L]

2949328606808 8

| OMB No. 1545-0047

Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Interal Revenue Code (except private foundations) 2© 1 7

SCANNED NOY o 8 2013

2 >Donotentersodalmcuritynumbersonuﬂsfonnasnmmmmmmhb@é Open to Public
8 » Go to www.irs.gov/Form990 for instructions and the latest mformahon Inspection
Py A _For the 2017 calendar year, or tax year beginning 7142017 ; 2017, and ending »20 18
& B Checkif applicable- | Name of organization KENSINGTON COMMUNITY COUNCIL D Employer identification number
— [J Address change Dong busmessas 94-1491933
O [ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
© O initiat retum Ic/o Vida Dorroh, 144 York Avenue 510-527-3169
iy [3 Finalretumterminated]  City or town, state or pravince, country, and ZIP or foreign postal code
&'g [] Amended retum G Gross receipts $ 443,265
O35 [ appiication pending |F Name and address of principal officer  Anne Forrest Z H{a) s this a group retum for subordinates? ] Yes [V No
Eg 241 Lake Drive, Kensington, CA 94708 AT Hb) Are il subordinates mcluded? [ 1 ves [JNo
555 | Taxexempt stas: 501(cK3) [ so1) ¢ ) 4 (insertno,) L] 4947(ay1)of [A 527 1 "No,” attach a fist. (see mstructions)
8 J _Website: »  kensingtoncommunitycouncil.org P Hic) Group exemption number »
K Form of organization: [¥] Corporation [ Trust ] Association [] Other» | L Year of formation: 1960 | M State of legal domicile:  CA
Summary
1 Briefly describe the organization’s mission or most significant activities: Kensington Community Council supports and
3 promotes the weifare and education of resldents of the community of Kensington, Californla, by operating a recreation department
& on behalf of a local government agency, providing adult education, youth activities and after-school educational programs. _______
S 2  Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part V1, line 1a) . . c e e 3 8
| 4 Number of independent voting members of the govemning body (Part VI, line 1b) e e 4 8
_5; 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 8
2| 6 Total number of volunteers (estimate if necessary) . c e e 6 25
2| 7a Total unrelated business revenue from Part Vi, eotumn: (C)-hne 12_%_.___ e e e 7a 0
b Net unrelated business taxable income from F'onn .990-T,: line. 34§ . TD .. ' e e e 7b 0
- , \,O Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . 231 ) C T-¢9 Zﬁi 8 6,735 7,835
E 9  Program service revenue (Part VIll, line 2g) & L lrr 488,122 429,614
2 | 10 Investment income (Part VIII, column (A), lines 3, 4; and-?d)—ﬁ ..... e 147, 200
=144 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c,.1 Oc, and 11e) < . 3,168| 3,348
12 Total revenue—add lines 8 through 11 (must equal Part Vil, column’ (A, lme 12) 498,172| 440,997
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . 5,000| (1]
14  Benefits paid to or for members (Part IX, column (A), line4) . . . o| 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilm 5—1 0) 88,294| 79,984
2 | 16a Professional fundraising fees (Part IX, column (A), linei11e) . . . . . ol 0
I§- b Total fundraising expenses (Part X, column (D), line 25) » SR TR AN N e Nl e e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 322088} 341,860
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 416,01L 421,844
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 82,160 19,151
58 Beginning of Cusvent Year End of Year
gé 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 679,998 699,151
22121 Total liabilities (Part X, ine 26) . . . %}F 0
2| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e .. 679,998 699,151

E*

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Sign } of officer Date

Here 22 N v Yo Soa— DcT. 2,201%
Type or print name and tite L4

Paid Pnnt/Type preparer’s name Preparer's signature

Preparer .

Use Only ;:n":“a'“" >

May the IRS discuss this retum with the preparer shown above? {;
For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . |
1 Briefly describe the organization’s mission:

local government agency, providing adult education, youth activities and after-school educational programs, as well as other
projects to benefit the community such as the development and operation of Kensington Park and its recreational facllities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . ..

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . - . . i i i i i e e e v e« « o « « < OYes [¥INo
if “Yes,” describe these changes on Schedule O.

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

[Yes No

of Kensington residents

education classes avallable to Kensington residents.

4d Other program services (Describe in Schedule O.)

(Expenses $ 93,146 including grants of $ ) (Revenue $ 57,023)
4e Total program service expenses P 366,425

Form 990 (2017



Form 990 (2017) age 3
Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”

complete Schedule A . . .. 1 lv
2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to

candidates for public office? i “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes or have a sectlon 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v

5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” complete Schedule C,
Partil . . . . 5 v

6 Did the organmtlon maintain any donor advrsed funds or any srmrlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” compiete Schedule D, Part! . . . . e e e e e e 6 v
7 Did the organization receive or hold a conservatlon ea.sement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partllf . . . . 8 v

9 Did the organization report an amount in Part x, line 21 for eSCrow or custodlal account Ilabdrty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? f “Yes,” complete Schedule D, PartlV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VH, VIlI, IX, or X as applicable.

a Did the organization report an amount for land, buﬂdlngs and equrpment in Part X, line 10? If “Yes,”

complete Schedule D, PantVI . . . . 11a v
b Did the organization report an amount for mv%tments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVll . . . . 11b v
3 ¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 I “Yes,” complete Schedule D, PartVili . . . . . 1t1c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
| e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D Part X 1ie v
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, lndependent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v
b Was the organization included in consoltdated lndependent audrted ﬁnanclal staternents for the tax year? I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |42 v
13  Is the organization a schoo! described in section 170(b}(1)(A)ii)? ¥ “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakrng,
i fundraising, business, investment, and program service activities outside the United States, or aggregate
w foreign investments valued at $100,000 or more? I “Yes,” complete Schedule F, Parts land IV. . . . 14b v
| 15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance toor
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . 15 v
16  Did the organization report 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 llland IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:slng services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines tc and 8a? if “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII hne 9a?
If “Yes,” complete Schedule G, Partiil . . . . . . e e e e e e e e 19 v

Form 990 (2017



Form 990 (2017)
Checkiist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? if “Yes,” complete Scheduie H . .
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

| 22

23

27

88

agﬁeee

8

g

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? Iif *Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hngheet compensated
employees? If “Yes,” complete ScheduleJ . . . . . ..

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

Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod except:on’? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? .
Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzahon 's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ] .

Did the organization report any amount on Part X lme 5 6 or 22 for recelvablee from or payables to any
curent or former officers, directors, trustees, key employees, hlgheet compensated employeee, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . .

Did the organization provide a grant or other assistance to an offlcer dnrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Ill .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee‘? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustes, or direct or indirect owner? Iif “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M

Did the orgammtlon hqurdate terminate, or dissolve and cease operabons'? 14 ‘Yes oomplete Schedule N,
Part!] . . . ..

Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets" If "Yec,
complete Schedule N, Part il ..

Did the organization own 100% of an entity dlsregarded as separate from the orgamzal:on under Regulatrons
sections 301.7701-2 and 301.7701-37? I “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” oomplete Schedule R Part /A III
orlV, and Part V, line 1 . .

Did the organization have a controlled entrty wrthln the meaning of section 51 2(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any h'ansactmn wnh a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnershlp for federal income tax purposee" f “Yes,” complete Schedule R,

Part VI . . .

Did the organlzatron complete Schedule 0 and provnde explanatrons in Sohedule 0 for Part Vl lrnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b v
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v

= i
v
v
v
v
31 v
v
v
v
v




Form 990 (2017) _
2SI Statements Regarding Other IRS Filings and Tax Compliance

Page5

Check if Schedule O contains a response or noteto any lineinthisPartv._. . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 38| e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b o -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |- -
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrrta! of Wage and Tax i S I 5
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 8. |- e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3aiv
b I “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3Bb|v
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)? . e e e e e e v
b If “Yes,” enter the name of the foreign country: » 53;-:;7 T ff%!?j
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts oo ] b ‘5,,} k
(FBAR). RS-
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b v
¢ | “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c) Skt A A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Lo S E;i;
and services provided to the payor? . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'? . 7b v
¢ Did the organization sell, exchange, or otherwise drspose of tang|b|e personal property for which rt was
required to file Form 82827 . . . SN 7c
d If “Yes,” indicate the number of Forms 8282 ﬂed dunng theyear . . . . . . . . [ 7d l RN ET
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f‘ Ilng Form 990 in Ileu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amountofreservesonhand . . . . 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? .. .
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b




Form 990 (2017)

Page 6

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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Goveming Body and Management

1a

(]

~Nn N H

Enter the number of voting members of the goveming body at the end of the tax year. . 1a

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

Enter the number of voting members included in line 1a, above, who are independent . 1ib

8]’

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

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o

Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? . .

Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken dunng
the year by the following:

The goveming body? .

Each committee with authority to act on behalf of the govemmg body" .

Is there any officer, director, trustee, or key employes listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O. . . .

o 2 R 5 j B
3 v
4 v
5 v
6 v

7a v

Section B. Policies (This Section B requests inforrmation about policies not required by the Intemal Revenue Code. )

10a
b

11a
b
12a
b
c

13

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? i “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to oonﬂlcis?
Did the organization regularty and consistently monitor and enforce compllance with the pohcy" If “Yes,”
describe in Schedule O how this was done . . . . . - .

Did the organization have a written whistieblower pohcy"

Did the organization have a written document retention and destructlon pollcy? .

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?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ..

if “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its ’_f &
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

Yes | No

10a

10b

11a

e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Calitornla

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[ Own website Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

Vida F. Dorroh, 144 York Avenue, Kensington, CA 94708. (510) 527-3169

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . []
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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

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

o 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.

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
a ®) {do not check more than one ® ® _(ﬂ
Name and Title Average | box, unless person is both an Reportable Rmh Estmated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (fist amy o= = e from related other
hours for aaaggaao the organizations compensation
eiated | $5(2[ 812|328 g organization | (W-2/1099-MISC) from the
organizations) 2| 8|~ |3 | 35| ¥ |w-21000-MiS0) organization
below dotted] S 5| 2 8 and relatect
fine) g g 3 g organizations
gl 2
3 z
Q
(1) _Anne Forrest 5
President and Director0 v v of 0 0
(2) Todd Hodson 3
Vice President and Director v v 0 0 0
(3)__Danielle Power 2
Secretary and Director v v 0 0 0
{4)_Ted Blankenburg 2
Treasurer and Director v v 0 0 0
(5)_Tom Dean 1
Director v 0 0 0
(6)_Laurie Ushigusa 1
Director v 0 0 0
(7)_vida Sarrafan 1
Director v 0 0 0
(8) _Bruce Morrow 1
Director v 0 0 0
©)
(10)
(11)
12
{13)
(19

Form 990 (2017)




Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® {do not check more than one © 8 i
Name and titie Average | box, unless person is bath an Reportable Repom.able Estimatec
hours per | officer and a director/trustes) | Compensation | compensation from amount of
woek (list arry —T =T = from related other
horstor | 22| | 3| F| 32/ &) e Tamse) | homae
m:gggggémmlmﬂon(w-zhms@ from the
organizations) 82| 81 |3 [ 35| |w-2/1090-MiS0) organization
below dotted| 2 HEIE 8 and related
line) 3 g g % organzabons
8
3 g
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
29)
(25)
1b Sub-total. . . . N &
¢ Total from contmuatlon sheets to Part Vll Sectlon A N &
d Total (add lines tband1c). . . . . . » 0 0 0
2 Total number of individuals (including but not Ilmlted to those Iusted above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e . .
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the |« k%
organization and related organlzatlons greater than $150,000? if “Yes,” complete Schedule J for such
individual . . . . . .
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v1dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

A ®) ©
Name and business address Descrniption of services Compensatiors
NONE
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 » 0

Fonn 990 (2017)



Form 990 (2017) Page 9

Statement of Revenue
Check |f Schedule 0 contalns a mponse or note toanylineinthisPatviit. . . . . . . . . . . . . []
- _ V ;‘ L '—"; . ) N Totaj‘rg’venue Rgx%p?r lé{n;(e:‘la)xé&d excluﬁ:r:g?nmx
. - ST . . revenue 512-514
1a Federated campaigns . . . | 1a T .
Membershipdues . . . . |1b e
Fundraisingevents . . . . | ¢ L. .
Related organizations . . . | 1d AR e 2
Government grants (contributions) | te : '
Al other contributions, gifts, grants, .
and simitar amounts not included above | 1f 7.835]. N -
Noncash contributions included in lines 1a-1f. § N L .
Total. Addlinest1a-1f . . . . . . . . . P 7,835 *
Business Code | . ;= <%
Rec. Dept. Classes 611600 69,057
KASEP After-School 624410 163,369, 163,369
Day Camp 624410 140,165 140,165
Outlook 611110 57,023 57,023}

:
8

0o QaonocC

Contributions, Gifts, Grants|~ .* . .
and Other Similar Amounts| -

T Q@

All other program service revenue .
Total. Add lines2a-2f . . . . S
Investment income (including dwldends interest,
and other similaramounts) . . . . . . . » 200 200
4  Income from investment of tax-exempt bond proceeds »

5 Royaties . . . . . . . . .. . . . >
() Real (i) Personal

Program Service Revenue

e ]
123 X

AT

Vi
£

't

w(ﬂ"ﬁﬂ.ﬂﬂ'h’

6a Grossrents .

b Less: rental expenses
Rental income or (oss)
Netrentalincomeor(loss) . . . . . . . b
7a Gross amount from sales of () Securities (ip) Other

assets other than mventory

b Less: cost or other basis

and sales expenses .

