
2949328606808 841
Form Return of organization Exempt From Income Tax

` ; Under section 501(c), 527, or 4947(aXi) of the Internal Revenue Code (except private fount

► Do not enter social security numbers on this form as it may be made publc(j
""- Department- a Treasury
® IMF Revenue Service ► Go to www.1rs gov/Form990 for instructions and the latest intonmation.6

A For the 2017 calendar year, or tax Year beginning 7/11/20117 , 2017. and

B Check if applicable, C Name of organization KENSINGTON COMMUNITY COUNCIL

q Address change Doing business as

U q Name change Number and street (or P.O. box if mail is not delivered to street address)

q Initial return cto Vida Dorroh, 144 York Avenue

W q Final redun/tema ated City or town , state or province , country , and ZIP or foreign postal code

^n El Amended return Ken

9 q Application pending F Name and address of principal officer: Anne Forrest

V 241 Lake Drive Kensington , CA 94708

W I Tax-exempt status : q 501(cX3) q 501(c) ( ) A (insert no.) q 4947(aX1

R J Websice: ► kensin oncommun councll.o I

K Form of oraanaation: q Corporation q Trust q Association q Other ► 11 1

em
0
c-J

O

CID

Room/suite

OMB No. 1545- o47

20017

30 2D 18
D Employer identification number

E Telephone number

G Gross receipts $ 443,21

,/^^. H(a) Is the a graip nehun for wbadk ates? q Yes [l No

f` ^, H(b) Are all subordinates included? El Yes E3 No

1 9 ©527 If 'No," attach a list (see instructions)

H(c) Group exemption number ►

L Year of formation : 1960 M State of legal domicile: CA

I Briefly describe the organization's mission or most significant activities: Kensington Community Council supports and
--------------------------------------- ---------

promotes the welfare and education of residents of the commupj!X f Kensington, CaI fornla, P openrtinn recreation depa 1j!9

on behalf of a localgovernmentamen!, provid ing adult education , Youth activities and after-school educational-pr rams---------
v 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI , line 1a) . . . . . . . . . 3 8
6 4 Number of independent voting members of the governing body (Part VI , line 1 b) . . . . 4 8

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . . . . 5 8
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 25

a 7a Total unrelated business revenue from Part V11I ,column-(C-),-line12_.x_ . . . . . 7a 0
b Net unrelated business taxable income from Form 990T,,6e-34, ' . ... ... 7b 0

Prior Year Current Year

8 Contributions and grants (Part All , line 1h) . 0 c T 2 G y C l
6 ,735 7 ,835

C 9 Program service revenue (Part VIII , line 2g) . !. . . . . . . .
.]
rr 488, 122 429 614

10 Investment income (Part VIII , column (A), lines 3 , -,and-7d)---..._. CC 147 200
11 Other revenue (Part VIII , column (A), lines 5, 66, 8c,(9c,. 10c, and 11e) ,- . 3168 3,348
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column -line-12 498, 172 440,997
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 5 ,000 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 0 0

m 15 Salaries , other compensation , employee benefits (Part IX, column (A), lines 5-10) 88 ,294 79,984
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0

b Total fundraising expenses (Part IX, column (D), line 25) ► )^ x^_ -- - -

17 Other expenses (Part IX, column (A), lines 11 a-1 1 d , 11 f-24e) . . . . . 322,088 341 ,860
18 Total expenses . Add lines 13-17 (must equal Part IX , column (A), line 25) 416,012 421 ,844
19 Revenue less expenses. Subtract line 18 from line 12 82,160 19151

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . 679,998 699151
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . 0 0

z12 22 Net assets or fund balances . Subtract line 21 from line 20 679 998 699151

Sign
Here

Paid
Preparer
Use Only

For Paperwork Reduction Act Notice, see the separate instructions.

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



Form 990 (2017) Page 2

LOW Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III .

I Briefly describe the organization's mission:

Kensington Communl Council supports and promotes the welfare and education of residents of the community of Kensington,
- - - - - - -- ----------

Calffornia,^by 92 rati ng a recreation eartmenton behalf of the Kensington Police Protection and Commun -Services District. a- --------------- --------------
local go_v_emment agency providing adult education youth activltles and after_ pool educational programs, as well as other

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

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes 3q No

If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes 21 No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(cx4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:
--

624410___) (Expenses $ 120,743 including grants of $ -----__ ) (Revenue $ _____________ 163,369)---------
The Kensington After_School Enrichment Program("KASEP"Zprovides after school curriculum enhancement classes and

activities to children of Kensington residents,

4b (Code:
---

624410
---

) (Expenses $ 97,936 including grants of $
-----------------------

) (Revenue $
-------

140,165)
-----------------

KCC= as part of its recreation deaartment offerings described In Part Ill Section 1. operates a Summer Day Camp for children----------------- --
of Kensington residents

------------

4c (Code:
---
611600

---
) (Expenses $ 54,600 including grants of $

-----------------------
) (Revenue $ _______ 69,057 )

---------
As part of Its recreation department progrmming described_above,^KCC Provides throughout the veer a series of adult ______-_______-
education classes available to K

-
nsington residents _-_______

-----
-_________-___________________________________________-____________________-________

------

------------

------------------------

---------------------------

---

4d Other program services (Describe in Schedule 0.)
(Expenses $ 93,146 including grants of $ ) (Revenue $ 57,023)

4e Total program service expenses ► 366 ,425

Form 990 (2017)



Form 990 (2017) - $

-Required SchedulesChecklist of
Yes

I Is the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 3

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If 'Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 3 3
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities , or have a section 501(h)

election in effect during the tax year? If Wes," complete Schedule C, Part 11 . . . . . . . . . . . 4

5 Is the organization a section 501 (cx4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 3

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
'Yes,"complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 6 3

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part 11 . . . 7

8 Did the organization maintain collections of works of art, historical treasures , or other similar assets? If "Yes,"
complete Schedule D, Part /Il . . . . . . . . . . . . . . . . . . . . . . . . . . 8 3

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if 'Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . g 3

10 Did the organization , directly or through a related organization , hold assets in temporarily restricted
endowments, permanent endowments , or quasi-endowments? if "Yes," complete Schedule D, Part V . . 10 J

11 If the organization ' s answer to any of the following questions is "Yes," then complete Schedule D , Parts VI,
VII, VIII, IX, or X as applicable. .E d

a Did the organization report an amount for land, buildings , and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 3

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vll . . . . . . . . 11 b 3

c Did the organization report an amount for investments- program related in Part X. line 13 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vlll . . . . . . . . 11 1 c

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in PartX, line 16? If 'Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . lid 3

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X l i e 3
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . i if 3
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1 and Xll . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a
b Was the organization included in consolidated , independent audited financial statements for the tax year? if

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XU is optional 12b J
13 Is the organization a school described in section 170(bx1)(A)(ii)? If 'Yes," complete Schedule E . . . . 13
14 a Did the organization maintain an office , employees , or agents outside of the United States? . . . . . 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising , business , investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. . . . . 14b 3

15 Did the organization report on Part IX, column (A), line 3 , more than $5,000 of grants or other assistance to or
for any foreign organization ? If 'Yes," complete Schedule F, Parts 11 and IV . . . . . . . . . . . 15 J

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If "Y64" complete Schedule G, Part I (see instructions) . . . . . 17 J

18 Did the organization report more than $15 ,000 total of fundraising event gross income and contributions on
Part VIII , lines 1c and 8a? If 'Yes," complete Schedule G, Part /l . . . . . . . . . . . . . . . 18 3

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a?
If Wes," complete Schedule G, Part 1R . . . . . . . . . . . . . . . . 19 J

Form 990 (2017)



Form 990 (2017) Page 4

Checklist of R uired Schedules continued
Yes No

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . 20a Vol
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 3

21 Did the organization report more than $5 ,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule 1, Parts I and 1! . . . . 21 3

22 Did the organization report more than $5 ,000 of grants or other assistance to or for domestic individuals on
Part IX , column (A), line 2? if "Yes," complete Schedule I, Parts I and ll! . . . . . . . . . . . . 22

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization 's current and former officers, directors , trustees, key employees, and highest compensated
employees? if Wes,"complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 2 3

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If No,"go to line 25a . . . . . . . . . . . . . . . 3

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b 3
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c 3

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . . 24d 3
25a Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations . Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If Wes," complete Schedule L, Part I . . . . . 25a 3

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization 's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 . . . . . . . . . . . . . . . . . . . . . . . . 25b 3

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors , trustees , key employees , highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 11 . . . . . . . . . . . . . . . . 26 3

27 Did the organization provide a grant or other assistance to an officer , director, trustee , key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 111 . . . . . . . 2 3

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

a A current or former officer, director, trustee , or key employee? If "Yes," complete Schedule L, Part IV . 28a 3
b A family member of a current or former officer, director, trustee , or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b
c An entity of which a current or former officer, director, trustee , or key employee (or a family member thereof)

was an officer, director, trustee , or direct or indirect owner? if "Yes," complete Schedule L , Part IV . . . 28c 3

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 3
30 Did the organization receive contributions of art, historical treasures, or other similar assets , or qualified

conservation contributions? If °Yes,"complete Schedule M . . . . . . . . . . . . . . . . 30 3
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes," complete Schedule N,

Part! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 3
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"

complete Schedule N, Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . 32 3
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301 .7701-3? if "Yes," complete Schedule R, Part I . . . . . . . . . . . 33 3
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes," complete Schedule R, Part 11, Ill,

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 3

35a Did the organization have a controlled entity within the meaning of section 512(bx13)? . . . . . . . 35a 3
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)( 1 3)? If °Yes,"complete Schedule R, Part V, line 2. .
36 Section 501(c)(3) organizations . Did the organization make any transfers to an exempt non-charitable

related organization? if "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36 3
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ►f °Yes," complete Schedule R,
Part Vi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 3

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule 0. 38 3

Form 990 (2017)



Forth 990 (2017) Page 5

low Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V , q
Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . la 38 '
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . . lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . is 3

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a 8

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 3

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) . . j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 3

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

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

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a 3

b If "Yes," enter the name of the foreign country: ► - _ _ - - __` `-

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a 3

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 3
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ............... Sc5

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
.

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a 3

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). _
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b 3
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . 7d •, s .-

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 3

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . if 3

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the me - _

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. :- `•f..;- , 'b. - • ...
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 10a

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 10b F;

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . . . . 11a k;
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . lib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b .r

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O. F4
b Enter the amount of reserves the organization is required to maintain by the states in which ;^ ^.^? r •,-^; ^_•, ;^

the organization is licensed to issue qualified health plans 13b

^

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . 13c 2-

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a 3

b If "Yes," has it filed a Form 720 to report these payments? if "No, "Provide an explanation in Schedule 0 . 14b

Form 990 (2017)



Form 990 (2W 7) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if schedule 0 contains a response or note to any line in this Part VI .
Section A. Govemin Body and Management

Yes No

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

If there are material differences in voting rights among members of the governing body, or -"'•' ='3;x;1
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1 a, above, who are independent i b 8 "
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 3

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 3

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6 3
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 7a 3
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
kT sthe year by the following: 3
N

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a 3

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b 3
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? if 'Yes," provide the names and addresses in Schedule 0 . . . . . 9 3

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . l0a 3

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ila 3
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No," go to line 13 . . . . . . . . 12a d
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,"
describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . 12c 3

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 3
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a 3
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b 3

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ^KY<"; ,ty F = 2̂ '-•

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the •,
,,

,.;, ^° :F ,
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► California_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cx3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

q Own website I Mother's website Upon request q Other (explain in Schedule 0)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: ►

Vida F. Dorroh 144 York Avenue, Kenslnaton , CA 94708. (510) 527-3169
Form 990 (2017)
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LEM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII _ q

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

• List all of the organization 's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."

• List the organization's five curren highest compensated employees (other than an officer, director, trustee , or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization 's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(C)

W (B)
Position

(do not check more than one i
Name and Title Average box, urdeas p^m is both an

R
le Reportable Estimated

hours per officer and a director/trustee) o^ compensation from amount of
eek (rst from related Oliver
hairs for

o
o '

m =
v99

T
o the orcfan¢adons compensation

related <_ m o 9 organ®tion (W-2/1099-MISC) from the
organizeft (W-2/1099-MISC) organ'atlon
belowdotted

fie)
and related

organizaboris

ISR
CL

(1^ Anne Forrest------------------------ ---
5__---- --- -- -

President and DlrectorO 3 3 0 0 0

Todd Hodson --------------(2) 3 __--- -
Vice President and Director 3 3 0 0 0

(3) Danielle Power 2

Secreta ry and Director 3 3 0 0 0

^4^ T Blankenburg-__ ---------------- ---2---
Treasurer and Director 3 3 0 0 0

(5^_ Tom D_ean
----- ------------------ -^_

-
Director 3 0 0 0

Director 3 0 0 0

_da Sarratan - ----- -- -_ - 1 --_----

Director 3 0 0 0

- (8)_ Bruce Morrow
--------------- ----------------

__ 1____
--

Director 3 0 0 0

(1^- --- -- '- --

(1^

Form 990 (2017)
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IMM Section A. Officers, Directors, Trustees, Key Employees, and Highest ComPensatwed Fmn to ees continu

(N
Name and title verage

hours per

(C)
Position

(do not check more than one
box unless parson is both an
officer and a directorAnisteel

eportable
xrsation^P

Reportable
compensation from

Estimated
nouat d^ ort

hours for
related

ions
below dotted

line)

a

a
R ^

=

g

0
I

_

the
organization

(W-211099 MtSC)

reLated
organizations

(W-2/1099-MISC)

other
compensation

from the
organ¢ation

and related

organ¢abons

(1 6) -

(18^___

-- ---

1

4

1 b Sub-total . . . . . . . . . . . . . . . . . . . . . ►
c Total from continuation sheets to Part VII, Section A . . . . . ►
d Total (add lines 1 b and 1 c . 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ► 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . .

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

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

(A)
Name and business address

(B)
Descnpton of services

(C)
Compensatiorn

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ► 0

jY,^ ;^
_'^ ;° ^,;, < ,. .e•A,

Form 990 (2017)
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Statement of Revenue

Check if Schedule 0 contains a response or note to an line in this Part VIII . . q

r R la d Unr lated RevenTotal evenue te ore
exempt

e
business

ue
excluded from tax

function revenue under sections
revenue 512-514

$ a 1a Federated campaigns . . . 1a

I° o b Membership dues . . . . lb

c Fundraising events . . . . is

o io d Related organizations 1d
' •% e

o; E e Government grants (contributions) 1e 1r Y n

o f All other conlnbutions, gifts, gam,
}$

b

and similar amounts not included above if 7 ,835 1- ' 3's • ' = W'
c Noncash contributions included in lines 1 a-if $9e

ci c

- -

h Total . Add lines 1 a-1f ► 7 ,835 1
Business Coda S x, .• . .aX Es y,4

cUi

EW
CD

a

2a Rec. Dept . Classes__ 611600

b KASEP After-School 624410
-
ay C
------------------------

c Day 624410

d Outlook 611110

e
----------------- - - -

f All other program service revenue.

g Total. Add lines 2a-2f . ►
3 Investment income (including dividends, interest,

and other similar amounts) . . . . . . . ►
4 Income from investment of tax-exempt bond proceeds ►
5 Royalties . . ►

1

57

6a Gross rents . .
b Less: rental expenses
c Rental income or Qoss)

d Net rental income or
7a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss) .
d Net gain or (loss)

m

c

t
is

() Real o Personal
51

'' • ` ` - ' ^
, '^F,. ..:,7.. ^:aL 'a6 h - '•, 4' 71^.-,'A _ = :S '- '.7} '-`^'^';;,

^ -. - ` 'uC. -"

am

^ t^ 'L..'

