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CLIENT 24652

M. GREEN AND COMPANY LLP CPAS
1483 BAILEY DRIVE
HANFORD, CA 93230

(559) 584-2751

November 13, 2020

KINGS SPCA
9071 16-1/2 AVENUE
LEMOORE, CA 93245

Dear Client:

Your 2019 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2019 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EQ. There is a balance due
of $10 payable by November 16, 2020. Mail your California payment voucher, Form 3586, on or
before November 16, 2020 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0531

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $50 payable by
November 16, 2020. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts" and mail your California report on or before November 16, 2020 to:

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

Natalie Siegel, CPA




IRS e-file Signature Authorization

Fm 9879-EO for an Exempt Organization e
Far calendar year 2019. or fiscal year begoning (2019, and eading . 20 2t v

* Do not send to the IRS. Keep for your records. 201 9
el AL > Go lo www.irs.gov/Form8879E0 for the latest information.
Name of exempt arganization Employer identification number
KINGS SPCA 94-1640193
Name and litle of officer
ARRON HEPPS PRESIDENT

[Partl JType of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Bui, if you entered -0- on the return, then enter -0- on
the applicable hne below. Do not complete more than one line in Part 1.

1aForm 990 check here ... » b Total revenue, if any (Form 990, Part VI, column (A}, Iine 12) ; ib
2 aForm 990-EZ check here. ... > b Total revenue, f any Form 990-EZ hne 9y .. .......... ... ...... 2b 100, 862.
3aForm 1120-POL check here...... » I:] b Total tax (Form 1120-POL, Ime 22} .. . . ............. AL 3b
4 a Form 990-PF check here. ... . » D b Tax based on investment income (Form 990-PF, Part VI, ine 5) ... 4b
5a Form 8868 check here. .. -DbBalanceDue(FormSSGS.ImeSc) e e O Y L = 5b

[Part I [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above orgamzation and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowiedge and belief, they are true, correct, and complete.

| further declare that the amounl in Part | above 15 the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediale service provider, transmitler, or electromc return originator (ERO) 1o send the organization's return to the IRS and to receive from
the IRS (@) an acknowledgement of receipt or reason for rejection of the transmussion, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If ap‘pllcable, I authorize the U.S. Treasury and its desrgnaled Financial Agent {o inthiate an electromic
funds withdrawal (direct debit) entry to the financial institutron account indicated n the tax preparation software for payment of the
organizalion's federal taxes owed on this return, and the financial institubon to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business dars prior to the payment (settlernent) date. | also
authorize the financial institutions involved in the processing of the electronic payment of laxes to receive confidential information necessary io
answer inquines and resolve 1ssues related 1o the payment. | have selected a persenal identification number (PIN) as my signature for the
organization’s electronic return and, f apphcable, the organization's consent to electronic funds withdrawal

Oificer's PIN: check one box only
I authorize M. GREEN AND COMPANY LLP CPAS to enter my PIN | 14830 ]as my signature

“EROC firm name Enler five numbers, but
do not enter all zeras

on the organization's tax year 2019 electronicaily filed return. If | have indicated within this return that a copy of the return ts being fited with
a state agency(ies) regulating chanhes as part of the IRS Fed/State program, | also aulhonize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return 1s being filed with a stale agency(ies) regulating chanties as part of the IRS Fed/State
prograrn, | will enter my PIN on the return’s disclosure consent screen,

s sose » CLIENT COPY

(Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-chgit electromc filing idenbification
number (EFIN) followed by your five-digit self-selected PIN. ... ... ... ... ... . . . .. ... ... .. ... [ 77508953602 |

Do not enler all zeros

| certity that the above numenc enlry 1s my PIN, which 1s my signalure on the 2019 electronically filed return for the orgamzation indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Madernized e-File {MeF) Irfarmation for
Authonzed IRS e-file Providers for Business Relurns.

ERCs sgnatwre »  NATATTE SIEGEL, CPA pelUL

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)

TEEA7ADIL 06/27/19



fom 8868 Application for Automatic Extension of Time To File an

S — Exempt Organization Return OMB No. 1545.0047
Depertment of the Treas *File a separate application for each return.
internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

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

www.irs, gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required lo file an income tax return other than Form 990.T (including 1120-C filers), partnerships, REMICs, and lrusts must
use Form 7004 to request an exlension of lime to file income tax relurns.

Name of exempt organizalion or olher fiier, see nstruchions. Taxpayer identification number {1iN)
Type or
print
KINGS SPCA 94-1640193
File by the Nurnber, sireet, and room or suile number. If a P.C. box, see msiructions,
ngyow | [8071 16-1/2 AVENUE
return. See Cily, town or post office, stale, and ZIP code. For a foreign address, see insiruclions,
instructions.
LEMOORE, CA 93245
Enter the Relurn Code for the return that this application is for (file a separale application for each return)................ooou'enn..
Ap'_plication Return Apé)licalion Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {seclion 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of = BROOKE RAPOZO_ _ _ __ _____ ____ .~
Telephone No. » _(E_,5_9_l _925-1630 __ __ FaxNo.®»
® If the organizalion does not have an office or place of business in the United Stales, check this BoX. ... .vvvroeeeoe e -
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... o D . If it is for part of the group, check this box... » Dand atlach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 .20 20 |, lo file the exempt organizalion return

for the organization named above. The exlension is for the organization's return for:
> calendar year 20 19 or
> D lax year beginning . 20 _ _: and ending , 20

2 If the lax year entered in line 1 is for less than 12 months, check reason: Dlnilial return DFinaI return
DChange in accounling period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentalive tax, less any

nonrefundable credits. See instructions. .. ... ... ... .. o T 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed a5 a credit. . ........00vnornnnnnrn. ... 3bis 0.

c Balance due. Subiract line 3b from line 3a. Include syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .......ovevemnn s, 3cl$ 0.

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

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

CLIENT COPY

FIFZOS01L 10/071%



Short Form

CMB No 1545-0047

cun 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 9
{except private foundations)
* Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information o'?e" f0,Eublic
Infernal Revenue Service . nspection
A For the 2019 calendar year, or tax year beginning ,» 2019, and ending ,
B Check o apphicable. | C D Employer identification number
D Address change
EI Name change KINGS SPCA 94-1640193
[ ] it return 9071 16-1/2 AVENUE E Telephone number
[ fot ceuartemeatss |PEMOORE,  CA 93245 (559) 925-1630
[J amended retun F Group Exempllon
I:]Applicalion pending Number
G Accounting Method Cash Accrual Other (specify) » H Check » if the organtzation 1s not
|  Website: > NGSSPC .ORG required lo attach Schedule B
J Tax-exempl status (check only one) - [X] 5010)3) [ 301¢e) ( ) <(insert no.) ["] 447(a)(1) or [] 52 {Form 990, 990-EZ, or 990-PF).
K Form of organization: [:l Corporation D Trust D Association D Other
L Add hnes 5b, 6c, and 7b to ine 9 to determine gross receipls. If gross receipts are $200,000 or more, or If lotal
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ................ ..., . *§ 181, 650.
[Part I |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the orgamzation used Schedule O to respond to any question inthis Part I, . ........... ... i,
1 Contributions, gifts, grants, and similar amounts received . ........ ... .o 1 45, 083.
2 Program service revenue including government fees and conlracls. .. ............. ... 2 53,155.
3 Membership dues and @sseSSMENIS. .. 3
4 Investment income .. . ... e e B e B e e e e e e e e s e 4 2,080.
5a Gross amount from sale of assels other than rnvenlory ..... PR a 68, 500,
b Less: cost or other basis and salesexpenses............................. | Bb 73,052,
¢ Gain or (loss) fram sate of assels other than inventary (subtract line Sb from line 5a) . ... ... SEE SCHEDULE O. . 5c¢ -4,552.
6 Gaming and fundraising events:
g a Gross income from gaming {attach Schedule G if greater {han $15,000)..... | 6a|
‘q:, b Gross income from fundraising evenis (not including $ of contributions
q"", from fundraising events reported on line 1} (attach Schedule G if the sum
1 of such gross income and contributions exceeds $15000). ................ 6b 8,811.
c Less: direct expenses from gaming and fundraising evenls................ 6¢ 7,736,
d Net income or (loss) from gaming and fundraising events (add lines ba and
Bband sublract ine BC). .. .. ... ... R T - v e e ] .l 6d 1,075.
7 a Gross sales of inventory, less relurns and allowances. . ... ................ 7a
bless:costofgoodssold......................... il i 7b
¢ Gross profit or (loss) from sales of invenlory (subtract line 7b from line 7a)......... Caewmt Te
8 Olher revenue (describe in Schedule @) ........... ... ... SEE .SCHEDULE O .....| B 4,021.
9 Total revenue. Add nes 1, 2, 3,4,5¢,6d, 7c,and 8. ... ........ .ol | ¢ 100, 862.
10 Grants and similar amounts paid (hstin Schedule Q). ... ........ .................................. |10
11 Benefits paid to or formembers. .. ... ... i e M
12 Salanes, other compensation, and employee benefits............................. e e 12 79,672.
# | 13 Professional fees and olher payments to independent contractors. . ................ o G e 13 4,908.
g 14 Occupancy, rent, ulilities, and MAINIENANCE . ... vttt e 14
215 Printing, publications, postage, and shipping . ... ... . i .15 110,
W 116 Other expenses (describe in Schedule O) ........ ..........ccco iii.. SEE SCHEDULE O = I9g 103,007.
17 Tolal expenses. Add lines 10through 16..... ... ... ... .. .. ... ...c.coieis ; Loalgs T 17 187, 697.
- 18 Excess or (deficit) for the year (subtractline 17 fromline9)....... .. ... 0. L., 18 -86,835.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's refurn} ... L 19 509,105.
® | 20 Other changes in net asseis or fund balances (explain in Schedule O) ............ AT .| 20
= 21 Net assels or fund balances at end of year. Combine lines 18 through 20........... - - 21 422,270.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