¢ Gain or (loss) .

d Netgainor(oss) . . . . . . . . . . WP

Qo

8a Gross income from fundraising
events (not including $

of contributions reported on line 1 1c) -

SeePartiVv,line18 . . . . a 5616

b Less:directexpenses . . . . b 2,268

¢ Net income or (loss) from fundraisingevents . P
9a Gross income from gaming activities.

SeePartiV,line19 . . . . . a

b Lless:directexpenses . . . b

¢ Netincome or (joss) from gamlng activities . . P
10a Gross sales of inventory, less

retumsand allowances . . . ga

b Lessicostofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue BusinessCode | © - . . & 4 v al o P ks il e e S A - 2]

Other Revenue

Allotherrevenue . . . . .
Total. Add lines 1ta-11d . . . . . .
12 Total revenue. See instructions. . . .

2

® 00

T ST ED LU
NG Bl 3 X

vy
EY
o
k3
i
£
&
i
’
A

200
Form 890 (2017)



Form 990 (2017)

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 a response or note to any line in this Part IX

include amounts rted on lines 6b, 7b, (A) (B) ©)
sog,g‘z;,t and 10b of Part v, Total expanses P o e ororacs
1 Grants and other assistance to domestic organizations -
and domestic govemments. See Part IV, line 21 . P
2 Grants and other assistance to domestic K 4
individuals. See Part IV, line 22 . L H
3 Grants and other assistance to foreign ) -
organizations, foreign govemments, and foreign 4
individuals. See Part [V, lines 15 and 16 . §
4  Benefits paid to or for members .- &
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 59,650 18,320 41,330
8 Pension plan accruals and contnbutlons (' nclude
i section 401(k} and 403(b} employer contributions)
i 9  Other employee benefits .
| 10  Payroll taxes . . 20,334 6,245 14,089
| 11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan N lme 17 33 SRR TR E R T el T
‘ f Investment management fees . .
: g  Other. (if fine 11g amount exceeds 10% of fine 25 column
3 {A) amount, fist line 11g expenses on Schedule 0.) .
| 12  Advertising and promotion 6,610 6,610
13 Office expenses
14 Information technology 13,707, 13,707
15 Royaities .
16 Occupancy 19,619 19,619
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
1 20 Interest
| 21 Payments to afﬁllates .
[ 22 Depreciation, depletion, and amorhzahon
23 Insurance . .
24 Other expenses. ltermze expenses not covered 2
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column |
(A) amount, list line 24e expenses on Schedule O.) N : S
a Independent contract teachers 223,141 223.141
b Office, teaching and camp supplies 49,037 49,037
i ¢ Class and camp fee refunds 5,071 5,071
‘ d Outlook production, printing and distribution 15,196, 15,196L
e All other expenses 1,327 1,327
25 Total functional expenses. Add lines 1 through 24e 421,844 366,425| 55,419
26 Joint costs. Complete this line only i the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chock here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2017)



Form 990 (2017)

IEZEZEN Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . .. . Od
(A) (8)
Beginning of year End of year
1 Cash--non-interest-bearing . 1
2 Savings and temporary cash mvestments . 679,998 2 699,151
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
§  Loans and other receivables from current and former offi icers, directors, |° R T e Sk ~
trustees, key employees, and highest compensated employe% o bETe, L G AT A
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section | ’ e ) L E -1,_:" "'A i
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and O S .
sponsoring organizations of section 501(c)d) voluntary employees' beneﬁmary NS ST :»‘«:; X ”;{'ti;"&%%‘»e
8 organizations (see instructions). Complete Part [ of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or . W N
other basis. Complete Part VI of Schedule D 10a - 5 2
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets e . 14
15  Other assets. See Part N Ime 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 679,998| 16 699,151
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond IIabIMJ%
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9|22 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
Ig disqualified persons. Complete Part Il of Schedule L .
3123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
26  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 . . e e e e
26 Total liabilities. Add lines 17 through 25 . . .
° Organizations that follow SFAS 117 (ASC 958), check here b . and
8 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets .
& |28  Temporarily restricted net assets .
T |29 Permanently restricted net assets. .
o Organizations that do not follow SFAS 117 (Asc 958), check here > I___I and ,
5 complete lines 30 through 34. o
#8130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund .
5 32 Retained eamings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . . 679,998] 33 699,151
34 Total fiabilities and net assets/fund ba]anc% . 679,998| 34 699,151

Form 990 (2017)



Form 990 (2017) Page 12

ETEP Al Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany linginthisPartXl . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIli, column (A), line 12) . 1 440,997
2 Total expenses (must equal Part IX, column (A), line 25) 2 421,844
3 Revenue less expenses. Subtract line 2 from line 1 . 3 19,153
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 679,998
5  Net unrealized gains (losses) on investments e e e e e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33, column (B)) . e e e . 10 699,151

iEIsP Il Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

1 Accounting method used to prepare the Form 990: [F1Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ Separate basis  [[]Consolidated basis [ ] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
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 Audit Act and OMB Circular A-133?. . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts’? If 1he orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)




| omBNo. 15450047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 890 or 890-E2) | . " sote if the organization is a section S01(cH3 organization or a section 4947(ai1) nonexempt charitable trust.
» Attach to Form 890 or Form 990-EZ.

mgrw » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
KENSINGTON COMMUNITY COUNCIL 94-1491933
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [T A church, convention of churches, or association of churches described in section 170{b){1){(A)J)-

2 [ A school described in section 170(b)(1)}{A){ii). (Attach Schedule E (Form 990 or 990-EZ).) O

3 [1A hospital or a cooperative hospital service organization described in section 170(b)(1}{(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the

hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(®)(1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b){1){(A}v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b){1){A){vi). (Complete Part Ii.)

8 [ A community trust described in section 170{b){1)}(A}{vi). (Complete Part II.)

9 Oan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 337s% of its support from contributions, membership tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% 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 509(a)(2). (Complete Part iil.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [ An organization organized and operated exclusively 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L 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 [V, Sections A and B.

b [0 Type li. A supporting organization supervised or controlied in connection with its 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d [ Type Ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

2]

-h

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

() Name of supported organization (@ EIN (@) Type of organization | @v) Is the organization | (v) Amount of monetary {vi) Amourrt of
{described on lines 1-10 | fisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructior:s)

Yes No
(A
®)
€
©)
®
Total s %

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Page 2
ST Support Schedule for Organizations Described in Sections 170{b)(1){A)(v) and 170{b)(1){(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a)2013 | (0)2014 | (c)2015 | (d)2016 | (e) 2017 (ﬂ/Total

1

Gifts, grants, contributions, and /
membership fees received. (Do not 4
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4 |

Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 [V (¢) 2015 {d) 2016 (e) 2017 {f) Total

7
8

10

1
12
13

Amounts fromlined4 . . . . 7

Gross income from interest, dlwdends /
payments received on securities loans, /
rents, royaities, and income from /
similarsources . . . .

Net income from unrelated business /
activities, whether or not the business /)
is regularly carried on . /
Other income. Do not include gain or VA

7

loss from the sale of capital assets
{Explain in Part VL) . .. /
Total support. Add lines 7 through 10 LR R e S e N A %ﬁ*‘*“‘\‘:"‘ e
Gross receipts from related activities, etc. (See instructions) . . - 12 |
First five years. If the Form 990 is for }he organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere .. e e e e e e e e e e e e e A R

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 201/7 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2016 Schedule A, Part i, line 14 . . 15 %
3313% support test—2017. If the organization did not check the box on Ime 13 and hne 14 is 33'3% or more, check this
box and stop here. The orgamzatlon qualifies as a publicly supported organization . . . A
3315% support test—2016’/lf the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... Od

10%-facts-and-circummstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if;the organization mests 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 orgamzatlon qualrﬁes asa publlcly suppor'ted
organization . ./ . >

0%-facts-and-carcumstanoes test—2016. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporteé organizaton . . . . ... PO
Prlvate foundation. if the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check lhls box and see
mstructlons..... A G|

/ sa..a.nu(ramssoam-zz;m7




Sd\eduIeA(Fonn9900r990-EZ)2°17

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

Page3

if the orgamzatlon fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross recerpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines7aand7b . . .

Public support. (Subtract line 7c from
line6.) . . e e .

(a) 2013

{b) 2014

(c) 2015

(d) 2016

{e) 2017

(A Total

8,265

7,285

11,110

6,745

7,835

41,240

388,358

465,085

455,803

488,122

429,614

2,226,982

9,418

6,843

5,950

5,853

5,616

33.680

479,213

472,863

500,710

443,065

2,301,892

AN AN

2,301,892

Section B. Total SUpport

Calendar year (or fiscal year beginning in} »

9

10a

11

12

13

14

Amounts from line 6 .o

Gross income from interest, deends
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1. .

Total support. (Add lines 9, 10c 11
and 12.) .

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

406,042

479,213

472,863

500,710

443,065

2,301,892

508

115

115

147

1,125

508

115

115

147

200

1,125

406,550

479,328

472,978

500,857

443,265

2,303,017

organization, check this box and stop here .. . > ]
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 99.9 %
16 __ Public support percentage from 2016 Schedule A, Part lll, line 15 .. 16 99.9 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 0.01 %
18 Investment income percentage from 2016 Schedule A, Part It], line 17 . . 18 0.01 %
18a 33'3% support tests—2017. if the organization did not check the box on line 14, and ||ne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7
b 33'5% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'8%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and ses instructions » (]

Schedule A (Formn 990 or 990-E2) 2017



Schadule A (Form 990 or 990-EZ) 2017
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

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

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

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

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) §

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ii)) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

Yes | No
G e e
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CETRIY  Supporting Organizations (continued)
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a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes| No

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type 1l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing 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.

Section E. Type lil Functionally Integrated Supporting Organizations

1
a

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

] The organization satisfied the Activities Test. Complete line 2 below.

b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

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 how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

55
O e
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Schedule A (Form 990 or 990-E2) 2017

Page 6

Y Type iil Non-Functionally Integrated

509(a)(3) Supporting Organizations

1 [ 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 {ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G| >|W|IN|=-

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

7 Other expenses (see instructions)

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

0 I~NIOD

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year

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

(optional)

P
. 2

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

=i

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(o [Flr

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

OI~N|O ||

Section C - Distributable Amount

s , @%I"w‘?f‘ == asn,.»w

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N DIW|N| -

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

7 [ Check here if the current year is the organization’s first as a non-functionally :ntegrated Type ] supporbng organization (see

instructions).

Scheduie A (Form 990 or 990-E2) 2017
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W Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomse from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

INDONAIW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Q|

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

o )

AT Underdistributions
Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6 = o - e

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

Excess di_str_ibutions carryover, if any, to ?01 7

s -?‘;.—a S ok v o~ LI Yy
D Jate e mea e Pt S o W e -

£

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

(]
mOU’N b""':’L"Qﬂ.OU‘N

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract fines 3h [ "~ -
and 4b from line 1. For result greater than zero, explain inj -
Part VI. See instructions. ’

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

2 iQ10 7|0

Excess from 2017 .




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2(@17
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury - . )
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KENSINGTON COMMUNITY COUNCIL 94-1491933

PART Iij, LINE 4D

advertising by local and nearby businesses. KCC considers that publishing the Outlook is related 1o its exempt purposes because the

main purpose of the publication is to publicize its program services, and it is operated without the purpose of making a profit. KCC

therefore reports Outlook revenue and expense in its Form 990. However, KCC also files annually a form 990T for the Outiook, in recogmition

that it might be characterized as a business._In addition, from time to time, KCC sponsores special projects not included in the activities

described in Part lll that benefit the community conslstent with its exempt purposes.