_ ,
_ - - ce; . '^of . ' ? 3 •gy

.:. `^. - _ i

loss ►
( securities (i) Other

Al I
. . . . . . . . . . ►

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part lV, line 18 . . . . . a

b Less: direct expenses . . . . b

c Net income or (loss) from fundraising events
9a Gross income from gaming activities.

See Part IV, line 19 . . . . . a

b Less: direct expenses . . . . b
c Net income or (loss) from gaming activities

`a'a7! E^

268
'2 -2A

,

10a Gross sales of inventory, less
returns and allowances . . . a

b Less: cost of goods sold . . . b
c Net income or (loss) from sales of inventory . . ►

Misceflaneom Revenue Business Code

Ila
---------------------

b
--------------------------------

o ___ _

d All other revenue

e Total. Add lines 11 a-11 d . . . . . . . . ►
12 Total revenue. See instructions. . . . . . ►

_

Form 990 (2017)
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Statement of Functional Expenses

mart;.,,, cO1 rir.3) and .501 (c)(4) oraanaations must complete all columns. All other orclanizations must complete column (A).

rh ,- r if Cchpdidp O rnntninc a rpcnnnsP nr note to anv line in this Part IX rl

Do not include amounts reported on lines ft 74 (A) (B) )

nd 1015 of Part 111118 9b
Total expenses Program ee Management

g.4 , a e)penses expenses

I Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

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

3 Grants and other assistance to foreign s F
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . . .

4 Benefits paid to or for members . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . .

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . . 59 ,650 18 ,320 41 ,330

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . .

10 Payroll taxes . . . . . . . . . . . 20,334 6.245 14,089

11 Fees for services (non-employees):

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

b Legal . . . . . . . . . . . . .

c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .

e Professional fundraising services. See Part IV, line 17

f Investment management fees . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amourd, list line 11 g expenses on Schedule 0.) . .

12 Advertising and promotion . . . . . . 6 ,610 6.610

13 Office expenses . . . . . . . . .

14 Information technology . . . . . . . 13,707 13,707

15 Royalties . . . . . . . . . . . .

16 Occupancy . . . . . . . . . . . 19.619 19,619

17 Travel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . . 8 , 152 8152

24 Other expenses. Itemize expenses not covered .L=? ; k' '; _` ` • ;5 ` as r'="^ _

Ifabove (List miscellaneous expenses in line 24e
,

^ ° '^ ' . ^ ^° •. `•{•^f

%
.s^^ '`- ,^ ^`. .,j, ;, 4 ^^,^^•X ^<,^ ,^,^a ^,r^^^,

line 24e amount exceeds 10% of line 25, column
tamount, list line(A) 24e expenses on Schedule 0.)

^
"s" ;

*
a-`

a independent contract teachers 223 , 141 223, 141
b Office , teaching and camp supplies 49 037 49.037---------------------------------
c Class and camp lee refunds 5 ,071 5,071
d Outlook production , printing and distribution 15196 15,196_ _

e All other expenses 1 327 1 ,327__
25 Total functional expenses. Add lines 1 through 24e 421 844 366,425 55 ,419
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ► q if

i SOP 98f 72l 2ngowol - (ASC 958- 0)
Form 99U (2017)



Form 990 (2017) Page y 1

Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X . fl

GA)
Beginning of year

(6)
End of year

I Cash-non-interest-bearing . . . . . . . . . . . . . . 1

2 Savings and temporary cash investments . . . . . . . . . . 679 ,998 2 699, 151
3 Pledges and grants receivable , net . . . . . . . . . . . . 3
4 Accounts receivable , net . . . . . . . . . . . . . . . 4

5 Loans and other receivables from current and former officers, directors ,
trustees , key employees, and highest compensated employees.

r:

Complete Part II of Schedule L . . . . . . . . . . . . . 5

6 Loans and other receivables from other disqualified persons (as defined under section
4958(%1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ' '' ,, • ._ ^

ago organizations (see instructions). Complete Part II of Schedule L . . . . . . 6

cc 7 Notes and loans receivable, net . . . . . . . . . . . . . 7

a 8 Inventories for sale or use . . . . . . . . . . . . . . . 8

9 Prepaid expenses and deferred charges . . . . . 9
10a Land , buildings, and equipment : cost or

other basis . Complete Part VI of Schedule D 10a

=•_ ' LLs^ : _ `tea ,'
J.

b Less: accumulated depreciation . . . . 10b 10c
11 Investments-publicly traded securities . . . . . . . . . 11
12 Investments-other securities . See Part IV, line 11 . . . . . . . 12
13 Investments-program-related . See Part IV, line 11 . . . . . . . 13
14 Intangible assets . . . . . . . . . . . . . . . . . . 14
15 Other assets . See Part IV , line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 679 ,998 16 699, 151
17 Accounts payable and accrued expenses . . . . . . . . . . 17
18 Grants payable . . . . . . . . . . . . . . . . . . . 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . 19
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . 20
21 Escrow or custodial account liability . Complete Part IV of Schedule D . 21

22 Loans and other payables to current and former officers, directors ,
trustees, key employees, highest compensated employees , and

d= ; _ • y<-

disqualified persons . Complete Part li of Schedule L . . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third

parties , and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . . . . . . . . . . 25

26 Total liabilities . Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here ► q and
complete lines 27 through 29, and lines 33 and 34.

i 4 °^` ^ s'•

27 Unrestricted net assets . . . . . . . . . . . . . . . . 679,99a 27 699, 151
m 28 Temporarily restricted net assets . . . . . . . . . . . . . 28
m 29 Permanently restricted net assets . . . . . . . . . . . . . 29

Organizations that do not follow SFAS 117 (ASC 958), check here ► q and
complete lines 30 through 34.

- t -'s
',_ `• ° x t° k ^ ^^;: k.. ;

. 30 Capital stock or trust principal , or current funds . . . . . . . . 30
0 31 Paid-in or capital surplus, or land, building , or equipment fund . . . 31
a 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances . . . . . . . . . . . . 679 998 33 699 , 151

34 Total liabilities and net assets/fund balances 679,9981 34 699151
Form 990 (2017)
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Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI . q

I Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 440 ,997
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 421 ,844
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 19, 153
4 Net assets or fund balances at beginning of year (must equal PartX, line 33, column (A)) . . . 4 679998
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 Roo -I ci

liCUM Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII . . . . . . . . . . . . . q

Yes No

1 Accounting method used to prepare the Form 990: q Cash q Accrual q Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. 4

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

q Separate basis q Consolidated basis q Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ;^,•,
separate basis, consolidated basis, or both: 9 1"u F. "- iY.Y

q Separate basis q Consolidated basis q Both consolidated and separate basis oar . :.^ z a
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 3b

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support
OMB No. 1545-0047

n 9W or -M complete l the option is a section 501{ organization or a section 4947W) none enr t climitabie treat 2017

Depar"ent of the Treasury
► Attach to Form 990 or Form 990-EL • - • • i

Intemal Revenue service ► Go to www.irs.gov/Fonn9l90 for instructions and the latest information. • -

Name of the organization I Employer identification number

IORM Reason for Public Charity Status (AII organizations must complete this part .) See instructions.

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

1 q A church , convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 q A school described in section 170(b)(1)(A) o . (Attach Schedule E (Form 990 or 990-EZ).)

3 q A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). 0

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

---------------------------------------------------------------------
5 q An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(l )(A)cW) . (Complete Part II.)

6 q A federal , state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

10 q An organization that normaiyf nsives^1Tore than iM9To#-its support^rom contributions , memberahlp _fe , and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 . See section 509(a)(2). (Complete Part III.)

11 q An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 q An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b q Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization (s). You must complete Part IV, Sections A and C.

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

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

IS q Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

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

(p Name of supported organization 0 EIN (111 Type of organ¢atlon I (v) Miou tt of monetary I (vi) Amount of
(described on lines 1-1 o support (see od,er support (see
above (see iruwatimu)) docunwnt? Instructions) instruct ores)

(A)

(B)

(C)

(D)

(E)

Total IWil _ _. _ EIS -tIVA_ -' d tl
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EL Cat No. 11285F Schedule A (Form 990 or 990-EA 2D17



Schedule A (Form 990 or 990-E2) 2117 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(nr) and 170(b)(1)(A)(vi)

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

Calendar year (or fiscal year beginning in) ► (a) 2013 2014 (c) 2015 (cQ 2016 (e)2017 Total

1 Gifts, grants, contributions, and /
membership fees received. (Do not
include any "unusual grants.") . . . j^

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

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . .

4 Total. Add lines 1 through 3 . . . . /1^1

5 The portion of total contributions by ii f „ s
each person (other than a

governmental unit or publicy

MiN1111

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . .

6 Public support- Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) ► (a) 2013 (b) 2014 (c) 2015 ( 2016 (e) 2017 Total

7 Amounts from line 4 . . . . . .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . .

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

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

11 Total support. Add lines 7 through 10 WIFE 272-
1212 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 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)
organization, check this box and stop„here . . . . . . . . . . . . . . . . . . . . . . . . . ► q

14 Public support percentage for 2017'(line 6, column (f) divided by line 11, column (f)) . . . . 14
15 Public support percentage from 2016 Schedule A, Part ii, line 14 . . . . . . . . 15
16a 331,3% support test-2017. If1the organization did not check the box on line 13, and line 14 is 331,3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ►
b 331,3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33'13% or more, check

this box and stop here. ^Th^e organization qualifies as a publicly supported organization . . . . . . . . . . . ►
17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if/the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the or ization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization . J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► q

10*1
b 10%-facts-and

ci
ircumstanoes test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in,aPart VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supportefi organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► q

18 Privateefoundation. if the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see
instructions ► q

sd ule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3

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

ff the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a) 2013 2014 c 2015 (di 2016 (9) 2017 Total

1 Gifts, pants, contributions, and membership fees
received. (Do not include any "unusual grants.") 8 ,265 7 ,285 11 , 110 6 , 745 7 ,835 41 240

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization 's tax-exempt purpose . . . 388358 465,085 455 ,803 488. 122 429,614 2226 982

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 9,418 6,843 5 ,950 5 ,853 5,616 33 ,680

4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf . . . .

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . .

6 Total. Add lines 1 through 5 . . . . 406,041 479,213 472 ,863 500 710 443,065 2301 892
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b . . . . . . 0 0 0 0 0
8 Public support. (Subtract line 7c from k'

''line6 . . . . . . . . . . ^
2301892

Section B. Total Support
Calendar year (or fiscal year beginning in) ►
9 Amounts from line 6 . . . . . .

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

c Add lines 10a and 1 Ob

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

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

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

(a) 2013 (b 2014 c 2015 ( 2016 (e) 2017 Total

406 ,042 479 ,213 472863 500,710 443,065 2,301 ,892

508 115 115 147 200 1 , 125

508 115 115 147 200 1 , 125

406 ,550 479 328 472 978 500,857 1 443 ,265 1 2303 017
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . ►

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 99.9 %
16 Public support percentage from 2016 Schedule A, Part III, line 15 . 16 99.9 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 1 Oc, column (f) divided by line 13, column (f)) . . . 17 0.01 %
18 Investment income percentage from 2016 Schedule A. Part III, line 17 . . . . . . . . . . 18 0.01 %
19a 33149/6 support tests-2017. If the organization did not check the box on line 14, and line 15 is more than 331x3%, and line

17 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ► 3q

b 3313% support f, s-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► q

20 Private foundation. If theororganization did not check a box on line 14,19a, or 19b, check this box and see instructions ► q

Schedule A (Form 990 or 99QEZ12017
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Ji-SM Supporting Organizations

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

Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by

= `°'a

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

' .i

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If -Yes, - answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the ,,• . ' 34
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) _92,=, %, ;
purposes? If Wes," 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 States ("foreign supported organization")? If A!, ;:34
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

J
''

'.^
^3 • s v

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Wes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V/, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; the reasons for each such action;
(ii,) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (I) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"provide detail in Part W.

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

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

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

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

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

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

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

Schedule A (Form 990 or 990-Q) 2017



Schedule A (Form 990 or 990-Q) 2017 Page 5

Supportin Or anizations continued
Yes No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

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

c A 35% controlled entity of a person described in a or above? If "Yes" to a, b, or c, provide detail in Part Vi. 11 c

Section B. Type I Supporting Organizations
Yes No

I Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization, 3^^y'`_
..
^ _-. ^ ° .• ^

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

2 Did the organization operate for the benefit of any supported organization other than the supported $1
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2

Section C. Type 11 Supporting Organizations
Yes No

I Were a majority of the organization's directors or trustees during the tax year also a majority of the directors hA- r

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type III Supporting Organizations

1 Did the organization provide to each of its supported organizations , by the last day of the fifth month of the == _ "
organization 's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification , to the extent not previously provided? 1

2 Were any of the organization ' s officers, directors, or trustees either O appointed or elected by the supported K - . ...r• r}
organization (s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how

^the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization 's supported organizations have a =
significant voice in the organization 's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If Wes," describe in Part VI the role the organization 's

i-

I

supported organizations played in this regard.

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

a q The organization satisfied the Activities Test. Complete line 2 below.
b q The organization is the parent of each of its supported organizations. Complete line 3 below.
c q The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suooorted oroanb$tions? If "Yes." describe in Part VI the role olaved by the oroanization in this regard.

No

Schedule A (Form 990 or 990-4M 2017



Schedule A (Forth 990 or g90-EZ) 2017 Paw 6

Type 111 Non-Functionally integrated 509(a)(3) Supporting Organizations

1 q Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
£n fr....K.,r.c All other Time III nan-ft mctionally intearatAd ciinoortina nraanizations must complete Sections A throuah E.

Section A - Adjusted Net Income (A) Prior Year (B) u e Year
(optional)

1 Net short-term capital gain

2 Recoveries of or- ear distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

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

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

Section 8 - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

I Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year) :

a Average monthly value of securities 1a

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets is

d Total (add lines 1a, 1b , and 1c Id

e Discount claimed for blockage or other

factors (explain in detail in Part Vi :
`,

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1 d. 3

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

see instructions) . 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5

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

t', t y"

7 q Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see
instructions).

Schedule A (Form 990 or 990--EM 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 7

.. Tura Iu Non-FUnctionaiiv Intearated 5091a1(31 Suooortina Organizations (continued)

Section D - Distributions Current Year

I Amounts paid to supported organizations to accomplish exempt

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to a uire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part . See instructions.
7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(Io
Underdistributions

Pre-2017

(IIi)
Distributable

Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017

(reasonable cause required-explain in Part VI). See

instructions.
° h

3 Excess distributions carryover, if any , to 2017

a
b From 2013

c From 2014

d From 2015
E - _ . _• - - - - .;_

e From 2016
f Total of lines 3a through e xr

lied to underdistributions of prior years .
h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g , 3h, and 3i from 3f. ..,
4 Distributions for 2017 from

Section D, line 7: $ __ _ ^°'=t

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

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

- -'j
f^ r

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

• "' ; , 4
=

"

- -

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

8 Breakdown of line 7:
a Excess from 2013

b Excess from 2014
c Excess from 2015
d Excess from 2016
e Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-M47

(Form 990 or 990-Q) Complete to provide Information for responses to specific questions on 2017Form 990 or 990-EZ or to provide any additional information.

