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A For the 2021 calendar year, or tax year beginning , 2021, and ending
B Check if applicable: C D Employer identification number
| |Addess change [KINGS UNITED WAY 94-6130925
Name change 125 W 7TH ST E Telephone number
] Final return/ teendnated
|| Amendad return G Gross recelpts ] 807,781,
|| Apptication pending F Name and address of principal officer: H(a) Is this & group return for subwd\‘nates?H Yes l%l"o
SAME AS C ABOVE A e Do tions, L1 Yos LI
| Tarexemptstatus:  [X[501ex3) | 5019 ¢ )< Gnsertno) | [4947Gaxyor | ]527
J Website: » N/A H(ch Group exemplion number ™
K Form of organization: BICOfpcwation |_|Trust [_| Association LJ Other ™ |L Year of formation: 1961 |M State of legal domicile: TA
tPartl  |[Summary
1 Briefly describe the organization's mission or most significant activities: JT'S PURPOSE IS TO SOLICIT DONATIONS
o| ~ EFROM RESIDENTS AND COMPANIES LOCATED IN KINGS_COUNTY TO BENEFIT LOCAL_CHARITABLE __
= ORGANIZATIONS. __ _ __ __ ol _____
c
E| 2 Checkihis box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a)............. ... ... ... 3 9
°§: 4  Number of independent voling members of the governing body (Part Vi, dine 1oy ....................... 4 ]
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 5 7
Z| 6 Total number of volunteers (estimate if necessary). ... ... i 6 14
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ... . . .. . ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. ... i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl fine Thy. . ... .. . ... 1,113,366, 788,544,
21 9 Program service revenue (Part VIIL line 2a) ... oo
% 10 Investment income (Part VIlE, column (A), tines 3,4, and 7d) .. .............. ... .. 973, 2,042,
@ | 11 Other revenue (Part V11, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e)................ 12,427,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 1,114,339, 803,013.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part EX, column (A), line d). .. ... ... .............
w 15 Salaries, olher compensation, employee benefits (Part X, column (A}, lines 5-10)...... 362,036, 336,693,
LE 16a Professional fundraising fees (Part IX, column (A), Jine 11e). ... ... ... ... ... .....
3 b Total fundraising expenses (Part IX, column (D}, line 25) » iy
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). ........ .. .. ... ..ol 645,824, 406, 557.
18 Total expenses. Add lines 13-17 {must equal Part X, cofumn (A), line 25)............. 1,007,860, 743,250,
19 Revenue less expenses. Subtractline 18 fromline 12 ... .. ... . ol 106,479, 59,763,
58 Beginning of Current Year End of Year
gé 20 Total assats (Part X, lINe TB) .. oot e e e 448,417, 493,837.
<8 21 Total liabilities (Part X, line 2B).............ooii 42,734, 34,586.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20.......... .. ... ..ol 405, 683, 459,251,
iPart Il | Signature Block

Under penames of perjyfy, | dec

that | have ex@d this retu?!?r}'»cludnng accompanying schedules and slale(rjngenls and to the best of my knomedge ard belief, it is true, correct, and
1y L=
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Sign Signalure of F Dat ! /
Here } NANETTE VILLARREAL N EXECUTIVE DIRECTOR
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PrintType preparer's name Preparer's agu#: i %I{/f g‘f{iﬁ; Date -r ‘95,»}{ Check U T
Paid NICOLE A. CENTOFANTI, CPA |NICOLE A.“CENTOF cen’ | 51 5 |sotempioges | Po1596086
Preparer Firm's came "™ M GREEN AND COMPANY LLP / i
Use Only |rimrs addess > 3900 W. CALDWELL Fim's EIN * 94-1683129

May the 1RS discuss this return with the preparer shown above? See instructions. ...............

@ Yes ]_| No
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Form 990 (2021) KINGS UNITED WAY 94-6130925 Page 2
Part:ll .| Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any line inthis Part 10, .. ... o i i e e s D
1 8riefly describe the organization's mission:

IT'S PURPOSE IS TO SOLICIT DONATIONS FRCM RESIDENTS AND COMPANIES LOCATED IN KINGS

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

FOrm 990 0F 990-EZ7 ... 10\ttt e e e [] Yes No
If "Yes,” describe these naw services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bf'l expenses.
Section 501 (c)(3) and 501(c){4) organizalions are required to report the amount of grants and allocations fo others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 698, 353 . including grants of $ 719, 718. ) (Revenue S )
ALLOCATIONS TO CHARITABLE ORGANIZATIONS, PROVIDE ASSISTANCE AND GUIDANCE TO

4d Other program services {(Describe on Schedule O.)
(Expenses including grants of  $ ) (Revenue 3 )

4 e Total program service expenses ™ 698,353,
BAA TEEADIO2L 09/22/21 Form 990 (2021}




Form990 (2021) KINGS UNITED WAY 94-6130925 Page 3
[Part IV | Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947¢a)(1) (cther than a private foundation)? If 'Yes,' complete

SChTUIB A o e 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? See instructions.............. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part & .. .. . . . 3 X
4 Seclion 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) etection

in effect during tne tax year? If 'Yes,' complete Schadufe C, Part L ... . e 4 X
6 Is the organization a section 501(c)}{4), 501(c)(5), or 501 (c){6) organization that receives membership duas,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g ptrc;vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

(2 6

7 Did the organization receive or hold a conservation easement, including easements to preserve opan space, the

environmert, historic land areas, or historic structures? If 'Yes," complete Schedufe D, Partll. .................. ... ... 7 X
8 Did the organization maintain collecticns of works of art, historical ireasures, or other similar assets? If "Yes,'

complete Schedule D, Part 1l . . . e 8 X
9 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 managament, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Par IV . . . e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complele Schedule D, Part V. . .. ... . e

11 [ the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vi, 1X,
or X, as applicable.

a DidF}he cc/rlganization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes," complefe Schedule
D, ParE V. e e e e e e e e

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 16?2 If 'Yes,' complete Schedule D, Part VIl . ... . . . . e,

¢ 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, ling 16? If 'Yes,' complete Schedule D, Part VIIL ... ... . . ...

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

e Did the arganization report an amount {or other liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X.... ...