PART VI, SECTION A, LINE 11B

END OF SCHEDULE O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2017)



<CANNED gct 09 2019

' 7949325702108 9

rom 990 Return of Organization Exempt From Income Tax | QN1

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations) 2(@ 1 8
bbonotemersodalsoemﬂymmbe!sonﬂisfonnasitmaybemadepublk‘ OG Open to Public

P,,?;,’“’m,?“p?;“v&'&:“’ stm?w » Go to www.irs.gov/Form890 for instructions and the latest information Inspection

A For the 2018 calendar year, or tax year bgginning M ; 2018, and ending »20 19

B Check if applicable: fc Name of organzation KENSINGTON COMMUNITY COUNCIL Emnlover identification number

] Address change Dong busnessas  * 94-1491933

0 Name change Number and street {or P.O. box if mail is not delivered to strest address) Room/sutte E Telephone number

[ tndiat retum c/o Vida Dorroh, 144 York Avenue 510-527-3169

[0 Analremsrmmated]  Ctty or town, state or province, country, and ZIP or foreign postal code

O Amended retum 9 G Gross receipts $ 518,300

[0 Applicaton pending |F Name and address of principat officer:  Anne Forrest H{a) s this a group retum for subordinates? ] Yes [4] No
241 Lake Drive, Kensington, CA 94708 o~ ~Hi(b) Are all subordmates included? [ Yes [ No

|__Tax-exempt status’ 501(c)3) Osotq( )« fnsertno) [Jasazi@yt)or [lsofF] J/ 1 "No." attach a list. (see nstructions)

J_Website: » _ kensingtoncommunitycouncil.org ~_|Hte) Group exemption number »

K Form of organzation:[7] Corporation [JTrust [] Association [ Other» | L Year of formation: 1960 | M State of legal domicie.  CA

Summary ]

1 Briefly describe the organization’s mission or most significant activities: Kensington Community Council supports and
§ promotes the welfare and education of residents of the community of Kensington, Callfornia, by operating a recreation department
] on behalf of a local government agency, providing adult education, youth activities and after-school enrichment programs.
5 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&i 3 Number of voting members of the governing body (Part VI, line 1a) . . ce e 3 9
4! 4 Number of independent voting members of the govermning body (Part VI, line 1b) e e e 4 9
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 8
% 6 Total number of volunteers (estimate if necessary) . . C e e e e e 6 25
< | 7a Total unrelated business revenue from Part VIIl, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Cumrent Year
o | 8 Contributions and grants (Part Vill, line 1h) . . REC E IVED o 7,835 25,530
g 9 Program service revenue (Part VIIl, line 2g) |« . 429,61 485,697
2 [ 10  Investment income (Part Vill, column (A), ling3 4, a@ﬁ?ﬁ)l 2 2[]19 é) 200] 200
T 141  Otherrevenue {Part VIII, column (A), lines 5, 87 Bc, 9c, T8c-and-tte) & 3,348 3,788
12 Total revenue—add lines 8 throug aqualP .lg'luﬂﬂm(.\‘ e 12) 440,997 515,215
13 Grants and similar amounts paid (Part IX, colimn (A)/is¥ Il o 465,000
14 Benefits paid to or for members (Part IX, column (A), line 4) .. o] 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 79,984| 86,357
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
5. b Total fundraising expenses (Part IX, column (D), line25) » L 1 _
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 341,860 359,141
18 Total expenses. Add lines 13—17 {(must equal Part IX, column (A), line 25) . 421,844, 920.498
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 19,151 (405,283)
5 Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 699,151 327,100
sE 21 Total liabilities (Part X, line26) . . . . e e e e gl 0
=z| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 699,151 327,100

Signature Block

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, comect, and comptete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

j\ >\ " | ¢/7z/2019
Sign ; Signature m—\\“a_—/v\ Date °
woe 2 Uida F Docvol Cuoveial Sickay
Type or print name and tile
Paid b varypepmpam‘snmne Preparer's signature Chock [ i PTIN
Preparer Seff-employed
Use Ohly [ Frm'sname_ > Frm's EIN >
- Finm’s address » Phone no.
May thaJRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Pagrwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 2018)
)

O\ oy




Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartii . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:

local government agency, providing adult education, youth activitles and after-school educational programs, as well as other

projects to benefit the community such as the development and operation ot Kensington Park and its recreational facilities.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? e e OYes [ZINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e e e e e e e e e OvYes [INo

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

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

activities to children of Kensington residents.

4b (Code: 624410 )(Expenses $ 101,141 including grants of $ 0) (Revenue $ 202,205)

education classes avallable to Kensington residents.

4d Other program services (Describe in Schedule O.)
(Expenses $ 63,161 including grants of $ o) (Revenue $ 63,151)
4e_Total program service expenses P 855,381

Form 990 (2018)
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Form 990 (2018) _ Page 3
Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ “Yes,”
complete Schedule A . . ... 11V
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructuons)? . 2|v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act:vmes or have a sectxon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part! . . . . e e e e 6 v
7 Did the organization receive or hold a conservatlon easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes, ”
complete Schedule D, Partill . . . . . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabllny, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 v
10 Did the organization, directly or through a related organization, hold asets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10
11 |If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, @i
VI, Viil, IX, or X as applicable. 3
a Did the organization report an amount for iand, buﬂdlngs, and eqmpment in Part X, line 10? if “Yes,”
complete Schedule D, PartVl . . . . 11a v
b Did the organization report an amount for mvestrnents—other securities in Part X, Ime 1 2 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vili . . . . . 11c v
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 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? # "Yes, oomplete Schedule D Part X |11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain sepa:ate, mdependem audrted financial statements for the tax yeaﬂ i "Yes, oomplete
Schedule D, Parts Xiand Xll . . . 12a v
b Was the organization included in consolldated mdependent audlted ﬁnanclal sta:tements for the tax yeaﬂ 14
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1){A)ii)? /f “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
18 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report 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 lifand V. . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 9a7
If “Yes,” complete Schedule G, Partlil . . . . e e e 19 v
20a Did the organization operate one or more hospital facilmes? If "Yes complete Schedule H e . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? i “Yes,” complete Schedule |, Parts land ll . . . . 21|V

Form 990 (2018)




Form 990 (2018) Pago 4
[ Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 2 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key empIOyees and hnghest oompensated
employees? If “Yes,” complete Schedule J . .. .. .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes,” answaer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptxon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t:me dunng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzat:on s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . 25b v
26 Did the organization report any amount on Part x, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest oompensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an offlcer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part lli . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, -
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, ” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬁoer, dlrector trustee or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons? If "Yes, complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part il . 32 v
33 Did the organization own 100% of an entnty drsregarded as separate from the orgamzatxon under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . .. R v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Pan /A III
orlV, and Part V, line 1 e e e e 34 v
35a Did the organization have a oontrolled entrty wnthm the meamng of sectlon 51 2(b)(1 3)? . 36a v
b if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
368 Section 501{c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38|V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ag| .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b o~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .. .. 1c | v

Form 990 (2018)



Form 990 (2018) _
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

ool o b o

-3

[ I -

T o a

16

Page 5

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

Yes

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. Ilf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .o

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T? ..

Does the organization have annual gross receipts that are nommally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deduchble contnbuhons under sectlon 170(c)

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

if “Yes,” did the organization notify the donor of the value of the goods or services provrded? . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . .

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e e I 7d |

3b

AN

NS

ge|e

6b

7a

7b

7c

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

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line12 . . . . 10a

7e

7t

| 79

7h

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac|I|t|es . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in heu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

12a

13a

Enter the amount ofreservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tanmng services dunng the tax year? .

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e e e

If °Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4368 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a

14b

15

v

J

16

v

Form 990 (2018)




Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8|
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
6 Did the organization become aware during the year of a signiﬂw.nt diversion of the organization's assets? . 5 v
8 Did the organization have members or stockholders? . -] v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . 7a v
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members.
stockholders, or persons other than the govemingbody? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . 8a|V
b Each committee with authority to act on beharf of the govemmg body? .. 8|V
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b if “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. |
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . . . 12a v
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy? /4 ‘Yes,
describe in Schedule O how thiswasdone . . . . 12¢
13 Did the organization have a written whistieblower pohcy? .. e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy? coe e 14|V
15 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | »
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or part:mpate ina jomt venture or similar arrangement : =
with a taxable entity duringtheyear? . . . . . 16a v
b if “Yes,” did the organization follow a written pohcy or procedure requmng the organlzatlon to evaluate its

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . .o 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 930 is required to be filed » Californla

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)
{3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.

] Own website Another's website Uponrequest [ ] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Vida F. Dorroh, 144 York Avenue, Kensington, CA 94708 (510) 527-3169

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Diractors, Trustees, Key Employees, Highost Compensated Cmployees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoanylineinthisPartVll . . . . . . . . . . . . . O

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeses; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
A ® | Gonat e maro than one o ® ®
Name and Titie Average | box, unless person s bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list anyt——T— =T ozl = from related other
hours for éi é % & é— g the organzations compensation
nela.zted gg 4 5 2% 3 organzation (W-2/1099-MISC) from the
mmdmed g 5 g A K g (W-2/1099-MISC)
B g and related
tine) g HEE E organizations
$ 2
(1) _Anne Forrest 5
President and Director v v 0 0 0
{2) _Todd Hodson 3
Vice President and Director v v 0 0 0
(3) Dantelle Power 2
Secretary and Director v v 0 0 0
(4) Ted Blankenburg 2
Treasurer and Director v v 0 % 0
(5 _Tom Dean 1
Director v 0 0
(6) _Laurie Ushigusa 1
Director v 0 0 0
{7) _Vida Sarratan 1
Director v 0 9 0
(8) _Bruce Morrow
Director 4 0 o 0
{9) _cathy Garza 1
Director v 0 0 0
{10)
(11)
(12)
(13)
(14)

Form 990 (2018)



Form 990 (2018) Page 8
CIgALl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ®) (do not check more than one ®) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustee) | Compensation |compensation from amount of
week (list any e = = = from related other
hours for ia 8 & § the zations compensation
related gg ® °§ S organization | (W-2/1099-MISC) from the
organizations} 45 | & 3 E] (W-2/1099-MISC) organzation
below dotted] 25| B 12| °§ and related
Ime) g g 2 é organizations
8 &
(15)
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
29)
{25)
1b Sub-total . . >
¢ Total from conﬂnuaﬂon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . . > o 0 0
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated 1
employee on line 1a? /f “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and othor componsatlon from the ¢
organization and related organlzatlons greater than $150,000? if “Yes,” complete Schedule J for such
individual . . .. 4 v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|vndual ) |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

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

year.

w
Name and business address

@®)

Descnption of services

©

Compensation

NONE

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 b

0

Form 990 (2018)



Form 880 (2018)

GELRRIII] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIii .

Page 9

Total Qvenue

©)
Unrelated
business
revenue

]
Rev([e’-wue

excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qo0oUC

-]

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

25,530

Noncash contributions included in lines 1a~1f: $
Total. Add lines 1a-1f .

|

Program Service Revenue

Rec. Dept. Classes

Business Code

2_5‘%

611600

70,113

70,113

KASEP After-School

624410

150,228

150,228

Day Camp

624410

202,205

202,205

Outlook

611110

63,151

63,151

All other program service revenue .
Total. Add lines 2a-2f .

»

485,697

uﬂ"‘@ Qo U‘R)’

6a

o0

7a

Other Revenue

Investment income (including deends mterest,

and other similar amounts)

income from investment of tax-exempt bond pmeeeds »

Royalties

>

200

200

>

.ﬁ) l;eal.

%ID Persona!

Gross rents

Less: rental expenses

Rental incoms or (loss)

Net rental income or (loss)

Gross amount from sales of | (0 Secunties

M Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 6.873

of contributions reported on line 1c).

SeePartiV,line18 . . . . . a

Less: direct expenses .

b

Net income or (loss) from fundraising

Gross income from gaming activities.

SeePartiV,line19 . . . . . ga

Less: direct expenses .