Uepatmera of the Tmmq
► Attach to Fonn 990 or 99O-EZ. • 0- 1 • '

Internal Revenue Service 00. Go to www irsgov/Fonn99D for the latest information. Repl aug

Name of the organization Employer identification number

KENSINGTON COMMUNITY COUNCIL _ _ _ 94-1491933

PART III, LINE 4D----- _--------------

The organization publishes the "Keninnon Outlook,_a monthtYcommunitYnewsletter distributed free of charge containing Information

about KCC's program services^a schedule of classes and other eventsand news items of local Interest^7hepubllcation contains- __--------------

ad_vertisingbylocal and nearby businesses. KCC considers that publishingthe Outlook Is related to its exempt purposes because the

main pureose of thepublicatfon is topublicfze tts^rogram services1and it is oeerated without the purpose of makinne profit_KCC

therefore reports Outlook revenue and gK0Ai a in its Form 990. However, KCC also files annually_a form 990T for the Out k1ln recognition

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

described in Part III that benefit the community consistent with its exempt purposes:____

PART ViSECT10N ALINE 11 B ___

A draft of the Form990 and related schedulesi as applicable, Is circulated to members of the Board of Directors for reviewxcomment and
- - - - - --- of Board Dir-------------------

possible correctfonprlor to its finalization and filing ------------------------------ -------------------------------- ____-----_-----------________________________.

PART V;~SECTION CLINE 19

KCCmakes copies of its governing documentsL conflict of Interest poli^^ and financial statements available to the public upon r_ecluest________

KCC's board meets monthly, and meetings are open to thepublic. Coples of monthly and annual financial statements are available to the

public and are discussed in open session. In addRl9n KCC's Form 990 and applicable schedulest and related state filings are a_v_ailable

on the website of the California Attorne General 's RegLtr^of Charitable Trusts_ --------------

END OF SCHEDULE 0 -----------------------------_______--------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, we the Instructions for Form 990 or 990-Q. Cat. No. 51056K Schedule 0 (Form 990 or 990-IM PW7)
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Form -
Department of the Treasury 
Intemal Revenue Sennce 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(8)(1) of the Internal Revenue Code (except private foundaIions) 

~ Do not enter social security numbers on this form as it may be made publk\Q AI 
~ Go to _.irs.gov/Fonn990 for ins1ructlons and the latest infonnallon. \ -lV\O 

A For the 2018 calendar 

B Check If apphcable: 

o Address change 

o Name change Room/surte 

o Inrtlalretum 

o Rnal retun1llemunatedl 

o Amended retum 

o ApphCllbon pendlJ1g 

Briefly describe the organization's mission or most Significant 

OMB No. 1545-0047 

~©18 
Open to Public 

Inspection 

PJ:9-'!10t£~ th __ ~.!I..!!J!!I_~_~!!~L~.Y~lQn.9!.~ld~~t~!J?!..tI1!! c9_l!Im~J:I..I!Y~!..lil!ns!!1.m~!.1J~!!.f..Q!!!!!'_I]LQI!!!!!~.!!!I.!! ~_~!!.lJ~n ~'~-'~.!!!.I!m. 
~l-,-~haJI 01_ a local government ageJ!gJ~yldln~~uH ~u~~Q!1.,~~h ~vl!!.~nd aft!!:'l!.Ch~! enrichment ..P!.~~.-'"!.1.!'-_n ____ _ 

2 Check this box ~ 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the goveming body (Part VI, line 1 a). . . . . 1--"3"---+ _______ .:. 
4 Number of independent voting members of the goveming body (Part VI, line 1 b) 
5 Total number of individuals employed in calendar year 2018 (part V, line 2a) 
6 Total number of volunteers (estimate if necessary) • . . . . . 
78 Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T line 38 . 

Contributions and grants (part VIII, line 1 h) . 
Program service revenue (Part VIII, line 2g) 
Investment income (part VIII, column (A), 
Other revenue (Part VIII, column (A), lines 5, 
Total revenue-add lines 8 11 
Grants and similar amounts paid (Part IX, 
Benefits paid to or for members (Part IX, column 

RECEIVED 

13 
14 

en 15 
I 16a ! b 

Salaries, other compensation, employee benefits (part IX, column (A), lines 5-10) 
Professional fund raising fees (Part IX, column (A), line 11 e) . . . . . . 
Total fundraising expenses (Part IX, column (0), line 25) ~ ___________________ ti!!l ••••• ItI •• I!! •••• 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) . . . . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less Subtract 12 

Under penalties of perjury, I declare that I have examined thIS return. mcludlJ1g accompanymg schedules and statements. and to the best of my knowledge and 001181. It Is 
true, correct. and complete. DecIarabon of preparer (other than officer) IS based on all mformatron of which preparer has any knowledge. 

Sign 
Here 

\ 

, ~clal 
I 9 "-~/2A lti 
Date • 

Paid Print/Type preparer's name I Preparer's signature I Date I Check 0 If I PTlN 
P~parrer~ ______________________ ~I ________________________ -L ______ ~ __ ~~ __ If~ __ p~~~~II __________ __ 
UseOn1y~Am~~·s~~~~. ____________________________________________ ~lrAm~'S~B~N~. ______________ __ 

Firm's address • I Phone 110. 

May thftJlRS discuss this retum with the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate Instructions. 
o 
~ 

DVesDNo 

Cat. No. 11282Y Form 990 (2018) 



Fonn 990 (2018) Page 2 
Im.111 Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III .0 
1 Briefly describe the organization's mission: 

~!~lQm~'!!_~!!,-I]!~J!!!Y. C9..'l.!!~JLl!!I..P~I!!!"!!!!~_P~9J!'I~J~J!!~_~_I!!'!!..~.!!~t!!dl!~l~!L~t~_!!l~!1)!~!J~!..tt:!!,l;9..'!!m.H!.1~~J.~.~!!.l!.!1.m,g~ _______ _ 
5!!!.ll!Q.IJ)J!' .... ~..Y_9R!~!!.l)jJ_~_~r!!_I!!!!I.!!_~!P!rn!!!!!!_9_Q_~!!~L~H!!!_I5.!!!.1_l!ll).st~_Q_r..~J!~'_!.Q!~I,g!!..l!!.1_ct~9.l]!m.H!.1..I!Y~r!!~!!_p.!I!!!!~!:.!. ___ _ 
JQ.C!!!.l519.l!~!!!m!I)J_!'.9!I).!1YJ..P!,gyJ~l'.!9_~~Mt~~_~JQ.QJ..Y!!~-'!.~~I.l!!.tJ!!_!.Q~.l!!t~!:!_=~l~_'l~!!9_Q!!'-P..~QjJ~J!!.~J_~!~!t!!.!_Q.t..l:!!L __________ _ 
prolects to benefH the community such as the development and operation of Kensington Park and Its recreational facllHles_ 

2 Old the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . - . . - - . - . . . - - .. 0 Yes [{] No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? • - - - - - • • • . . - - - - - - - - - - • - - - - • - • • •• 0 Yes [{] No 
If "Yes," describe these changes on Schedule O. 

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

4a (Code: ___ ~_~~~~_) (Expenses $ _________ !~~_'~~~ Including grants of $ ___________ ~!~OO ) (Revenue $ ____________ !~!~!~) 
!t'I.!!_K'!!1~J!.1J1!Q.I)_~~!:~_!!~t~I)!J~_!!ml!.I'!!'_!9jl!·.l!m_e.!SA~~'_.:'1p_~_'!!~~_!'_~~~:~!!~_'_~_'l!!!~J:!!~_I]!_en!!.l!!!!;~_'!!.~m__=t~~_~_Q~ ______________ _ 
.l!ctll!J!!.~!!~ _ _=hU~!!!.!!_9J.~!_Q!iJ.!!II.t.~!!._~~~~: ________________________________________________________________________________________________________ _ 