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

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes," and
if the organization answered '‘No' to line 12a, then compleling Schedule D, Parts Xf and Xil is optional .................

13 |s the organization a school described in section 170(b)(1)(A)i)? If ‘Yes, complete Schedule E........................

b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complele Schedile F, Parls 1 and IV . i e e

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complefe Schedule F, Parts Hand IV ... oo o

16 Did the organization reFor{ on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts fll and IV .. ... .. . . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1. See instructions. . ... o it

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part 1. . ... . . i e e e e

19 Did the organizaticn report more than $15,000 of gross income fram gaming activities on Part VI, line 9a? if 'Yes,’
complele Schedule G, Part Il . .. o e e e

20a Did the organizaticn operate one or more hospital facilities? If 'Yes, complete Schedule H.................. ...,

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part tX, column (A), line 17 If 'Yes,” complete Schedule |, Parts Tand it . ... ................

10

1a|l X

11hb X
11¢ X
11d X
11e| X

11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21 X

BAA TEEACIO3L 09/22/21
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Form 990 (2021) KINGS UNITED HWAY 94-6130925 Page 4

| Part IV | Checklist of Required Schedules (confinued)

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

23 Did the organization answer "Yes' to Part VI, Section A, fine 3, 4, or 5, about compensation of the organization's current
asn% fngej officers, directors, rustees, key employees, and highest compensated employees? If 'Yes," complete
GO . e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exXemPl DONG S Y L e

25a Section 501(cX3), 501(cX4), and 501{c)¥29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If 'Yes," complete Schedule L, Part L ... ... .. ... ........ ...,

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}! tgeltr?_ns‘gclﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ7? Jf 'Yes,' complete
ChadUle L, Part . e

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to anE/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlted entity
or family member of any of these persons? if Yes,' complete Schedule L, Part il ... ... . ... ... ... .......

27 Did the erganization provide a grant or other assistance to any current or farmer 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 I, .

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

28 Was the organization a party to a business transaction with cne of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. ... i,

¢ A 35% controlled entity of cne or more individuals andfor organizations described in line 28a or 28b7 If Yes,'
complate SchaaUle L, Patl IV e e e

29 Did the organization receive mare than $25,000 in non-cash centributions? If 'Yes,' complete Schedufe M. ..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes,” complole Schedtle M . ... .o e i

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

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

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

34 Was the organization relaled 1o any tax-exempt or taxable entity? If 'Yes,’ complele Schedule R, Part iI, ili, or 1V,
AN Par V, I8 1 o et e e e e

b If "Yes' to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled
entity within the meaning of secticn 512¢(b}(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... ..o,

36 Section 501(c)3) crganizations. Did the erganization make any transfers to an exempt non-charitable refated
organization? ff 'Yes,  complete Schedule R, Part V, ine 2 . . . i i e e e

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 197
Note: All Form 930 filers are required to complete Schedule O. . .. e

28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

| Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPart V.. ... ... ... . i

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... ta 5| |
0

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(@ambling) WINNINgS 0 PIiZE WINII IS L L i ittt et err ettt e e e

1o X |

BAA TEEADI0L 0972221
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Form 990 2021) KINGS UNITED WAY 94-6130925

Page 5

{Part.V | .Statements Regarding Other IRS Filings and Tax Compliance (continued)

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. . ...

Yes

No

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

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

3a

3b

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

¢ if 'Yes," to line 5a or 5b, did the organization file Form 8886- T2 . ... . o i i e i e e

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not A dedUCHDlE . . e e e s

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 0 e PayOr T e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

5¢

Ga

BT BT e 7c X
dIf Yes, indicate the number of Forms 8282 filed during the year.......................... | 74| o :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ........ 7e
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?. .. ........... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS TEOUITEA T . L o e e 79
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a

(e R T D A O 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring e B

organization have excess business holdings at any time during the year?. . ... ... ..o o 8

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 ... ...l 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. .. .. 10b
11 Section 501{cX12) organizations. Enter:

a Gross income from members or shareholders. ....... .o i i i e e 11a

b Gross income from other sources. {Do not net amounts due or paid to other sources

against amounts due or received fromthem.). ... ... ...l 11h SEn

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the yeac....... I 12 b| i
13 Section 501(¢)29) qualified nonprofit health insurance issuers. G

a Is the organization licensed to issue qualified health plans in mere thanone state?. . ... ... ... ... ... .. ........ 13a

Note: See ihe instructions for additional information the organization must repert on Schedule Q.

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

cEnterthe amountof reserves onhand .. ... . o i 13¢

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

16

If "Yes,’ complete Form 4720, Schedule O.
17 Section 501(c)X21) organizations. Did the trust, any disqualified parson, or mine operator engage in any

If 'Yes,' complete Form 6069,

14a

14b

17

BAA . - TEEADIOSL 09/22121
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Form 930 (2021) KINGS UNITED WAY 94-6130925 Page 6

{Part VI. | Governance, Management, and Disclosure, For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O, See instructions.,
Check if Schedule O contains a response or note to any line inthisPart VE ... ... .. o

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 ... ... T1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

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

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

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

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

members of The governing DoAY Z . . .o e 7a X

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

8 [g]id }hﬁa organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A THE QOVEINING DOAY 2 . o e e 8a| X

b Each committee with authority to act on behalf of the governing body? . ... ... . 8h X
9 [s there any officer, director, trustee, 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, . ........ ... . ... ... .... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or affiliates?. ... ... o i o et 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches te ensure their
operations are consistent with the organization’s exemi Pt DUTBOSES?. . L. . et e e 10b
11 a Has the organization provided a complete copy of this Ferm 950 to all members of its governing body before filing the form?. . ... ... ... ... .. 1ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O i
12a Did the organization have a written conflict of interest policy? If 'No,"go toline 13. ... ... .. ... ... . .. ..o .. ..., 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 oM O S . . Lt e e 12b] X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... .SER SCHEDULE . 0. 12¢| X
13 Did the organization have a written whistleblower Qolicy 7. .. . o e 13 X
X