TEEADSIZL  G2/23119



Form 990-EZ (2019) KINGS SPCA

94-

1640193

* |Part Il Balance Sheets (see the instructions for Part )}

Check if the organization used Schedule O to respond 1o any question mthus Part Il...... ... ..

(A) Beginni.ng of year |  (B)End of year
22 Cash, savings, and investments...... ... ... ... 5,351, /22 360.
23 Landand buildings .. ... ..o 422626 .23 413, 357.
24 Other assels (descnibe in Schedule 0).......... ! SEE .SC.HEDULE 0. 84,958.|24 15,143.
25 Totalassets .................................... . Cigi e 512,935.|25 428, 860,
26 Total liabilities (descnbe n Schedule ©). ........ SEE SCHEDULE O . 3, 830,26 6, 590.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. . 509,105.]27 422.270.
(Part Il [ Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond to any question in this Part IIl. ... ...

What 15 the orgamization's primary exempt purpese? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its lhree_largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefiled, and other relevant information for each program litle.

(Required for section 501

(€)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE SCHEDULE O

{Granis 3 T T 7777 73Tt this amount includss Toreign grants, check Rere. * 7] 28a 109,895.
29

@rants § 7777 77 7 7 )i this amounl includés Toreign granis, check here. ... .. * [] 29a
e —

Grants § 7 7 77 77 7 ) Ti this amount includes Toreign grants, check here. ... ... . » [ 30a
31 Other program services (describe wa Schedule CY. .. ... ... .. . ... .. ... 0or T I

(Granis § ) If this amount includes foreign grants, check here. . ......... »- D 31a
32 Total program service expenses (add lines 2Ba through 31a)y ..... .. .. *| 32 109, 895,

[Part IV JList of Officers, Directors, Trustees, and Key Employees (Iist each one even if not compensated — see the instructions for Part V)

Check if the organization used Schedule O to respond lo any question in this Part IV.

(b) Average hours per ) Reportable compensation | (4} Heallh banefils. N .
(a} Name and titte )w"eﬁo:.‘{.‘é'ﬁd to ¢ )(iﬁ'?:lst ‘;’;ﬁ,‘fﬁ?:‘,‘".’&?’ géife‘{:t'éﬁ’ﬁng’gﬁ:&'?}gﬁa R
ABRRON_HEPPS _ _ _ __ __ ____ _ |
PRESIDENT 0 0. 0. 0.
DANIELLE KEENER _________ |
VICE PRESIDENT 5 0. 0. 0.
SUZANNE DOWNING _ _ _ _ _ _ _ __ |
TREASURER 0 0. 0. 0.
KIMBER REGAN _ __________ |
TRUSTEE 0 0. 0. 0.
JIFFANY HUBBARD = _ _ _ _ _ _ _
TRUSTEE 0 0. 0. 0.
AARON O'NEILL _ __ ___ _ ___ |
TRUSTEE 5 0. 0. 0.
BAA TERADBIZ2L 08/23/19 Form 990-E2 (20145



Form 990-EZ (2019) KINGS SPCA 94-1640193 Page 3

: |P§—rt"V |6ther Information (Note the Schedule A and personal benefit contracl slalement requirements in SEE SCH O
the mslructions for Parl V.) Check if the organization used Schedule O to respond to any question in this Part V.. |:|

33 Did the organization engage in any significant activity not previouslé reported to the IRS? Yes | No
If "Yes,’ provide a detaifed description of each activity in Schedule O. ... .. ... .. . .. .. ... .. ... .. pabnar « «rgiitea | 33 X
34 Were any significant changes made to the arganizing or governing documents? If Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. Seeinstructions. .. ... . ... ... ... .. . . ... .. ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business aclivities
(such as those reported on lines 2, 6a, and 7a, amoeng ofhers)? ... ... oo 35a X
b If "Yes' lo line 35a, has the organization fited a Form 990-T for the year? If 'No,' provide an explanation in Schedule O . | 35b
¢ Was the organization a section 501(c){4), 501(c)(8), or 501(c)(6) organization subject lo section 6033(g) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part WI........ ... ... ... ..... | 35¢ X
36 Did the organization undergo a liquidation, dissolution, lermination, or significant
disposilion of net assets during the year? If 'Yes,' complete applicable parts of Schedule N .. ... ..... . coe it | 36 X
37a Enter amount of political expendilures, direct or indirect, as described in the instructions. . “[ 37a| 0. j
b Did the organization file Form 1120-POL for this year?. ... ...........oo e, 37b X
3Ba Did the organization borrow from, or make any loans lo, any officer, director, trustee, or key employee; or were 1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .. ..., 38a X
b li ‘*Yes,' comptete Schedule L, Part Il, and enter the total -
amount iNvoIved. . .. 38b 0.
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions includedonline9.......................... ... |39a 0.
b Gross receipts, included on line 9, for public use of club facilities. . ................. .. | 39b 0.
40 a Sectlion 501(c)(3) organizations. Enter amount of tax imposed on the erganization during the year under;
seclion 4911 » 0., section 4912 » 0. ; section 4955 » 0.
b Seclion 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in any section 4958 excess
benefl transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 390 or 990-EZ? If 'Yes,' complete Schedule L, Part . ... .............._..... ... |40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ¢n organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... ... > 0.
d Section 501(c)(3), 501(c)(#), and 501{c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization............ T e U - -t B - 0.
e All organizations. At any time during the tax gsegr, was the organization a parly to a prohibited tax
shelter ransaclion? If 'Yes,' complete Form 8886-T. . ... ... ... o0t a0e X
41 List the states with which a copy of this return is filed =  CA
42 a The grganization's
books are in care of ™ KINGS SPCA_ _ oo Telephore no. * (559)_9 25-1630
located at ™ 9071 16-1/2 AVENUE_IEMOORE CA _ _ ______ P +4*> 93245
b At any ime dunng the calendar year, did the organizalion have an interest in or a signature or other authonty over a Yes | No
financial account in a foresgn counlry (such as a bank account, securities account, or other financial account)?, ... ..... 42h X

If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR).
¢ At any time duning the calendar year, did the organization maintain an office outside the United States?............... | 42¢ X
H 'Yes,' enter the name of the forergn country *

43 Section 4947(a)(1) nonexempt charilable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ... .. ..., L D N/A
and enler the amount of tax-exempt interest received or accrued dunng the tax year. ... ... .. A T "| 43 I N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ . ... ... ... S 443 X
b Did the orgamzation operate one or more hospilal facilities duning the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . ... ... ........ L HEER L L @R et 0 o L I S 4ab X
¢ Did the organization receive any paymenls for indoor tanning services during the year?, ... ; . | 48¢ X

dIf 'Yes’ to line 44c, has the organization filed a Form 720 lo report these payments?