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

less
a
b

Gross sales of inventory,
retums and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory . . P

b

113

3,085

events . b

3,788

3,788

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

515,215|

485,697

3,988

Form 990 (2018)



Form 990 (2018)

Statement of Functional Expenses

Page 10

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 a response or note to any line in this Part IX O
Do not include amounts rted on lines 6b, 7| [ (8) (©)
8b, 9b, and 10b of Part Vi, "B\ totm ogerses P o | anagamen and Fg;glfgg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 465,000 465,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of curmrent officers, dlrectors,
trustees, and key employees
6  Compensation not included abovs, to dlsquallﬁed
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 76,846 24.914| 51,932
8 Pension plan accruals and oontnbutlons (' nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . 19,511 6,326 13,185]
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundra:smg services. See Pa:t N Ime 17
f Investment management fees . .
g  Other. (if line 11g amount exceeds 10%% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) .
12  Advertising and promotion 4,477 4,477
13 Office expenses
14  Information technology 15,104, 15,104}
15 Royalties .
16  Occupancy 12,158 12,158|
17 Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁllates
22 Depreciation, depletion, and amorhzahon
23 Insurance . . 7,975} 7,975| -
24  Other expenses. Itermze expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Independent contract teachers 241,267 241,267,
b Office, teaching and camp suppliles 53,799, 53,799
¢ Class ansd camp fee refunds 6,505 6,505
d OQutlook production, printing and distribution 17,147, 17,147
e All other expenses 709| 709
25 Total functional expenses. Add lines 1 through 24e 920393[ 855,381 65,117
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

O

A
Beginning of year

(B)
End of year

Assets

AadaWON =

-
QO m~

"
12
13
14
15
16

Cash—non-interest-bearing .
Savings and temporary cash lnvestments .
Pledges and grants receivable, net
Accounts receivable, net .
Loans and other receivables from current and fonner off icers, dlrectors
trustees, key employees, and highest compensated employe%
Complete Part i of Schedule L e .- . ..
Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary
organizations (see instructions). Complete Part Il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

699,151

327,100

SlWIN|=

O® N

Less: accumulated depreciation . . . . 10b

10c

Investments— publicly traded securities ..
Investments— other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part IV, I|ne 11

11

12

13

14

15

699,151| 16

327,100

Liabilities

"B

17
18
19

1

Total assets. Add lines 1 through 15 (must equal Ilne 34)
Accounts payable and accrued expenses . ..

Grants payable .

Deferred revenue . .

Tax-exempt bond Ilabllmes

Escrow or custodial account liability. Complete Part N of Schedule D
Loans and other payables to cumrent and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L . .
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduls D

Total liabilities. Add lines 17 through 25

17

18

19

RIBIN

8%

of

| Net Assets or Fund Balances

BBY

K888

Total liabilities and net assets/fund balancw .

Organizations that follow SFAS 117 (ASC 858), check here b . and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 (Asc 958), check hene b [:] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund .

Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances .

699,151

327,100

8|83

699,151

699,151

le(s]we|s

£99.151]

Form 990 (2018)



Form 990 (2018) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoany lineinthisPartXl . . . . . . . . . . . . . O

1  Total revenue (must equal Part Vill, column (A), line 12) . 1 515,215
2 Total expenses (must equal Part IX, column (A), line 25) 2 920,498
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (405,283)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A)) . 4 699,151
5 Net unrealized gains (losses) on investments . e e e e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8 33,232
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. hne
33 coumn(B)) . . . . - 10 327,100
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [
Yos | No

1 Accounting method used to prepare the Form 990: [/] Cash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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

(JSeparate basis [ ]Consolidated basis {1 Both consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? . . . . 2b v

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

[ Separate basis []Consolidated basis [] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undefgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 018)




| omB No. 15450047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 830 or ) mmummmmsamw(qmmmwammw)mmmmbm
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemnal Revenue Service » Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection

Name of the organization Employer identification number )
KENSINGTON COMMUNITY COUNCIL 94-1491933

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170[M){1){A)). ’
2 [JA school described in section 170(b)(1){A)(i). (Attach Schedule E (Form 990 or 990-EZ).) 9
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(Hi).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ill). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a govemmontal unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

(] A federal, state, or local govemment or governmental unit described in section 170{){1){A)(v)-
[ An organization that normally receives a substantial part of its support from a govemmental unit or from the gencral public
described in section 170(b)(1)(A)(vi). (Complete Part i)
8 [ A community trust described in section 170(b)(1)(A)(vl). (Complete Part il.) .
9 Oan agricultural research organization described in soction 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [4] An organization that normally recelves: (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2&no more than 33'4% of its
n

support from gross investment income and unretated business taxable income SIess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.) :

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out tho purposes
of ong or more publicly cupported organizations described in cection 609{a)(1) or section §00{a)(2). Sco section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a O TypelA 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.

b [J Type ). A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the eame porcons that control or manage tho supportod
organization(s). You must complete Part IV, Sections A and C.

¢ [0 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.

O Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(c)
that is not functionally integrated. The organization generally must satisfy a distribution roquiroment and an attentivencss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

-]

~o

-3

f Enter the number of supported organizations . . . . e e e e e e e |:]
g Provide the following information about the supported orgamzatxon(s)

() Name of supported organization (@) EN (i) Type of organization | (iv) Is the organtzation | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | {isted in your goveming support (see other support (see
above (ses instructions)) document? instructions) instructions)

Yes No
A
(8)
© -
)
®
Total Fr e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-£2) 2018
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‘-‘ p— —
IEEXYI}  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on\line 5, 7, or 8 of Part | or if the organization failed to qualify un

Part lii. If the organization fails to qualify uhder the tests listed below, please complete Part Ill.)

Section A. Pubiic Support

J
/

Calendar year (or fiscal year beginning in) > | (a) 2014 \ (b) 2015 {c) 2016 (d) 2017 (e} 2018 A Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to the
organization withoutcharge . . . .
4 Total. Addlines 1 through3. . . . \ /
5 The portion of total contributions by /

each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4

Section B. Total Support / \

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2?#5’ {c) 2016 (d) 2017 {e) 2018 (f) Total

7  Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

(Explain in Part VI.) .

11  Total support. Add lines 7 through 10 / \ ]

12  Gross receipts from related activities, etc. (see instructions) . . . \ 12 |

13  First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or fifth\tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . C e e e e e . \ . ... PO

Section C. Computation of Public’Support Pereentage \

14  Public support percentage for/2018 (line 6, column (f) divided by line 11, column(®) . . . . \ 14 %

16  Public support penoenmg:/ém 2017 Schedule A, Part ll, line 14 .. 15 %

16a 331% support test—2018. If the organization did not check the box on Ime 13 and llne 14 is 3313% or more, check this

box and stop here. The’organization qualifies as a publicly supported organization

b 3313% support test~2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is ‘/3% or more, check

17a 10%-facts-a rcumstances test—2018. If the organization did not check a box on line 13, 16a, on16b, and line 14 is

this box and stop ihero The organization qualifies as a publicly supported organization .

> O
> O

10% or more! and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi ho the orga.mzauon mests the “facts-and-circumstances” test. The organizatlon qualiﬁes as ap bhcly supported

organi

supported organization

18  Private foundation. if the orgamzatlon d|d not check a box on Ime 13 163. 16b 17a, or 17b check thls box and
instructions . . . .. .

> O

cts-and-circumstances test—2017. If the orgamzatnon did not check a box on line 13, 163. 16b, on17a, and line
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and, stop here.
lain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies asi publicly

> O
> 0

smmA(meomea



Schedule A (Form 990 or 990-E7) 2018

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants') 7.285 11,110 6,745 7,835/ 25,530, 58,505
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose . 465,086) 455,803 488.122 429,614| 485,697 2,324,322
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 6,843 5.950 5,853 5616 6'87§L 31,135
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .
§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. . 479,213 472,863 500,710] 443,065 518,100| 2,413.951
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b . 0 o o ol 0 0
8 Public support. (Subtract line 7¢ from
line 6. ) . e e 2.413.951
Section B. 'l'otziFSuppon
Calendar year (or fiscal year beginning in) » | (a)2014 | (®)2015 | (c)2016 | (d) 2017 (e)2018 | ¢f Total
9  Amounts from line 6 479,213 472,863 600,710] 443,065| 518,100 2413951
10a Gross income from interest, dlwdends
payments received on securities loans, rents,
royalties, and income from similar sources . 115 115 147 200] 200 77
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 115 115 147 200 200 777
11 Net income from unrelated business ]
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) - 479,328 472,978 500,857, 443,265 518,300, 2,414,728
14  First five years. If the Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . R c e e e e e L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 99.9 %
16 __ Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 99.9 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) . 17 0.0003 %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 . . . 18 0.01 %
18a 33'5% support tests—2018. If the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]

b 33's% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a pubticly supported organization » []

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

» ]

Schedute A (Form 990 or 990-E2) 2018
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part i. If you checked 12a of Part |, complete Sections A
and B. Iif you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
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.

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, 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).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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.

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

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

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

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

Yes

No

3b

5b

9b

10a

10b

Schedule A (Form 990 or 990-£2) 2018
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"
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

i1c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Iif “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 to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing 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.

Yes

No

3

Section E. Type ill Functionally Integrated Supporting Organizations

1
a
b

Chceclc tho box next to tho mothod that the organization uscd to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supportcd a governmcental cntity. Describe in Part VI how you supportcd a govemment entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

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 how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2b

3a

3b

Schedule A (Form 980 or 990-E2) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A-Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Nid|W|N |-

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

7 Other expenses (see instructions)

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

®I~N|®

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 13, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WiNn

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o~Nidin|s

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

i |[W[N|=>

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

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 290-E2) 2018
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Type Iil Non-Functionally integrated 508(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

PIN|D [N W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

oj®

1

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

) (i

I Underdistributions
Excess Distributions Pre-2018

(ki)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions camryover, if any, to 2018
From2013 . . . . .

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distnbutions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

< &
O 1T|® "‘:‘I@"OQOUNQ

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in;
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

L BE-SHL-a1

Excess from 2018 .

Schedule A (Form 990 or 880-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, fine 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, 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.)

Schedule A (Form 990 or 880-E2) 2018




SCHEDULE | Grants and Other Assistance to Organizations, | _ome No 15450047

(Form 990) Governments, and individuals in the United States
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22,
P Attach to Form 9980. Open to Public
Pﬁ”«%’&mﬁﬁé’éﬂgﬁﬁ“ » Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer Identification number

KENSINGTON COMMUNITY COUNCIL 94-1491933
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellglblhty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . e e e e e v v v .. [AOYes [No
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds In the Unlted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part | can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section | {d) Amountof cash | (s) Amount of non- Mg"m’\;" Vwmﬂ {8) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance * om.e%pp ' noncash assistance or assistance
(1)._Kensington Pollce Protection
and Community Services District 94-6050029 $465,000 0 Earthquake retrofit and
{2) 217 Arlington Avenue,
Kensington CA 94707 renovation of Community
)
Center used for KASEP,
()
Day Camp and Classes
(5)
()
@
(®)
{9
(19)
(11
(12)
2  Enter total number of section 501(c)(3) and government organizations listed inthelineitable . . . . . . . . . . . . . . . . . .p» 1
3  Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50055P Schedule | (Form 990) (2018)
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22,
Part il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of {e) Method of valuation (book, {f) Description of noncash assistance
reciplents cash grant noncash assistance FMV, appraisal, other)

7
Supplemental information. Provide the information required in Part 1, line 2; Part Ill, column (b); and any other additional information.

KCC maintains its_administrative office In a bullding In Kensington Park, where the Community Center retrofit and renovation work Is being performed, and malntains dally visual

observation of the progress of the work, as well as receiving perlodic updates from Kensington Pollce Protection and Community Services District personnel regaarding the progress of

the work and application of the grant funds.

Schedute | (Form 990) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno. 15450047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. 2@18
Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/FormS90 for the latest information. Inspection
Name of the organization Employer identification number
KENSINGTON COMMUNITY COUNCIL 94-1491933

END OF SCHEDULE O

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2018)
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SCANNED 0CT 1 9 2019

OMB No. 1545-0687

il Exempt Organization Business Income Tax R
Form 990‘T ot (arngd proxy tax under section 6033(e)) 75"2/ 2 @ 1 8
19

[For calendar year 2018 or other tax year beginning____ 71 ,2018,andending __ 6/30 ,20 19 .

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). BRI e S TR O CRe NI

Open to Public Inspection for

Al S5 % anged Name of arganzation ( [_] Check box if name changed and see instructions ) D Employer identification number
{Employees’ trust, see instructions )
B Exempt under section Print KENSINGTON COMMUNITY COUNCIL
501( ¢ )M or Number, street, and room or surte no. if a P.O. box, see instruchons. 94-1491933
[Jaose) [220) Type |t/0 Vida Dorroh, 144 York Avenue E Unrelated business activity code
D 408A D 530(a) Crty or town, state or province, country, and ZiP or foreign postal code (See Instructions )
[J 529(a) Kensington, CA 94708 611110
CBpokyapeofallassets | F_Group exemption number (See instructions.) » 4
$327,100) G Check organization type » [7] 501(c) corporation [ 501(c) trust (0 401(@) trust  [] Other trust
H Enter the number of the organization’s unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business here » Newspaper publishing . If only one, complete Parts V. If more than one, describe the

first in the blank space at the end of the pravious sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts lII-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? . .» [J Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »>

J The books are in care of ™ vida Dorroh Telephone number » (510) 527-3169
Unrelated Trade or Business Income (A) tncome (B) Expenses (C) Net
1a Gross receipts or sales N
b Less retums and allowances ¢ BalanceP | 1c
2 Costof goods sold (Schedule A, line7) . . . . . . . 2
3 Gross profit. Subtract line 2 from line 1c . . 3
4a Capital gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership oran S corporatlon (attach statement) 5
6 Rentincome (ScheduleC) . . . e e 6
7 Unrelated debt-financed income (Schedule E) 7
8 memumes,myamQ,andmtsﬁunawnnoﬂadagarmhm(SdWeF) 8
9  (nvestment incoms of a section 501(cX7), (8), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule) . . . . . 10
11  Advertisingincome (Scheduled) . . . . . . . . . 11 63,151 24,604} 38,547
12 Other income (See instructions; attachschedule) . . . . . 12
Total. Combine lines 3 through 12 . . . 13 63,151 24,604 38,547

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business mcome.)