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

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 organization's CEQ, Executive Director, or top management official . . SEE. SCHEDULE .Q...................... 15a
b Other officers or key employees of the organization. .. SEE. SCHEDULE .O.. . ... ... ... ... .. 15b

If "Yes' o line 15a or 15b, describe the process on Schedule O. See instructions. E
16a Did the organization invest in, contribute assels to, or participate in a joint venture or simitar arrangement with a

el vl

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

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

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

D Own website D Another's website Upon request Other (explain on Schedule OY)SEE SCH. O
19 Describe on Schedule 0 whather (and if so, how) the organization made its governing documents, cenflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©

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

NANETTE VILLARREAL 125 W '/TH ST HANFORD CA 93230 (559) 584-1536
BAA TEEAGIOSL 03/22/21 Form 990 (2021)




Form 990 (2021) KINGS UNITED WAY 94-6130925 Page 7
[Part'VII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany line inthis Part VIL. ... .. i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ | ist all of the organization's current officers, directors, trustees (whether individuats or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (€), and (F) if no compensation was paid,
¢ List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
¢ | ist 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, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
Q) (B) | fhan ono bov, vaness person D E ®
Name and tille Average | is both an officer and a Reportable Reporiable Estimated amount
hours directorftrustes) compensation from compensation from f othar
per TSIl =le O0 the 9( amzai‘xon reTateq’gﬂaDgg‘ahons cmpgnsation from
Oist any |o. & 2| H|& 2915 | MISCA099-NEC) MISC/1099-NEC) the crganization
gl RN R s,
relal_ed 2.5 o 4 (8 o™=
organiza-|1S = g F|¢a
wow | Bl=| (3] 8
dotted | 8] & =]
iy | ®l & 8
_(_NANETTE VILLARREAL _ | _ 40
EXECUTIVE DIREC 0 X 76,834, 0. 0.
@ MICHAEL CONWAY _ ________ _1_
DIRECTOR 0 X 0, 0. 0
_) BOBBIE WARTSON | _1
DIRECTOR 0 X 0. 0 0
_@ JOHN BLOYD L
DIRECTOR 0 b4 0. 0 0
_® IANA ELIZOWDO | L
DIRECTOR 0 X 0. 0. 0
_® MATT DREWRY __ ______ | 1l
PRESIDENT 0 X 0. 0 0.
_ ) KATE MACKEY | _1
SECRETARY 0 X 0. 0 0
_& REBECCA RUSSELL _ _ __ ___ | _1_
TREASURER 0 X 0, 0. 0
_©) ANTOINETTE GONZALES | 1
VICE PRESIDENT 0 X 0. 0 0
(10)
a N
(12
ass
(14) o

BAA TEEAOIOTL 09722721 Form 990 (2021)



Form 990 (2021) KINGS UNITED WAY 94-6130925 Page 8
| Par{:VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

(8) ©
Positi
{(A) A}\;gLage égo notlcm(fugrnevﬂgu?ne (o (E) ]
Name and title pE;s ofﬁéeﬂnaizsggfeﬂ;Lmsleg Cmggﬁgﬁfgfﬁm cmg;ﬁghagﬁrw Estimated amount
e s PN I EE B e Tt o | related ergeiatons compensation from
wows |0 B 8| F (& 2 2] % MISC/109 - NEC) P.iiSOCJIO’Q‘QvNEC) the organization
for IZRNE|E (3|28 3 and related
refated 8 Sgl=3 6% organizalions
agra B 2S5 (88
- tions 4| = g 3
below @ & g B8
doited = 2
line) =4 2
fe3
Qs ____ e
e
an e ____ .
as ] —
o ____ ———_
ey ] e
e ] o
@ _______] —
@ o __] —
ey ] e
@ ____] ———
ThSubtotal. . > 16,834, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ....................... > 0. 0. 0.
dTotal{addlines thand1c). ... . .. .. . > 76,834, 0. 0.
2 Total number of individuals (fncluding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the arganization list any former officer, direcior, trustee, key employee, or highest compensated employee i I Iy
on tine 1a? If 'Yes,  complete Schedude J for such individual. .. . . o e e 3 _ X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the J‘?r‘g%r]i;ae;tici,n and related organizations greater than $150,000? Jf *Yes," complele Schedule J for e
SUCH INCIVITUAL . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson. ... ... ... i ... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independant contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) | ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > ) ‘
BAA TEEAQIOBL 09/22/21 Form 990 (2021)




Form 990 (2021) KINGS UNITED WAY 94-6130925 Page @
Part Vill] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ... . s D
(A) (B) ©) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue . ___512.514

@E 1a Federaled campaigns......... 1a S
g 3| b Membershipdues............. b
U{E ¢ Fundraisingevents.. .......... ic 10,500.
g 5 d Related organizations......... 1d
ETE e Goverament grants (conteibutions).... | le 719,718,
8 Wl f Al other contributions, gifts, grants, and
g g similar amounts net included above . . . 1f 58, 326.
'E ¢ Honcash contributions included in :
Eg lines Ta-Tf. .. ..o, g G
Q8 hTolal. Add Jines Ja-T6. ... ... > 788,544,
g Business Code e, R
§ 2a_
e\ b_
Sl e __
£l d
u’) _________________
£l e____ o ______
21 f Allother pragram service revenue, . ..
g
& g Total. Add lines 2a-2f.......... ..o »
3 Investment income (including dividends, interest, and
other similar amounts) ......... .. oL > 2,042, 2,042,
4 Income from investment of tax-exempl bond procesds *»
5 Rovallies. ... . >
() Real (i) Personal
6a Grossrents. . ...... 6a

b Less: rental expenses  |6b
¢ Rental income or (loss) (¢

d Netrental income or (loss) ...l
(1) Secuwrities (iiy Other

7 a Gross amount from
sales of assets

other than inventory
b Less: cost or other basis|
and safes expenses 7b

c Gainor(loss) . ..... 7c
dNetgainor (10ss) . ... . e

g 8 a Gross income from fundraising events
g {not including & 10,500.
% of contributions reported on line tc).
vl SeePart IV, line 18, .. .......... 8a
E b Less: direct expenses....... 8h
Fal ¢ Net income or (Joss) from fundraising ewv
9a Gross income from gaming activities.
SeePart W, line 9. ............ %a
b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activiti