If 'No,” provide an explanation in Schedule O. ... ..... ... ST R 44d
45a Did the organization have a conlrolled entity within the meaning of section 512(b)(13)? : ) ; 453 X
b Dvd the organzatior receive any paymert from or engage i any transaction with a cantrolled entdy within the mearing of section 513(a(1 37 0F Yas,'
Form 990 and Schadu'e R may nead to ba completed irstead of Farm 990-E2. Ses struztions . . . 45h X

BAA TEEADSIZL  08/2319 Farm 990-EZ (2019)



Form 990-EZ (2019) KINGS SPCA 94-1640193 Page 4

Yes | No

46 Did the orgamzation engage, directly or indirectly, in poliical campaign activities on behalf of or in opposntron to
candidates for public office? If 'Yes,' complete Schedule C, Part { . e 46

......... X
[Part VI | Section 501(c)3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51,
Check if the arganization used Schedule O to respond to any question in this Part VI ... . Ryt T [—]
Yes | No
47 Did the organization engage In Iobhymg actwities or have a section 501(h) election in effect during the tax year'f’ If 'Yes,'
complete Schedule C, Part II,. .. a7 X
48 Is the argamization a school as descrrbed n sechon l70(b)(1)(A)(n)7 lf 'Yes complete Schedule E A 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgarzation? .................. ........ [ 49a X
blf 'Yes,' was the related organization a seclion 527 organizalion?. .. ... ... .. it 49b
50 Complete s table for the organization’s five highest compensated emplayees (olher than off cers, dlrectors tru slees and key
employees) who each recewed more than $100,000 of compensation frem the orgamization. If there is none, enter 'None.'
o) Health benehts
(b) Average houts
{a) Name and ttle of each employee Der‘week r{evoled (C)(gﬁf:;tsflze”cgglgpﬁ?ggon I::A-Tl?lb:gacr?ss. t:ngrgg;gl[f;ed (eLFhsJ:n;gﬁgeanrggﬁgh of
D compensation
NONE _ _ o ____|
f Total number of other employees paid over $100,000. . ... .. Lo

51 Complete this table for the organization’s five highest compensated lndependenl conlractors who each received more than $100,000 of
compensation from the orgamzation. If there is none, enter ‘None.'

{a) Name and business address of each independent coniractor {b) Type of service (c) Compensation

d Tetal number of other independent contractors each recening over $100,000. .. .......... ... . .. . ... ...

52 Did the orgarzation complete Schedule A? Note: All section 501(c)(3) organnzatlons must attach a
completed Schedule A, . cwn Bl e e e et A .Yes DND

Under penallies of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the besi of my knowledge and belief, it 1s
true, ¢correct, and complete Dec‘é_a 101} of of prepaer (other than officer) 15 based on all informatian &f which preparer has any knowledge

- CLIENT COPY |

Si gn Signalure of oHicer Cate
Here } AARCN HEPPS PRESIDENT
Type ar print name and tille
PrintType preparet’'s name Prepares’'s signature Date E_I PTIN
Check if

Paid NATALIE SIEGEL, CPA NATALIE SIEGEL, CPA [11/13/20 sell-employed |P01553602
Preparer |Frmssame» M, GREEN AND COMPANY LLP CPAS
Use Only |Fumsadwess » 1483 BAILEY DRIVE FemsEN " 94-1683129

HANFORD, CA 53230 Prorero. (559) 584-2751
May the IRS discuss this return with the preparer shown above? See insiructions

............. . .........."Yes DNO

Form 990-EZ (2019)

BAA

TEEAQBIZL  08/23/19



SCHEDULE A Public Charity Status and Public Support e
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury *» Go to www.irs.gov/Form390 for instructions and the latest information, Inspection
Name of the organization Employer identification number
KINGS SPCA 94-1640193

[Partil._|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

0 Bow N

~

1

n
12

A church, convention of churches, or association of churches described In section T70(BYTXAN).

A school described in section 170(b)(1){(AXiD). (Attach Schedule € (Form 990 or 990-EZ).)

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

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

D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in

;

section 170(bX1)YAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1AXV).

An organization that normally receives a substanbial part of its support irom a governmental unit or from the general public descnbed
in section 170(b)1)}AXvi). (Complete Part I1.)

D A community trust described in section 170{b)}1XAXvi). (Complete Part Il.)

An agricullural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agricullure (see insiructtons). Enter the name, cily, and state of the college or

B
An organization that normally recewves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recerpts

from aclivilies related lo its exernpt functions—subject 1o certain exceptions, and (2) ne more than 33-1/3% of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975, See section 509{a)2). (Complete Part I11.)

An arganization organized and operated exclusively lo test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the ﬂurposes of one

or mare publicly suppoerted organizations described In section 509(2)(1) or section 509(a)2). See section 509(a}3). Check the box in
tines 12a through 12d that describes the lype of supporling organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operaled, supervised, or controlled by ils supported orgamzalion(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organ:zation, You must
complete Part IV, Sections A and B.

I:] Typeil. A supForling organization supervised or controlied in connection wilh its supported organization(s), by having control or

rnanagement of the supporting organization vested in the same persons that controt or manage the stpported organization(s). You
must complete Part IV, Seclions A and C.

c D Type lll funclionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported

¢ [

organization(s) (see instructions). You must complete Part IV, Seclions A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s nol

functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrilten determination from the IRS that it 1s a Type |, Type II, Type I functronally

integrated, or Type Il non-functionally integraled supparting organization. I:]

t Enter the number of supported organizalions. . . ... ... i :
g Provide the following information about the supported organizalion(s).

(i) Name of supparted organrzation (i) EIN (ifi) Type of ciganization (iv) Is the {v} Amount of monetary (vi) Amount of other
(described on bnes 1:10 | organrzation hsted |  support {see nstructions) support (see nstruclions)
above (see instructions)) 1N your governng

documeni?
Yes No

(A)

(B8)

©

{D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9390 or 990-EZ) 2019

TEEAQ20TL 070319



Schedule A (Form 990 or 990-EZ) 2019 KINGS SPCA 94-1640193 Page 2
[Partll |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, ar B of Part | or if the organization faled to qualify under Part lll. If the
orgamizalion fails to qualfy under the tests listed below, please complete Part ill.)

Section A. Public Supponrt

Calendar year {or fiscal year
beginning in) ~ (a)y 2015 {b) 2016 (c)2017 (d)2018 (e) 2019 (N Total
7 Gifts, grants, contributions, and
membership fees recewved. (Do r ..t
nclude any ‘unusual granis.’} .

2 Tax revenues levied for the
organizaiion's benefit and
either paid to or expended
on is behalf .. ..

3 The value of services or
facihties furmshed by 2
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract line 5
from hne 4. ...

Section B. Total Support

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

7 Amounts from hine d .. ... . .

8 Gross income from interest,
dmdends, payments received
on secunttes loans, rents,
royallies, and income from
sirmilar sources. .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon.................

10 Other ncome. Do not mclude
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 actlwtles elc. (see instructions). . T 7 - S A e T L | 12

13 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)
orgamization, check this box and stop here. .. .. .. o M s onene o il ™ D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (M) .................. ... ... | 14 %

15 Public support percentage from 2018 Schedule A, Part li, line 14, ... . ......... ... .........cc.ccee ... | 18 %

16a 33-113% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. .............. s .- D

b 33-1/3% support test—2018. If the organization did not check a box on ling 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ............. . ... D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzahon meels the 'facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a. 16b, or 172, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ lest, check this box and stop here. Explain in Part VI how the
organlzahon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgarmization ..... ... L H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruchons
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019

KINGS SPCA

94-1640183

Page 3

| PartillIl| 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 orgamization falled to qualify under Part il. if the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Cale
1

ndar year {or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’).........
Gross receipts from admissions,
merchandise sold or services
performed, or facililies
furnished in any activity that is
related to the organization's
tax-exempl purpose ..........
Gross receipts from aclivilies
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organizalion's benefit and
either paid to or expended on
its behalf.
The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge. ..