Compensation of officers, directors, and trustees (Bched C e e e 14
15 Salaries and wages N Fc LR@CEIVED e e e e 15
16 Repairs and maintenance af - - 8 16
17 Bad debts of - SEP 192019. (9 17
18 Interest (attach schedule) (see mstructlons) e e e e e e g | 18
19 Taxes and licenses . . = | 19
20 Charitable contributions (See mstructlons for Ilm J 20
21 Depreciation (attach Form 4562) . . . . .. [ 27 ]
22 Less depreciation claimed on Schedule A and elsewhere on retum . 22a 22b
23 Deplstion . e e e e e 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs . . ... 25
26 Excess exempt expenses (Schedule l) 26
27 Excess readership costs (Schedule J) 27 38,547
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 38,547
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from I|ne 13 30 [i]
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 #i |
32 Unrelated business taxable income. Subtract line 31 from line 30 .. . .. 32 g]

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 980-T (2018)

2939325720920
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Form 990-T (2018)
Wfotal Unrelated Business Taxable income

Page 2

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions) . A . 33
34 Amounts paid for disallowed fnnges . 34
35 Deduction for net operating loss arising in tax years beglnnlng before January 1 2018 (see
instructions) . 35
36 Total of unrelated busmess taxable income before specnﬁc deduct:on Subtract hne 35 from the sum
of lines 33 and 34 . . - 36
37 Specific deduction (Generally $1 000 but see Ilne 37 instructions for exoeptlons) 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than lme 36
enter the smaller of zero or line 36 . e e e e e e e e e e e e e e e 38 o
Tax Computation
Organizations Taxable as Corporations. Multiply line38by21%(0.21) . . . . . . . . » |39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on "
the amount on line 38 from: [] Tax rate schedule or [] ScheduleD(Form1041) . . . . . P | 40
41 Proxy tax. Seeinsfructions . . . e K
42 Alternative minimum tax (trusts only) . . 42
43 Tax on Noncompliant Facility Income. See |nstmct|ons . . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Fom 1116) . 45a
b Other credits (see instructions) . . . Coe e 45b
¢ General business credit. Attach Form 3800 (see mstructlons) e e 45¢ —
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . 45d
e Total credits. Add lines 45a through 45d e e e . 45e¢
46  Subtract line 45e from line 44 46
47  Other taxes. Check if from: [ Form 4255 D Form 8611 D Form 8697 D Fom 8866 D Other (attach schedule) 47
48 Total tax. Add lines 46 and 47 (see instructions) . .. 48
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part i, column (k) hne 2 49
80a Payments: A 2017 overpayment creditedto2018 . . . . . . . . 50a
b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b
¢ Taxdeposited with Form8868 . . . . . . 50c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 50d
e Backup withholding (see instructions) . . . 50e
t Credit for small employer heatth insurance premlums (attach Form 8941) 50t
g Other credits, adjustments, and payments: [] Form 2439
[ Form 4136 (1 other Total > |50g
51  Total payments. Add lines 50a through 50g e e e e e e 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached e e . . ... .»[]s2
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . P |53 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . » | 54
55'  Enter the amount of line 54 you want: _ Credited to 2019 estimated tax P> | Refunded > | 55
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? if “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here » v
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year B $ 0
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Sign true, camrect, and complete. Declaration of preparer (other than taxpayer) ts based on all information of which preparer has any knowtedge. Moy tho IRS diocuzs ths retum
Hereld =< N A N\ 4 4819 ) Em&_&ju;r‘_ o oty ¥on Ll
Signature of
Paid Print/Type preparer's name Preparer’s signature Check D * PTIN
Preparer sef-employed
Use Only [fmename P Firm's EIN D
Firm’s address » Phone no.

Form 990-T (2018)




Form 990-T (2018)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1
2 Purchases c .. 2
3 Costof labor . . 3
4a Additional section 263A costs
(attach schedule) . 4a
b Other costs (attach schedule) 4b
5 Total. Add lines 1 through 4b

6 Inventory at end of year .

7 Cost of goods sold. Subtract
line 6 from line 5. Enter here and

in Part|, line2 .

7

8 Do the rules of section 263A (with respect to | Yes [ No

property produced or acquired for resale) apply ]

to the organization?

Schedule C—~Rent Income (From Real Property and Personal Property Leased With Real Property)

(ses instructions)

1, Description of property

a

@

<]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i3 more than 10% but not
more than 50%)

() From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3{a) Deductions directly

connected with the income
in columns 2(a) and 2(b) (attach schedule)

L)

@

®

@

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
»

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E—Unrelated Debt-Flnanée& Income (see instructions)

2.G o from o aDaducﬁonsmmwmmallocableto
1. Description of debt-financed property allocable to debt-financed o) Seaigi e & f (bl) ﬁ) focHons
property (attach schedule) (attach schedule)
1)
@
)
@
4. Amourtt of average 5. Average adjusted basis .
acquison debt on or of or allocable to 8. Column 7. Gross income reportable (mfwﬂmmm
allocable to debt-financed debt-financed by column § (column 2 x cotumn 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
) %
@ %
)] %
@ 9%
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals . P

Tota! dividends-recelved deductions included in column 8

>

Form 9880-T (2018)



Form 990-T (2018)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controifled 2. Empioyer 5 i d
adion number |3 Net unrelated income | . Total of speciied | S Part “,b?”"‘:“"‘l"‘:’m'; 8. Doductions drrectly
(loss) (see instructions) payments made organization’s gross income in column 5
(1)
@
(©)]
4
Nonexempt Controlled Organizations
. 10. Part of column 9 that is 11. Deductions directly
8. Net unretated income 8. Total of specified N " A
7. Taxable ncome : inctuded in the controfling | connected with income in
(toss) (see mstructions) payments made organization’s gross ncome cofumn 10
(1)
@
)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . e e s s .
Schedule G—Investment Inoome of a Sochon 501(c (7). (9), or (17) Organization (see instructions)
1. Description of mcome 2. Amount of income d > Dedm%’ctlsed 4. Set-asides ;J;;taj d%:tuescﬂor;ss
. conni -asides (col.
(attach schedule) (attach schedule) o o014
(1)
@
(€]
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals »

Schedule I—Exploned Exempt Activity Income, Other Than Advertising Income (see instructions)

2aG 3. Expenses 4. Net ncome (loss) 7. Excess exempt
tated directly from urvelated trade| 5. Gross income 6. o
. connected with | or business (cofumn | from activity that Expenses (column 6 minus
1. Description of explotted activity usﬁ;nmlrw:ne production of | 2 minus column 3). | is not unretated attributab |n'§t° column 5, but not
bwqade unrelated If a gam, compute | busmess income more than
business income | cols. 5 through 7. column 4).
m
@
]
4
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on 1,
Ime 10, col. (A} line 10, col. (B). Part |l, line 26.
Totals »
Schodule J—Adv smg Ineome (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gam or (loss) (col. ; costs (cotumn 6
, . 3. Direct " 8. Circutation 6. Readership .
1. Name of periodical advertising 2 minus col 3). if minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
(1)
@
©
@
Totals (carry to Part Il, line (5)) . >

Form 990-T (2018)



Form 990-T (2018)

Page 5

Yl ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2. Gross D gam or (loss) (col. Circulat orst costs (column 6
1. Name of penodical advertising adv:tnmgoosts 2 minus col. 3). i &Mne B’Rm i minus cotumn 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
{1) Kensington "Outiook" 63,151 24,604, 38,547 0 38,547, 38,547
@
(&)
@
TotalsfromPartl . . . . . . b
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
lne 11, col. (A). line 11, col. (B). Part ll, line 27.
Totals, Partli(lines1-5) . . . . P 63,151 24,604] 38,547
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3.Percento! | 4 Compensaton atnbutabls to
1. Name 2. Titte time bg;woted to unretated business
(1) %
@ %
(&) %
@ %
Total. Enter here and on page 1, Part |, line 14 | 4

Form 980-T (2018)
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[Rev. January 2020)

b

Réturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
bmmmsodalsecuﬁtymmbe‘smmisfomasitmaybemadepublic.

CC prLz CoPY
49322600510 1

| OMmB No. 1545-0047

04

2019

Open to Public

Internal Rev;iu;heevaimgw » Go to www.irs.gov/Forme90 for instructions and the latest information. Inspection
A_ For the 2019 calendar year, or tax year beginning July 1 2019, and’ending June 30 ,20 20

B Check # applicable: | € Name of organzation KENSINGTON COMMUNITY COUNCIL D Employer identification nurmber
[ Address change Dong businessas_ KENS 941491933

O Name change Number and street (or P.O. box if mail 1s not delvered to street address) Room/sutte E Telephone number

[ niial retum ¢/o Vida Dorroh, 144 York Avenue 510-527-3169

[ Final reumAermmated | City or town, state or province, country, and ZIP or foreign postal code

[J Amended remum |Kensington, CA 94708 . G Gross receipts § 527,154

F Name and address of pnncipal officer: Mary Stephens
152 York Avenue, Kensington, CA 94708

[ Apphication pending

H{a) is ths a group retum for subordinates? [_] Yes [] Mo

! Tax-exempt status: s501(eN3) [ 1501c)( )« (insert no)

[ aoa7axn) or (1527 J

J  Website: » kensngtoncommunitycouncli.org

_E\~IH) Are all subordmates included? [] Yes [Ino
#f “No,” attach a list. (see instructions)
H(c) Group exemption number »

K Formcfotgamzahon..(brporahon DTrust Dméolabon DOtherb

JLYeerofformahon:

1960 | M State of legal domicile:

CA

Summary

Briefly describe the organization’s mission or most significant activities: Kensington Community Council supports and
3 promotes the welfare and education of residents of the community of Kensington, California, by operating a recreation department
E on behaif of a local government agency, providing adult education,
s| 2 Check this box P [] if the organization discontinued its operations or dlsposed of rg%re than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, line 1a{r \"3 CO . . 3 13
4| 4 Number of independent vating members of the govemmg(ﬁ&@ ( a:t’VDlme 1‘67 4 13
5; 5  Total number of individuals employed in calendar year 2018 (Part V. line 2a) v 5 3
2| 6 Total number of voluhteers (estimate if necessary) A 0 6 ?.“7' 6 20
2| 7a Total unrelated business revenue from Part Viil, column (C) hne 1§5 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 e \)‘\' AH 7b 0
" ! o= Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . 25,530 19,110
2! 9 Program service revenue (Part Vll, line 2g) C. 485,697 506,864
2 | 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) .. 200 49
€141  Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 3,78 1,131
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 515,215] 527,154
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 465,000 ]
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 O) 86,357 54,182
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .. [i] 0
|§ b Total fundraising expenses (Part IX, column (D), line 25) » L e s~ LI TSI, :
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 359,141 560,413
18 Total expenses. Add lines 13-17 (must equal Part IX coiumn (A), line 25) 920,498 614,595
19  Revenue less expenses. Subtract line 18 from line 12 (405,283) (87,441)
58 Boginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 327,100] 239,650
ie 21 Total liabilities (Part X, line 26) . . 0
=21 22 Net assets or fund balances. Subtract line 21 from lme 20 327,100 239,659

Signature Block

Undar penathes of perury, | declare that | have exammed ths retum, mncluding accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, comrect, and complete, Dedmmmdmepaw(ommmoﬁna)sbasedmaﬂmmahmmwhnhwmhasmymwbdga
— AN g P
Sign ’ Sgnawre of officer ¥ © < ]Date /2 l/-;
Here
Type or prtt name and title
Paid Print/Type prepares’s name Preparer’s signature Date Check [] o | PTIN
Preparer — seff-employed
Use Only [Fm'sname > Firm's EIN »
Firm’s address » Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions) . . [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2019)
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Form 990 (2019) - . Page 2

Statement of Program Service Accomplishments -
Check if Schedule O contains aresponse or note toany lineinthisPartitt .-. . . . . . . . . ., . .,

1  Briefly describe the organization’s mission: .
Kensington Community Councii supports and promotes the welfare and education of residents of the communlty of Kenslngton

zggg to benefit the community, such as the development and opemtlon of Kensington Park and Its recreational facliities.