104 Gross sales of inventory, less. ... ..

returns and allowances . ......... t0a
b Less: cost of goods sold. ... T0b)
¢ Net income or (oss) from sales of inventory . ......... >
Business Code

112 ADMINISTRATION INCOME 5,700, ' 5,700,

Miscellaneous
Revenue
(1]

e Total. Add lines T1a-13d ............................ > 5,700, |

12  Total revenue. See instructions................... ... > 803,013. 2 , 042 ) B 0. 5,700.
BAA TEEAOIGIL  $9/22:21 Form 990 (2021)




Form 990 (2021) KINGS UNITED WAY 94-6130925 Page 10
{PartTX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains 2 response or note to any lineinthis Part BX. ... . . . . . . i e

; A) (B) (€) ()
Do not inclide antounts reported on lines Tolal éxpenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vil. gxpenses gener%! expenses expensesg
1 Grants and other assistance to domestic s i
organizations and domestic governments.
SesPart IV, line 21, ... ... ... ........
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..., ..., ..
3 Grants and other assistance to foreign
organizations, fareign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.
4 Benefils paid to or formembers ............
5 Compensation of current officers, directors,
trustees, and key employees............... 76,834, 76,834, 0. 0.
6 Compensation not included above to
disqualified persens (as defined under
section 4958(f)(1)) and persons describad
in section 4958C)(3)BY. . ...l 0. 0. 0, 0.
7 Othersalariesandwages.................. 206,356. 201,456, 4,900,
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)....................
9 Other employee bensfits .. ................. 25,428. 24,809, 619,
10 Payrolltaxes. .. ... .. ... ... .. ... 28,075, 26,692, 1,383.
11 Fees for services (nenemployees):
aManagement......... ... ... ... ...
blegal...........o.
cAccounting. .. ...
dlobbying........ ..o o
e Professional fundraising services. See Part I¥, line 17. . .
f Invesiment managementfees..............
g Other. (If line 11g amount excesds 10% of line 25, column
(M), amount, list line 11g expenses on Schedule 0.). . ..
12 Advertising and promotion..................
13 Officeexpenses........coviiiiiiinenn. 16,943. 16,558. 385.
14 Information technology. ....................
156 Royallies........... ... ... ..
16 OCCUPANCY. . - ottt e et eiiaaans 18, 399. 18,399.
7 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... .o oL 1,052. 958, 94.
19 Conferences, conventicns, and meetings. . .. 2,788. 2,788,
20 iInterest..... ... .. ..l
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization . . . 8,373. 8,373.
23 INSUMANCE. .. .ot s
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A?, amount, list line 24e
expenses on Schedule O} ................. : i e i
a PROGRAM EXPENSES 125,339, 92,154.
bQQ&PﬂE&Rﬁ&QFQQ&T _________ 90,573, 89,073, 1,500,
¢ PROFESSIONAL FEES 79,040, 19, 040.
d PUBLIC REIATIONS 32,831, 32,801. 30.
e All other expenses. .............ooovei... 29,552, 26,7151, 2,801,
25 Total functional expenses. Add lines 1 threugh 24e. . . . 743,250. 698, 353, 44,897. Q.
26 Joint costs. Complete this line only if
the organization reported in column (B)
foint costs from a combined educational
camnpaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) ...l

BAA

TEEAQIIOL 0%/22/21

Form 990 (2021}



FOT_"_l 99_0 (2021) KINGS UNITED WAY 94-6130925 Page 11
Part’X. |Balance Sheet

Check if Schedule O contains a response or note to any ling inthis Part X ... o o |:|
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... 351,849.| 1 355,004,
2 Savings and temporary cashinvestments. ... ... oL 2
3 Pledges and grants receivable, net. .......... ... . 3
4 Accounts receivable, net . ... . 44,502.| 4 99,228,
5 Loeans and other receivables from any current or former officer, director, . :
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entily or family member of any of these persons. ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under e
section 4958(f)(1)}, and persons described in seclion 4958)E)B). ............. 6
7 Notes andloans receivable, net.. ... . ... 7
..:?; 8 Invenlories for sale Or Use. . ... . e e 8
@ | 9 Prepaid expenses and deferred charges..................... 29,338.] 9 3,976.
< 10a Land, buildings, and equipment: cost or other basis. : . S - S
Complete Part VI of Schedule D.................... 10a 95,254 | |&5ia ENEE Y B R
b Less: accumulated depreciation.................... 10b 60,925, 21,428 .| 10c 34,329,
11 Investments — publicly traded securities.............. oo, 11
12 Invesiments — olher securities. See Part IV, line 11............................ 12
13 investments — program-related. See Part IV, line 11........ ... .. ............ 13
14 Intangible assels ... o e 14
15 Otherassels. SeePart IV, line 11, ... . oo i 1,300.[15 1,300.
16 Total assets, Add lines 1 through 15 (must equal line 33)... ... ... ......... 448,417.(16 493,837,
17  Accounts payable and accrued expenses. ... ... . i i 6,878.[17 6,229,
18 Grants payable . ... e 18
19 Deferred TeVenUE . ... e e 31,380.]1¢ 18,398,
20 Tax-exempt bond liabitittes . ... ... 20
2121 Escrow or custodial account fiability, Complete Part IV of Schedule D........... 21
=1 22 Loans and olher payables o any current or former officer, director, trustee, s e B
o key employee, creator or founder, substantial contributor, or 35% S L
E controlled entily or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 4,476.[25 9,959,
26 Totat liabilities. Add lines 17 through 25. ... ... ... . .. . .. e 42,734 .| 26 34,586.
o Organizations that follow FASB ASC 958, check here > e N Shnenae e
§ and complete lines 27, 28, 32, and 33. Gl o e
‘_‘: 27 Neat assets without donor restriclions . ... ... ... . o . 405,683.| 27 459,251.
| 28 Netassets withdonorrestrictions...... ... ..o i
§ Organizations that do not follow FASB ASC 958, check here » D
o and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrent funds. ................ ...l
*‘f“é 30 Paid-in or capital surplus, or land, building, or equipment fund..................
@ | 31 Retained earnings, endowment, accumulated income, or other funds............
::.; 32 Totalnetassets orfund balances. . ... ... . e 405,683.]32 459, 251.
Z| 33 Total liabilities and net assetsffund balances. .. ........ ... ... ... . ... 448,417,] 33 493,837.
BA

A TEEAON11L 9122421 Form 990 (2021)
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Page 12

{Part’Xl. | Reconciliation of Net Assets

Check if Schedule O coniains a response or note to any line inthis Part XI. ... ... ... .. ... ... ... ... ...