Total. Add lines 1 through 5. . .

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 Ime 13
for the year .. ... . ..

c Addlines 7aand 7b..........

Public support. (Subtract line
7c from line

(a) 2015

{b) 2016

(c}2017

(d) 2018

(e)2019 {f} Total

62,036.

56,085,

32,559,

50,948,

45,083, 246,711.

16,625,

7,287,

26,759,

0.

64,883.

72,710,

39, 846.

50,948,

45,083, 273,470.

0.

0. 0.

0. 0.

[ ] [

0. 0.

__273,470.

SectionB. T Total Support

Calendar year (or fiscal year beginning in) »

9

Amounls from line 6

10a Gross income from Interest, dividends,

payments received on securities Ioans
rents, reyalties, and income frem
similar sources S o

b Unrelated business taxable

m

12

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

c Add ines 10aand 10b..... ...
Met income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .

Other income. Do not mclude
gain or loss from lhe sale of
capital assets (Explaln in
Part V1) .

13 Total support (Add Ilnes 9

14

10c, 11, and 12} ..

(a) 2015

(b) 2016

(c)2017

(d)2018

(e} 2019 {f) Total

64,883,

72,710.

39,846.

50,948.

45,083, 273,470.

28,717,

20,219.

9,934,

5,695.

2,080. 66,645,

28,717,

20,219,

9,934.

5,695.

7,080, 56, 645.

0.

93,600.

92,929.

49,780.

56,643,

47,163, 340,115,

organization, check this box and step here. .

First five years. |f the Forrn 990 is for the organlzatlon s first, second, third, !ourlh or flfth tax year as a section 501(c)r3

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f). ..

16 Public support percentage from 2018 Schedule A, Part I, line 15

15 80.41 %
16 76.82 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f})

18

Investiment incorme percentage from 2018 Schedule A, Part 1N, line 17

17 19.59 %
18 23.18 %

19a 33-1/3% support tests—2019, If the organization did not check the box on hne 14, and line 15 is more than 33:1/3%. and line 17
15 not more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supported organization AR

b 33-1/3% support tests—~2078. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
hne 1815 nol more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization.

20 Private foundalion, |f he organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

p

BAA
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Schedule A (Form 990 or 990.E2) 2019 KINGS SPCA 94-1640193 Page 4

{Part IV_ | 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 |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Dud the organization have any supporiad orgarization that does nat have an IRS determination of status under section
509(a)(1} or (2)7 If "Yes, explaint in Part VI how the organization deterrmined that the supported organization was
described in section 509¢a)(1) or (2). 2

3a Dnd the organization have a supported organization described n section 501(c)(4), (5). or (&)? ¥ ‘Yes,' answer (b)
and (c) below. 3a

b Did the orgamzation confirm that each supported organization qualified under section 501(c}{4), {5), or (6) and
satrsfred the public support tesls under section 509(a)(2)? /f 'Yes.' describe in Part Vi when and how the organization
made the determination 3b

¢ Dud 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. 3c

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

b Did the orgamization have ulimate 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 conlrol and discretion despite bemg conirolled
or supervised by or in conneclion with its supported organizations 4b

¢ Bud 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 whal conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? 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: (iif) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituled supported organization part of a class already designated in the

organizalion’s organizing documeri? 5b
¢ Substitutions only, Was the substilution the resull of an event beyond the orgamization's control? 5c

6 Dud the orgarnzation provide support (whether in the form of grants or the provision of services or facilittes) to
anyone other than () its supported organizations, (i) individuals thal are part of the chantable class benefiled by one
or more of Its supported organizations, or (i) other supporiing organizations that also support or benefit one or more of
the fihng organization's supporled organizations? If 'Yes,' provide detail in Part VI. 6

7 Dnd the orgamzation 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 subslantial contributor? If 'Yes,' complete FPart | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,*
complete Part I of Schedule L (Form 890 or 990-EZ). 8

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

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity In which ihe
supporting arganization had an interest? If 'Yes,' provide detail in Part V1. 0]

c Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefil from,
assels in which the supporting crganization also had an interest? If 'Yes,' provide detai in Part VI, S¢c

10a Was the organization subject to the excess business ho!cim?s rules of section 4943 because of section 4943(1) {regarding
certain Type [l supporting organizations, and all Type il non-functionally integraled supporting organizations)? /f 'Yes,'
answer 10b befow. 10a

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

BAA TEEADATAL  Q7/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019  KINGS SPCA 94-1640193 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the orgamization accepled a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or tagether with persons described i (b) and {c) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or {(b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least & majonty of the organization's directors or trustees at all tmes dunng the tax year? if ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities
if the organization had more than one supported organization, describe how the powers o appoint and/or remove
directors or lrustees were allocaled among the supported organizations and what conditions or restrictions, if any,
applred to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees duning the tax year also a majonity 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 orgamzation was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the orgamization provide to each of its supported orgamzations, by the last day of the fifth month of the
erganization’s tax year, (1) a wnitten notice descnbing the type and amount of support prowded during the prior tax
year, (n) a copy of the Form 990 that was mast recently filed as of the date of notificalion, and (1) copies of the
organizalion’s governing documents in effect on the date of nobfication, to the extent nol previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appomted or elected by the supported
organtzation(s) or () serving on the governing body of a supported orgamization? If 'No,’ explatn in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2}, did the organization's supporled organizations have a significant
voice In the arganization’s investment policies and in directing the use of the organizatien's income or assels at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organizalian salisfied the Activiies Test, Complete line 2 below.
b D The orgamzation 1s the parent of each of its supported organizations. Complete line 3 below.

c D The orgamzation supporied a governmental entity. Describe in Part VI how you supported a government entity (see mnstructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
stpporied organization(s) to which the orgaruzation 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 ils activities 2a

b Dud the activities descnbed in (a) conshitute activilies that, but for the organization’s involvement, one or more of
the orgamization’s supported organizatton(s) would have been engaged in? If *Yes,' explain in Part VI the reasons for
the organization’s position that ifs supparted organization(s) would have engaged in these activities but for the
organization's involvemnent 2b

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

a Did the orgamzation 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 3a

b Dd the orgarization exercise a substantia degree of direction over the policies, programs, and activities of each of its
supporied organizations? If 'Yes. describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD20SL 07/03419 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019  KINGS SPCA

94-1640193 Page 6

[Part V. [Type fil 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 Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see nstructions)

Add Ines 1 through 3

Depreciation and depletion

G| jw|n]—

MHith|b|lw|n|=

Portion of operating expenses pad or incurred for production or col'ection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions)

<1}

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

]

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempl-use assels

1c

d Total (add lines 1a, 1h, and 1¢)

1d

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

Acquisibon indebtedness applicable to non-exempt-use assels

N

[ 1Y)

Subtract line 2 from line 1d.

w

FY

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for grealer amount,
see instruchions).

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

Multiply hine 5 by .035.

st

Recoveries of prior-year distnibutions

Minimum Asset Amount (add line 7 to ine &)

R~ | N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Sechion A, line B, Column A)

Enter 85% of line 1.

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

Enter grealer of line 2 or line 3.

Income tax imposed in prior year

TN jwr| =

DO WM =

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

6

~J

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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94-1640193 Page 7

-[PartV. [Type lll Non-Functionally

ntegrated 509(a)(3) Supporting Organizations (continued)

[
Section D — Distributions

Current Year

1 Amounts paid to supported orgamizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpases of supported organizatians,
in excess of income from achivity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts pard to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval reqmrea)

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

Total annual distributions. Add lines 1 through 6.

O~ k| B

Distributions to attentive supported organizations to which the organization 15 responsive (pravide details
n Part V1). See instructions.

8 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
: T . . . 0] @iy ) q]ii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2019 Amount for 2019

1 Distnibutable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Pari VI). See instruclions.

3 Excess dislnbutions carryover, if any, o 2019

a From 2014 Vi bymy e+ o

b From 2015 SEEERE ...