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 980 or 990-E2? . . . .. e e e e e e e oo o OYes [@INo
if “Yes,” describe these new services on Scheduls O, e -

3 Did the organization cease oonduchng. or make srgmﬁmnt ohanges in how n conducts, any program
services? . ..
if “Yes,” descnbe these ehanges on Schedule 0

4 Describe the organization’s program service accompiishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)}4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported. )

[OYes [ZINo

4a (Code: 624410 ) (Expenses $ 207,338 including grants of $ __)(Revenue$ __ 226340)

A I e T e e e T — el -

. [ ]

4b (Code: 624410 )(Expenses$ ____ 172988includinggrantsof$ )(Revenue$ - 126,906 )
KCC, as part ot its recretion department offerings, described In Part lil Section lL,operates a summer day camp for children of
Kensington residents.

4c (Code: 611600 )(Expenses$ 78,711 including grants s _)(Revenue$ __  __ 95393)

ram sarvices (Describe on Schedule O))
g \ ) (Revenue $ 58,225 )

{Expenses $ 60,906 including grants of $

$568,898

4o Total program service expenses »

Form 990 (2019)
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Form 990 (2019) 3
[ Checkist of Required Schedules

1

n

10

11

12a

13
14a

15
16
17
18

19

21

Page 3

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundat:on)’? K “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ¥ “Yes,” complete Schedule C, Parti . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actuvmas. or have a section 501 th)
election in effect during the tax year? ff “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
“Yes,” complete Schedule D, Part | .. coe . .
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i ‘Yes, ”
complete Schedule D, Part Il

Did the organization report an amount in Part X, hne 21 for escrow or custodlal acoount habllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . .

Did the organization, directly or through a related organization, hold assets in donor-restncted endowmems
or in quasi endowments? ff “Yes,” complete Schedule D, Part V . .

It the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Pans VI
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for mvestments-—other securmes in Part X hne 12 that is 5% or more
of its total assets reported in Part X, fine 16? If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its toml assets
reported in Part X, line 16? if “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25?7 # "Yes, oomplete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax yeaﬁ i "Yes, compiete
Schedule D, Parts Xland Xil . . .

Was the organization included in consohdated mdependent audrted ﬁnanclal smtements for the tax yeaﬂ /4
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
is the organization a school described in section 170(b)(1){AXii)? ¥ “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . -

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or othef
assistance to or for foreign individuals? K “Yes,” complete Schedule F, Parts Il and V. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl}, lines 1c and 8a? I “Yes,” complete Schedule G, Part Il . ...

Did the organization report more than $15,000 of gross income from gaming act:vmes on: Pa.rt Vlll lme 9a?
If “Yes,” complete Schedule G, Partill . . . ..

Did the organization operate one or more hospnal facmtm? If “Yee complete Schedule H - .
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to an
y domestic organization or
domestic government on Part IX, column (A), fine 1? if “Yes,” complete Schedule I, Partsland f] . ’

Yes | No

&
D S b N b R D N
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11a

11b

11¢c

11d

11e

11f

12a

12b
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Form 990 {2018) Page 4
EXIM _ Checkiist of Required Schedules (continued) . —

Yes | No ¢

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on A
Part IX, column {A), line 2? If “Yes,” comnplete Schedule |, Parts land ! . . . . 22 v

23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or5aboutoompensatnonofﬂ1e '
organization’s current and former officers, dlrectors, trustees, key employeee and hrghest oompeneated

employees? If “Yes,” compiete Schedule J . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpa! 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 .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoethon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an onbehalfof’muerforbondsoumtandmgatanytlmedumgtheyear? 24d v
25a Section 501(c})(3), 501(c)(d), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /¥ “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatuon s prior Forms 990 or 990-E2?
If “Yes,” compiete Schedule L, Part | . . 25b v

26 Did the organization report anyamountonPartX, |me$or22 forreeervablesfromorpayablestoanywnem
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? #f “Yes,” complete Schedufe L, Partlf . . . 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or farmly member of any of these
persons? if “Yes,” complete Schedule L, Part llf . .
28 Was the organization a party to a business transaction with one of the followmg parues (see Schedule L. Part
{V instructions, for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Partlv . . . .

b A family member of any individual described in hne 28a? i "Yes, comp!ete Schedule L Part IV .

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? i
“Yes,” complete Schedule L, Part IV . ..
Did the organization receive more than $25,000 in non-eash oontnbutrons? If "Yes, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed
conservation contributions? i “Yes,” compiete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operahons? lf "Yes, complete Schedule N, Part 1
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part li
Did the organization own 100% of an enuty dnsregarded as separate from the orgamzairon under Regulatsons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . ..
Was the organization related to any tax-exempt or taxable entrty? K “Yes,” complete Schedule R Part n, m
orlV, and Part V, line 1 .

35a Did the organization have a eontrolled entrty wrthrn the meanmg of sect:on 51 2(b)(1 3)? .

b f “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b}{13)? ¥ “Yes, " complete Schedule R, PartV, line 2 .

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

a7  Did the organization conduct more than 5% of its activities through an entity that is not a related organwanon
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 in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complste Schedule O.

Statements Regarding Other IRS Filings and d Tax COmpliance
Check if Schedule O contains a response or note to any line in this Part V

2 BB BB

g 8 89 88
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888§§28B

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ;
b Enter the number of Forms W-2G inciuded in fine 1a. Enter -0- if not applicable . . . . 1b ) R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gammg (gamblmg) wnnnmge to prize winners?




. Form 990 (2018)
. Statements Regarding Other IRS Filings and Tax Compliance (continued)
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16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax M
Statements, filed for the calendar year ending with or within the year covered by this retum 3(

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

j“"l_
2| v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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)?

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such comnbuhons or
gifts were not tax deductible? e e e e

Organizations that may receive deductnble contnbutrons under sechon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b

Did the organization sell, exchange, or otherwise dispose of tangrble personal property for whrch it was

required to file Form 82827 . . .. Tc v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . | 7d I N )
Did the organization receive any funds, directly or indirectly, to pay prermums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | = .0
sponsoring organization have excess business holdings at any time during the year? . .o 8
Sponsoring organizations maintaining donor advised funds. BRI FOPG L
Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter: o] i |
Initiation fees and capital contributions included on Part Vill, line 12 . . . . [{10a ,_Q_:;a:j win]”
Gross receipts, included on Form 990, Part Viii, line 12, for public use of ciub facrlmes . 10b i:—;’.; :,4;:s ;;?
Section 501(c){12) organizations. Enter: caleed ed
Gross income from members or shareholders . . . . . . . . .. . |Ma - sl :
Gross income from other sources (Do not net amounts due or pand to other sources . :

against amounts due or received from them.) . . . ‘111b R
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat\on ﬁhng Form 990 in heu of Form 104172 12a

if “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . |[12b ,‘1{; s -

Section 501(c)(29) qualified nonprofit health insurance issuers.

I N

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0

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

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the mx yeaﬂ

if “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e

If “Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

[P S .t

f "Yes," complete Form 4720, Schedule O.

16 Y
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Fonn990(2019) ' . Pageé
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 aresponse or noteto any lineinthisPartvi . . . . . . . . . . . . .

Section A. Goveming Body and Management

1a

1
B

Enter the number of voting members of the govemning body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedute O. . X
Enter the number of voting members included on line 1a, above, who are independent . 1b 13 ]
Did any officer, director, trustee, or key employee have a famnly relatnonshlp or a business relatlonshnp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a signiﬁcznt diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e

Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the goveming body? . .

Did the organization contemporaneously document the meetmgs held or wntten actions undertaken dunng
the year by the following:

The goveming body? . . .

Each committee with authontyto acion behaffofthegovemmg body? .o

Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who t:mnot be reached at
the organization’s mailing address? # “Yes,” provide the names and addresses on Schedule O . . 9 v

Sechon B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
if “Yes,” did the organization have written policies and procedures goveming the actuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? {11a] v/
Describe in Scheduie O the process, if any, used by the organization to review this Form 990. i e R
Did the organization have a written conflict of interest policy? if “No,”go to line 13 . . . 12a v
Waere officers, directors, or trustees, and key smployess required to disclose annually interests that could grve rise to conﬂlcts? 12b
Did the organization regularly and consistentty monitor and enforce oomphance with the pol'cy” L "Yes,"
describe in Schedule O how this was done . . .

Did the organization have a written whistieblower pofcy" .

Did the organization have a written document retention and destructron pohcy’? ..

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?
The organization’s CEO, Executive Director, or top management official .
Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see unstructnons)

Did the organization invest in, contribute assets to, or parhcrpate ina jomt venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzahon to evaluate its [raed T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [EiE
organization’s exempt status with respect to such arrangements? . .

|

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » California

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

0 Own website Another's website Upon request Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records I

Vida F.Dorroh, 144 York Avenue, Kensington, CA 94708 (510) 527-3169

Form 990 (2019)



Fdrm 990 (2619) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . e [

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

©
Position
A ®) (do not check more than one © ® . ®
Name and tritie Average box, unless person s both an Reportabie Reportable Estimated amount
hours officer and a dectorftrustee) |  COMpensaton compensation of other
per week o == =leo ]+ from the from retated compensation
(stary (222 [RF|35|Z| orpanization | ongancaons from the
houstor 1S212181e (38 2 | (W-2/1099-MISC) | (W-2/1099-MISC) | organzation and
regted |22 (Z17 |3 [|82(" related organzations
lorgan, e=13 s1°8
B - 3
below g|s gl g
‘ dottedlne) | & | & Z
s g
(1) Becky Stephens 5
President and Director v v 0) (L 0
(2) TYodd Hodson 3
Vice President nd Director v 4 0] 0 0
(3) Danielle Power 2
Secretary and Director v v 0] 0; 0
{4) _Ted Blanckenburg 2
Treasurer and Director v v 0 0 0
{5) Sylvia Elsbury 1
Director v 0 0 0
(6) Anne Forrest 1
Director v 0 0] 0
(7) Cathy Garza 1
Director Y 0] 0 0
{8} Nina Harmon 1
Director Y 0 0 0
(9) Nathanlel Manning 1
Director v 9 0 0
(10) Cara Marasco 1
Director v 0 o 0
{11) vida Sarratan 1
Director v 0 0 0
(12) Leigh Schneider 1
Director v 0 0 0
{13) Ciara Wood 1
Director v 0 0 0
(14)

Form 990 (2019)




Form 990 (2019) , Pagsa,

mSocﬁon A Officers, Directors, Trustees, Key Employees, and Hi COmpensated Employees (continued)
©)
Positon
w ® chenk more than ® ® - m
Name and title Average | S imiecs person & bothan | _ Reportable Reportable | Estimated amount
hours officer and a director/instee) |  compensation compensation ofother_
per woek °§§2"°13’ from the from related emmnon
9 |82
s for SElE18 |3 '§§ 3 | w-2/1099-MISC) | (W-2/1090-MISC) | _organization and
ustHéa E = 3g related organizabons
below g% 3| 4
dottedine) | § | B 2
1 o a
(19)
(16)
{17
(18)
19
20)
(21)
(22)
(23)
(24)
{25)
ib Subtotal . . . N &
c Totalﬁomeonﬁmnaﬁonsheetstol’art\m SechonA A
d Total {addlines tband1c). . . . »

2 Total number of individuals {including but not hmrted to those ksted above) who received more than $100,000 of
reportable compensation from the organization b

SRR P TR

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? i “Yes,” complete Schedule J for such
individual . . . e e

§ Did any person listed on line 1a receive or accrue oompensatlon from any unrelated organlzatlon or mdeual
for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

» ®) ©
Name and busmess address Descrniption of services Compensation

NONE

2 Total number of independent contractors (ncluding but not limted to those listed above) who [z x7es
received more than $100,000 of compensation from the organization p 0 ‘

Form 990 (2019)



Form 990 (2019)

Pageg

Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part Vili .

O

A
Total revenue

B)
Related or exempt
function revenue

Revenuepe)xcluded
from tax under
sections 512-514

o Q0TY

Contributions, Gifts, Grants
and Other Similar Amounts
@

Federated campaigns . 1a

Membershipduss . . 1ib

Fundraising events 1c

Related organizations . 1id

Govemment grants (mnmbutuons) 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f

Noncash contributions included in
lines1a-1f. . . . . . . . fg ($

Total. Add lines 1a-1f .