-----------------------------------

4b (Code: ___ ~_~~~~ __ ) (Expenses $ ____________ ~_~~!_~~~ including grants of $ _______________________ ~ ) (Revenue $ ______________ ~~_~!~~~) 

~~~d!!i_P_~~_Q.f.!!!_!!_=!!~!9.!!_~.!!..P.l!r!m!l)t9_tr!~lQ51!i_~~!_=!!~Jn_'?.l!r!J!L~!!9_QJ,_9R!~~!!~_~_§~_l]!m!~J?_~y_~!'_I]!P..!!!L_=!!IJ~~!.!! _____________ _ 
!!LI5.!~m!l!.1.JJ!9_Q_r!!_l!l~!I)!!~ ______________________________________________________________________________________________________________________________ _ 

----------,--------------------------

4c (Code: ___ ~_!~_~~~ __ ) (Expenses $ ______________ ~!!~! Including grants of $ ______________________ ~ ) (Revenue $ ________________ !.~~~.!~) 
~!i_.P.!I_r:.t_Q.tJ!!i_~~~!p_Q_~_~P..~r!!!'!I)J_P_~.9!!I_l]!mJ.!1..9J!.~!_=!L~~.l!~_~.l!~lJ5_C;_C;_P..~9.l!l~!I!J!.'I!.~!I.9..I!Q.'l!J!:I~..Y!.~!_!l_!~!!~!_Qt~.!!~_~ _________________ _ 
~_I!~_l!!l~!!. _ _=!!!!I!!!!_~_'!~J!~!!!~_!9_~!.Q!I.QII!~.!!_~!I.!!~_Q!!, _____________________________________________________________________________________________________ _ 

-----------------------------------------------------------------------------------

4d Other program services (Describe in Schedule 0.) 
(Expenses $ 63,161 including grants of $ o ) (Revenue $ 63,151 ) 

4e Total program service expenses ~ 855,381 
Fonn 990 (2018) 



Form 990 (2018) 

1 

2 

IrJ of D_ .. i--t ..... 11 .. I ..... 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

Yes No 

2 ,f 

candidates for public office? If "Yes, " complete Schedule C, Part I . 3 ,f 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes, .. complete Schedule C, Part /I • 4 ,f 

5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 5 ,f 

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

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, .. 
complete Schedule D, Part III 8 ,f 

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes, .. complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Psrt VI/ . 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII/ . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets 
reported in Part X, line 161 If "Yes, " complete Schedule D, Psrt IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X 

12& Did the organization obtain separate, independent audited financial statements for the tax yOOl'1 If "Yes," complete 
Schedule 0, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes, " and if the organization answered DNo" to line 128, then completing Schedule 0, Parts Xl and XlI Is optional 

13 Is the organization a school described in section 17O(b)(1)(A)OQ? If "Yes," complete Schedule E 
148 Did the organization maintain an office, employees, or agents outside of the United States? 

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grartts or other assistance to or 
for any foreign organization? If "Yes, " complete Schedule F, Parts /I and IV 

18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grartts or other 
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts 11/ and IV. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes, n complete Schedule G, Psrt I (see Instructions) 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes, n complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlII,line 9a? 
If "Yes, .. complete Schedule G, Part 11/ • 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic on Part IX, column (A), line 1? If "Yes, , Schedule I, Parts I and II . 

9 

10 

11a 

11b 

11c 

111d 
11e 

11f 

12a 

112b ,f 
13 ,f 

t~ 

14b ,f 

15 " 

18 " 

17 ,f 

18 ,f 

19 ,f 

120a ,f 
l20b 

21 " 

] 

Form 99Cl (2018) 
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~~~~~~==========~~ 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX. column (A), line 2? If "Yes, .. complete Schedule I, Patts I and III . . . . . . . . . . . . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, " complete Schedule J. . . . . . . . . . . . . . . . . . . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b 
through 24d and complete Schedule K. If "No, .. go to line 25a . . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? • • . . . . . . • • • . . . . . . . . • . . . • 

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

25a Section 501 (c)(3). 501 (c)(4). and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes, .. complete Schedule L, Part I . . . . . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year. and that the transaction has not been reported on any of the organization's prior Forms 990 or 99O-EZ? 
If "Yes, .. complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . 

28 Did the organization report any amount on Part X. line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes, .. complete Schedule L, Part II . . . . . . . . . . . . . . . . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes, .. complete Schedule L, Part III. . . . . . . 

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

a A current or former officer, director, trustee. or key employee? If "Yes, .. complete Schedule L, Part IV . . 

b A family member of a current or former officer, director, trustee. or key employee? If "Yes," complete 
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c An entity of which a current or former officer, director, trustee. or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes, .. complete Schedule L, Part IV . . . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, .. complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, .. complete Schedule M . . . . . . . . . . . . . . . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I 

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. . . . . . . . . . . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, .. complete Schedule R, Part II, III, 
or IV, and Part V. line 1 • . . . • . . • • • . . . . . . . . . . . . . . • . . • 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . • . • . . . 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2. • 

38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes, .. comp/ete Schedule R, Part V. line 2. . . . • • . . . . . . . . 

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 
19? Note. Form 990 filers are Schedule O. 

ec c ue Ch kitS hed I 0 conta ns a response or note to any Ine In IS art r . thO P V o 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 11a 1 39 -

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. lib I 0 " 
c Did the organization comply with backup withholding rules for reportable payments to vendors and -- I-

reportable gaming (gambling) winnings to prize winners? 1c .f 
Fonn 990 (2018) 



2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this retum L..=2a::;...&_---:-__ -=r 6 __ 

1
_-,--\----I 

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ./ 
b If "Yes," has it filed a Form 990-T for this year? ""No" to line 3b, provide an explanation in Schedule 0 . 3b./ 

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

b If "Yes," enter the name of the foreign country: ~ ------------------------------------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a proh,ibited tax shelter transaction at any time during the tax year? . Sa ./ 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b.( 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c 

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 1-6~b+--+_..., 
7 Organizations that may receive deductible contributions under section 170(c). 

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

7a 
7b 

required to file Form 8282? . . . 7c./ 
d If "Yes," indicate the number of Forms 8282 filed during the year 1 7d 1 ~ 

~~------~---I---1-~ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ./ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ./ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g ./ 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . 8 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501 (c) (7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 11081 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

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

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) '-'1:....:1:=b'-'-__ ~-+ __ I __ -1_---' 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu C?f FOf!Tl1 041 ? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. 112b 1 L...:.:::=....L _____ ~ 

13 Section 501 (c) (29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 13a 

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

b Enter the amount of reserves the organization is required to maintain by the states in which 1 1 
the organization is licensed to issue qualified health plans .......... r1:..::3b=t ______ -l 

c Enter the amount of reserves on hand 113c I 
~~------~~_+--1_~ 

14a Did the organization receive any payments for indoor tanning services during the tax year? . i1~./ 

b If "Yes," has it filed a Form 720 to report these payments? " "No, " provide an explanation in Schedule 0 i14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 15 ./ 
If ·Yes,· see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 ./ 
If ·Yes,' Form 4720, Schedule O. 

Fonn 990 (2018) 



Fonn 990 (201 B) Page 6 
'@iij' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, 8b, or 1 Db below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the goveming body at the end of the tax year . 18 8 
If there are material differences in voting rights among members of the goveming body, or 
if the goveming body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

b Enter the number of voting members included in line 1a, above, who are independent 1b 8 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 2 ./ 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ./ 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ./ 
5 Did the organization become aware during the year of a Significant diversion of the organization's assets? • 5 ./ 
8 Did the organization have members or stockholders? 8 ./ 
78 Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the goveming body? 7a ./ 
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the goveming body? 7b ./ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during -.J the year by the following: --IT 8 The goveming body? . Sa 

b Each committee with authority to act on behalf of the governing body? 8b ./ 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at 

the organization's mailing address? ""Yes," provide the names and addresses in Schedule 0 . 9 ./ 
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code. 

Yes No 

iDa Did the organization have local chapters, branches, or affiliates? iDa ./ 
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
118 Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 118 ./ 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
128 Did the organization have a written conflict of interest policy?" UNo," go to line 13 128 ./ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? " "Yes, " 
describe in Schedule 0 how this was done . . . 12c 

13 Did the organization have a written whistleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ~ 
~ 

8 The organization's CEO, Executive Director, or top management official 15a ./ 
b Other officers or key employees of the organization . 15b ./ 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement "" 
with a taxable entity during the year? . 168 ./ 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its U participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I- --
organization's exempt status with respect to such arrangements? 18b 

Section C. Disclosure 
17 

18 

List the states with which a copy of this Form 990 is required to be filed. ~lIf~~~~_. __________________ • _____________________ . 

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 99O-T (Section 501(c) 
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
o Own website 0 Another's website 0 Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

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

VIda F. Dorroh, 144 York Avenue, Kensington, CA 94708 (510) 527-3169 
FOITII 990 (2018) 
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'*,'.411 Compensation of Officers, Direr.tnl"A, Trustees, Key Employees, Higham Compensated Cmpf0Y""'ti, imd 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . • . . . . . . . D 

SectIon A. Officers, Directors, Trustees, Key EmplOyees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

o if ith th I ed nsated offi d' tru t ./ Check this box ' ne er e orQanization nor any re at organization compel anxcurrent cer, Irector, or see. 
(e) 

CAl (B) Posrtion (D) IE) (F) 
(do not check mor8 than one 

Name and TItle Average box, unless person IS bo1h an Reportable Reportable EstImated 
hours per officer and 8 dlrectorltrustee) compensation compensation from amount of 

t-veekOIst ~ Sla f '" l~ ~ 
from related other 

hours for ~ ~ the orgaruzations compensation 
0.- 3 related [~ CD il orgamzation (W-211099-M1SC) from the S 3 9l (W-211099-MISC) organ2atIon 

~~'do;ed 
0" 

I o I!!. :::J 
and related '& I!!. 

1 h) 

i i organlzabons 

3. 

__ l1L.~,!!!'-I!J'_Q!!,!!.§t _____________________________ ---..!!------
President and Director -I -I 0 0 0 
__ l~L Todctttodson ___________ --~-----
Vice President and Director -I -I 0 0 0 

__ l~LQ.!Inl~IJ!P_Q~~!_ ------------ 2 

Secretarv and Director -I -I 0 0 0 
_1~L!!l,!HRI!!'_~~'!.~.,..!!L __________________ ------~-----
Treasurer and Director -I -I 0 0 0 
_1~L!9.!!!_P.I!..a.!t _________________________ ----!---
Director -I 0 0 0 
_J~Ll:!lurl~J!!J_IJ!Il~!I!.. _______________________ ___ J _____ 
Director -I 0 0 0 
__ ffi_Ylda §.a_l'!1!tl!~ _____ • ____________________ ___ J ___ 
Director -I 0 0 0 
__ l~L~!u~J~!9!.~~ _____________________________ -------
Director -I 0 0 0 
__ l~LC;~tI}!_9_1!..~ __________________________ --....!----
Director -I 0 0 0 
j~_~t _____ . _____________________________________ ---------..... 

j~J) _________________________________________________ 
-------... -... 

j~-~------------------------------------ -------

j~~ 

j14} --
Fonn 990 (2018) 



F onn 990(201 8) Page 8 
_ SectionA. ,Kev , and K'Klhest 

f __ "~ ..n 

(C) 

(AJ (8) Position (0) (E) (F) 
(do not check more than one 

Name and trtIe Average box. unless person is both an Reportable Reportable Estimated 

~~ officer and a dll8Ctorltrustee) compensation 
' ... related 

from amount of 

it ~ ~lpH 
from other 

howsfor the organlZ8ttons compensation 
related IA'~~!~ (W-211099-M1SC) from the 

lbilow dotted "j i "I 
-,u organlZllllon 

and related 
hne) organizations 

8. 
(15) 

(18) 

(17) 

(18) 

(19) 

l'll) 

(21) 

(22) 

(23) 

(24) 

(25) 

1b Sub-total. ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) . ~ (] (] 0 
2 Total number of Individuals (Including but not limited to those listed above) who receIVed more than $100,000 of 

reportable compensation from the organization ~ 0 
Yes No 

3 Did the organization list any tonner officer, director, or trustee, key employee, or highest compensated 
7 --I~ employee on line 1 a? If "Yes, .. complete Schedule J for such indMduai 

4 For any individual listed on line 1 a, is the sum of reportable compensation ond othor componoation from thc ! 

organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such 
individual . 4 .{ 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes, n complete Schedule J for such person 5 .{ 

SectIon B. Independent Contractors 

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

(AJ (8) (C) 
Name and business address DescnptJon of S8IVIC8S Compensabon 

NONE 

2 Total number of independent contractors Oncluding but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ~ 0 

j 
I 

1 
Fonn 990 (2018) 
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FORn 990 (2018) Page 9 
l:tffliifjjjl Statement of Revenue 

Ch k if Sched I 0 tai ec ue con ns a response or no e 0 any Ina In IS t t r . th· Part VIII o 
Total !!tenue ReJtBkor un~1ed R~~ue 

exempt bUSiness excluded from tax 
functIOn revenue under sectIOns 
revenue 512-514 

lIlI 1a Federated campaigns 1a 
C C 
2! :::J b Membership dues 1b 
0 0 

.~ c Fundraising events 1c 
11 .. d Related organizations 1d o:l!! 
• E e Govemment grants (contributions) 1e !-
0° f All other contnbutions, gifts, grants, :gai and similar amowrts not mcluded above if 25530 ~g 

9 Noncash conIIibutions included in lines 1 r 11: $ C'a ---------------o C h Total. Add lines 1a-1f . • 25530 (.)111 

CD Business Code I :::J 
C 

2a ~ec. _I?.ejlt. CI!~ _________ ~ 611600 70113 70113 
CD a: b KASEP After-School 624410 150228 150228 
CD ---------------_ ... _-----_ ... _--------_ ...... _---
U c p~y-~!!!'-I?--------------------- 624410 202205 202205 
~ 

d Outlook cZ 611110 63151 63151 ----------------------
E e 
I!! ---------------------------_ ... _--------
CD f All other program service revenue. 
£ 9 Total. Add lines 2a-2f . • 485697 1 

3 Investment income (including dividends, interest, 
and other similar amounts) • 200 200 

4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties • 

(i) Real OQPersonai 

6a Gross rents 
b Less: rental expenses 
c Rental income or Qoss) 
d Net rental income or loss) • 

7a Gross amount from sales of (i) Secunties OQ Other 

assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) . 
d Net gain or (loss) • 

CD 
Sa Gross income from fundraising :::J c 

CD events (not including $ ___ 6,873 
~ a: of contributions reported on line 1c). (0113 .. See Part IV, line 18 a CD 

.J:. 
b Less: direct expenses b (; 3085 
c Net income or (loss) from fundraising events • 3788 3788 

9a Gross income from gaming activities. 
See Part IV,line 19 a 

b Less: direct expenses b 
c Net income or (loss) from gaming activities • 

10a Gross sales of inventory, less 
retums and allowances a 

b Less: cost of goods sold b 
c Net income or (loss) from sales of inventory . • 

Miscallaneous Revenue Business Code 

11a ----------------------------------
b -------------------------------_ ..... _------
c --------------------------------------
d All other revenue 
e Total. Add lines 11a-11d . • I 

12 Total revenue. See instructions • 515215 485697 3988 
FORn 990 (2018) 



Fonn 990 (2018) Page 10 
'Mifjl Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column ~. 

Check if Schedule 0 contains a response or note to any line in this Part IX 0 
Do not Include amounts reported on lines 6b, 7b, CA) (8) (C) FUn~lng 8b, 9b, and fOb of Part VIII. Total expenses Program sennce Management and 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments. See Part IV, line 21 465000 465000 
2 Grants and other assistance to domestic I individuals. See Part IV, line 22 

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

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under secbon 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 76846 24914 51932 
8 Pension plan accruals and contributions Onclude 

section 401 (k) and 403(b) employer conbibutions) 

9 Other employee benefits . 
10 Payroll taxes . 19511 6326 13185 
11 Fees for services (non-employees): 

a Management 
b Legal 
c Accounting 
d Lobbying. 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
9 Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.) 

12 Advertising and promotion 44n 44n 
13 Office expenses 
14 Information technology 15104 15104 
15 Royalties . 
16 Occupancy 12158 12158 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates • 
22 Depreciation, depletion, and amortization 
23 Insurance . 7975 7975 -
24 Other expenses. Hernize expenses not covered 

above (Ust miscellaneous expenses In line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a ~~de~!I_«!!!E!_COn1_~~..!~c_hers _________ 241267 241267 
b ~~,_~!~!=_~~~_g 8_,!d '=!'_I!!.P_!l~P-P~~~ __________ 53799 53799 
c ~18~_!.,!!C!~~_~~~_,!~!! _________________ 6505 6505 
d ~ut~'!.~~_p"rO«!!-I_c1Io'!!..E~!I~!!!.I,,!,!~_~~b~!~.l:I_ 17.147 17147 
e All other expenses 709 709 

25 Total functional expenses. Add lines 1 through 24e 920498 855381 65117 
26 Joint costs. Complete this line only if the 

organization reported in column (8) joint costs 
from a combined educational campaign and 
fundraisin~ solicitation. Check here ~ 0 if 
following OP 98-2 (ASC 958-720) . 

Form 990 (2018) 



Form 990 (2018) Page 11 
'tiM Balance Sheet 

Ch kifSc ed I 0 ec h ue Ii . tho P X contains a response or note to any ne In IS art . o 
(A) (8) 

Beginning of year End of year 

1 Cash - non-interest-bearing 1 
2 Savings and temporary cash investments 699151 2 327100 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(~(1», persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

II) organizations (see instructions). Complete Part II of Schedule L 6 li 
7 Notes and loans receivable, net 7 II) 

~ 8 Inventories for sale or use 8 
9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or I other basis. Complete Part VI of Schedule D 10a 
b Less: accumulated depreciation 10b 10c 

11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 . 15 
16 Total assets. Add lines 1 through 15 (must aqualline 34) . 699151 16 327100 
17 Accounts payable and accrued expenses 17 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

II) 22 LoarlS and other payables to current and former officers, directors, II 

~ trustees, key employees, highest compensated employees, and 
:a disqualified persons. Complete Part II of Schedule L 22 III 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities Oncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 0 26 0 
Organizations that follow SFAS 117 (ASe 958), check here ~ III and I III 

8 complete lines 27 through 29, and lines 33 and 34. 
c 27 Unrestricted net assets 699151 27 327100 .!I! 
aI 28 Temporarily restricted net assets. 28 ID 
"0 29 Permanently restricted net assets. 29 c 
:::J Organizations that do not follow SFAS 117 (ASC 958), check here ~ 0 and I II. .. complete lines 30 through 34 • 
0 
III 30 Capital stock or trust principal, or current funds 30 .. 
II 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 :: 
c( 32 Retained earnings, endowment, accumulated income, or other funds . 32 .. 
II 33 Total net assets or fund balances . 699151 33 699151 Z 

34 Total liabilities and net assetslfund balances GQQ1!i1 34 699.151 
Fonn 990 (2018) 



-------------------------------------------------------------- ----

Form 990 (2018) 

IpmiUI Reconciliation of Net Assets 
Check if Schedule 0 contains a r,"_c:::.nnl'~ or note to line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) • 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 
8 
9 

10 

Investment expenses. . . . . . . . 
Prior period adjustments. . . . . . . 
Other changes in net assets or fund balances (explain in Schedule 0) 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 

column . . . . . . . . . . ... 

Check if Schedule 0 contains a response or note to any line in this Part XII 

Page 12 

10 

o 
Yes No 

1 Accounting method used to prepare the Form 990: 0 Cash 0 Accrual 0 Other J 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. ___ _ 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
o Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
o Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, reView, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
ScheduleO. 

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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

2a ./ 

1---1-
2b ./ 

_~J 
2c 

3a ./ 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 3b 
Form 990 (2018) 



SCHEDULE A 
(Fonn 99Oor~ 

Public Charity Status and Public Support 
Complete if the OIjjiUliraUon is a section 501(ctl3l 0Ig8Iimti0n or a section 4947(a1f1) nonuempt cIaftabIe bust. 

~ Attach to Form 990 or Fonn 99O-EZ. 

OMB No. 1545-0047 

~@18 
Oepmtment of the Treasury 
Internal Revenue Service ~ Go to _.irs.govIFonn990 for insbuc:tions and the latest infonnation. 

Open to Public 
Inspection 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
iDA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). • ('\ q 
2 0 A school described in section 170(b)(1)(A)(II). (Attach Schedule E (Fonn 990 or 990-EZ).) 17 , 
3 0 A hospital or a cooperative hospital service organization described in section 17O(b)(1)(A)(III). 
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ID). Enter the 

hospital's name, city, and state: 

SOAn organization operated for thebenemof-a-college oruni~ieiSitY-owne(for-operai6d-bya-gOvemnioiitij'uriitdC$CribQdTri 
section 170(b)(1)(A)(Iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)M. 
7 0 An organization that nonnally receives a substantial part of its support from a governmentll unit or from tho gonoml public 

described in section 170(b)(1)(A)(vI). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 
9 0 An agricultural research organiz:ltion deccribed in ooctlon 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-Iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organizitTon1llit nomiaJlY;ec8iVes:Tf)nioretJ'-an~T';%-orrtS-sUPPort -from cc5ntriDUii'ons--;ri-jem6iiSnrprees:-ancrij'ross .... 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33' 1.3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part III.) . 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perfonn the functiooo of, or to carry out tho pUrpo303 

of one or more publicly cupportod organizmions described in cection &00(0)(1) or oeotion 600(0)(2). Soo oectIon 509(0)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 ryPe I. A supporting organization operated, supervised, or controlled by its supportod organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the C3ITlO porcono thot control or manage tho 3Upportod 
organization(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d 0 1'yp9 III non-functionally integrated. A supporting organWition operated in connection with its supported organization(o) 
that is not functionally integrated. The organization generally must satisfy 3 distribution roquiromont and an attcntivencoo 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box if the organization received a written detennination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . • . . . . . . . . . . . • . . . . . . . 
9 Provide the following infonnation about the supported organization(s). 

(Q Name of supported organization (il)EIN (Hi) Type of organization (IwI1s the organlzallon M Amount of monetary (VI) Amount of 
(described on lines 1-10 listed In your govemlng support (see other support (see 
above (see 1nsIructlons)) doamenI? instructions) instructions) 

Yes No 

-

Total V--r f .. ~ .. 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. cat. No. 11285F Schedule A (Fonn 990 or 99O-EZ) 2018 



Schedule A (FORn 990 or 99O-EZ) 2018 

Calendar year (or fiscal year beginning In) ~ 1-.1:L':::":..:!..-\-I-~:t..=.::":'::~I-l:7..=';:"::""-I-~:L.:::::..:..!_I-l:7..=';:"::""-I--+L!.!~_ 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants. j . . . 

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

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

4 Total. Add lines 1 through 3. . . 

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

6 Public Subtract hne 5 from line 4 

Calendar year (or fiscal year beginning in) ~ 1--'.x:t-==:...:....:.----lf--'=L=F-t---l~==-=-=-_+---1::L...:::.=...::..:.....-+---I:~:.=....:.=--+---l:L..:...=~ 
7 Amounts from line 4 . . . . . . 

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

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

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

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, 
13 First five years. If the Form 990 

organization, check this box and 

14 
15 
16a 

b 

17a 

Qine 6, column (f) divided by line 11, column (f)) 
2017 Schedule A, Part II, line 14 . . . . . . 

tetd-·2(ll;fa. If the organization did not check the box on line 13, and line 14 is 
Th,~amanizatlcln qualifies as a publicly supported organization . . . . 

te!It~2U' 7. If the organization did not check a box on line 13 or 16a, and line 15 is 
u ...... "'.v.,~.The organization qualifies as a publicly supported organization . . . . . 

10c~-lraCiIs-lInc;VciirQnmltalnCfiI8 test-2018. If the organization did not check a box on line 13, 16a, 
if the organization meets the "facts-and-circumstances" test, check this box and 

hn'Alftl, .. organization meets the "facts-and-circumstances" test. The organization qualifies as a 

b test-2017. If the organization did not check a box on line 13, 16a, 16b, 
or more, and if the organization meets the "facts-and-circumstances" test, check this box 

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies 
gfJlllocut~1d organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18 Prtvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and 
Instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . 

o 

o 

o 

/' 



Schedule A (Form 990 or ~ 2018 Page 3 
I.'iil Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Secti A. P bli S rt on u c UPPOI 
Calendar year (or fiscal year beginning In) ~ (8) 2014 (b) 2015 lc12016 (d)2017 (e) 2018 (f) Total 

1 Gifts, 9"8fI1s, contributions, and membership fees 
received. (Do not include any "unusual grants.") 7285 11110 6745 7835 25530 58 505 

2 Gross receipts from admissions, merchandISe 
sold or services performed, or facilities 
fumished in any activity that is related to the 
organization's tax-exempt purpose. . . 465086 455803 488.122 429614 485697 2,324322 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 6843 5950 5853 5616 6873 31135 

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

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

6 Total. Add lines 1 through 5 . 479 213 472,863 500710 443065 518100 2413.951 
78 Amounts included on lines 1, 2, and 3 

received from disqualified persons 

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

c Add lines 7a and 7b 0 0 0 0 0 0 
8 Public support. (Subtract line 7c from 

line 6.) . 2413951 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 479213 472,863 600710 443065 518100 2,413951 
108 Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources . 115 115 147 200 200 777 

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

c Add lines lOa and lOb 115 115 147 200 200 777 
11 Net income from unrelated business 

activities not Included in line lOb, whether 
or not the business is regularly carried on 

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

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 479328 472978 500857 443 265 518300 2414728 

14 Rrst five years. If the Form 990 IS for the organization'S first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . ~ D 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2018 Oine 8, column (t), divided by line 13, column (t)) 99.9 % 
16 Public su rt rcenta e from 2017 Schedule A, Part III, line 15 . . • . . . 99.9 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 Oine 10c, column (t), divided by line 13, column (t)) . 0.0003 % 
18 Investment income percentage from 2017 Schedule A, Part III, line 17. . . . . . . . 0.01 % 
198 33'13% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 33'13%, and line 

17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . ~ III 
b 33'13% support tas1s-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'fJ%, and 

line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 

Schedule A (Fonn 990 or~ 2018 



Schedule A (Form 990 or 99O-EZ) 2018 Page 4 'a'N Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, 0, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 

Section A. All Supporting Organizations 

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

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

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? " "Yes," answer 
(b) and (c) below. 

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

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

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

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

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

Sa 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; (iIJ the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than 0) its supported organizations, (ii) individuals that are part of the chantable class benefited 
by one or more of its supported organizations, or Oii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? " "Yes, " provide detail in Part VI. 

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

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

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

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

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

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

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

Yes No 

--~ 1 

--~ 
2 __ --1 
3a 

--~ 
3b 
__ -.-.J 
3c __ --1 
4a 

--~ 
4b 

c--J 
Sa 

1--1--1-' 
5b 
5c 

6 

-I-~ 
7 

--~ 
9a 

--w 9b 

---' 
9c 

--~ 
108 

--1-' 
10b 

Schedule A (Fonn 990 or 9!IO-EZ) 2018 



Schedule A (Form 990 or ~ 2018 

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

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled of a described in above? If "Yes" to detail in Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If UNo, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint andlor remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If UNo, " describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 

Secti D All T '" S rti 0 ·zati on . ype uppo ng rgam ons 

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

2 Were any of the organization's officers, dIrectors, or trustees either (i) appointed or elected by the supported 
organization(s) or OQ serving on the governing body of a supported organization? If "No, " explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organizatJon(s). 

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

. . 
Section E. Type '" Functionally Integrated Supporting Orgamzations 

Page 5 

Yes No 

----J 
1 

~ --f-
2 

3 

1 Chcclc tho box next to tho mothod that tho organiZJJtion uscd to 3tJti3fy thc Integral Part Test during the YEM (sae/nstnJctIona). 
a 0 The organization satisfied the Activities Test. Complete line 2 below. 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 
c o Thc organization supportod a govemmental entity. Describe in Part VI how you supportcd a govemment entity (see instructions). 

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 

J the supported organization(s) to which the organization was responsive? If "Yes, "then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined ----that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more J of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization'S position that its supported organization(s) would have engaged in these ----activities but for the organization's involvement. 2b 

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

~ a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ----~ 
of its supported organizations? If "Yes, .. describe in Part VI the ro/epjayed by the o!!Janization in this reaard. 3b 

Schedule A (Fonn 990 or 99O-EZ) 2018 



Schedule A (FORn 990 or 99O-EZ) 2018 Page 8 'd'. TYJ)! III Non-Functionally Integrated 509(8)(3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

Instructions. All other Type III non-functional Iv intearated sUDDorting oraanizations must comDlete Sections A through E. 

Section A-Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term caoital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

a Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) a 
7 Other exPenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

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

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

2 ACQuisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
a Multiply line 5 by .035. a 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 0 Check here if the current year IS the organization's first as a non-functionally Integrated Type III supporting organIZation (see 

instructions). 

I 

I 

Schedule A (Fonn 990 or II!IO-EZI 2018 



Schedule A (Fonn 990 or 99O-EZ) 2018 

SectIon D-Distributions 

Section E-Dlstributlon Allocations (see instructions) 

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

6 Remaining underdistributions for years prior to 2018, if 
any. Subtract lines 3g and 4a from line 2. For result 

than zero, in Part VI. See instructions. 

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

7 Excess distributions canyover to 2019. Add lines 3j 
and4c. 

ro (lQ 
Excess Distributions Underdistrtbutions 

Pre-2018 

Current Year 

(Iii) 
Distributable 

Amount for 2018 

7 

Schedule A (Fonn 990 or IIIIO-EZJ 2018 



Schedule A (Form 990 or 99O-EZ) 2018 Page 8 'GI,' Supplementallnfonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
1II,line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V,line 1; Part V, Section B,line 1e; Part V, Section D,lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

---------------------_._-----------------------------------------------------

-----------_._----

._----------------------------

-------------------------------------------

---------------------------------------------------------------------------------------------------

--------------------

Schedule A (Form 990 or~ 2018 



SCHEDULE I 
(Fonn 990) 

Grants and Other Assistance to Organizations, 
Govemments, and Individuals In the United States 

Complete" the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

.... _ .. _ .. _. _ .. ____ ... __ ~ Go to www.lrs.govIFonn990for the latest Information. 

OMB No 1545-<lO47 

~@18 
Open to Public 

Inspection 
Name of the organization I Employer Identification number 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . • • . . . . • . . 0 Yes 0 No 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States. 

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

1 (a) Name and address of organization 
or govamment 

__ m ___ ~~!I!t!ls!~_~_~_C?ltc:!.P.!~!!~'.!!!! __ _ 

(b)EIN 

and Communlh< Services District I 94-6050029 

_J~l __ ~~!'_~!Jl!l..9!~!I_~Y..~!!!.I~L _________ _ 
Kensington CA 94707 
_J~l _________________________________________ _ 

_J~l _________________________________________ _ 

_J~l _________________________________________ _ 

_ J~l _________________________________________ _ 

_ J?l _________________________________________ _ 

_ J~l ________________________________________ _ 

_ J~l _________________________________________ _ 

.l~~l _________________________________________ _ 

.l~~l _________________________________________ _ 

.l~~l _________________________________________ _ 

(e)IRC section 
(If applicable) 

(d) Amount of cash 
grant 

$465.000 

(a) Amount of non- I (f) Method of valuation 
cash assistance (book. FMV, appraisal, 

other) 

o 

2 Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 
3 Enter total number of other organizations listed in the line 1 table . . . . . . • . • 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50055P 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

Earthquake retrofit and 

renovaUon of Community 

Center used for KASEP 

Day Camp and Classes 

• _____________ .1 _____________ _ 

• 
Schedule I (Form 990) (2018) 



Schedule I (Fonn 990) (2018) Psge2 

'i'D'i"" Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Numbar of (e) Amount of (eI) Amount of (e) Method of valuation (book, (I) Description of noncash assistance 
recipients cash grant noncash asslstancs FMV. appraisal. other) 

1 

2 

3 

4 

6 

6 

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

~££_I!!~J.!!!~~!!!_~~ __ I!~_I!!~~J!,t!_~~~!'_~!!t~J~_!_~!!.U~~~9.1.'!_K~!!!~~..9!~~_f~!_~L~_I!~~_!I)!_C:_~!!I_I!!"'_'!!!yJ~~m~!_!!tr:1?!!!_I!!!~_~!'_'!~~!tI~~_~_~~~J!U~!'J!lJl.P..Il'!!'~~I!!!~J_~.!!~_!!~!!!~!I!~~!_~!lJJY..~t~"'_I!L __________ _ 

~~!'_I'!!I~~~~_~O!!~_P-~C?9~_I!~_~O.!!!'_~~~~J_~!_~~!~!~_~I~t'!a~~t~t~_~J!!f_~~!_tr_c?!!I_~!~!~'!9!~.!!_~~!l~f~~!~J~~_!~~_~c?!!'..I!!"'-')!!Y_~~~I!!'_I!_P..tl!tr~~..P!~!~~_~!t!!!9!~~~,!9_!I)!.I?~~_~!_C?L __ _ 

!!!~_~~~~_~_'!~.!I.P.I?!~I!!!.lJ~~_~!!1!!'_9~~_,!!-'_~!!~!~ _______________________________________________________________________________________________________________________________________________________________________________________ _ 

Schedule I (Fonn 990) (2018) 
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SCHEDULE 0 
(Fonn 990 or 99O-El) 

Department of the Treaswy 
IntemaJ Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 99~EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or 99O-EZ or to provide any additional infonnatlon • 

• Attach to Fonn 990 or 99O-EZ. 
• Go to wwwJrs.gov/F0nn990forthe latest Information. 

OMS No. 1545-0047 

~@18 
Open to PLlbllc 
Inspection 

KENSINGTON COMMUNITY COUNCIL 

Employer identification number 

94-1491933 

.P-~F!I~~!.JJ~.!t~Q ______________________________________________________ .:.. ________________________________________________________________________________ _ 

.P-~H!IJ{I..L~~~Q!t~...J:~~_IE:j_Ht _________________________________________________________________________________________________________________ _ 

R9_~JP_~!_~~tQ!!~rlctO.Q_~JJ!!~!~!!p..!l_!!.I).!H!!~.9: ________________________________________________________________________________________________________ _ 

.P-~LR..!.y~~~~Q!:!_~..Lb!.~_lE..t~ _____________________________________________________________________________________________________________________ _ 