1 Total revenue (must equal Part ViIl, column (A), line 12) ... 1 803,013,

2 Total expenses (must equal Part X, colummn (A), INe 28). ... . i e e 2 743,250,

3 Revenue less expenses. Subtract line 2 from ine 1. .o o 3 59,763.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)}.................. 4 405, 683,

5 Net unrealized gains (Josses) oninvestments. ... . . e 5

6 Donated services and use of facilities . ... ... 6

7 VSNt XD IS L o o e e e e 7

8 Prior period adjustments . . ... o 8

9 Other changes in net assets or fund batances (explain on Schedule O). SEE SCHEDULE O ............. 9 -6,195.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

GOl (B . . o 10 459, 251.

Part XIl.|Financial Statements and Reporting

Check if Schedule G contains a response or note to any lineinthis Part XIL........ ... ... . ... . ... ... .......

1 Accounting method used to prepare the Form $90: DCash Accrual Dother

H the erganization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O,

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated 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 compilation of iis financial statements and selection of an independent accountant?. ...... . ................

If the organization changed eithar its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audil Act and OMB CircUlar A- 1337, L i e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . .............. .. ... ......

2h X

2¢

3a X

3b

BAA TEEADI 12U 09/z2i21
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SCHEDULE'A

{Form 93%0) Complete if the organization is a section 501(cX3) organization or a section

Department of the Treasury * Go to wwawirs.gov/Form990 for instructions and the latest information.

Public Charity Status and Public Support OMB o, 1545 3047

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

Hanie of the arganizalion Employer identification number

KINGS UNITED WAY 94-6130925

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

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

1

bW N

L4 ]

A church, convention of churches, or associalion of churches described in section 170(bX1XAXi).

A school described in section 170(b)}1XAXii). (Atlach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b) 1 XAXiii).

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

D 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 11.)

6 D A federal, state, or local government or governmentat unit described in section 170(b}1XAXv).

7

w0

1

=

n
12

a

b

c

4[]

e

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section T70(b}1XAXvi). (Complete Part 11.)

D A communily trust described in section 170(b)}1XAXV). (Complete Part I1.)

An agriculiural research organization described in section 170(b)(1)}{AXix) operated in conjunction with a land-grant callege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exermnpt 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 the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 111.)

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

An organization organized and operated exclusiveg' for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509¢a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

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

Type Il. A supporting organization supervised or controlfed in connection with ils supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

Type Il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s) that is nat
functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il functionally
integrated, or Type ill non-functionally integrated supporting arganization.

f Enter the number of supported organizations ... ... .o l:

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

{} Name of supporied organization {y EIN €|ii) Typa of organization iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see Tnstructions) support (see instructions)
above (see instructions)) Inyour governing
ument?
Yes No
(A)
(B)
©
)
(E)
Total R o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 KINGS UNITED WAY 94-6130925 Page 2
[Part Il }Support Schedule for Organizations Described in Sections 170(b}(1)(A)}iv) and T70(bY(1(A) (Vi)

(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part [H. f the
organization fails to qualify under the tests listed betow, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) A Y {a) 2017 (b) 2018 {cy2019 (d) 2020 (&) 2021 (P Total
1 gGifts, grants, contributions, and
membrsiip fees raceived, (Do not
incfude any 'unusual grants.’y . ... ...

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

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

4 Total. Add lines 1 through 3...

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

& Public support. Subtract line 5
fromlined...................

Section B. Total Support

fiscal
gggi’ggianrgyﬁsrﬁ‘” iscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

7 Amounts fromiine 4. .. ... ...

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

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

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

PartVi) ...
11 Total support. Add lines 7
through 10............... ..., Seliinniien] Bhan
12 Gross receipts from related activilies, etc. (see instructions) [ 12
13 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
arganization, check this box and stop Rere . .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by fine 11, column D) .......................... 14 %
15 Public support percentage from 2020 Schedule A, Part 1], line 14 .. . . o 15 %

16a 33-1/3% support test—2021. 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 organizalion qualifies as a publicly supported organization. ... ... .. ... .. . . . i, > D

b 33-1/3% support test—2028, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... .. . . > D

17a 10%-facts-and-circumstances test—2021, if the organization did nof check a box on line 13, 16a, ar 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. .. ....... > D

b 10%-facts-and-circumstances test—2020. 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 V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... >
18 Privale 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 (Forim 990) 2021
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Schedule A (Form 930) 2021 KINGS UNITED WAY 94-6130925 Page 3
1Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on {ine 10 of Part | or if the organization failed to qualify under Part It, 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) 2017 (b) 2018 (c} 2019 (d) 2020 (e} 2021 (N Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.). .. ... .. 547,626, 447,182, 514,038.]1,113, 366, 805,739, 3,427,951,

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

tax-exerpt purpose. .......... 39,001, 22,183, 24,7171, 85,955,
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. Q.

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 ... g

6 Total. Add lines 1 through 5. .. 586,621, 469,365, 538,809.11,113, 366, 805,739, 3,513,906.
7a Amounts included on fines 1,
2, and 3 received from

disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0 0.
¢ Addlines7aand7b . ..... .. .. 0 0.
8 Public support. (Subtract line
Zofromline 6.3, ... 0. 3,513,906,
Section B. Total Support
Calendar year (or fiscal year haginning in) » (@) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 () Total
9 Amounts fromfine 6.......... 586,627. 469, 365. 538,809.11,113, 366. 805,739.| 3,513,906.

