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OMB No 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ram 990

Depantment of the Treasury

 Opento Public

Intemal Revenue Semce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check ifappicabie | Please [C Name of organizaton KINGS CARE FOUNDATION D Employer identification number
: :‘::r";’ :':bee:zsr Doing Business As 95-4443065
|| Name change plv;r:eor Number and street (or P O box if mail 1s not delivered to street address) Room/suite { E Telephone number
Inial retun see | 955 N. NASH STREET (310) 535-4490
: Tesmmated ﬁ\‘:ﬁ:’l‘: City or town, state or country, and ZIP + 4
Amended vons | ET, SEGUNDO, CA 90245 G Gross receipts $ 567, 347
[ :5:;0:;"’" F Name and address of principal officer H(a) Lsﬂ::anlse;group return for B Yes No
H(b) Are all affitates included? Yes
| Tax-exempt status l X |501(c)( 3 ) 4 (nsertno) l m47(a)(1)0, l | 527 If No attach ahist (see nstructions)
J Website p N/A H(c) Group exemption number P
K  Form of organization I X lCorporahon L I Trusll l Association I l Other P> L Year of formation 19 94[ M State of legal domicile CA
Summary
1 Brnefly describe the orgamization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ o _ o oo
@ SUPPORT AND DEVELOP PROGRAMS THAT BENEFIT CHILDREN IN THE ___ _______________________
g GREATER LOS ANGELES AREA IN AREAS THAT INCLUDE HEALTH,
5 EDUCATION AND SOCIAL OPPORTUNITIES.
é 2  Check this box P D if the orgamzation discontinued 1ts operations or disposed of more than 25% of its net assets
@] 3 Number of voting members of the governing body (Part VI, e 1a) 3 10
8 4 Number of independent voting members of the governing body (Part VI, bne1b) 4 10
Z|'s Totol number of emplopees (et Ve ne2a), : 0
E 6 Total number of volunteers (estmate fnecessary)y 6 4
7a Total gross unrelated business revenue from Part VIIl, column (C), tnet2. 7a
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . .. ............ 7b
Prior Year Current Year
o] 8 Contributions and grants (Part Vil ineth) 352, 380. 169,183.
- g 9 Program service revenue (Part Vil ne2g) . 0. 0.
e E 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d), 4. 0.
o~ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 78,150. 211,781.
©w 12 Total revenue - add hnes 8 through 11 (must equai Part VIiI, column (A), ine 12), . . . . . . . 430,534. 380, 964.
- 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 220,695. 221,140.
% 14  Benefits paid to or for members (Part IX, column (A), bned) 0. 0.
™ |15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 6-10) 67,694, 53,847.
£ 2| 16a Professional fundraising fees (Part IX, column (A) e 11€) 2,095. 0.
I8 § b Total fundraising expenses, Part IX, column (G), line ﬁECEl\ /_l,;g_'\ o o
% Y117 other expenses (Part IX, column (A), lines 11a-1 AT Tf=2afy=r=—""""""— -"__)T _______ 142, 360. 13,450.
< 18 Total expenses Add hines 13-17 (must equal Rayt 1X, columniA) line 25) '(/) _______ 432,844 288,437.
8 19 Revenue less expenses Subtract ine 18 from é@e _____ 9 7[”; 9 _______ -2,310. 92,527.
3§ 6: Beginning of Year End of Year
§_§ 20 Total assets (Part X, ine 16) OPDEI\ U - " _______ 84,634. 244,665.
2821 Tota abives (Partx,1me 26y, ||| MmN E 71,785, 139, 285.
§u§_ 22 Net assets or fund balances Subtractiine21fromine20. . . . . .. .. ... ....... 12,849. 105, 376.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } 7%7%444} IS//l/”
Here Signature of officer Date
'3 Pete Maz,w Dicech
Type or print name and titte
) / Daje Check if Preparer’s identifying number
Paid Preparer's } W 5 3 | self- (see mstmchons)7
signature ( employed P I I 3409
P " ;
rePaers ) Firm's name (or yours \ DREYER, EDMONDS & ROBBINS EIN » 95-3683517
Use Only | if self-employed), }
address, and 21P +4 ¥ 355 5 GRAND AVENUE, SUITE 1710 LOS ANGELES, CA 90071-1532 Phoneno B 213-683-8790
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . IX | Yes ] l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3 000 ﬂ
FEP036 M197 5/2/2011 5:54:28 PM V 09-9.3 PAGE 2