~~~_QfJ!~~~_Q_Il.!:~_Q _________________________________________________________________________________________________________________________________________ ~ ____________ _ 

---------_._--- ---_._---------------------------------------

For Paperwork ReGlction Act Notice, see the instructions for Fonn 990 or 99O-EZ. cat. No. 51056K SchecIuID 0 (Fonn 990 or 9900EZI (2018) 
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~'Form 990 Retum of Organization Exempt From Income Tax OMs No. 
1
545-004

7 

~@19 
~(Rev. January 2020) 

Department of the Treasury 
Internal Revenue Service 

Under sectiCK'I 501(c), 521, ~ 4947(8)(1) or the Internal Revenue Code (&11.cept private foundations) 

.,. Do not enter social seGurity numbers on this form as it may be made publiC;,. r{J 
.,. Go to -.irs.gov/Fonn990 for instructions and the latest information. ·~ 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning July 1 ' 
2019 and'ending J 30 • une ' 20 20 

B Check if apphcable: C Name of organa.ationKENSINGTON COMMUNITY COUNCIL D Employer identilication number 

D Address ctian9e Doll'19 business as - KE,._rc;, 94-1491933 

0 Name change Number and street (or P.O. box if mail IS not delivered to street address) Room/suite E Telephone number 

0 Initial return Clo Vida Donoh 144 Yorll Avenue 510-527-3169 

D Final retum1termmated City or town, state or provmce, counby, and ZIP or foreign pos1al code 

D Amended return Kenslnaton CA 94708 G Gross receipts $ 527154 

D Application pending F Name and address of pnncipal officer. Mary Stephens H(a) Is lhs a i,cq, re!IIII fir sublrdi1ales7 D Yes 0 No 

152 York Avenue Kensington -CA 94708 -~ H(b) Are all subordinates included? D Yes D No 

I Tax~empt status: IZ]501(c)(3) QS01(c)( ) .,. ("insert no.) D 4947(B)(1J or O S2f J • r, If "No,• attach a list. (see inslructions) 

J Website: • kensngtoncommunltycouncll.org ' H(c) Group exemption number • 

K Form of organization: 0 Corponmon D Trust D Assooabor1 0 Other• I I L Year of formabon: 1960 M State of legal domicile: CA 

1811 Summary I 
1 Briefly describe the organization's mission or most significant activities: ~enslngton Community Council supports and -----

GI P-romotes the welfare and !(Sucatl(}.!! of _!!5idents ~f the commun..!!Y. of Kensington, California, by operating a recreation departmef!! u 
C 

on behalf ot a locaLgovemmentyqency1 E!!_ovidln.9 adult educatl~-------------------------------CII 