19,110

Program Service
Revenue
@a=-voaocch

Business Code

Rec. Dept. Classes 611600

95,393

KASEP After School 624410

226,340

Day Camp 624410

126,906

Outlook 611110

58,225

All other program service revenue .

Total. Add lines 2a-2f . »

506,864

oo dacc® 9°

Other Revenue

oo

-3

10a

o

Investment income (including dlwdends interest, and
other similar amounts) . >

Income from investment of tax-exempt bond proeeeds >
Royalties . »

. [0] Real (u') Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from ) Secunties ) Other
sales of assets
cother than inventory
Less: cost or other basis
and sales expenses

Gain or (loss) .

7a

7b
7c

Net gain or (foss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18

Ra 9,001

Less: direct expenses . 2,670

Net income or (loss) from fundra:smg_evems

Gross income from gaming
activities Sae Part [V, hhe 10

Less: direct expenses . 9b

1,131

Net income or (loss) from gammg activities .

Gross sales of inventory, less
retums and allowances 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of inventory . >

11a

Miscellaneous
Revenue

o Q0

Busmess Code

All other revenue !

Total. Add lines 11a~11 d

12

v|v

Total revenue. See instructions

527,154

Form 990 (2019)



Form 990 (2019)

Section 501(c)3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (AJ.

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rted on lines 6b, 7b, )] (B)
8b, 9b, and 10b of Part Vi, Total expenses i
1. Grants and other assistance to domestic organizations
. and domestc govemments. See Part IV, line 21
2. Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5§ Compensation of current officers, dlrectors
trustees, and key employess
6 Compensation not included above to discmalrﬁed
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .
7  Other salaries and wages 44,030 11,046 37,839
8 Pension plan accruals and contnbuhons @ nclude
section 401(k) and 403(b) employer contributions)
9 Other employes benefits .
10 Payroll taxes . 10,152 2,294 ms%
11 Fees for services (nonemployees) ’
a Management
b Llegal . .
¢ Accounting
d Lobbying .
e Professional fundrassmg services. See Pan v, lnne 17 e T
f Investment management fees .
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O.)
12 Advertising and promotion 4,480 4,480
13 Office expenses . . Tf
14  Information technology 6,158 6,158
15 Royalties .
16 Occupancy 39,002 39,002
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings i
20 Interest -
21 Payments to afﬁhatos .
22  Depreciation, depletion, and amortlzat:on
23 Insurance . . .
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. If |75
line 24e amount exceeds 10% of line 25, column |
{A) amount, list line 24e expenses on Schedule 0.) &
a independent contract teachers 255,103 255,103
b Oftice, teaching and camp supplies 39,542 39}@
¢ Class and camp fee refunds 189,780 189,780,
d Outlook printing, production and distribution 16,831 16,831
e All other expenses 1,846 425,
25  Total functional expenses. Add lines 1 through 24e 614,595 568,898 45,697,
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
Mndralangosolocm Check here » [] if
following SOP 98-2 (Asc 958-720) ..

Form 990 2019)



Form 990 (2019)

Page 11
Wlance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . . . .. . 3
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestmems . 327,100{ 2 239,659
8 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from any current or former ofﬁcer dlrector, S S GRS
trustee, key employee, creator or founder, substantial contributor, or 35% |~ _ . .‘._‘:':ﬂ: lm jnm Eh <
controlled entity or famity member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned IR S A
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other RGN e NS
basis. Complete Part Vi of Schedule D . 10a I E R Rt A
b Less: accumulated depreciation 10b 10¢c
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . e e e 14
18  Other assets. See Part IV hne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal lme 33) 327,100{ 16 239,659
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond IIabIMJ% . 20
21 Escrow or custodial account liability. Comp!ete Part N of Schedule D s
3 22 Loans and other payables to any current or former officer, director, | . ST AP y ,‘_1 T,
= trustee, key employee, creator or founder, substantial contributor, or 35% R i '
é controlled entity or family member of any of these persons . 2
d |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 ,
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . . 25
26 Total liabilities. Add hnes 17 through 25 0} 26 0
2 Organizations that follow FASB ASC 958, check here b .
2 and complete lines 27, 28, 32, and 33. -
2127  Net assets without donor restrictions 327,100 27 239,659
: 28 Net assets with donor restrictions o 28 0
£ Organizations that do not follow FASB Asc 958 check here > EI 1 i}
u and complete lines 29 through 33.
O | 20  Capital stock or trust principal, or current funds . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . .o 327,100{ 32 239,659
Z |33 Total liabilities and net assets/fund balances . 327,100 33 239,659

Form 990 (2019)




Form 990 (2019) ' ., Page 12.
Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoany lineinthisPart Xt . . . . . . .. .. .. 0O

1 Total revenue (must equal Part Vill, column (A),line12) . . . . . . . . . . . . 1 527,154
2 Total expenses (must equal Part X, column (A}, ine 25) 2 614,595
3 Revenue less expenses. Subtract line 2 from line 1 3 {87,441)
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 32 column (A)) 4 327,100
§  Net unrealized gains (losses) on investments e e e e 5
6 Donated services and use of facilities e e e e e e e e e 6
7 lnv&ctmentexpens&e....................x. 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (exp!aln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 239,659

Financial Statementts and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii .

1 Accounting method used to prepare the Form 990: [7]Cash [JAccrual [JOther

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or {

reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a [uss
separate basis, consolidated basis, or both:

[ Separate basis [J Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on ‘f;:;g . s )
Schedule O. IR
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a v

b If “Yes,” did the organization undergo the required aud:t or audns? lf the orgamzatlon drd not undergo fhe
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such auds . 3b




l OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Fommorm Compiete i the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitable trust. 2©19

¢ ofthe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenus Sesvice P Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KENSINGTON COMMUNITY COUNCIL 94-1491933

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because ¢ is: (For lines 1 through 12, check only one box.)
[T A church, convention of churches, or association of churches described in section 170(®){1)(A)(). O C?

[ A schoot described in section 170(b){1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

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

[J A medical research organization operated in conjunction with a hospital described in section 170{b}{(1}(A)(ii). Enter the
hospital’s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

[ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{®)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

8 [Jan agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion that normally receives: (1) more than 33'4% of is support from contrbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% 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 508(a)(2). (Complete Part liL.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [0 Typel. Asupporting 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.

b [ Type li. A supporting organization supervised or controlled in connection with its 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 [V, Sections A and C.

¢ [0 Type N 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.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type li
functionally integrated, or Type Ill non-functionally integrated supporting organization.

S WN

0

B -]

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(1) Name of supported organization ) EIN () Type of organzation | (v} Is the organezation | (v) Amourtt of monetary {vi) Amount of
(descnibed on Imes 1-10 | ksted in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
(8)
©)
o)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 . Page2

Support Schedule for Organizations Described in Sections 170()(1)(A){iv) and 170()(1){A)(v) _

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed beélow, please complete Part Ili.)

Section A. Public Support

ya
Calendar year {or fiscal year beginning in) & | _ (@) 2015_| (b)2016 | (c)2017 | (d)2018 | (e)2019 | (fTotal

1

]

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . /
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract ling 5 from line 4

KRN

Section B. Total Support

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

7  Amounts from line 4
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties, and ncome from
similar sources . . .
9 Netincome from unrelated busmess
activities, whether or not the business
is regularty carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .o
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, étc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is/for the organization’s first, second ﬁ'urd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and ophere .. . . ... » O
Section C. Computation of Publj¢ Support Percentage
14 Public support percentage fof 2019 (line 6, column {f) divided by line 11, column(®) . . . . 14 %
15  Public support m 2018 Schedule A, Partil, tine14 . . . 15 %
16a 33'5% support test—2019. If the organization did not check the box on I|ne 13 and Ime 14 is 33'3% or more, check this
box and stop here. organization qualifies as a publicly supported organization . . . e e
b 33'3% support —2018. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more, check
this box and stop, . The organization qualifies as a publicly supported organization . . . N
17a 10%-facts test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or morg| and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi ho orgamzat:on meets the “facts-and-circumstances” test. The orgamzatton qualrﬁes asa pubhcly supported
organi > O
b 10%- -and-clreumstanm test—2018 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 ig/10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
ain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
pported organization . . . N A
18 ¥ efoa.mda‘bon lftheorgamzatnon dnd notchecka boxon llne 13 163, 16b 17a. or17b checkthls box andsee

Schedule A (Form 990 or 990-E2) 2019
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i1,

_If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

11,110,

6,745

7,835

25,530

19,110

70,330

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

455,803

488,122

429,61

485,697,

506,864[

2,366,100

3  Gross receipts from activities that are not an
unrefated trade or business under section 513

o
)

5,853

5,616;

6,873,

3,801

28,093

4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf .

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

6 Total. Add lines 1 through § .

472,863

500,710

443,065

518,100

529,775

2,464,523

7a Amounts included on lines 1, 2, an;i 3.
received from disqualified persons

b Amounts included on ines2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7¢ from
line6) . . -

2,464,523

Section B. Total §upport

a)2015 | (b)2016

{d) 2018

() 2019 | (A Total

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6 .

472,863

500,710,

(c) 2017 |
443065/

518,100

529,77

2,464,523

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

10a

115

147,

200,

200

49,

711

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

1185

147,

209,

200;

711

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularty carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part V1) .

13 Total support. (Add lines 9, 10c 11
and 12.)

472,978

500,857

443,265|

518,300

529,824)

2,465,224

14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column {(f}, divided by line 13, column {f)) . 15 99.9 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . 16 999 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.0003 %
18 Investment income percentage from 2018 Schedule A, Part ill, line 17 . 18 0.0003 %

19a

3315% support tests--2019. if the organization did not check the box on line 14 and hne 15 is more than 33'2%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'2%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

» []

Schedule A (Form 990 or 990-E2) 2019




Schedute A (Form 990 or 990-E£7) 2019

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

Page 4.

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? ¥ “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if “Yes,” answer
(b) and (c) below. .
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the publiic support tests under section 503(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? i
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ulhmate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an |RS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used s

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(fii) 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).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detaif in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type i supporting organizations, and al! Type il non-functionally integrated
supporting organizations)? /f “Yes, ” answer 10b below.

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

TTE, (T W
kY b i K g

Schedule A (Form 990 or 990-EZ) 2019



Scheule A (Form 990 or 990-E2) 2019
[E  Supporting Organizations (continued)

11

b
c

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

A person who directly or indirectly controls, erther alone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? i “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1

a
b

c
2

Check the box next to the method that the organization used to satisfy the Integral Part Test dun'ng the year (see instructions).

[[] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below

[ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below.

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 how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

3b

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 . Pmel._
| Part v IS X Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck here if the orgamzabon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functlonallmtegrated supporting organizations must complets Sections A through E.

Section A—Adjusted Net income (A) Prior Year (B) Current Year

(optional)
1-Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
‘4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other axpenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

N|ejwinv|-

i

(B) Current Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of secunties
b Average monthly cash balances
¢ Fair market valus of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line § by .035.
7 Recoveries of prior-year distnbutions
8 Minimum Asset Amount (add line 7 to ine 6)

Section C—Distributable Amount

R NP iniL

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5§ from line 4, unless subject to

emergency temporary reduction (see instructions). 6 [

7 [ Check here if the current year is the organizaton’s first as a non-functionally integrated Type I}l supporting organization {see
instructions).

N|BIW|N]|=

Schedule A (Form 990 or 890-EZ) 2019
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A Tvpe Ill Non-Functionally Integrated sos(a)(s) Supporting Organizations (continued)

. Page 7

a
1

Sechon D—Dlstnbuhons . ,

Curremt Year

-h

Amounis  paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

I~ |D(njs]w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0 o
S Underdistributions
Excess Distributions Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years pnor to 2019
(reasonable cause reqmred—explam m Part Vi). See
instructions.

w

Excess distributions carryover if any, to 2018

From 2014

From 2015

From2016 . . ...

From 2017 . . . . . . .

From2018 . . .*.

Total of lines 3a through e .

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=il i={ojajojoiw

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

»

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

oD

Applied to 2019 distributable amount.

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years pnor to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

Excess dlstnbuhons carryover to 2020. Add hnes 3;
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 . . .

Excess from 2017

Excess from 2018

oajo|jo|e

Excess from 2019

‘ . - Schedule A (Form 990 or 990-E2Z) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page &

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, 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 compiete this part for any additional information. (See instructions.)