Form 990 (20Q9) 95-4443065 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’'s mission
| SUPPORT AND DEVELOP PROGRAMS THAT BENEFIT CHILDREN IN THE

! GREATER LOS ANGELES AREA IN AREAS THAT INCLUDE HEALTH,
EDUCATION AND SOCIAL OPPORTUNITIES.

2 Did the organization undertake any significant program services during the year which were not Iisted on
the prior Form 990 or 990-E22 ... o [ves [X]no

If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes i how 1t conducts, any program
SOIVICES Y [ ves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 221,140 Including grants of $ ) (Revenue $ )
VARIOUS YOUTH HOCKEY CLINICS AND CAMPS DURING THE YEAR. THIS
INCLUDES THE EXECUTION OF RECREATIONAL AND EDUCATIONAL PROGRAMS TO
TEACH YOUTH ABOUT HOCKEY AND MAKE THE SPORT MORE ACCESSIBLE, AND
THE INTEGRATION OF STAFF AND PLAYERS INTO THE LOS ANGELES
COMMUNITY TO FURTHER THESE PROGRAMS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 221,140.
Form 990 (2009)
JSA
9E1020 2 000
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90 (2009) 95-4443065

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . L e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... .........
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
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C Partil . . . . . o e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Partll . . . ... ... ......
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . . . . . . . . i e e e e e e
Diud 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 Il . . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . . e e e e
Did the organization report an amount 1in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . o e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V. . . . . . . . . . . . . .
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIIL IX, or X as applicable . . . . . . . . e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 /f "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VII

Did the orgamzation report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liabihity for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, "

complete Schedule D, Parts XI, XIl, and Xlli . . . . . e

Yes | No

10 X

>

11

s
PR
EETTE ]

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xllilisoptional . . . . . . . . . v v v i i i i e ILZA X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . .. ...
Dud 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, and program service activities outside the United States? If “Yes, " complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . ... ...
Did the organization report on Part IX, column (A), 1ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partill . . . . . . . ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . . . . ... .. .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . .. i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
IfYes,"complete Schedule G, Partlll . . . . . . . . . . e e e e e e e e
Drd the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . ... .. ......