10a Gross income frem interest, dividends,
payments received on securitiss loans,
rents, royalties, and incame from
sintilar seurces. .. .. ............. 973, 2,042, 3,015.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10a and 10b. . ... .. 0 0 P 973, 2,047, 3,015,
11 Netincome from unrelated business
activities not included on line 100,
whether or not the business is
reqularly carriedon. . ............. 0.
12 Other income. Do not include

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

PartVid.. ... ... . ..., 0.
13 Total suppott. (Add lines 9,
10c, 1H,and 12) ..., oasns 586,627. 469, 365. 538,809.|1,114, 339. 807,781.] 3,516,921,
14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box and stop ere . ... .. . o » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, column ) .. ... ... ......... i5 90.91 %
16 Public support percentage from 2020 Schedule A, Part 1H, line 15, . . .. . i e 16 90,07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (().................... 17 0.09 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17. ... ... ..o i 18 0.03 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 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% suppott tests—2020. 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 erganization. .. .. >
20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .. ........... >

BAA TEEAG403L  08/31/21 Schedule A (Form 290) 2021



Schedute A (Form 930) 2021 KINGS UNITED WAY 94-6130925% Page 4
PartlV, | Supporting Organizations

omplete only if you checked a box in fine 12 on Part I. If you checked box 12a, Part [, complete Sections A
and B. If you checked hox 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

Tyes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe :
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If 'Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supperted organization qualified under section 501(c)4), (53, or (6) and
satisfied the public support tests under section 50%(@)(2)? if 'Yes,' describe in Part VI whent and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')y? /f *Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below,

b Did the organization have ultimate control and discretion in deciding whethar to make grants 1o the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such conirol and discretion despite being controfled ’
or supervised by or in connection wilh ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (237 If 'Yes,' explain in Part VI what controls the organization used fo ensure that i
all support to the foreign supported organization was used exclusively for section 170@c}(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type [ or Type |l only. Was any added or substituted supported organization part of a class already designated in the e
organization's organizing document? 5h

¢ Subslitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (fii) other supporting organizations that also support or benefit one or more of
the filing erganization's supported organizations? if 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990).

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

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,' provide datail in Part VI, 9¢

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

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

BAA TEEAO4DAL 08/31/21 Schedule A (Forin 990) 2021




Schedule A (Form 990) 2021 KINGS UNITED WAY 94-6130925 Page 5
[Part1V. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes No
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, | =%
the governing body of a supported organization? 1la
b A family member of a person described on line 11a above? 1b
© A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' ta fing 11a, 115, or 11c, provide defail inPart V1. ¢

Section B, Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne
or more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directers, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers lo appeint and/or remove officers, directors, or lrustees
were allocated among the supported organizations and what conditions or restrictions, if any, appiied to such powers
during the fax year. 1

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

Section C. Type ll Supporting Organizations

Yes | Ne

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? If ‘No,' describa in Part VI how control or management of the
supporling organization was vesled in the same persons that controlfed or managed the supporfed organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ) R
organization's tax year, (i} a written nolice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, direclors, or trustees either (i} appointed or elected by the supported
organization{s} or {ii) serving on the governing body of a supported organization? If ‘No," egr/afafn in Part VI how :
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type HI Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain fow these activities directly furthered their exempt purposes, how the crganization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these aclivities
but for the organization's involvement.

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

a Did the organization have the power to regularly IaJJpoint or elect a majority of the officers, directors, or trustees of :
each of the supported organizations? If "Yes' or 'No," provide details in Part Vi. 3a

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activilies of each of ils s
supported organizations? if 'Yes,” describe in Part VI ihe rofe played by the organization in this regard. 3b

BAA TEEAQ405L  0%/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 KINGS UNITED WAY

94-6130925 Page 6

[PartV. | 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 VI). See
instructions. All other Type HI non-funclionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [ B [0 [N =

S U B | N e

Portion of operating expenses paid or incurred for production or collection of gross
incorme 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)

Section B — Minimum Asset Amount

. BY Current Year
(A) Prior Year ®& (optional)

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short
tax year or assets held for part of year): :
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for btackage or other factors
{explain in detail in Part Vi}:

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

I

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ |Cy L

Minimum Assel Amount (add tine 7 to line 6)

i {® || 5

Section C — Distributable Amount

Current Year

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

Enter 0.85 of fine 1,

Minimum asset amount for prier year {from Section 8, line &, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Cr| (Wil

Gy W=

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

7

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

(see instructions).

BAA

TEEADADSL  08/31/21
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Schedule A {Form 990) 2021 KINGS UNITED WAY 94-6130925 Page 7
|Part V.. { Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 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 supporled organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounis (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Toftal annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 3
9 Distributable amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
(0] (i) (iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Dislributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
cFrom2018...............
dFrom2019...............
eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,

line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instruclions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instruclions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c,
8 Breakdown of line 7:

8 Excess from 2017.......
b Excess from 2018 . ... ..
¢ Excess from2019.,.....
d Excess from 2020 . ... .,

e Excess from 202%....... i i o et B CeR ;
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 KINGS UNITED WAY 94-6130925 Page 8

Supplemental Information. Provide the explanations required by Part I}, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4%, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and Hc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line I; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines l¢, 2a, 2b,

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

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

BAA TEEAGA08L 08131421 Schedule A (Form 990) 2021



Schedule B OMB No. 18450047

(Forn 990) ° Schedule of Contributors

Department of the Treasury » Attach to Form 990 or Forin 990-PF. 2021
Internal Revenue Service * Go to vavw.irs.gov/Form93¢ for the latest information.

Hame of the organization Employer identification number
KINGS UNITED WAY 94-6130925

Organization type (check one):

Filers of: Section:

[><]

Form 930 or 990-EZ 5014 3 ) (enter number) organization

4947(@)(1) nonaxempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501 (c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

00 T O O B O

501(c)(3) taxable private foundation

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

Generat Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509@@)(1) and 170(b)(1)(A}(vi), that checkaed Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part VIII, line 1h; or (i} Form 920-EZ, line 1. Complete Parts | and 1I.

D For an arganizaticn described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received frorn any one
contributor, during the year, total contributicns of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
'N/A" in column (b) instead of the contributor name and address), H, and lll.