Schedude A (Form 930 or 990-E2) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

{Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 2@19
. Form 990 or 990-E2 or to provide any additional information.
et of the Treastry » Attach to Form 990 or 990-EZ. Open to Pubilic
Intemal Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KENSINGTON COMMUNITY COUNCIL 94-1491933

PART (I, LINE 4D

The organization publishes the "Kensington OQutiook,” a monthly communicy newsletter distributed free of charge containing information

about KCC's program services, a calendar of classes and other events, and news items of local interest. The publication contains pald

advertising by local and nearby businesses. KCC considers that publishing the Qutiook is related 10 Its exempt purposes because the

therefore reports Outiook revenue and expense in its Form 990. However, KCC also flles annually a Form 980T for the Outlook, in recognition

that it might be characterized as a business. In addition, KCC from time to time sponsors special projects not included In the activities

described in Part il that benefit the community consistent with its exempt purposes.

PART Vi, SECTION B, LINE 11b

and possible correction prior to its tiling.

PART VI, SECTION C, LINE 19

KCC makes coples of its qoverning documents, confiict of interest policy, and financial statements avallable to the public upon request.

END OF SCHEDULE O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Cat. No. 51056K Schedute O (Form 990 or 980-E2) (2019}
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Exempt Organization Business Income Tax Retum |_oveno. 1545 0oer
m 990-T P e

Department of the Treasury

Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

For calendar year 2019 or other tax year beginning __ 07/01_ _ , 2019, and ending __ 06/30 ,20 2.0

(and proxy tax under section 6033(e)) %()u)

2019

Open to Public lnspectuon for
501(c)(3) Organizations Only

» Go to www.irs.gov/Form990T for instructions and the latest information.

A D gg& mégng od Name of organzation ( [:[ Check box if name changed and see mstructions ) D Emp:oyar [d::s‘hﬁeahon number
B Exempt undersgoton | pring |KENSINGTON COMMUNITY COUNCIL (Employees” rust, see instructons )
501( C 3) or Number, street, and rcom or sutte no. If a P O. box, see nstructions 94-1491933
O aose) “ETZZ0te) | Type [c/0 Vida Dorroh, 144 York Avenue E Unretated business activity code
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
[Js29(0) Kensington, CA 94708 611110

C Bookyapegiallassets | F_Group exemption number (See instructions.) >

at en

G Check organization type » 501(c) corporation [ 501(c) trust [J 401(a) trust [ Other trust

H Enter the number of the organization’s unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business here » Newspaper publishing . If only one, complete Parts V. {f more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional
trade or business, then complete Parts lI-V.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [] Yes No
If “Yes,” enter the name and identifying number of the parent corporation.

J The books are in care of » vida Dorroh Telephone number P 510-527-3169
Unrelated Trade or Business Income (A) Income (B) Expenses ) Net -
1a Gross receipts or sales . . 7
b Lessretums and allowances ¢ BalancebP | 1c /
2 Costof goods sold (Schedule A, line7) . . . . . . . . . | 2 /
3 Gross profit. Subtract line 2 fromlinet1c. . . . . . . . . 3 d
4a Capital gain net income (attach ScheduleD) . . . . . | 4a /
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . | 4b /
¢ Capital loss deduction for trusts . . . 4c )
5 Income (loss) from a partnershlp or an S corporatlon (attach /
statement) . e e e e e e e e e e 5 P
6 Rent income (Schedule C) .. A I /
7  Unrelated debt-financed income (Schedule E) .. 7 /
8 Interest, annuities, royattes, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 /s
10  Exploited exempt activity Income (Schedulel) . . . . . . . [10}”
11 Advertising income (ScheduleJ) . . . . e e 11 58,225 22,075 ,36,150
12 Other income (See instructions; attach schedule) e e .o 12 ), [,
Total Combine lines 3 through 12 / 13 hd v ~
Deductions Not Taken Elsewhere (See mstructlons 6r limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.) /
14 Compensation of officers, directors, and trustees (SchéduleK) . . . . . . . . . . . . . 14
15 Salaries and wages e e e e 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see mstructu 18
19 Taxes and licenses . . . 19
- 20  Depreciation (attach Form 4562) f - 20
8 21 Less depreciation claimed on chedule A and elsewhere on retum Coe e 21a 21b
o 22 Depletion . .o 22
< 23 Contributions to deferr compensation plans 23
< 24 Employee benefit pregrams . . 24
a. 25 Excess exempt enses (Schedule I) 25
% 26 ip costs (Schedule J) . . 26 36,150
27 ions (attach schedule) e e e e e 27| .
O 28 Total deductions. Add lines 14 through 27 . . . . Y SRR
2 29 Unreldted business taxable income before net operating loss deductlon Subtract line 28 from l|ne 13 29
30 D uction for net operating loss arising in tax ye: eginning, 1, 2018 (see
g e RECEIVED _| 7 |a ,
/) K Unrelated business taxable income. Subtract llne 30 frc mcllpe 297 — 0] 31 0
_For Paperwork Reduction Act Notice, see instructions. QL SEP 0:? N2012 691J Yo' Form 990-T (2019)
»
;? ___OGDEN_UT

1

t



Form 990-T (2018)

Total Unrelated Business Taxable Income

32

33
.. 34 _

36
37
38
39

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . e .

Amounts paid for disallowed fnnges . .
Charitable contributions (see instructions for Ilmltatron rules)

357 Total unrelatéd business taxable income before’ pre—2018 NOLs and specrﬁc deductlon Subtract hne-

34 from the sum of linos 32and33 . . . . N . -

Deduction for net operating loss arising in tax years begmmng before January 1, 2018 (see
instructions) . el .
Total of unrelated business taxable income before specrf c deductlon Subtract line 36 from Ime 35 .
Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) .

Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than Ime 37
enter the smaller of zero or line 37 . e e e e e e e e e e e

m Tax Computation

Organizations Taxable as Corporations. Multiply line39by21% (0.21). . . . . . . . . »
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: [] Tax rate schedule or [ ScheduleD (Fom1041) . . . . . »
Proxy tax. See instructions . . . .
Altermnative minimum tax (trusts only) .. .

Tax on Noncompliant Facility Income. See lnstructuons . .

Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies .

ale(al|2] |8 |8 |s|s|@ 8Jﬁ8ﬁ

Tax and Payments

Foreign tax credrt (corporations attach Form 1118; trusts attach Form 1116) .

Other credits (see instructions) .

46a

. . . . . laep

General business credit. Attach Form 3800 (see lnstructlons) e e e 46¢c
46d

Credit for prior year minimum tax (attach Form 8801 or 8827) .
Total credits. Add lines 46a through 46d N
Subtract line 46e from line 45

Other taxes. Check if from: [] Form 4255 E] Form 8611 El Form 8697 D Form 8866 EI Other (attach schedule)
Total tax. Add lines 47 and 48 (see instructions) . . ...

2019 net 965 tax liability paid from Form 965-A or Form 965 B Part 1, oolumn (k line 3 .

Payments: A 2018 overpayment creditedto 2019 . . . . . . . . . 51a

sess§

2019 estimated taxpayments . . . . . . . . . . . . . . . . 51b

Tax deposited with Form 8868 . . . . .. 51c

Foreign organizations: Tax paid or withheld at source (see instructrons) .o 51d

Backup withholding (see instructions) . . . . 51e

Credit for small employer health insurance premlums (attach Form 8941) . 51f

Other credits, adjustments, and payments: [] Form 2439
0 Form 4136 O oOther Total » |51

Total payments. Add lines 51a through 51g e e e e e e
Estimated tax penalty (see instructions). Check if Form 2220 is attached . an
Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . »
Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . »
Enter the amount of line 55 you want:  Credited to 2020 estimated tax » Refunded »

8|R[R(B|Q

Statements Regarding Certain Activities and Other Information (see instructions)

57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account {bank, securities, or other) in a foreign country? if “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if “Yes,” enter the name of the foreign country
here » v
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year & § 0
Under penalhes of penury, | declare that | have examined this retum, indluding accompanymng schedules and statements, and to the best of my knowledge and belief, it 15
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge
} - May the IRS discuss this retum
Here|) — hd IS’/?—?/?—O ’ FINA—NCML_ SEcLETARY g."‘“ "'“““"’.;Ds"g‘:“sg‘:"z
Signature of officer Date .
Paid Prnt/Type preparer’s name Preparer’s signature Date Check E] " PTIN
Preparer Sefemployed
Use Only Firm's name > Firm's EIN »
Frm'’s address > Phone no

Form 990-T (2019)



Form 990-T (2019) Pago 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory at end of year . 6 |
2 Purchases 2 7 Cost of goods sold. Subtract Ilne .
3 Costoflabor. 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs i, line 2 7
(attach schedule) . 4a 8 Do the rules of section 263A (wrth respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply [ ] -
Total. Add lines 1 through 4b 5 to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(ses instructions)

1. Descrniption of property

)

@

@

@

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 509%)

{b) From real and personal property (if the
of rent for personal property exceeds
50% or if the rent 1s based on profit or ncome)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

m

@

(&)

@

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column {A)

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) »

Schedule E—Unrelated Debt-F‘nanéeti Income (see instructions)

3. Deductions directly connected with or allocable 1o
2. Gross income from or debt-financed property
1. Descniption of debt-financed property allocable ;:)D debt-financed @) Staght Tne depreciation 167 Otfver deductions
(attach schedule) (attach schedute)
(U]
@
®
@)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to % S:::g‘: 7. Gross incoms reportable (oosl.urﬁl:mog?m??o?:r:ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b)
property (attach schedule) (attach schedule) Y
(1 %
@ %
@ %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . >

Total dmdends-teoewed deduchons mcluded in column 8

>

Form 990-T (2019)



Form 990-T (2019)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
© 7 1. Name of controlled 2. Employer 5. Part of column 4 that 15 6. Deductions directly
izati ber |3 Netunrelated mcome| 4. Total of specified | f b
organization mm (loss) (see instructions) ents made included m'the cantrolling connected with income
payr organization's gross income n column §
@ _ S| o
@ _
[©)
@
Nonexempt Controlled Organizations
10. Part of column 9 that ts 11. Deductions directly
8. Net unrelated mecome 8. Total of specified . A
7. Taxable income : included m the controlling | connected with income in
(toss) (see instructions) payments made organgzation's grass income column 10
)
@
()
@)
Add cotumns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, Ime 8, colmn (A). Part |, tine 8, column (B).
Totals . . . . . . . . .. e ]
Schedule G—Investment Income of a Soction 501(c)(7), (9), or (17) Organization (see instnctions)
1. Description of i 2. Amount of income dre ected 4. Set-asides " Sor s o3
. mcome [l conn an -aSi CO!
(attach schedule) (attach schedule) plus col. 4
(U]
@
(3)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A). Part |, fine 9, column (B).
Totals e e s
Schedule 1—Exploited Excmpt Activity Income, Other Than Advertising Income (ses instructions)
2 Gross 3. Expenses 4. Net mcome (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6. expenses
" connected with | or business (comn | from activity that Expenses (cotumn 6 mmus
1. Descrption of exploited activty e noome | “productionof | 2minus coumn3). | s notunrelated | STEMEDIS® | gy 5, byt not
t unrelated If a gain, compute | busmess income more than
business mcome | cols. 5 through 7. cotumn 4).
M
[¢3)
()
@
Enter here and on | Enter here and on Enter here and
ge 1, Part |, page 1, Part|, onpage 1,
line 10, col. (A) fine 10, col. (B) Part I, line 25.
Totals . . . . . . . . »
Schedule J—Advertising Income (see instructions) j
Income From Periodicals Reported on a Consolidated Basis
2 4. Advertising 7. Excess readership
. Gross 3 Direct ganorfloss)(col | g euation | 6 Readership | 0SS (comné
1. Name of periodical advertising 2 unus col. 3). if minus column 5, but
income advertising costs a gan, compute income costs not move than
cols. 5 through 7 column 4).
M
@
()]
@
Totals (carmry to Part |, line (5)) »

Form 990-T (2019)



Form 980-T (2019)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertsing 7. Excess readership
2. Gross gain or (loss) (col. " costs (column 6
1. Name of periodical advertising adv:.tlsD irect 2 minus col. 3) 5. (I:r:roc:r:‘a;jon 6. Readel rship minus column 5, but
income tng costs | gam, compute not more than
cols 5through7 column 4).
(1) Kensington "Outlook" 58,225 22,075 36,150 0 38,906 36,150
@
[©)
@
Totals from Partt . > 58,225 22,075 36,150
Enter here and on | Enter here and on Enter here and
page t, Part |, page 1, Part |, onpage 1,
line 11, cot (A) ine 11, cot (B) Part 1, line 26.
Totals, Part II (lines 1-5) >
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3.Percentof | 4 Compensation atiributable to
1. Name 2 Title time devoted to
business unrelated business
V] %
[¢4] %
()] %
@ %
Total. Enter here and on page 1, Part I, fine 14 >

Form 990-T (2019)
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