13 X

14a X

14b X

15 X

16 X

17 X

18| X

19 X

20 X

JSA
9E 1021 2 000
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Form 990 (2009) 95-4443065 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . . . .. .. .. 21 X
22  Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . ... ...... 22 X
23 D the organization answer "Yes" to Part VI, 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 . . . . . . . . . . . ... 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to question 25 . . . . . . . . . . . i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exemptbonds? . . . . . . L L e, 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme duning the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part| . . . . . . .. ... .. ...... 25a X
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-EZ7? If "Yes,“complete Schedule L, Part | . . . . . . . . . . . . . . e e, 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . ... .. ... ... 27 X
28 Was the organization a party to a bustness transaction with one of the following parttes (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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . . i e e e ... .|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
PartlV . . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ... . .. .. .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N
Partl . . e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . . e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R Part!. . . . . . . .. . ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts I,
IV, and Voline 1 . L o e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V. Iine 2 . . . . . . . . . . e 35 X
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. ln@ 2 . . . . . . . . . . @ i i i it it e e e e 36 X
37  Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . e e e e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ... . ... . . ... ...u... 38 X
Form 990 (2009)
Jsa
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Form 990 (2009) 95-4443065 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
US Information Returns Enter O-if notapphcable . . . . . . . . ... . ... . ... ..... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . . . . . . 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N B
gaming (gambling) winnings to prize winners? . . .. .. L. L. e 1c ‘
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 o ‘
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see !
Instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? | L L e e 4a X
b If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts . ..
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . .. ... .. ... Sc
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? | . . . . . ... ... ... ... . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods | | . |
and services provided to the payor? | | . . . L 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L e 7¢ X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear ., . . . . . . . .. .. . ... [ 7d l '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | _|_ | _ -.
benefitcontract? . . . . . ... L 7e X
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as requred? . . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringthevyear? . . . . . . . . . . . . .. ... ... . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? . _ . . . . . . . . . . .. . ... ... .. 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? , . . . . . . . . .. .. ... 9hb
10 Section 501(c)(7) organizations. Enter '
a Imtiation fees and capital contributions included on Part VIIi, ne 12 . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faclities . . . _ {10b
11 Section 501(c)(12) organizations. Enter. ¥ .
a Gross iIncome from members or shareholders . . . . .. . . .. ... .. ... ... ... 11a "‘: A
b Gross income from other sources (Do not net amounts due or paid to other sources against ia0 ;;ﬁ (
amounts due or received fromthem ) . . . ... ... .. 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year . . . . . | 12b| ol

Form 990 (2009)

JSA

9E 1040 2 000
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Form 990 (2009) 95-4443065

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

v

Page 6

Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . .. .. .. ... . ... 1a 10
b Enter the number of voting members that are independent . . . . . . .. .. .......... ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L L e e e e e e 2 X
3 Dud 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 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . .. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . L e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . .. ... .. ... ....... 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? If "Yes, " provide the names and addresses in Schedule O . . . . ... .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . ... ... ... .. .......... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
OIM 2 . e e e e e e e e e e e e e e e e 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . . L e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thisis done . . . . . . . . .« o i i i i i e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. . .. .. .. ... 14 | X
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 managementoffical . . . . .. . . ... .. .. ... ..... 15a
b Other officers or key employees of the organizatton . . . . . . . . . . . . . . v i v i i i e e e 15b
If "Yes” to ine 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . ... ... 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. ... 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)3)s only)

available for public ingpection Indicate how you make these avallable Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

» PETER MAZUR 555 S. NASH STREET EL SEGUNDO, CA 90245

organization » - T T s O Y L P ey e T e .

310-535-4490

JSA
9E 1042 5 000
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Form 990 (2009) 95-4443065 Page 7

K tQ"ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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 Use Schedule J-2 if additional space is needed

® List ali 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 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 recewed, n the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5| 5[ Q| = g I3 compensation compensation amount of
week o2 2 5. %% 3 from from related other
g221z(1° 3ls2| % the organizations compensation
g2l > g|°®38 organization (W-2/1099-MISC) from the
|3 e 3 (W-2/1099-MISC) organization
6 b= 1]
8e 2 and related
) % organizations
a
LUC ROBITAILLE
DIRECTOR X 0 |
CHRIS MCGOWAN
DIRECTOR X 0
PETER MAZUR .
DIRECTOR X 0.
MIKE ALTIERI
DIRECTOR X 0
JIM FOX
DIRECTOR X 0J
KELLY CHEESEMAN
DIRECTOR X 0
JAMES CEFALY
PRESIDENT X 04
JENNIFER POPE
VICE PRESIDENT X 0
YVONNE LUONG
TREASURER ] X 0
DANIELLE PRADO
SECRETARY X 0
JSA Form 990 (2009)

SE1041 3 000
FEP036 M197 5/2/2011 5:54:28 PM V 09-9.3 PAGE 8



Form 990 (2009)