¢ From 2016 ST e

dFrom2017. ... ... .......

e From 2018 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied 1o 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbubions for 2019 from Section D,
line 7:

a Applied to underdistnbutions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any
Subtract Iines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

& Remaiming underdistnbutions for 2019. Sublract Imég 3h and 4b
from hine 1. For resull greater than zerc, explain n Part V1. See
wnstructions,

7 Excess distributions carryover to 2020. Add lines 3; and 4c.

8 Breakdown of line 7:

___A@Excess from2015. .

b Excess from 2016

€ Excess from 2017

d Excess from 2018

e Excess from 2019

BAA
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Schedule A (Form 990 or 990-EZ) 2019 KINGS SPCA 94-1640193 Page B
Part VI |Supplementatl Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part 1), line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; 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 ¥, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAGMDSL 070319 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complele to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide apny addltlongl mfoncl"latlon 201 9
» Attach to Form 990 or 990-EZ, o T
. . , pen to Public
Eﬁgﬁ.’grﬁgt g’: él;es'l‘;lﬁ?csgry * Go to www.irs.gov/Form3994 for the latest information. Inspection

Name of the orgamization

KINGS SPCA

Employer identification number

94-1640193

FORM 990-EZ, PART |, LINE 5C

NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS5 SALES PRICE:
COST OR OTHER BASIS:

FORM 990-EZ, PART I, LINE 8
OTHER REVENUE

MISCELLANEOUS

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ANTMAT, CARE EXPENSE........................

DEPRECIATION ..
EQUIPMENT.. ..

FUEL & VEHICLE EXPENSE ..
INSURANCE.. ;
MISCELLANEOUS

QFFICE EXPENSES
PROPERTY TAXES = .
REPATRS & MAINTENANCE
STATE INCOME TAX.
SUPPLIES.. o
UTILITIES.......
VETERINARY FEE .

FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

FRANKLIN TEMPLETON i
FURNITURE AND FIXTURES ...

MACHINERY AND EQUIPMENT. ...

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

PAYROLL TAX PAYABLE

68, 500.
73,052,

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES §
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $

-4,552.

-4f 552.

4,021.

i S
TOTAL $

4,021.

5,389,
10, 530.
42.
85.
18,064.
1,483.
4,534.
1,460.
125.
10.
1,046.
11,901,
48,338,

103,007.

BEGINNING

ENDING

$ 83,609,
1,349.
0.

10,555,
988,
3,600,

TOTAL § 84,958.

15,143.

BEGINNING

ENDING

$ 3,830,

6,580.

TOTAL § 3,830,

6,580,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEA430TL 081919

Schedule O (Form 930 or 990-EZ) (2019)



Schedule O (Form 980 or 990-EZ) (2019) Fage 2

« Name

ol the crganization Employer idenlification number

KINGS SPCA 94-1640193

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE KINGS SPCA SEEKS TO PROVIDE A SAFE HAVEN FOR ABUSED, ABANDONED, AND
SURRENDERED ANIMALS FCR AS LONG AS NEEDED UNTIL THEY FIND A LOVING FOREVER FAMILY;
TO FOSTER COMMUNITY AWARENESS AS TO THE IMPORTANCE OF SPAYING/NEUTERING THEIR
DOMESTIC PETS; AND TO INCREASE COMMUNITY AWARENESS OF RESPONSIBLE PET OWNERSHIP.
FORM 920-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

KINGS SPCA PROVIDES THE RESIDENTS OF KINGS COUNTY PET ADOPTION SERVICES, EDUCATION
FOR SCHOOL AGE CHILDREN WITH OUR "DOGGIE DO'S AND DONT'S" PROGRAM, EDUCATION FOR
THE GENERAL PUBLIC ON RESPONSIBLE PET OWNERSHIP AND THE IMPORTANCE OF SPAYING AND
NEUTERING THEIR DOMESTIC ANIMALS. WE ALSO OFFER A "FOSTER TO ADOPT" PROGRAM WHICH
ASSIST THE GENERAL PUBLIC IN FINDING THE PERFECT FAMILY MEMBER AND HELPS SOCIALIZE
AN ANIMAL IN AN IN-HOME ENVIRONMENT BEFORE FINAL ADOPTION.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?. A R e NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? : o NO

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 0819119



Voucher at bottom of page. B

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Wnile the corporation number, F’l’EIN. CA S0S file
number and "2019 FTB 3586" on lhe check or money order. Delach
voutlcTer below. Enclose, bul do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

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

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
close of the taxable year.

S corporations — File and Pay by the 15th day of the 3rd month following the
close of the taxable year.

Exempt organizations — File and Pay by the 15th day of the 5th month following
the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty 1s exiended
lo the next business day.

ONLINE SERVICES:  Corporations can make payments onhne using Web Pay for Businesses. Corporations
can make an immediate payment or schedule paymenis up o a year in advance. Go
to ftb.ca.gov/pay for more mformation.

— — — DETACHHERE _ _ _ _ _ _ _ _ _ __ IF NG PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

___________ DETACH HERE _ __ _
CAUTION: You may be required to pay eleclrorically, see mstructions
EEER. Payment Voucher for Corporations L Tor TR
2019 and Exempt Organizations e-filed Returns 3586 (e-file)
0471414 KING 94-1640193 000000000000 19 FORM 3
TYB 01-01-19 TYE 12-31-19
KINGS SPCA

Igél;lcfslgfclz% - CLIENT COpPY

LEMOOQORE CA 93245

(559) 925-1630
AMOUNT OF PAYMENT 10.

. 059 | 6181196 | CACAT200L 1171519 FT3 3585 2019 .



TAXABLE YEAR

California Exempt Organization I FORM

2019  Annual Information Return 199
Calendar Year 2019 or fiscal year beginning (mmiddiyyyy) , and ending {mm/ddfyyyy) .
Corporation/Grganization name Callormia corporation number
KINGS SPCA 0471414
Addioral miormalion. See insiruchons. FEIN
94-1640193
Slreet address (sue or room) PMB no
9071 16-1/2 AVENUE
City Slale 2ip code
LEMOORE CA 93245
Foreign country name Foregn province/statelcounty Foremgn postal code
A FirstREWM . o e Yes Ng | 4 If exempt under R&TC Section 23701d, has the
organizatton engaged in poltical activities?
B Amended Return. . ... .. ... ... e ® Yes No Ses instructions. ... e = DYes No
C IRC Section A7) trust ... ... ... . ... Yes No
D Final Information Return? o ) R
L D Mhssoived |:| Surrendered (Withdrawn) D Merged/ Reorganized K Is_the o'rgamzahon exempt under RETC Section 237017 .. @ DYes No
if "Yes,” enter the gross receipts from
. E:terkdate: (n}m/dd/m) ] nonmember SoUrces. .. ................... S
e  10C L If organization is a public charity exempt under
1 [X]cash 2 [Jacouw 3 [ ] other RETC Section 23701d and meets the fling fee
E Federal return filed? 1 ® Dggg'r 2 @ Dggn.pr 3e Ds;h H (990) exceplion, check box. No filing fee is required. . ........ . Ij
4 DOther 990 seres M Is the organization a Lirited Liability Company? . ... .... ] Dves Nn
G Is this a group filing? See instructions, ............ . ... . I:l Yes No | N Did the argamzation fite Form 100 or Farm 109 to report
taxableincome?. . ... ... ) DYes No
H s this organization in a group exemption. ................. D Yes No | O is the organization under audit by the IRS or has the IRS
If "Yes,” what 1s the parent’s name? audited inaprioryear? ... oLl ] D Yes No
P Is federal Form 1023/1024 pending?. .. ................. DYes DND
| Digt the orgamization have any changes to its guidelines Date filed with IRS
not reparted to the FTB? See instructions. .. ......... ... ® |:| Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part (I, line B ........... . ....... o 1 136,567.
. 2 Gross dues and assessments from members and affilates .......... . ... ... ... .. ... o
Regﬁ' S | 3 Gross contributions, gifts, grants, and similar amounts received .. .. ....................... e| 3 45,083.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If lhe result is less than $50,000, see General InformationB.. @ 4 [ 181, 650.
§ Costofgoodssold ............ ... ... ... .. ... e[ b
6 Cost or other basis, and sales expenses of assets sold. .. .. .. e| 6 73,052, - -
7 Totalcosts. Addline S and line 6. ... ... .. . 7 73,052,
B Total gross income, Sublract ine 7 from line & .. ... ... . o | 8 ) 108,598.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 ... ....................... o| 9 195,433.
o 10 Excess of receipls over expenses and dishursements. Sublract ine 3 from ine 8., .. ... ... e 10 -B6&,835.
11 Total payments. ... el 1
12 Use tax. See General Informabion K .. ... ... i o 12
13 Payments balance. If line 11 1s more than line 12, subtract ne 12 from line ¥1........ ., .. e 13
Filing 14 Use tax balance. If ine 12 i1s more than line 11, subtract line 11 fromlne 12............ ... o| 14
Fee | 15 Filing fee $10 or $25. See General Information F........................cccooviii .., 15 10.
16 Penalties and Interest. See General Information J .. ... ... ... .. ... ... 16 B
17 __Balance due. Add line 12, fine !5, and ling 16. Then subtract line 11 fromtheresult. .. .......... ... .. _.® 7 10,
. Under penalties of perpury. | declare that | have examined this return, includmg accompanying schedules and slatements, and lo he best of my knowledge and belel, it s true,
aagn correct, and cormplete. Declaration of preparer {olher than taxpayer) 15 based on alt mﬁuma!lon of which preparer has any knowledge.
ere Tille Dale @ Telephone
Signature .
waiee ™ CLIENT COPY  leresioent | (559) 925-1630
. e % Date Chﬁck i ® PTIN
Paid sgrare  NATALIE SIEGEL, CPA 11/13/20 | 550ea ™[] |po1553602
EZ?S',E"S R M. GREEN AND COMPANY LLP CPAS ORLELE
Y |pows i ™ 1483 BATLEY DRIVE 94-1683129
CULIE L HANFORD, CA 93230 & "isiepant
o (559) 584-2751
May the FTB discuss this return with the preparer shown above? See instructions. ... ... o ° Yes D No