E 2 Check this box~ 0 if the organization discontinued its operations or disposed of rcge than 25% of its net assets. GI 
g 3 Number of voting members of the governing body (Part VI, line 1alf1=r.i \':'l CO~~ . . . 3 13 C, 
all 4 Number of independent voting members of the goveming\13.6dy~!aifYQlil{e 1b) . 4 1'3 
31 5 Total number of individuals employed in. calendar year 2019 (Pah V; line 2a) ~ \. 5 3 ;:; ·s: 6 Total number of volu~teers (estimate ~ necessary) . . . . -~f},'{. \). S .1..~ . 6 20 ! 7a Total unrelated business revenue from Part VIII, column (C), line 1 . . . . . 7a 0 

b Net unrelated business taxable income from Form 990-T, line 39 .......... , \li~H. 7b 0 
ouv .... Prior Year CunentYear 

' 
GI 8 Contributions and grants (Part VIII, line 1 h) . 25530 19110 
::, 

9 Program service revenue (Part VIII, line 2g) 485697 506.864 C 

I 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 200 49 
i:c 11 Other revenue (Part VIII, column (A}, lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) • 3.788 1131 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 515 215 527154 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 465.000 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 86357 54182 : 16a Professional fundraising fees (Part IX, column (A)~ line 11 e) 0 0 C 
GI 

b Total fundraising expenses (Part IX, column (D), line 25) ~ • ;..l":"!'i. t I ..... • - .... .. ' 

! '..,\ .... ·- ...................... , , .. ..,....., ·---'I'· .. ··- ' ------------·------
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 359.141 560 413 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 920.49E 614 595 
19 Revenue less expenses. Subtract line 18 from line 12 (405 283] (87 441) 

~"' Beginnslg of Cunant Year End of Year of! s C: 20 Total assets (Part X, line 16) Ji 327,100 239 659 

el 21 Total liabilities (Part X, line 26) 0 0 
Z,i! 22 Net assets or fund balances. Subtract hne 21 from line 20 327100 239 659 -~ , .... Signature Block 

Under pena/bes of per)ID)', ' declare that I have examrned ttus return, lllCluding accompanyi!lg schedules and statements, and to the best of my knowledge and belief, rt IS 
true, correct. and complete. Oeciaration of preparer (other than officer) is based on all R'lformation of wtuch preparer has any knowledge. 

Sign 
Here 

~ 
~ Type or pnnt name and title 

8 21 
Date 

Paid Print/Type prepare,'s name Preparers s,gnature Date Check O rf PTlN 

Preparer '7m;;:;;;,;;;;;;;:---;---------1------------L---r:--L=self:::.-em.::::p1oyec1=:::L. ____ _ 
Use Only I Fll'ffl'S name ... 

Fll'ffl's EIN • 
Firm's address • Phone no. 

May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes 0No 
For Paperwor1< Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2019) 

~'"Z..2-
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Form 990 (2019) Page 2 

ht!ff•ii• Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill . •• • • • • • " 0 • 

1 Briefly describe the organization's mission: , . 
' ' ~ 

Kensington Community Councll ~ and promotes the welfare and edl,!~on of residents of the comm~ of KenslnJJ!!>n.,_ ____ _ 
~llf9mla1 by operating a recreation dfil!!rtmenl on behaf! of the Kenslngton_Pol~.J!!Ofecllon and Commu'L~ces District.. a··-· 
local government agency, providing adult educatl.9fl, youth activities and a~r-school educational prqgrams, as well as other···-····-· 
j>rofects to benefit the community, such as the development and i,perauon of Kensington Park and Its recreatlonal lacllltles. 

2 Did the organization undertake any significant' program services during the y~ which were riot hsted on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . · ·. . ,. . . . . : . . . . 0 Yes 0 No 
If "Yes," describe these new services o~ Schedule 0. . , • ' 

3 Did the organization· cease conducting, or .make significant changes in how it conducts, any program 
services? . • . . . . • . . . . . . . . . . . • . . . . . . . . . .. • . . . 0Yes @No 
If "Yes," describe these changes on Schedule 0. 

4 Desaibe the organization's program service accomplishments for each of its th188 largest prcglll11 services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report th,e amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: 624410 ) (Expenses $ 207,338 including grants of $ ) (Revenue$ 226,340) 

The Kensington After-School Enrichment Program C..KASEP.1J!rovldes after-school curriculum enhancement classes and-···-··-··· 

activities to children of Kensington residents. ----------- _, · --------------·-----

--------------------------------- ' -------.. -------------------------~ 
--------··-----

--------··-------·-· 
----------------------·---------------·--------------·----·---- I, ·------------------·-----·------------------ • -------------·--------------·., 

4b (Code: ---~~~!!...l (Expenses$ ............ )_?~_.!!! including grants of$ ............... _____ ) (Revenue$ ______________ 1~~~9-f!) 

KCC, as part of Its recretion department offerln.9..s~ described In.Part Ill Section !,,OJ)ftrates a summer d~ camp f~r children of ------·-· 

Kens~on residents. ----------------------------------------.. -----------------· 

--------·-----------------------··-------------
---------------·-------·----------------------------------" ------·---------·--

------------------------------------------· -----------------· 
---------------·----------------------------·----~---------

------------------ ------------------------· 

4c (Code: ___ 611600 .l (Expenses$---------- 78,711 including grants of$ _________________ ) (Revenue$ ___ ........... .J.~t~!~) 
As part of Its ~l'!!~!Q.1).~~~!nrri~!:i!ptQ!l~!IJ!!!.9.~-~!!~ • .!lbove, 1$._CC .PJC?vid!l? th~~houtt~.Y~L!.~!.eS 51!.!~.!'Jt ______ ,, ___ _ 

education cl!~.!.1~!.l!!!.l~!~J!.>.~~sl.11!1!9.!!.~J~!!.11~ .......... - .... ----------.. ---------------------.. ~-.... --------------------.. ----· 
·--------·---------

------------------· 
----·------------------------------------------.. --- -
---------·-------------·------·----------------
-------------------------------------------' ---
----------------------------- ---------
.. -----·---·--------·----------------------------------·--- -

4d Other program services (Describe on Schedule O.) 
(Expenses $ 60,906 including grants of $ 

4e Total program service expenses ..,. $568,898 

) (Revenue$ 58,225) 

Fonn 990 (2019) 
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Page3 Form 990 (2019) 

---.;.,:C~h-eckl-:-:::-ist~o~f-=R~eq--ui=-red--:--=Sched-=---:-u-:le-s-------------------------

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for pubhc office? If "Yes," complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501 (c)(4), 501 (c)(S), or 501 (c)(6) organization that receives membership dues, 
assessments. or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

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

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule 0, Part Ill 

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? ff "Yes," complete Schedule D, Part V . 

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

a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? ff "Yes," 
complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? ff "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X. line 16? ff "Yes," complete Schedule D, Part VIII . • 

d Did the organization report an amount for o1her assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtam separate, independent audited financial statements for the tax yeal'? If "Yes," complete 
Schedule D, Parts XI and XII • 

13 

b Was the organization included in consolidated, independent audited financial statements for the tax year? ff 
"Yes," and if the organization answered "No" to line 12a. then completing Schedule D, Parts Xland XII is optional 
Is the organization a school described in section 170(b)(1)(A)(i0? If "Yes," complete Schedule E 

14a 
b 

15 

16 

17 

18 

19 

20a 
b 

21 

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

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

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) • . . • • 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II . • . . • . . . . • • . . • . 

Did the organization report more than $15,000 of gross income from gaming activities on·Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . • . . . . 
Did the organization operate one or more hospital facilities? If "Yes," complete Scheduie H . • . . . 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? • 

Did the.organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes, n complete Schedule I, Parts I and fl . . . . 

Yes No 

1 ./ 
2 ./ 

3 ./ 

4 ./ 

5 ./ 

6 ,/ 

7 ,/ 

8 ./ 

9 ./ 

10 ,/ 
:~r:~r. n,ai,,' ~-:-;: _· ·">-"- _., 

--·~ !~~: 
.,.; _,. 

. .. ~ 
~ -~ ~ 

11a ./ 

11b ./ 

11c ./ 

11d ,/ 

11e ./ 

11f ./ 

12a ./ 

12b ./ 
13 ' 14a ./ 

14b ./ 

15 ./ 

16 ./ 

17 ./ 

18 ,/ 

19 ,/ 

20a ,/ 

20b 

21 ./ 
Fonn 990 (2019) 
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~~~~ ~, 
-c=t1ec=---=-kl":":ist~o-::f:"":R:-1ea-u":'"ired--:--:Sch-:-ed--:-ul-:-e-s~f:-<co-n-:"ti:-.nu-,ed)~------------------.... ~.;..;;::~ 

Yes No i 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes,· complete Schedule I, Parts I and Ill 22 ./ 

t---+--.--+-'--
23 Did the organization answer "Yesa to Part VII, Section A, line 3, 4, or 5 about compensation of the ' 

organization's cwrent and fonner officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, D complete Schedule J . • • • • • . • • • • 23 ,/ 

i---~--+-'--
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a 24a ./ 

1---1---+-----
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? • 24b ,/ 

I---+--+-.;.._. 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-ec:empt bonds? . 24c ,/ 
i---1---+--

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? • • 24d ,/ 
____ .;.._. 

25a Section 501(c)(3), S01(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 1-25a---+-----1--',/'---

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Fonns 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . . . . . 25b ./ 

t---+--+-'--
26 Did the organization report any amount on Part X. line 5 or 22, for receivables from or payables to any current 

or fonner officer, director, trustee, key employee, creator or founder, substantial contributor, or 35'6 
controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part II 2& .f 

I---+---+-'--
27 Did the organization provide a grant or other assistance to any current or fonner officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity Oncluding an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill 

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

a A current or fonner officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV . 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes,• complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? ff "Yes," complete Schedule R, Part I. . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or 1\1, and Part V, line 1 . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Y~ to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note: All Fonn 990 filers are reauired to complete Schedule 0. 

Statements Regarding ~r IRS Filings and Tax C~mi:,ria~ce 
Check if Schedule O contains a response or note to any hne 1n this Part V 

27 ,/ 
.;t ~~ .. ?;::?'~7 !·~;,)~: ~~ 
.::;.::~~:;~ ~:. i~~'-

28a ,/ 

28b ,/ 

28c ,/ 

29 ./ 

30 ., 
31 ./ 

32 ,/ 

33 ./ 

34 ./ 
35a ./ 

35b ./ 

36 ./ 

37 ., 
38 ./ 

0 
No 
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lml Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax I I 311~~ ~ 1tit Statements, fifed for the calendar year ending with or within the year covered by this return 2a 
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b ./ 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) :..::--- <' 

,;J-. I -;.; .. ~ 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ./ 

b If "Yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedule O 3b ./ 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a ./ 
b If "Yes," enter the name of the foreign country .. ------------------------------------

-~" ....... .,. .... \. =,...;.... 

\~ff;t-~ 1_~"'?-"i " 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -~~ J.i..-.~ - ..: 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a ./ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b ./ 
C If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 5c 

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). - .. ~ 
..r;.~::i-6: i·f:·~~ : 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;_:e...,~ -·,:.., -
and services provided to the payer? 7a ./ 

b If "Yes, n did the organization notify the donor of the value of the goods or services provided? 7b 

C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

I 1d· I 
7c ./ 

d If "Yes," indicate the number of Forms 8282 filed during the year 
.- '- 4 

,!~·...,..,~" .. ~ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ./ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ./ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g ./ 
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

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

' 
._,,, ...... , -· 

sponsoring organization have excess business holdings at any time during the year? . 8 
9 Sponsoring organizations maintaining donor advised funds. 

,- ,, . 
;.~ 1•,;. -\!" _.,,._,~ 

a Did the sponsoring organization make any taxable distributions under section 4966? . 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501 (c)(7) organizations. Enter: 
\.-,:. '' "· 

·,;,~~ ·~~ ... ... 
Initiation fees and capital contributions included on Part VIII, line 12 l10al 

,;l--:. .. 
a .. J~:{rl.~ v-,J.i:.' ·. ' 

b Gross receipts, included on Fenn 990, Part VIII, line 12, for public use of club facilities 10b '• 

: . .,;.-~ ":!-:,,,~ ~4""'!-

Section S01(c)(12) organizations. Enter: 
.. 

11 ,;~ .19i. ::e~. 
Gross income from members or shareholders . 11a 

.. -_.Ii-

a ",,~· ,!~~~- ' . ~- ~:: 
., 

b Gross income from other sources (Do not net amounts due or paid to other sources f.!_.;,~~ t"'--~ 
against amounts due or received from them.) 11b ·-~ ~i ...:' 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b I • -7 \~~~ . 

-~·Ji} ~~ .. ,. ., 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

• ./~ ,..i., 

--z ....... ;: £ ..... ~. -1~-:" 

a Is the organization licensed to issue qualified health plans in more than one state? 13a 
Note: See the instructions for additional information the organization must report on Schedule 0. _ ... -:.:, '. f~: -~~~~ ~:.:.· b Enter the amount of reserves the organization is required to maintain by the states in which ·,,;d;-
the organization is licensed to issue qualified health plans 13b --~~, )~ -,·-,~ :i~; ,, . 

.-....i..{~ 

C Enter the amount of reserves on hand 13c ~~~'f. .·ft";'l' t..t;;);< 

14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a ./ 
b If "Yes," has it filed a Form 720 to report these payments? ff "No, n provide an explanation on Schedule 0 14b 

16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 15 ,/ 

If "Yes,• see instructions and file Fenn 4720, Schedule N. ,::....- ~ .... .,-_ .. -·· 
16 Is the organization an educational instiMion subject to the section 4968 excise tax on net investment income? 16 ./ 

If "Yes," complete Form 4720, Schedule 0. '. -- _..,_,..,_ 

Form 990 (2019) 
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hffil•9• Governance, Management, and Disclosure For each "Yes" response to lines 2 th(ough 7b below, and for a "No" 
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes oh Schedule 0. See instructions'., 
Check if Schedule O contains a response or note to any line in this Part VI • • • • • • .. • . • • 0 

Section A. Govemi Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year. _1a ____ .....a.t, 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

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

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . ,___2 ____ ./_ 

3 Did the organization delegate control over management duties customarily perfonned by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or pther person? . ,._3 ___ ./_ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? i--,.;4-._.,....;./'--
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . i--5--+--+---./-
6 Did the organization have members or stockholders? • • . . . . . . . . • . . • • . . . ,._6 ___ ./ ___ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . . • . . . . . . . . . . i--7a--+--+---"-
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . • . . . • . . . . . . . . . • . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--Ba--+-'---+---
b Each committee wrth authority to act on behalf of the governing body? . • . . . . • . • . . . 1-Bb-+-----t---

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at 
the organization's mail· address? H "Yes," provide the names and addresses on Schedule O . . . . 9 ./ 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Fonn 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? H "No," go to line 13 . . . . . . . . 
b Were officers, directors, or trustees, and key employees 'required to dlSClose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? H "Yes," 
describe in Schedule O how this was done . . . . . . . . . . . . . 