95-4443065

Page 8

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

) (A) (B) €) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5 |5 ]| O e compensation compensation amount of
week |22 |2|5|5(2% (3 from from related other

gels|%|2|22|8 the organizations compensation

g2 (3 a(°8 organization (W-2/1099-MISC) from the

§ |3 31 3 (W-2/1099-MISC) organization

2 2 2 and related
@ 3 organizations

Q
ibTotal . . . . ... ... ... > 0]

2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 in

reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on hne 1a? If "Yes,” complete Schedule J for such individual

4 For any individual fisted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
mdividual . .. L e e e e e e e e e e e e e e

5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization 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

{A)
Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those Iisted above) who received

more than $100,000 in compensation from the organization p»

0

L V

JSA

9E 1050 2 000
FEP036 M197 5/2/2011

5:54:28 PM V 09-9.3

Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Revenue 95-4443065
R L 5 -
B 3 k A ’ To:al(nzzlenue ReI;tBe)d or Unr(;;ted Ref,g,)\ue
& exempt business excluded from tax
T e function revenue under sections
revenue 512,513, or 514
2 2 1a Federated campaigns . . . . . . .. 1a ‘
23| b Membershipdues . ........ 1b |
g E| ¢ Fundraisingevents . . . ...... 1c :
®&| d Related organizations . . . . . . . . 1d r
g g e Government grants (contributions) . . [ 1e .
'g ° f All other contnbutions, gifts, grants f
'g % and stmilar amounts not included above 1f 169,183
E E g Noncash contrbutions included in lines 1a-1f $ . - -
h Total. Addhnes1a-1f . . . . . . . . . .. . ... .... » 169,183 i
§ Business Code _ o o B :
s 2a
&
8 b
T c
& | d
£l .
b4 f All other program service revenue . . . . .
o | g Totall AddINes2a-2f . . . . v . ..o .. .. ... > 0
3 Investment income (including dividends, interest, and
other similar amounts). . - . - v v v v v b e > 0
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties + « « + - « =« s oo vo oo i i ... » 0
() Real () Personal : ,
6a GrossRents. . . . . ... ‘
b Less rental expenses . . . . g !
¢ Rental income or (loss) PN B U (U N -
d Netrentalincomeor (1I0SS) . - . - <« « « o . ... ... » 0
(1} Securities (n) Other ' :
7a Gross amount from sales of . - ; L '
assets other than inventory Tt e S, Lo % !
b Less cost or other basis ?% N R ’ ; §
and sales expenses . . . . :
c Ganor(loss) . . . . ... a — [ N -
d Netganor(ioss) . . . .« -« c v v i v v vt o e » 0
‘1:’ 8a Gross income from fundraising -5 " . !
5 events (not including $ 169,183 i o .
3 of contributions reported on line 1¢) - o - !
@ SeePartIV,lne18 . . . . ... .... a 398.16¢ .
21 b Less drectexpenses . . . . . . . ... b 186,383 | e e b e
6 ¢ Net income or {loss) from fundraising events . ATCH. 2.» 211,781
9a Gross income from gaming activities
See PartIV,line19 _ . . . ... . ... a
b Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances | . . ., . . .. a
b Less costofgoodssold. . . .. .. .. b A U [ -
c__ Netincome or (loss) from sales of inventory. . . . .. ... > 0
Miscellaneous Revenue Business Code L _
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d - - - - . . .+« . o o . ... » 0
12 Total Revenue. See nstructions . . . . . .« . . . . . .. > 380, 964
Form 990 (2009)
JSA
9E1051 1 000
FEP036 M197 5/2/2011 5:54:28 PM V 09-9.3 PAGE 10