. CACAIIIZL 1271319 059 | 3651194 | Form 199 2019 Page 1 .



KINGS SPCA 94-1640193
Part |l Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all husiness activities. Seeinstructions ............... ... ..... ® 1
2 Inberest . ol 2
. 3 DIVIENDS ..o e| 3
Eg{:'pls A GrOSE TBM S L o ® 4
Other 5 Gross rovallies ... ... . @] 5
G 6 Gross amount received from sale of assets (See Instructions) . ...................... e | 6 68, 500.
7 Other income. Attach schedule ..., ... . ... .................. SEE STATEMENT 1 e| 7 68, 067.
8 Total grozs sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part !, lng ! : B 136,567,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedute . ... .......... ... ... ... ... .. ... e} 9
10 Dishursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule. ... ... ... SEE STMT 2 e N 0.
12 Other salaries antd Wages .. ... o i e e |12 72,699.
EXBROSES | 13 INHEIBSE. ... .. ettt e et YEE
Disburse- | 14 Taxes. .. ... .. e |14 G,973.
OIS | B REIIS. .. o ou et tee ettt et e e e e e e |15
16 Deprecialion and depletion (See instructions). . ............... ... ... i, e |16 10,530.
17 Other Expenses and Disbursemenls, Altach schedule............... SEE .S.TATEMENT 3 a7 105,231,
18 Talal expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part |, lne9.. .. 18 195,433.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (©) (d
T Cashonaiimn - - 5. - S5 5pe oo e EebeTmss - e e e 5,351. b 360.
2 Netaccounts recewab!e L
3 Netnulesrecewable..... 50 a0 B e b bt
4 Inventaries , e b
§ Federal and state governmmt ubhgatmns ...... \d
6 Investments in other bonds s
7 Investmenls mstock ... ....... . . ... .... o
8 Mortgage loans. . . .. L e s o
9 Other investments, Attach schedule lapmese bt
10a Depreciable assets . ... ...... ... ........... 273,896. 278,396.
b Less accumulated depreciation . ................ 06,921, 206,975. 77,451. 200, 945.
T oLand ..o e 217,000. d 217,000.
12 Other assels. Attach schedute . .. ... ..... STM 4 83, 609. b 10,555,
13 Totalassels. ... .......................... 512,935, 428,860.
Liabilities and net worth
14 Accountspayable . .......................... et
15 Contrtbutions, gifts, or grants payable ............ ) e
16 Bonds and notes payable. . .................... ot
17 Mortgages payable . ... ... ... ................ ha
18  Other habilities. Atach schedule ... ... S5TM 3 3,830. 6,590.
19 Captal stock or principal fund. .. ........ ... ... b
20 Pawd-in or capital surplus. Attach reconciliation . . . . . o
21 Retained earnings or income fund ... ... ....... 509,105. e 422,270.
22 Total liabilities and networth. ... ............ 512,9835. 428,860.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), 15 less than $50,000
71 Netincomeperbooks.................. ..... e -86,835.1 7 Income recerded on books this year not included
2 Federalwcometax ... ... .... ... . ..... bt wn this return. Attach schedule. . .. .. .. .. d
3 Excess of capital losses over cap1tal gams........ ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Aftach schedule ... ... . . ..., ... ... el Attach schedule. .
5 Expenses recorded on bogks tms year nut deducted 9 Tatal. Add line 7 and fine 8
in this return. Attach schedule . . ... .. ..., d 10 Nel income per return.
6 Total Adoline ttroughhme 5. ... ... ..., -86,835. Sublract line 9 from line & -B86,835.
. Page 2 Form 199 2019 059 | 3652194 | CACAINIZL 1211319 .




TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach {0 Form 100 or Form 100W.

FORM 199

Carparatien name

Callorma corporabion number

KINGS SPCA 0471414

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia . . ... .. 0 e e 1 $25,000
2 Total cost of IRC Section 179 property placed M SBIVICE . . ... it e i 2
3 Threshold cost of IRC Seclion 172 properly before reduction in limitation. . 3 $200,000
4 Reduction in imitation, Subtract ine 3 from line 2. If zero or less, enter 0-. ............................. 4
5 Dollar hmitation for taxable year. Subiract ne 4 from ine 1. If zero or less, enter -0-. . ........ aain| B
6 {a) Description of property (h) Cost (business use only) {c) Eler.ted cost
7 Listed property (elected IRC Section 179 cost). . T A1 | 7
8 Total elecied cost of IRC Section 179 property. Add amounts incolumn (c), linebandline7............. . .l 8
9 Tentalive deducltion. Enter the smallerof line Sorline B.. .. ... . .. . 0 i, g

10 Carryover of disallowed deduction from prior taxable years. . e MG e e e et R e B e e e e ne b e n S 10

11 Business income imitatton. Enter the smaller of business income (not less than zero) orline5.............. "

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

13 Carryover of disallowed deduchion lo 2020, Add line 9 and line 10, less line 12........ [13 |

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

14 ) (b) {c) d (e) R0} (9). h)

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

HASE BUILDING 12/31/2007 93,000. 26,233. S/L 38 2,385,

HASE LAND 12/31/2007 217, 000. 0

DELL INSPIRQ 12/01/2009 833. 833.[200DB 5

XEROX COLOR 12/01/2009 180. 180.(200DB 5

FELLOWS PAPE 12/01/20009 160. 160.|200DB 5

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

$2.000. See instructions for line 14, column (h). . e SERERT JEie . eRE 15 10,530.

Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on hine 12 and line 15, column (g) or
Additional first year deprecnatlon under R&TC Seclion 24356, add the amounts o line 15, columns {g) and (h) or|
Depreciation (if no eleclion is made), enter the amount from line 15, column {g). ... ... ... ............ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . o N LY
18 Deprecialion adjustment. If line 17 15 greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. if line 17 15 less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If Califorma depreciation amounls are used o determine nel income before
stale adjustments on Form 100 or Form 100W, no adjustment is necessary.}.......... A s e . 18
Part IV Amortization
19 (@ (b) (c) (@ (e) 0] (9
Description Date acquired Cost or Amorlization R&TC Pericd or Amorhization
of property {mmidd/yyyy) other basis allowed or allowable | Section percentage for this year
In earlier years (see instr)
20 Total. Add the amounts in ColUMN (Q) . . . ot 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . o2
22 Amortization adjustment. If ling 21 15 greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1. line 6. If line 21 5 less than line 20, enier the difference here and on Form 100 or
Form 100W,; Side 2, line 12 ... ... . ucic i oo oo WSt b BT e v e iwsid Semasnas ool 22
. CACAISTIL 120049 059 7621194 I F78 3885 20'9 .