D For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the totaf contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions
fotaling $5,000 or more during the year .. . oo e » §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer 'No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 999, 990-£2, or 999-PF. Schedule B (Form 990) (2021)

TFEEAQTOIL 10/06/21



Schedule B (Form 990) (2021) 1 1 Page 2
Hame of organization Employer identification number
KINGS UNITED WAY 94-6130925

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

(b) © dy
Name, address, and ZIP + 4 Total contributions Type of contribution
1 |STEVEN PERRY FOUNDATION Prson
_______ Payroll D
21731 VENTURA BLVD SUITE 300 S ___ 1 10,000.| Noncash []
Complete Part It for
|WOODLAND LI'_ILLHLﬁS T Eé _9_1 §6_4 ___________________ rc'uonca%h contributions.)
{2) (b) © d
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2__ |UNITED WAY OF TULARE COUNTY ______ Person
ﬁﬁﬁﬁﬁ Payroll D
11601 E PROSPERITY AVE .~ $ 18,750.| Noncash |:|
(Complete Part Il for
[TULARE , Q& “9§ 21 nencash contributions.)
(2) (b) ©.
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Porson []
I T Payroll D
______________________________________ $_________“_ Noncash [:]
(Complete Part 1l for
______________________________________ noncash contributions.)
() ) © d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll D
______________________________________ $ﬁﬁm________ Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(a) {b) ) . W
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
5 Payroll D
______________________________________ $__________H# Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) @ L
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
I A Payroll |:|
______________________________________ $M_H*ﬁﬁ,_____ Noncash |:|
(Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAD702L 10106121

Schedule B {Form 990) (2021)



Schedule B (Form 990) (2021)
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1 Page 3

Hame of organtzaticn

KINGS UNITED WAY

Employer ideatification nunsber

94-6130925

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

b)
Description of noncash property given

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

(@
Date received

(a) No,
from
Part!

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

d) |
Date received

(a) No.
from
Part]

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

d)
Date received

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

(d)
Date received

{a) No.
from
Part |

b

()
FMV (or esilmate;
(See instructions.

()
Date received

(a) No.
from
Part|

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

()
Date received

BAA

TECADFO3L  T0/06/21
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Schedule B (Form 990) (2021) 1 1 Page 4
Hame of organizatign Employer identification number
KINGS UNITED WAY 94-6130925

[PartlIL-{ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢} and
the following line entry. For organizations completing Part [l1, enter the total of exclusively religious, charitable, etc.,
>S5

contributions of $1,000 or {ess for the year. (Enter this information once. See instructions.) ............. »§_ N/&
Use duplicate copies of Part lll if additional space is needed.
(?201:!1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part [

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B {(Form 990) (2021)

BAA TEEAOTGAL 10/06/21



ONB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organizalion answered 'Yes' on Form 990 2021
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, ot 12b.

» Attach to Form 930,

Department of the Treasury ¢ : . ~:Open tOPHh it
e Ravens Serciea » Go to www.irs.gov/Form390 for instructions and the latest information. “lnspection -
Hame of the organization Employer identificalion number

KINGS UNITED WAY

94-6130925

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear.................
2 Aggregate value of contributions to {durirng year) . ... ...
3 Aggregate value of grants from {duringysar) .. ........
4 Aggregate value atendof year..............
5 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 conteol? .. ... in [:]Yes D No

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

1l.;} Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation EaseMENtS. . ... o e e 2a

b Total acreage restricted by conservation easements. ... il 2b
¢ Number of conservation easements on a certified historic structure includedin @).............. 2c¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ..o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

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

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

and section 170(ME@IBIINZ ... ..o [Jyes  []No

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

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization efected, 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 XlIl the text of the foolnote to its financial staterments that describes these items.,

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

(i) Revenue included on Form 990, Part VIH, line T.... ... .. . e )

(i) Assets included in Form 990, Part X ... .. oo e e >3

2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 938 relating to these items:

a Revenue included on Form 990, Part VI, e 1 ... o e e >3

b Assets included in Form 990, Part X . ..ottt o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA30IL  08/30/21 Schedule D (Form 930) 2021



Schedule D (Form 990) 2021 KINGS UNITED WAY 94-6130925 Page 2
[Partili: ] Oryanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research QOther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzation s collection?. . .......ooooenn.. .. |:| Yes |:| No
IPart v ]Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PATE X7, . o o oottt ettt et e e e e e e e e e e e e e e D Yes D No

b H 'Yes,' explain the arrangement in Part Xl and complete the following table:

Armount
C BegiNNINg BalaNCE. ... . e e e 1c
d Additions during the year ... ... e e 1d
e Distributions during the year. .. .. i Te
fENdINg balanCe. .. oo e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIE ................. ... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {h) Prior ygar (c) Fwo years back () Threa years back (e) Four years back

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

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

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

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

f Administrative expenses.......
gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
9,

a Board designated or guasi-endowment > %
b Permanent endowmeant » %
¢ Term endowment > %

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

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

organization by: Yes No
(i} Unrelated organizalions .. ... ..o e 3a(i)
(i) Related organizations. .. ... . i 3afii)

b If *Yes' on line 3a(ii}, are the related organizaticns listed as required on Schedule R?. ... ... ... i alL. 3b

4 Describe in Part X1ll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basist (b} Cost or other (<) Accurmnulated {d) Book value
(investment) basis {other) depreciation
Taland ... sl AR
bBuldings. ... ...
¢ Leasehold improvements. ...................
dEquipment..... ... ... . 95,254, 60,925. 34,329,
eOther. ... o
Total. Add lines 1a threugh le. (Column (d) must equal Form 990, Part X, column (B), ling 10¢.)..................... » 34,329,
BAA Schedule D (Forim 990) 2021
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Schedule D (Form 990) 2021  KTNGS UNITED WAY 94-6130925 Page 3

{Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market valug
(1} Financial derivatives. ... . o i it
(@) Closely held equity interests. . ............ ... . ...,
(3) Other

Total. (Column (b) must equal Form 890, Part X, coluron (B) line 12.) ..

Part Vil | Investments — Program Related. N/A
(Part Vill} Complete if the orgagrlnzat]on answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)
@
3
(G2)
)
&)
&)
@&
)
(o)
Total.(Cqum (h) must egual Form 330, Part X, cofomn (B} fine 13.). .

