AND DEFERRED CHARGES...... ... 29,338.
TOTAL $§ 30,638.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

COMPENSA T D ABSEN RS o it i e e 4,471.

DEFERRED REVENUE . ...ttt ititeeaeeeeent it e e et sttt r et s e e s e s st e 31,380.

PAYROLL LIABI LT T S, o ittt ettt ittt e e e e e et a et 5.

TQTAL § 35,856.




STATE OF CALIFORNIA

<

RRF-1 DEPARTMENT OF JUSTICE #
{Rev. 09/2017) PAGE ! of 5 |
IN ’
CMAIL TO; (For Registry Use Only}
Regisly of Cariabe Truss ANNUAL REGISTRATION RENEWAL FEE REPORT
.0, Box
Sscramont, GA S4703-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET AGDRESS: Sections 12586 and 125%7, California Government Code
1300 [ Slreel 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Fallure to submit this report annually no later than four manths and fifteen afer the end of the
{916) 210-6400 organizatlon's accounting period may result In the loss of tax exemption and the assessmentof a
WEBSITE ADDRESS: minimunt tax of $800, plus interest, andfor fines or filing penalties. Revenue & Taxatlon Code
vivw ag.ca.govicharities! sectlon 23703; Government Code seclion 12586,1. IRS extensions will be honored,
Check if:
KINGS UNITED WAY D Change of address

Mame of Organization

DAmended report

List all DBAs and names the organization uses or has used-.. .-

PO BOX 878 State Charity Registration Number 8975
Address (Mumber and Street) L N
ARMONA, CA 93202 Corporation or Organization No. 0517343
City ¢r Town, State and ZIP Code
559-584-1536 INFORKINGSUNITEDWAY.ORG
Telephone Numbar E-mai} 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
s u u Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Belween $1,000,001 and $10 miillion  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/20 ending 12/31/20  )list
Gross Annual Revenue $ 1,114,339, Noncash Contributions $ 0, Total Assets 5 448,417,
Program Expenses $ 0, Totat Expenses $ 1,007, 860.

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

Note: All questions must be answered. If you answer "yes™ to any of the questions below, you must altach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

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

&<l | &

2 During this reporling period, was there any theit, embezzlement, diversion or misuse of the erganization's charitzble propery or funds?

Ed

B

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

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

[E)

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

&<

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

B

7 Does the organization conduct a vehicle donation program?

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

JE3|

o o o 3 e e R
O

=]

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

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

NANETTE VILLARREAL EXECUTIVE DIRECTOR

Signalure of Autherized Agent Printed Name Title Date

CAEA9B01L  0319/20



2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

KINGS UNITED WAY 24-6130925
2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 1,113,366 538,808 574,558
INVESTMENT INCOME...........ccooiiiiiiiiiiiiannns 973 872 101
OTHER REVENUE ............ . 0 25,534 -25,534
TOTAL REVENUE ..................oo oo, e 1,114,339 565,214 549,125
EXPENSES
SALARIES, OTHER COMPEN,, EMP. BENEFITS... 362,036 293,678 68,358
OTHER EXPENSES........... e 645,824 248,505 397,319
TOTAL EXPENSES...........coo e 1,007,860 542,183 465,677
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES........... ...l 106,479 23,031 83,448
TOTAL ASSETS AT END OF YEAR................... 448,417 317,012 131,405
TOTAL LIABILITIES AT END OF YEAR........... 42,734 13,215 29,519

NET ASSETS/FUND BALANCES AT END OF YEAR. 405, 683 303,797 101, 886




2020 CALIFORNIA 199 TAX SUMMARY PAGE 1

KINGS UNITED WAY 94-6130925
2020 2019 DIFF
RECEIPTS AND REVENUES
GROSS SALES OR RECEIPTS......................... 973 26,406 25,433 .
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... 1,113,366 538,808 574,558
TOTAL GROSS RECEIPTS...........c.coooiiiiinnnin... 1,114,339 565,214 549,125
TOTAL COSTS...........iiiiii 0 0 0
TOTAL GROSS INCOME.............cocoiiiiiiiiiniinn. 1,114,339 565,214 549,125
EXPENSES
TOTAL EXPENSES.. ... ... . ..ciiiiciiiiiiiiiiii.. 1,007,860 542,183 465,677
EXCESS RECEIPTS OVER EXPENSES................ 106,479 23,031 83,448
FILING FEE
FILING FEE. ... 0 10 ~10

BALANCE DUE ... 0 10 -10