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W,

FORM 199

Corporation name

Calforn:a corporation number

KINGS SPCA 0471414
Part| Election To Expense Cerlain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Calforria . ......................... 1 525,000
2 Total cost of IRC Section 179 property placed inservice .. ................... Fratare SIS R N 2
3 Threshold cost of IRC Section 179 properly before reduction in imilation. .. ..... . 3 $200, 000
4 Reduction in imitation. Sublract ine 3 from line 2. If zero or less, enter -0-. .. .. 3 i 4
5 Dollar imitation for {axable year. Subtract ne 4 from ine i, If zero or less, enter -0-._ .. ... ... . i« 5
] {a) Description of property {b) Cost {business use only) {c) Elected cos
7 Listed property (elected IRC Section 179¢cost). .. ... ... ..................... [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, lne6andlne 7. ........... ... 8
9 Tentative deduciion. Enter the smalleroflne Sorlhne 8. ..................... 9
10 Carryover of disallowed deduction from prior {axable years. .. ... ................... RIS - - TR . e 10
11 Business income hmitation. Enler the smaller of business income {not less than zera) orline 5... ... .....[ 11
12 IRC Section 179 expense deduction. Add line § and line 10, but do not enter more than ine 11...... . .. 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12 . ... [ 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b (c) {d) (e) m (@) ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earler years
WATER WELL D 9/01/2010 12,006. 6,406. S/L 15 g01.
HVAC ON HASE HO| 1/20/2011 2,850. 1,520. S/L 15 190.
WASHER AND DRYE| 1/01/2011 648. 562,1200DB 7
HASE BUILDING I|12/31/2010 42,100. B,633. S/L 39 1,078.
GRANGEVILLE BLD| 6/30/2014 53,710. 6,255. 5/L 39 1,377,
15 Add the amounts in column (g) and column (h). The tolal of column (h) may not exceed
$2,000. See instructions for line 14, column (h) ... ..o . 115

Partlll  Summary
16 Total: If the corporation is elecling:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (If no election is made}, enter the amount from line 15, column (@)......... . .....covviviinnn, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, in@ 22.......... . ooviiireninnnnnn.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is |ess than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used lo determine net income before
stale adjusiments on Form 100 or Form 100W, no adjustment is NeCRSSANY.) ... ... v, 18
PartIV Amortization
19 (a () (©) (0 (e) , ()]
Description Date acquired Cost or Amortization R&TC Penod or Amorlization
of property {(mmiddyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see insin
20 Total. Add the amounts in €olUMR (). ... .. 0ot e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ... . . .. ... . vui .. 21
22 Amoriization adjustment. If line 21 is grealer than line 20, enler the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 .. . 22

CACAIS0IL 12:04119 7621194 | FT3 3885 2015
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Altach lo Form 100 or Form 100W.

FORM 199

Corporatton name

Califorma corperation rumber

KINGS SPCA 0471414
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Calhforma . . 1 $25, 000
2 Total cost of IRC Section 179 properly placed in service B - DO .. AE 0 v = L & S 2
3 Threshold cost of IRC Section 179 properly before reduction m Ilmltal on. . Vimrh R e e e 3 $200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0‘ e B . BRI s e 5Tl 4
5 Dollar imitation for taxable year. Subtract lne 4 from line 1. If zero or less, enter -0-. ... ....... .........| B
6 {a} Description of property {b) Cost {husiness use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost). . L i o TR - e [ 7
8 Tolal elected cost of IRC Section 179 property. Add amounls n column (¢}, lineandbne 7 ............... 8
9 Tentative deduction. Enter the smaller of hne 5 or ine 8. ] 9
10 Carryover of disallowed deduction from prior taxable Years. . ... ... ... ... i 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or Ime S 1
12 IRC Sechion 179 expense deduction. Add line 9 and line 10, but do not enter more than ine 11.... ... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and Ime 10, less line 12, ... ... [13 ]
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) (c) (d) (e) m {g) )]
Description Dale acquired Cosl or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basts allowed or method rale this year year
allowable in depreciation
earlier years
GRANGEVILLE CEM| 6/30/2014 31,520. 3,670. S/L 398 808.
GRANGEVILLE FEN| 6/30/2014 15,434, 4,630. S/L 15 1,029.
CAT HUT/INFIRMA| 6/30/2016 7,355, 4,272,[200DB 7 B8O.
NEW CABINETS/SH| 2/2B/2016 3,300. 2,037.|200DB 7 361.
SEPTIC TANK 12/21/2016 10, 800. 1,530. S/L 15 720.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for hne 14, column (k). . COER R R L L L LR 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column {(g) o
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (f no election 15 made), enter the amount from ling 15, column (@) .. ................ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. ... ......oovevn ... 17
18 Depreciation aJustment IF hine 17 is greater than line 16, enter the difference here and on Farm 100 or
Form 100W, Stde 1, line 6. If line 17 is less than line 16, enler the difference here and on Form 100 or
Form 100W, Stde 2, line 12. {If California depreciation amounts are used to determine net Income before
stale adjustments on Form 100 or Form 100W, no adjusiment is necessary.). . 18
Part IV Amortization
13 (a) {b) () (d) (e) U] (@
Descrniption Date acquired Cosl or Amortization R&TC Period or Amoarbzation
of property (mm/ddiyyyy) other basis allowed or allowable | Sectien percentage for this year
n earlier years (see instr)
20 Total. Add the amounts iIncolumn (Q). .. . . . oo 20
21 Total amortization claimed for federa! purposes from federal Form 4562, ine 44. ... ... . : 21
22  Amortization adjustment. If ine 21 1s greater than line 20. enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If hne 21 15 less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2. e 12, . . . 22
] CACAISIIL 120413 059 1 7621194 | FT5 3885 2012 B



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Altach to Ferm 100 or Form 100W.

FORM 199

Corporation name

KINGS SPCA

Calilorn:a corporation number

0471414

Part|

Election To Expense Certain Property Under IRC Section 179

1

Maximum deduction under IRC Section 179 for California.........

525,000

Total cost of IRC Section 179 property placed in service

Threshold cost of IRC Section 179 property before reduction in mitatien. . ........ ... ............

$200, 000

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

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

| b=

Dijth b w N

(a) Description of property {h) Cost (business use only) (c) Elected cost

7
8
9
10
1
12
13

Listed property (elected IRC Section 179 cost).............. .. ... .. ... ...

Total elected cost of IRC Section 179 property. Add amounts in column (), me 6andlne 7........... ...

Tentative deduction. Enter the smaller of ine S or line 8. ... ... ... it e

Carryover of disallowed deduction fram prior taxable years. ........... .. ... ..........

10

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

11

IRC Section 179 expense deduclion. Add line 9 and line 10, but do not enter mere than line 11.......,

12

Carryover of disallowed deduclion to 2020. Add line 9 and line 10, less line 12, ... . [ 13 |

Part Il

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

14

(@) by (c) (d) (e) 0
Description Date acquired Cost or Depreciation Depreciation |  Life or
of property (mm/ddiyyyy) other basis allowed or method rale
allowable in
earlier years

@
Depreciation for
this year

(h)
Additional first
year
depreciation

OFFICE TRAILER

2/20/2019 4,500. 200DB

900.

15

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

$2.000. See instructions for line 14, column (h). . ... . 0 i, 15

Part 1l

Summary

16

17
18

Total: |f the corporation 15 electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciabion under R&TC Seclion 24356, add the amounts on line 15, columns (g) and (h}
Depreciation (If no election is made), enter the amount from line 15, column {g). .

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

Depreciation adjustment. If ine 17 i1s grealer than line 16, enter the difference hefe and on Form 100 or
Form 100W, Side 1, hne 6. If ne 1715 less than line 16, enler the difference here and on Form 100 or
Form 100W, Side 2 Iine 12. (If Cabforma depreciation amounts are used to deterrine nel income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . .................. ... .o ..

Or]

16

17

18

Part IV Amoriization

19

(a)
Description
of property

b)
Date acquired
(mm/ddiyyyy)

{c)
Cost or
other basis

(d
Amortization
allowed or allowable
in earlier years

(&)
R&TC
Seclion
(see inslr)

Period or
percentage

(@)

Amorlization
for this year

20
21
22

Total. Add the amounts in column {g)

20

Total amortization claimed for federal purposes from federal Form 4562, line 44, .