PartIX | Other Assets. N/A
'Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {h) Book value

()
)
3)
@
()]
®)
)
@&
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (BY line 15.). . ..o e i et »
Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value
{1) Federal income taxes
(2) COMPENSATED ABSENCES 9,959,
€3]
@
®
©®
&)
)]
©
(o)
an
Total. (Column (b) must equal Form 990, Part X, column (B) IR 25Y ... .. . . > 9,959,
2. Liability for uncestain tax positions. In Part X1l, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if 1he text of the footnate has been provided in Part XU ... ..ol [l

BAA TEEA3303L (8/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 KINGS UNITED WAY 94-61309256 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .......... ... .. ... i aat
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains {losses) oninvestments.......... ... ... . il
b Donated services and use of facilities. . ... ... o
¢ Recoveries of prior year grants .. ... .. e
d Other {Describe in Part XU ...
e Add lines 2a through 2d. . .. ..o e
3 Subtractline 2e from line 1. ... o i
4  Amcunis included on Form 920, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XL . ..o e e e 4h b

CAAd INes da and Al . ... e e e e e dc¢
5 Total revenus. Add lines 3 and dc. (This must equal Form 990, Part I, Jine 12). .. ... ... ... .. .. ... ... 5

[Part XIl | Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return, N/A
Complete if the organization answered "Yes' on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... .
2  Amounts included on line 1 but not on Farm 990, Part 1X, line 25;
a Donated services and use of facilities . ... o
b Prior year adjustments. . ... e
G OthEr 088 . e e
d Other (Describe in Part XHL)Y ..o
e Add lines 2a through 2d. . .. ... e

3 Subtract ine 2e from [N 1. ... .. s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIl line 7b.............. da
b Other (Describe in Part XL ) . .o e s 4b o
cAddlines da and AR . ... ... . e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line 18.). ... .. ... .o i 5

[Part Xiil| Supplemental Information.

Provide the descriptions reguired for Part [, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule B (Form 990) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities OMSB No. 1545-0047

SCHEDULE-G Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
(Form 990) organization entered more than $15,000 on Form 930- EZ, line 6a.

Department of the Trease »  Attach to Form 390 or Form 990-£2, :

Inleprnm Revenue SEn,icery » Go to vww.irs.gov/Form990 for instructions and the latest information. inspe

Name of the organizalion Employer |denhFcalton number
KINGS UNITED WAY 94-6130925

7771 Fundraising Activities. Complete if the organization answered "Yes' en Form 990, Part IV, line 17.
A Form 990-EZ filers are not required to complete this part,

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [:| Solicitation of government grants
¢ [} Phone solicitations g [X] Special fundraising events

d . In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, d|rectors trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES?. . i I:IYes . No

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

L . v) Amount paid to - :
(i) Name and address of individua Gl Activity ha&'é'%gtmll%drfgﬁfm] (iv) Gross receipts ¢ ()or retaine% by) (V'(Lfg?;igggaés)m
or entity (fundraiser) of contriutions? from activity fundéilli?‘;#s(,}?d In organization
Yes No
1
2
3
4
5
6
7
8
9
10
TObal . i e e > 0.
3 Lislt_ all slates in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see¢ the Instructions for Form 930 or 990-EZ. Schedule G (Forim 990) 2021
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Schedule G (Form 990) 2021

KINGS UNITED WAY

94-6130025 Page 2

IPar_l‘-II':l Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add column (a)
TORKEY TROT NONE through column (c))
® {event type) {even! type) (total number)
3
c
% 1 Grossreceipls. ... ... 21,995, 21,995,
o
2 Less: Cantributions .................... 10,500. 10,500.
3 Gross income (line 1 minus line 2)...... 11,495, 11,495,
4 Cashprizes. ...
5 Noncashprizes.............c.coeviinn.
88} 6 Rentfacititycosts............ ...
d
u% 7 Foodand beverages...................
‘S 8 Entertainment................ ... ...,
&
9 Other directexpenses.................. 4,768. 4,768.
10 Direct expense summary. Add lines 4 through S incolumn (d). ....... ... i i > 4,768.
11 Net income summary. Subtract line 10 from ine 3, column (). ... .. i i i > 6,727.
Part Ill | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

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

Revenue

Gross revenue. .. ....

{a) Bingo

(b) Pull tabs/instant
bingolg;ogressive
ingo

{d) Total gaming
(add column (@)

(c) Other gaming
through column (c))

Direct Expenses

Cashprizes.........

Noncash prizes......

Rent/facility costs. ...

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

Volunteer labor. .. ...

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

Yes

No

Yes %
No

[y

Yes

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

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

TEEA3702L 071221
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Schedule G (Ferm 990) 2021 KINGS UNITED WAY 94-6130925 Page 3
11 bLoes the'organization conduct gaming activities with nonmembers?. ... oo i i i i e D Yes |:| No

administer charitable Gaming . ... .. oo e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily . . .. 13a

a0 | o

b AN oUtSIdE faCI Y. . . .. o e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

of gaming revenue retained by the third party > $ T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information;

Description of services provided *

[ ] pirectorrofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions:

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

State Qaming NS . DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizabions or spent in the

organization's own exempt activities during the tax year » §

{Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jit) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/12/21 Schedule G (Form 980) 2021



SCHEDULE O Supplemental Information to Form 990 or 920-EZ OHB No. 15450047

(Formi 930) Complete to provide information for responses to specific questions on 20 21
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. T

Department of the Treasury * Go to wwaw.lrs.gov/iForm930 for the latest information.

Internal Revenue Service "
Name of the organization Employer idenlification number
KINGS UNITED WAY 94-6130925

FORM 950, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

A DRAFT OF ANNUAL FORM 990 INFORMATION RETURN SHALI 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 - CEQ & TOP MANAGEMENT
REVIEWED BY GOVERNING BOARD AND APPROVED

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

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR YEAR ADJ-DEPR EXPENSE NOT TAKEN IN 2020...............ciiiiiiiiiiiin,.. $ -6,195,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4SOIL 08/10/21 Schedule O (Form 990) 2021