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

15 Did the process for detennining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous su~ation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . . . 
b Other officers or key employees of the organization . . . . . . . . . . . . . . . • . . . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

Yes No 
10a ,/ 

10b 
11a ,/ 

12a ./ 
12b 

12c 
13 ./ 
14 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement "' 
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

18 SectJon 6104 requires an organization to make its Fonns 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c) 
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
0 Own website 0 Another's website 0 Upon request 0 Other (explain on Schedule 0) 

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

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

Vida F.Dorroh1 144 York Avenue, Kensington, CA 94708 (510) 527-3169 

Fom, 990 (2019) 
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141111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII • • • • • . . . . . • . . O 

Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's CU'1'9nt key employees, if any. See instructions for definition of "key employee." 

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

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

Posrtia'l (A) (8) 
(do not check more than one 

Name and trtle Average 
hours 

box, unless person IS both an 

per week 
officer and a director/trustee) 
o-

(hstany ~:::, 
C. 9: 

hours for :;--:S. 
.,, C. 

related 2 C: 

IOl'9111llZllbons 
0 I!!. ~, 

bek>w 
dotted lane) a, 

_ (1) _ Bee~ Stephens ----------------------· __ 5 _ 
President and Director ./ 

_ (2) __ Todd Hodson---------------------------- ___ 3 __ _ 
Vice President nd Director ./ 

__(3) Danielle Power----------------- ,_._ 2 __ 
Secretary and Director 

J.~ Ted Blanckenb'!!ll...__________________ -.- 2 __ 

./ 

Treasurer and Director ./ 
_ (5}~Jvla Elsb1ny _______________________ ,__ 1 _ 

Director ./ 

_ _(6) Anne Forrest ----------------·- ,----~ ·---
Director I 
__ {7) Cath}'. Garza --------------------- • 1 _ _ 
Director ./ 

__(8) Nina Harmon ----------------------------- ___ 1 ___ _ 
~~r ./ 
_ (9) __ Nathaniel Manning _________________________ 1_____ ./ 
Director 

1 J!~-~ara Marasco 
Director 

----- - ----- ./ 

J! 1) Vida Sarratan ------------------------- __ 1 ______ ./ 
Director 

J:1_2) Le..!9h Schneider --------------- _ __ 1 ____ ./ 
Director 

J:1_3}_~1ara Wood -------------------------- ____ 1 ____ _ 
Director ./ 
J:1_4}_ _______________________________ - -------

5" ~ 
;,;; .,, ::c cl' a ~ 3-.. n 
~ 

"2. '§. 3 s !!i ~! !!i 0 "D IE 8 ::, 0 !!?. "< 3 
2 !8 'i .. ::, 

ci I a, 

./ 

./ 

./ 

./ 

(D) (EJ (F) 
Reportable Reportable Estimated amount 

compensatJon compensation al other 
from !he from related compensation 

organization orgamzat,ons from the 
(W-2/1099-MISC) (W-2/1099-MISC) crgamz.abon and 

related cr911mz11t1cns 

0 ~ 0 

0 0 0 

C C 0 

0 0 0 

0 0 0 

0 C 0 

0 0 0 

0 ( 0 

0 0 0 

0 ' 0 

0 0 0 

0 0 0 

0 0 0 

Fenn 990 (2019) 



Fom1 990 (2019) P~8 . . Section A. Officers, Directors, Trustees, Kev Employees, and Hiahest Comnensated Emplo~ees (continLJed! 
(Cl 

(AJ (B) Position (D) ~ (F) 
(do not check more than one 

Nane and title Average box, unless person is bath an Reportable Reponellle Estimated amount 

hours officer and 8 director/1Ns18e) compa,salion compensation of<Jlher 
per week from the from rela19d compe, ISBlion 

~[ I j f ii 
.., 
~ Oiglll IIZalloilS from the (list any 0 

hours for 9:< 
~ ~i 3 (W-211099-MISC) (W-2/1099-MISC) organization and 

related ag ~ !!l related orgal\lZ8bOns 
0 'O a: ;; 0 !!!. ::, 0 0 -...---·- ~[ !!!. '< i1 below i a: 

dotted hne) i I CD 
8. 

j1~ 

(16J 

!EL ___________________ -----
mlL _______ ---------- -----

{19) 

f20I 

.(!1}__ ________________ -----

!~------------------------------- ----- ---(23J 

~~------ ----------- -------

~--------------------------------- --·----

1b Subtotal .... 
C Total from continuation sheets to Part VII, Section A .... 
d Total (add lines 1b and 1c). .... 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization Ill>-

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

Yes No 

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
l--,,-,l=-.-::t,,..,.;...,.,-

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual ~',1 :!~, '.\~1. 
tor services rendered to the organization? If "Yes, n complete Schedule J for such person . . . . 5 ./ 

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

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

(AJ (B) (C) 
Name and business address Descnpbon of services Compensation 

NONE 

2 

Form 990 (2019) 



!'um 990 (?.(\19) Page9 

•iff 190• Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII . .o 

GI 
:s 
C 

J .. 
41 

6 

! 
0 GI 
CD :S 
CC 
.!!! 41 
- > CD GI 
g a: 
j 

1 a Federated campaigns 
b Membership duM 

1a 
1b 

IA) 
Total revenue 

(8) 
Related or exempt 
function revenue 

.. , . :;_·~ 

(C) 
Unrelated 

business revenue 

(D) 
Revenue excluded 

from tax under 
sections 512-514 

-,.,. __ 

c Fundraising evenm 1c 
• ,t:J- • : ~ ... 

1d 
·l,. .. •• .. 

d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, 
1c ... ,('' 1t' ~ ' 

,h ,, I ~I 

11570 

and similar amounts not included above 1f 7 540 -
1---'"'-if-----=-=..:.:i 

g Noncash contributions included in 

line.<1 1 ::.--11 . lg $ 
h Total. Add lines 1~1f ... 

8US1ness Code 

.. . - ' 
, ;..,_"'~ :;. ~-I'<~ 

~ . 
' ~"' -_ .. 

- - "- _ .. ~ • - ,, .,'l 

2a Rec. Dept Classes ---------- i---6_11_600 ______ -'-95=.c.39""'3+------+------+------
b ~S~~ Af!~~h<>?!_ ____________ l----"6-=-244.;....;..:1..;;c..0_-+-----=22=-6:::,,.c..340=t------+------+-----
c Day Camp-------------------· 1---6_2_44_1_0 _______ 1_26=--906-+------+-------+------
d Outlook 611110 58 225 

----------------------------------· 1----;..:..;...;..:.,;;;.__--+-----"'==t------+------+------
e -----------------------------------· 1-------------+------+-------+------
f All other program service revenue 
g Total. Add fines 2~2f ... 506 864 

3 Investment income Oncluding dividends, interest, and 
other similar amounts) .,. 49 -------1r------------t------

4 Income from investment of tax-exempt bond proceeds.,. 1-------+-----+-------+-----
5 Royalties .,. 

(i) Real (rQ Personal 

6a Gross rents 1--6a--+-----+-------1 
b Less: rental expenses l--6b--+-----------t , , . 
c Rental incomA nr (loss) L....:,&c_;;,,_,J _____ _._ ____ --11-------+-------,1-------t------
d Net rental income o~r.,_(lo_ss...,;...._) ____ ..,.... ____ .,._1-------+-------11-------+------

7a Gross amount from __ (i)_, Secunbes ______ Ol)_Other __ ---1 

sales of assets 
other than inventory i-:..7.;;.:a-'-------+-------1 

b Less: cost or other basis 

and sales expenses ...._7b-+------i-------1 

•.( 

,, 

c Gain or (loss) L.:.7:::.c...1.... ____ ___,1 _____ -+------+------+------t---"---'--
d Net gain or (loss) .,. 

8a Gross income from fundraising 
events (not including $ 
of contributions reported on line 

1c). See Part IV, line 18 -~--+----:,~,0_0-11 , .· , , ' .. 

b Less: direct expenses L=:Bb::...i. ___ ...::2:i;G:.:7..:0+------+----''---t------t-"""'----
c Net income or (loss) from fundraisini2,~.:::e:.:.ve::;nts..:..=._:.._:.._...:.,.:....-ii------"1:i.1!.:3:.:.11----,.,,.. __ ,,..._ --+,,..._ ,,----:,.,---t---:---,,...-

98 Gross income from gaming ·· - · , ··-· · --
activiliHs ~ Part IV, hne 1U i-:..9a--1------1 -· ·-

b Less: direct expenses L.:::.9:::.b...J....----~i-::-----~-=-· ---,1-----'---t------
c Net income or Ooss) from gaming ac;.:t:..:iv.:.:it::.:ies;=....,;__..:._...;....__:..,.-+------+-----+.-.,... --:-:,---'7"t-::":-e--:-:---:---

10a Gross sales of inventory, less • • - .. , ·· ·- ,· 

rAtums and allowances 1-1:..::0;,.:a+-------t • ~ · 
b Less: cost of goods sold i....:1:..::0:.::b~----:--+-----,1------+--------;------
c Net income or (loss) from sales of inventory . .,. 

Business Code 

11a 
b 

--------------------------------------- 1------+------+-----;r-------t------
-------------------------· 1------+------+-----;r-------t------

C ------------------------------- 1--------1------+------+-------t------
d All other revenue • 
e Total. Add lines 11a-11d ... 

12 Total revenue. See instructions ... 527154 
Fonn 990 (2019) 



Form 990 (2019) 
Page 10. 

\ : . •:ffllf:I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (cX4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . • • . . 0 
Do not include amounts reported on lines 6b, 7b, Total~ ~~ 
Bb, 9b, and 10b of Part VIII. expenses 

1 . Grants and other assistance to domestic organizations 
and domesbc governments. See Part IV, line 21 

2 · Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individualS. See Part IV, lines 15 and 16 L--------1-------+ 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees • • • . • 

6· Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)} and 
persons descnbed in section 495B(c)(3)(8) . . 

7 Other salaries and wages . . . . . . 
8 Pension plan accruals and contributions ~nclude 

44030 11 046 37839 

section 401(k) and 403(b) employer contributions) 1--------+--------1--------,i-------
9 Other employee benefits . . . . 

10 Payroll taxes . . . . . . . . 
11 Fees for services (nonemployees): 

a Management 
b Legal . . 

10152 2294 7858 

c Accounting • 
d Lobbying . . 
e Professional fundraising services. See Part IV, line 17 1--------+"'-j ·c..' ':.::"""-~ -...;,1;...~--/:_· . .;;..;. __ !"--.;..~~-~--"~;...·~1-'".:..·,._, • ...;, ;-:"".:;...~_--...;:...;--;_,··..::.::.;..).:aj+--------
f Investment management fees . . . . . 
g Other. (H hne 119 amount exceeds 10% of line 25, column 

(A) amount, list hne 11g expenses on Schedule 0.) 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties . 
16 Occupancy . . . . 
17 Travel . . . . . . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest . . . . . . . . . . . 
21 Payments to affiliates . . . . . . . 
22 Depreciation, depletion, and amortization 
23 Insurance . . . . . . . . . . . 

4480 4480 

6158 6158 

39002 39 002 

7671 

24 

5~~~~ µ;.:.:....:::.:::::-::.'f~i:::::::.:{.:.!.:::.f::..:{=i~/ ~:..:{.:..:~:.:.fa!::fa:!:l~L:.f:::.I::::!I~{f:::.lt~=:;l:::::·~~-:a:;1;.:1::::~~"";;:;i:::·; .. ~_·.:..:,· ~~:!a:: 

a Independent contract teachers--------- t-----=.;:;.i.:.=t----=:,.:.,~------+------
b Office, teaching and camp supplies-------

255103 255 103 
39 542 39542 

c Class and camp fee refunds------------------ t----~==t----~~~------+------
d OuUook prlntlng,.e_roductton and distribution __ t-------'==t----.....:..:=~------+------
e All other expenses 

189 780 189780 
16 831 16 831 

25 Total functional e Add lines 1 thro h 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising . solicitation. Check here • 0 ff 
foll . S0P98-2 ASC958-720 . . . 

1846 
614595 

425 
568 898 45697 

Form 990 (2019) 
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li'ffiil Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X .. D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 1 
2 Savings and temporary cash investments 3271nt 2 239 659 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from any current or former officer, director, 

,_ ,. .; 'I- ·~' •£ '.'' ,._--r. ;.;;-....,1,,..-,1... 

trustee, key employee, creator or founder, substantial contributor, or 35% 
• -.">. ~.JS4 \1ti.i i J~.-~~_ ... ,-··~r t,; · ~ 

- ... - .,. .; < .... ~ A' > -
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined - - ...... -~·· ~ '·-· ... _--.~~~-.: y: ..... f ...... ... ~ ~ .. Y•:'..' ·:.-: S-,_? ·-:. ~ -
' ::.-. . -·- ; -·. " under section 4958(1)(1)), and persons described in section 4958(c)(3)(8) . 6 

(I) 7 Notes and loans receivable, net 7 -; 
II) a Inventories for sale or use a 
II) 
c( 9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or other 
·':. .,! .,·.i. _:_._;;. .. II. , ... • ~.r ._. r'';1:f'"(,. ~·=. -~-- • ~...-1. 

.-.:.,.;..·-.. \ -.; --~··""'~ '!r -""J'.:.f ::-.... • Tl t--•'" ~," c• :: 

basis. Complete Part VI of Schedule D 10a ~.,,. 

' . - -~- ..... ~ 
b Less: accumulated depreciation 10b 10c 

11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 33) . 32710(] 16 239 659 
17 Accounts payable and accrued expenses 17 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

II) 22 Loans and other payables to any current or former officer, director, 
- ,- -

CD ~./'I~! - ~ = trustee, key employee, creator or founder, substantial contributor, or 35% 
.,. ..... - •, of• t-. :-. '.., .... ~~- ~ ~ 'I•·---

:a ........... ·- ~ ...... , ~ ... 

Ill 
controlled entity or family member of any of these persons 22 

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

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

26 To1al liabilities. Add lines 17 through 25 t 26 0 

II) Organizations that follow FASS ASC 958, check here ..,. 0 CD u and complete lines 27, 28, 32, and 33. C 
Ill 27 Net assets without donor restrictions 327100 27 239 659 iii 
m 28 Net assets with donor restrictions 0 28 0 
"C 

Organizations that do not follow FASS ASC 958, check here..,. D C , 
:I -
LI. and complete lines 29 through 33 . ... 
0 29 Capital stock or trust principal, or current funds 29 

i 30 Paid-in or capital surplus, or land, building, or equipment fund 30 

"' 31 Retained earnings, endowment, accumulated income, or other funds 31 II) cc 
& 32 Total net assets or fund balances . 32710(] 32 239.659 

z 33 Total liabilities and net assets/fund balances 32710[ 33 239 659 
Form 990 (2019) 
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14131 Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), hne 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X. line 32, column (A)) . 4 
5 Net unrealized gains Oosses) on investments 5 
6 Donated services and use of facilities 6 
7. Investment expenses . .I 7 
8 Prior period adjustments . 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (8)) 10 

··-==-· 1• Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . 

1 Accounting method used to prepare the Form 990: 0 Cash O Accrual O Other-------
If the organization changed its method of accounting from a pnor year or checked "Other," explain in 
Schedule 0. 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
0 Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . . . . . 