Form 990 (2009) 95-4443065 page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not inchide amounts reported on lines 6b, Total g:genses Prog ra(lg)semce Managgr:n)ent and Func(ilr)a)xsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 221,140. 221,140.
2 Grants and other assistance to individuals in
theUS SeePartIV.Ime22 . ... ...... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV.lnes 15and 16 _ . . 0.
Benefits paid toor formembers , , . . . . . . . 0.
Compensation of current officers, directors,
frustees, and key employees . . _ . ., ., .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanies andwages. . . . . . .. .. .. 53,847. 53,847.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrollfaxes . . . . . . . . . ... ... 0.
11 Fees for services (non-employees)
a Management | [ . ., ... .. .... 0.
blegal .. ... ... ... .. ... ... 20. 20.
c Accounting . . . . . .. .o oL 2,300. 2,300.
dlobbying .« . . v v v i 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . ... ... . 0.
gOther . . . . .. ... ... ... 0.
12 Advertising and promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . . . ... ... .... 0.
14 Informationtechnology. . . . . .. .. .. .. 0.
15 Royalbes. . . . ... ... .. ........ 0.
16 OCCUPANCY . . v v v v v vt e e e e e 136. 136.
17 Travel . . . . L. Lo oL 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . ... ... 0oL 0.
21 Paymentstoaffihates . . . . .. ....... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance | . ... ... ... ..., 0.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aGIFTS 24. 24.
bBUSINESS FEES =~~~ 75. 75.
¢BUSINESS MEALS _____________ 1,494. 1,494.
dBANK CHARGES =~~~ 9,046. 9,046.
eSUPPLIES 251. 251.
f Allotherexpenses . _ ___ _ _ __________ 104. 104.
25 Total functional expenses Add hnes 1 through 24f 288,437. 221 , 14 0. 67,297.
26 Joint Costs. Check here p If foltowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising sohatatton . . . . ... .

JSA
9E1052 1 000

FEPO36 M197 5/2/2011

5:54:28 PM V 09-9.3

Form 990 (2009)
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Form 990 (2009) 95-4443065 Page 11
Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. .. ... . ... ....... 1
2 Savings and temporary cashinvestments . ... 60,879, 2 171,743.
3 Pledges and grants recewable, net . ... ... .. ... .. .. 3
4 Accountsrecevable,net L. 22,490 4 57,309.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . .. 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L . . . .. . . . ... ... .. ... ... ... .. ..., 6
tg‘ 7 Notes and loans recevable,net . . ... 7
2| 8 Inventories forsaleoruse . . . ... ... ... ... ... 8
9 Prepad expenses and deferred charges . . . .. ... . ... ... 9734 9 15,613.
10a Land, buldings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. _ . . . . . . .. 10b 10¢
11 Investments - publicly traded secuntties. . . . . . .. . .. ... ... .... 11
12  Investments - other secunties See PartiV,lne 1. . . . . . ... ... ... 12
13 Investments - program-related See Part IV, lne 11 . . . . . ... ... ... 13
14 Intangibleassets. . . . . ... .. ... .. ... 14
15 Otherassets SeePartIV,ne 11 . . . . . . ... . .. ... ... ..... 292115 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 84,634. 16 244,665.
17 Accounts payable and accrued expenses . _ . . . . . . . . . .. .. ... . 2,844 17 82,215.
18 Grantspayable . . . . . ... .. ..., 18
19 Deferredrevenue . . . . . . ... ... 33,720. 19 0.
20 Tax-exemptbond labites . . . . ... .. .. ... 20
2 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Partll of Schedule L , . . . ... ... ... ...... . 22
23  Secured mortgages and notes payable to unrelated third parttes _ . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . 24
25 Other llabiities Complete Part X of ScheduleD . . . . . . .. . . .. .. .. 35,221, 25 57,074.
26 _ Totat liabilities. Add lines 17 through25 . .. . 71,785.] 26 139,289.
Organizations that follow SFAS 117, check here » I__I and
3 complete lines 27 through 29, and lines 33 and 34.
:": 27 Unrestricted netassets . . . ... L. L L., 27
g 28 Temporanly restrictednetassets |, . . ... ... 28
T129 Permanently restricted netassets . . . . . ... 29
@ Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrent funds . . . . ... .. .. ... 30
2131 Paid-in or capital surplus, or land, buillding, or equpment fund . . _ . . . . 31
<132 Retained earnings, endowment, accumulated income, or other funds . 12,849, 32 105, 376.
Z|33 Totalnetassetsorfundbalances . . . . . .. .. ... .. ... ... .. . 12,849 33 105, 376.
34 Total habilties and net assets/fund balances, | . . . . . ... ... .. ... 84,634, 34 244,665.