21

Amortization adjustment. If ine 21 15 greater than fine 20, enter the difference here and on Form 100 or
Form 100W, Side 1, ine 6. If line 21 15 less than line 20, enter the difference here and on Form 100 or
Form 100W. Side 2, line 12

22

CACAZS0IL 120419 7621184 I FTB 3835 2019
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2019 CALIFORNIA STATEMENTS PAGE 1

CLIENT 24652 KINGS SPCA 94-1640193

STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME

INCOME FRCM SPECIAL EVENTS TR T . T T -
MISCELLANEQUS = .. . : R o
OTHER INVESTMENT INCOME K M

PROGRAM SERVICE REVENUE

8,811.
4,021,
2,080,
SEPHIISION

TOTAL 3

68,067,

STATEMENT 2
FORM 199, PART il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI-
AVERAGE HOURS COMPEN- BUTION TO
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC

EXPENSE
ACCOUNT/
OTHER

AARON HEPPS PRESIDENT $ 0. s 0. 8

1565 W LEWISTON AVE 0
RIVERDALE, CA 93656

DANIELLE KEENER VICE PRESIDENT o. 0.

957 TAMMY LN 5.00
LEMOORE, CA 93245

SUZANNE DOWNING TREASURER 0. 0.

1583 W BUCKINGHAM DR 0
HANFORD, CA 93230

KIMBER REGAN TRUSTEE o. 0.
0

9071 16-1/2 AVENUE

r

TIFFANY HUBBARD TRUSTEE 0. 0.

9071 16-1/2 AVENUE 0

r

AARON O'NEILL TRUSTEE 0. 0.

9071 16-1/2 AVENUE 5.00

I

TOTAL $ 0. s 0.

STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES

ACCOUNTING FEES . 5
ANIMAL CARE EXPENSE

EQUIPMENT

FUEL & VEHICLE EXPENSE

INSURANCE

MISCELLANEQUS

2,460.
5,389,
42.

85.
18,064.
1,483,




2019 CALIFORNIA STATEMENTS PAGE 2
CLIENT 24652 KINGS SPCA 94-1640193

STATEMENT 3 (CONTINUED)

FORM 199, PART Il, LINE 17

OTHER EXPENSES

OFFICE EXPENSES ... .. . ... $ 4,534.

OTHER FEES PR i G e B T 2,448.

POSTAGE AND SHIPPINGssm s i st s it sy S s sl e s 00 s v+ o vt e e avenmns 110.

PROPERTY TAXES . ... . . ... 1,460.

REPAIRS & MAINTENANCE ... ... . . ... ... ... 125.

SPECIAL EVENT EXPENSES i thsridildundut it inaii . 7,736.

STATE TNCOME TAX giesssesisiees s 5ees ohiansesin oty s A s e AT o+ v v oo vvrmres 10.

SUPPLIES ... . ..ot 1,046.

T LT T TS i St b st o et R A SR 2 12 a0 11, 901.

VETERINARY “FEER: L5 sl et i e e S b e s e L 48,338.

TOTAL § _105,231.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

FRANKT,TN TEMPLETON i sxiiistivsd 5t s iubia i mas s wedbei gt oo 10,555.
TOTAL § 10,555.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

PAYROLL TAX PAYABLE : 6,590.
TOTAL § 6,590.




STATE OF CALIFORNIA

RRF 4}
(Rev, 09/2017)

N

MAIL TO:

Regsiy of Chaniable Tuusts ANNUAL REGISTRATION RENEWAL FEE REPORT

AeN X

Sacroments, CA 94203.4470 TO ATTORNEY GENERAL OF CALIFORNIA
e Sections 12586 and 12587, California Government Code

1300 | Street ’ 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fitteen after the end of the
{216} 210-6400 organization's accounting period may result in the loss of tax ption and the asse tofa
WEBSITE ADDRESS minimum tax of $800, plus interest, andlor fines or filing penalties. Revenue & Taxalion Code
www.ag.cn.gov!chlritiesl section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
KINGS SPCA [Jchange of address

Name of Orgarmizalion

DAmended report

List all DBAs and names the organizalion uses of has used

9071 16-1/2 AVENUE State Chanly Regestrabon Number 006661
Address (Nuember and Slreel)
LEMOORE, CA 93245 Corporation or Orgamization No. 0471414
Cily or Town, State and ZIP Code

{559) 925-1630 AARON.R.HEPPS@OUTLOOK.CO _
Telephone Number E-man Address Federal Employer ID No. 94-1640193

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Eee |Gross Annual Revenue Eee
Less than $25,000 0 |[Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your mast recent full accounting period (beginning 1/01/19 ending 12/31/19 )list:
Gross Annual Revenue $ 100,862, Noncash Contributions $ 0. Total Assets $ 428,860,
Program Expenses $ 0. Total Expenses $ 195,433.

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

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

Bg |F

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

E3|

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the erganization's chanitable praperty or funds?

<]

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

4 During this reparting period, were the services of a commercial fundraiser, fundraising counsel for chanitable purposes, or commercial
coventurer used?

=1

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

&<

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

Eq

7 Does the organization conduct a vehicle denation program?

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

E3

9 At the end of this reporling period, did the ergamization hold restiicted ret assets, while reporting negative unrestricted net assets?

O|ojogoo|olo|lo|alf
(3|

Ed

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, tthrTEinuecaww complete, and | am authorized to sign.

AARON HEPPS PRESIDENT

Signature of Autharized Agent Printed Name Title Dhage

CAEASRTIL Q311920
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" Date Accepted DO NOT MAIL THIS FORMTO THE FTB
1axABLE YEAR  California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-E0
Exermpt Qrganization name Identifying number
KINGS SPCA 94-1640193
Partl  Electronic Return Information (whole dollars only)
1 Tolal gross receipts (Form 199, hne 4). .. ... ... .. .. .... T R 1 181, 650.
2 Total gressincome (Form 199, ine 8). .. ... ... .. i, e 2 108,598,
3 Total expenses and disbursements (Form 199, Line 9).. .. . . . i . ~.. 3 185,433.

Partll  Settle Your Account Electronically for Taxahle Year 2019

4 DEIectron:c funds withdrawal 4a Amount 4b  Withdrawal date (mm/ddiyyyy)

Part lll Banking Information (Have you verified the exempt organization's banking information?)

8 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account 10 be setlled as designated in Part I1. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amounl hsted on line 4a.

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

return onginator (ERQ), transmutter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding hnes of the exempt organization's 2019 Califormia electronic relurn. To the besl of my knowledge and belief, the exempl
organizalion's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exernpt orgarization will remain hable
for the fee liability and all applicable inlerest and penalties. | autharize the exempt organization return and accompanying schedules and
statements be transmitled o the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTE to disclose to the ERO or intermediale service provider the reason(s) for the delay.

sism  » _CLIENT COPY | P PRESIDENT

Here Signature of officer Date Tile

Part V. Declaration of Electronic Return Originator (ERO) and Paid Preparer. See mstructions,

| declare that | have rewiewed the above exempt organization's return and that the entnes on form FTB 8453-EQ are complele and correct o
the best of my knowledge. (If | am only an intermediate service prowider, | understand that | am not responsible for reviewing the exempt
organization’s return. | declare, however, that form FTB 8453-EQ accurately refiects the data on the return.) | have obtained the organization
officer’s signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with 2 copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2019 Handbook for
Authonized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years fraom lhe date the
exempt organrzation return 1s filed, whichever 1s later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

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

ros ) e o N
Sawie » NATALIE SIEGEL, CPA 11/13/20 |3k’ [ |Shoe []]P01553602
RO mersmeirsam M. GREEN AND COMPANY LLP CPAS Fams FEN
Sign  'iiemos’ P 1483 BAILEY DRIVE 94-1683129
HANFORD CA |7 93230

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

Paid Date Paid preparer's FTIN
Chechof

Paid g:geg:‘rueés } sei?-cen:ptoyed
Preparer Fum's FEIN
Must Firm’'s name }
Sign Saioyeds and

addregs ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQC 2019

CAEA7OO0IL 0913119