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

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

If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

, Page12. 

.. d 
527-154 

614 595 
187 441\ 
327100 

239 659 

.... 0 
Yes No 

2c 

Single Audit Act and 0MB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . 3a ./ 
f--~,...._--4-.....:..._ 

b tf "Yes, n did the organization undergo the required audit or audits? tf the organization did not undergo the 
required audit or audits, explain wh on Schedule O and describe steps taken to und o such audits . 3b 

Form 990 (2019) 



SCHEDULEA 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete ii the organization is a section 501(c)(3) organiiation or a section 4947(11)(1) nonexempt charitable trust. 

... Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~@19 
Department of the T rezury 
Internal Revenue Service .,. Go to -.irs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

KENSINGTON COMMUNITY COUNCIL 94-1491933 

Reason for Public Charity Status (All or anizations must complete this part.) See instructions. 
The organization is not a private foundation because rt is: (For lines 1 through 12, check only one box.) 

1 O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 0 ~ 
2 DA school described in section 170{b)(1)(A)(iij. (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A){iii). Enter the 

hospital's name, city, and state: 

s D An organization operated for the.benefit of a college or university owned or operated by a governmental unit described in 
section 170{b}(1)(A)f,v). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)('v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(VJ1. (Complete Part II.) 

8 DA community trust described in section 170(b)(1)(A)(V11. (Complete Part II.) 

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

10 0 An organizafforilnafnormaJlyreceives: (if~ of its support from contributions, membersfi,p fees, and 8.ross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2} no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(D) 

(E) 

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

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

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

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

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

f Enter the number of supported organizations . . . • • . • . . . • . . . . . . • . • . . . 
g Provide the following infonnation about the supported organization(s) 

(i) Name of supported organization (ii) EIN (iii) Type of orgaruzation (1W) Is the arganmdlon M Amount of mone1ary (vi) Amount of 
(desa'lbed on hnes 1-10 lasted u, your govem,ng support (see other suppolt (see 
above (see 1nslructions)) document? inslrucbons) instructions) 

Yes No 

\ 

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



Schedule A (Form 990 or 990-E2) 2019 Page a 
•dill Support Schedule for Organizations Described in Sections 170(b)(1)(A)flY) and 170(b)(1)(A)(vll • 

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

Section A. Public Support / 

Calendar year (or fiscal year begiming in) ..,. (al 2015 (b) 2016 Ccl 2017 ldl 2018 Ce) 2019 (f)ifotal 

V 1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.; / 

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

3 The value of services or facilities 
, 

fumished by a governmental unit to the / organization without charge • 

4 Total. Add lines 1 through 3 . / 

5 The portion of total contributions by •' ./ .. , 
each person (other than a 

. -
'"T. - - ,, .. .. , 

governmental unit or publicly :/ " 
: 

. - .• 

supported organization) included on 
' ' ... -line 1 that exceeds 2% of the amount 

shown on line 11, column (f) . 

Public support. Subtract line 5 from line 4 / 
. 

6 
Section B. Total Support / 
Calendar year (or fiscal year beginning in) 1111> (a) 2015 (b) 2016 ~ (c) 2017 (d) 2018 (el 2019 ffl Total 

7 Amounts from line 4 / 
8 Gross income from interest, dividends, 

/ payments received on securities loans, 
rents, royalties, and income from 
similar sources 

9 Net income from unrelated business 

/ activities, whether or not the business 
is regularly carried on 

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

11 Total supPOrt. Add lines 7 thro'.~ -- · . · 
12 Gross receipts from related activities, tc. (see instructions) . . . . . . . . . . . . 12 I 
13 First five years. If the Form 990 i or the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and op here . . . . . . . . . . . . . . . . . . . . . . . . . 1111> D 
Section C. ComDUtation of Public Sunoort Percentage 
14 Public support percentage~ 2019 Qine 6, column (f) divided by line 11, column (f)) • • . . 14 I % 
15 Public support .-- -.:_~,.-m 2018 Schedule A, Part II, line 14 . • • . . . . . . • 15 I % 
16a 331m0.4 support test- 9. if the organization did not check the box on line 13, and line 14 is 331,a% or more, check this 

b 331,ao/o support -2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 
box and stop here~ organization qualifies as a publicly supported organization . . . . . • . . . . . . 1111> 0 

this box and stop . The organization qualifies as a publicly supported organization . . . . . . . . . . . 1111> D 
17a 10%-fac:ts · test-2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or mo , and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI ho organization meets the "facts-and-circumstancesD test. The organization qualifies as a publicly supported 

b =~· . -a~-~~~n~~~~~- ~~e~rg~i~ti~n-di~ n~t~h~k~ ~ox.on. lin.e ,"3, .16~. ,"6b~ o; 1;a,·an~ Ii: D 
15 i 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

ain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
pportE!(i organization . . . . . . . . . . . . . • . . . . . . . . . . • . . . . . . 1111> O 

efoundation. tf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1111> o 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A '{Fann 990 or 990-EZ) 2019 Page 3 
@Mjjj1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..,. (a) 2015 (b) 2016 (c) 2017 (cl} 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and membe!ship fees 
received. (Do not include any "unusual grants.") 11,110 6745 7835 25530 19110 70,330 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . . . 455 803 488.122 429614 485697 506864 2 366,100 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 5950 5,853 5.616 6873 3.801 28.093 

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

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

6 Total. Add lines 1 through 5 . 472,863 500,710 443,065 518100 529.775 2464523 
7a Amounts included on Imes 1, 2, and 3 

received from disqualified persons 

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

C Add lines 7a and 7b 
8 Public support. (Subtract line 7c from . - - - -- . ·- - - ... ·- -

·- - .-r 
line6.) . - 2 464 523 

~ction B. Total Support 
Calendar year (or fiscal year beginning in) ..,. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (fl Total 

9 Amounts from line 6 472.863 500,710 443065 518100 529ns 2 464 523 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources . 115 147 200 200 49 711 

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

C Add lines 1 Oa and 1 Ob 115 147 200 200 49 711 
11 Net income from unrelated business 

activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

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

13 Total support. (Add lines 9, 1 Oc, 11, 
and 12.) 472,978 500,857 443 265 518.300 529,824 2,465 224 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . ""' D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 99.9 % 
16 Public su ort rcenta e from 2018 Schedule A, Part Ill, line 15 . . . . . . 16 99.9 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.0003 % 
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . . . . . . . 18 0.0003 % 
19a 33113% support tests-2019. If the organization did not check the box on line 14, and line 15 1s more than 331.'3%, and line 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. 0 
b 33113% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..,. D 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 ,, Page 4-

@iii+j Supporting Organizations 
(Complete only if you checked1a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. tf you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Su rting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? ff uNo," describe in Part VI how the supported organizations are designated. ff designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

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

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? ff "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? ff "Yes," describe in Part VI when and how the 
organization made the determination. 3b 

l-=""""1..,,.,..,-::-+,,-,-,-,-
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){8) ~~ ~Jf .r:: ~i 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c t=,,-,.t..,,...,,.,,.,,....,...,..,.,... 
4a Was any supported organization not organized in the United States ("foreign supported organizationn)? If ~ }j:£'t,' :._.{ft.~ 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or In connection with its supported organizations. 

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

Sa 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 organiza.tions added, substituted, or removed; (ii) the reasons for each such action; 
(iii} the authority under the organiza.tion's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 5a 

1-=,-......,,--+......,,-
b Type I or Type II only. Was any added or substituted supported organization part of a class already Ji'S} ,\?.)\) :·. '>" _ 

designated In the organization's organizing document? Sb 
1---'--C..4---+--

c Substitutions only. Was the substitution the result of an event beyond the organization's control? _ 5c 
i-,.,~.,.,-,.,.....+--

. 6 Did the organization provide support (whether in the fonn of grants or the provision of services or facilities) to _.;'£Tu ii\~ ' -i · ·' 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited ~-~--:cf., __ f.·: -.. ~.~-~.~---~~ ~_i.·.~·_;._.:_~.~-~,:_;-_ 

by one or more of its supported organizations, or Oii) other supporting organizations that also support or _ ·:.~ ~;-.-_; _:,.
0

• 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ""I""'10""'~,,,f~ "":,r_J,..,q,-'."·+,_-. • ~~ •• -

determine whether the organization had excess business holdings.) 10b 
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. Schedule~ (Form 990 or 990-EZ) 2019 

Supporting Organizations (continued) 

11 Has the organization accepted a gift or contributioh from any of the following persons? 
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled en · of a on described in above? If "Yes" to a, b, or c, rovide detail in Part VI. 

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

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

Section C. Type II Supporting Organizations 

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

Section D. All Type Ill Supporting Organizations 

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or QO serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization mairrtained a close and continuous worl<ing relationship with the supported organization(s). 

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

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

Yes No 

11a 
11b 
11c 

1 

2 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a O The organization satisfied the Activities Test. Complete line 2 below. 
b O The organization is the parent of each of its supported organizations. Complete line 3 below. 
c O The organization supported a governmental entrty. Describe in Part VI how you supported a government entity (see instructions . 

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 supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

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

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

2a 

2b 

trustees of each of the supported organizations? Provide details in Part VI. 3a -----b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ~ '.-.._ : .-s 
of Its su rted o anizat1ons? ff "Yes, n describe in Part VI the role la b the o anization in this ard. 3b 
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Schedule A (Form 990 or 990-EZ) 2019 • Page 6 •. 
•@11 TyP8 Ill Non-Ftfnctionally Integrated 509(a}{3) Supporting Organizations 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other T Ill non-functional int rated su · o~ izations must com lete Sections A throu h E. 

Section A-Adjusted Net Income (A) Prior Year (B) Current Year 
(optionaO 

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

8 Acfusted Net Income subtract lines 5, 6, and 7 from line 4 

Section B-Minimum Asset Amount 

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

c Fair market value of other non-exem t-use assets 
d Total add lines 1a, 1b, and 1c 

e Discount claimed for blockage or other 
factors e lain in detail in Part VI : 

3 Subtract line 2 from lrne 1 d. 

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

1 
2 

4 
5 

6 
7 
8 

1a 
1b 
1c 
1d 

2 
3 

see instructions. 4 
5 Net value of non-exem -use assets subtract line 4 from line 3 5 

7 Recoveries of rior- ear distnbutions 7 
8 Minimum Asset Amount add line 7 to line 6 8 

Section C-Distributable Amount 

(A) Prior Year (B) Current Year 
(optional) --::-,e,,,..,....=..,.,,.,,..,..,.,+,--

1 Ad usted net income for rior ear from Section A, line 8, Column 1 ;::t:.i.:\f~;-:it,1;.Si;:k?h?f.,::t 

4 
5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emer en tern reduction see instructions . 6 
7 0 Check here if the current year is the organizabon's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 
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· • Type Ill Non-Functionally Integrated 509(a)(3) SUpporting Organizations (continued) 

Section D-Distribution~ 

1 Amounts oaid to suooorted oraanizations to accomolish exemot purooses 

2 Amounts paid !o perfo~ activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

3 Administrative exoenses paid to accomolish exempt purposes of supported orQanizations 
4 Amounts rmid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS acoroval required) 
6 Other distributions (describe in Part vn. See instructions. 
7 Total annual distributions. Add lines 1 throuah 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount divided bv line 9 amount 

Section E-Disbibution Allocations (see instructions) 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any, for years pnor to 2019 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carrvover, if anv, to 2019 
a From 2014 
b From 2015 
c From 2016 
d t-rom l:!017 
e From 2018 
f Total of lines 3a throuah e 
g Applied to underdistributions of prior vears 
h Applied to 2019 distributable amount 

Carrvover from 2014 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2019 from 
Section D, line 7: $ 

a Applied to underdistributions of prior vears 
b Applied to 2019 distributable amount. 

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

5 

6 

7 Excess distributions carryover to 2020. Add Imes 3J 
and 4c. 

8 Breakdown of line 7: 

a Excess from 2015 
b Excess from 2016 
c Excess from 2017 
d Excess from 2018 
e Excess from 2019 

(i) Qi) 
Excess Distributions Underdistributions 

Pre-2019 

Page7 

CunentYear 

Qii) 
Distributable 

Amount tor 2019 
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•:fflli• Supplemental lnfonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part ·~ 
111, line 12; Part IV, Section A. lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part N, 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 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

--------------------• I --·-------- ----------.. ---- ----------- -- -------... ·----------

·-----------------

--------------------------------------- ----------------------------·----

-------------------·-------.. -·-·------------------------------------------------

----------------------------------------

--------------------------

·--------------------------------------------------

----------------·----------------------------------------------------------------·-----

----------------------------------------------
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SCHEDULEO 
-(fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeMce 

Name of the organlZllbon 

Supplemental lnfonnatlon to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional information • 

... Attach to Form 990 or 990-EZ. 

.. Go to -.irs.gov/Fonn990 for the latest infonnation 

KENSINGTON COMMUNITY COUNCIL 

0MB No. 1545-0047 

~©19 
Open to Public 
Inspection 

Employer identification number 

94-1491933 

PART 11!...._UNE 40 -------------------------------------------------------------------------------------------------------------

The or.9anlzatlon ,2ubllshes the "Kensln_mon Outlook,: a monthJ.y communlc~ newsletter distributed free of charM containing Information ----

about KCC's_program services, a calendar of classes and other events,_and news Items of local Interest. The publication contains ~Id ------

advertlsln..9. ~ local and nearb_y businesses. KCC considers that publlshlng the Outlook Is related to Its exem_pt.J?..u~ses because the ______ _ 

main pu_!POse of the _mibllcatton Is to .fillbllclze Its .P!~ram services, and H is Ojl!!rated wHhout the J!l!~ of makln..9.! pJOfit. KCC ------------

therefore reports Outlook revenue and ey,ense In Its Form 990. However., KCC also flies annually a Form 990T for the Outloo~ In recog_nltlol'!_ 

that It ml.9ht be characterized as a business. In additlon,_KCC from time to time spoJlsors Speflal _prolects not Included In the activities ------

described In Part Ill that benefit the commun)ty consistent with Its exempt _pu1p9ses. ------------------------------------------------------------------

-----------------------------------------·----------------------... -------------------------------... -----------------------------------------------------------

PART V~SECTION _ B...L..UNE 11 b -----------------------------------------------------------------------------------------------------------

A_flnal draft of the Form 990 and_related schedules, as ap_pllcable., Is circulated to members of the Board of Directors for review. comment ____ _ 

l!_nd _possible correction Rrior to Its fllln.9: _________________________________________________________________________________________________________________________ _ 

PART MECTION ~NE 19 ____________________________________________________________________________________________________ _ 

KCC makes cop)es of Hs 9.9vernln.9 documents. conflict of Interest poll~. and financial statements available to the_pyibllc..!l_PO~ request.-------

KCC's board meets monthjl and meetln_gs are o_pen to the public. Coples of month~ and annual financial statements are available to the ____ _ 

are available on the website of the California Attorn~General's Regl~ of Charitable Trusts. ---------------------------------------

END OF SCHEDULE O -----------------------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the lnstruc:tionS for Form 990 or 990-EZ. cat. No. 51056K Sdledute O Worm 990 or 990-EZl (2019} 
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