Form 990 (2009)

JSA

9E1053 1 000
FEP036 M197 5/2/2011 5:54:28 PM V 09-9.3 PAGE 12




Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 E Cash l:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? | . . . . . .
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . ... ...

If "Yes" to ine 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 etther its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis I____’ Both consolidated and separate basis

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-1337 . . . . . . . e

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 O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA

9E 1054 2 000

FEP036 M197 5/2/2011 5:54:28 PM V 09-9.3
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| omB No 1545-0047

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
"~ Tlnspection” —

Department of ine Treasury
Intemal Revenue Service

Name of the organization Employer identification number

KINGS CARE FOUNDATION 95-4443065

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii1).

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

hospital's name, city, andstate

An organization operated for the benefit of a college or unlversn; owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1 )

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

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 Il )

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

An organization that normally recewves (1) more than 331/3% of its support from contrnibutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acqured by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

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 1n section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:' Type ll c Type Il - Functionally integrated d [:] Type Ili - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section

509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type I, Type ll, or Type lll supporting
organization, check thisbox

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organization? 11g(1)

(i) A family member of a person described in (1) above? =~~~ 11g(m)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(n)

h Provide the following information about the supported organization(s)

(ii) EIN (m) Type of orgarnization| (iv) Is the organization
(described on lines 1-9 [ in col (i) histed in your
above or IRC section | governing document?
(see instructions))

2
3
4

= ) 0O 1T

10
11

(1]

(vil) Amount of
support

{v) Did you notify
the organization in
col (1) of your
support?

Yes No

(v1) Is the
organization in col
(i) organized n the

us?

Yes No

(i) Name of supported
organization

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 390-EZ

JSA
9E1210 2 000

FEPO36 M197 5/2/2011

5:54:28 PM

v 09-9.3
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Schedule A (Form 990 or 990-EZ) 2009 95-4443065 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) . . . . ..
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . .. ... . ........
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add ines 1 through3. . . . . ..
The portion of total contributions by each
person (other than a governmental unit or 2
publicly supported organization) mcluded { . R S
on line 1 that exceeds 2% of the amount | "= | | : ff,':f N O
shown on line 11, column (f), . . . . . . - R R T
6  Public support. Subtract line 5 fromIne4 |, . . e Ee My
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources , | . L L L L. L L. 0o,
9 Net income from unrelated business
activities, whether or not the business s
regularty carredon . . . . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ...... —— _
11 Total support. Add hines 7 through 10 . . - * o LA P
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) . . . . .+ v v v v v v v e e et e e e e 12
13 Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . L L e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,ine14 . . . . . . . . . . .. .. .. ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . _ . . . . . . . . . .. . . . . ... |
b 331/3% support test - 2008. If the orgamzation did not check a box on line 13 or 16a, and hne 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... ... ....... |
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganmiZation. . . . . . . . . L e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . L L L L L e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . L . . L L e e e e e it s »
Schedule A (Form 990 or 990-E2Z) 2009
JSA

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

95-4443065

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions merchandise

sold or services performed, or facilities
furmshed in any activity that i1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehall L
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add Iines 1 through 5
a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . .. ... .....
¢ Addlnes7aand7b. . . . . ... ...

Public support (Subtract ine 7¢ from
Ine6) . . . .. ...

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

38,865

361,659

336,099

352, 380

169,183

1,258,186

445,967

394,376

253,263

398,164

1,712,002

484,832

756,035

589,362

572,612

567,347

2,970,188

24,302

69,120

27,032

120,454

33,500

53,264

115,500

61,350

20,000

283,614

33,500

53,264

139,802

130,470

47,032

404,068

2,566,120

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromline6. . . . .. ... ..
a Gross income from interest, dividends,
payments receiwved on securities loans,
rents, royalties and income from stmilar
SOUMCES . . . v v v v v v v v e e e

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carmiedonN - - - - v e 4 e e e 0 e e .

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . . .. ... ....
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2009

(f) Total

484,832

756,035

589,362

572,612

567,347

2,970,188

260

406

59

406

59

729

485,092

756,441

589,421

572,616

567,347

2,970,917

First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Ill, line 15

15

86.3709,

16

0.0009,

Section D. Computation of Investment Income Percentage

17
18

19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lil, ine 17
33 1/13% support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 331/3%, and line

17

.0209

18

0.009,

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supporied orgamization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3%, and

line 18 1s nol more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization » H

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

JSA
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95-4443065
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partil, line 17a or 17b, or Part lil, hne 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-E2Z) 2009
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SCHEDULE D Supplemental Financial Statements
(Form 990)

Department of the Treasury
Intemal Revenue Service

l OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

P> Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
KINGS CARE FOUNDATION 95-4443065
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .. ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) .. .. ..
4  Aggregate value atendofyear . . ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit> . . L L Lo oL L. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a quahfied conservation cantribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements , . . . . . ... ... e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . ... .. ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements dunng the year
’
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year
L )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}(4)(B)(1) and 170(h)(4)(B)I)? . . . . . . o e e e e e e e e D Yes I:I No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vil ine 1 . . . . . . . . . .. ... . . ... >3
(ii) Assets included In Form 990, Part X . . . . . . . . . . e e e e e e e > $
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 980, Part VI, line 1 . . . . . . . . . . . o i it e > $
b Assetsincluded n Form 990, Part X . . . . . . . . L L e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 95-4443065 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . ]_I Yes ﬁ No

I\l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on Form 990, Part X?. . . . . . . . . L e e e e e [:J Yes D No
b If "Yes," explain the arrangement in Part XiV and complete the following table

Amount
¢ Beginningbalance . . . . .. L L e e e e 1c
d Additonsduringtheyear . ... . . . . .. . ... 1d
e Distributonsduringtheyear. . . . . .. .. .. . .. ... ... ... ... 1e
f Endingbalance . . . . . ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 _ . . . . . . . . . . . . ... .. ... | [yes [ |No

b If "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance
b Contributions . . . . .. ... ..
¢ Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . .. .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Prowvide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %
Permanent endowment p %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated organIZations . . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(i)
(l) related organizations . . . . . . . . . . L L L e e e e e e e e, 3a(ii)

b If “Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . . . .. . . ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
144" Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . ... oL
b Bulldings - ... .. ... ... ...
¢ Leasehold improvements. . . . . .. ...
d Equpment . ... ... L.,
e Other . . . .. ... . ... .. .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . »
Schedule D (Form 990) 2009
JSA
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.

Schedule D (Form 990) 2009

95-4443065 Page 3

Ul Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) |

U AlI[} Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 9390, Part X, line 15

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . . . o e e e e e e |
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b} Amount

Federal iIncome taxes

ACCRUED LIABILITIES 57,074,

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) P 57,074.

v

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Schedule D (Form 990) 2009 95-4443065
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

e
2
3
4
5
6
7
8
9
0

1

-
(17 ~ T - S o S

-

2 A0 T B

T o

c
5

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIil, ines 2d and 4b Also complete

Page 4

Total revenue (Form 990, Part VIII, column (A), hne 12) 1

Total expenses (Form 990, Part X, column (A), line 25) 2

Excess or (deficit) for the year Subtractine 2 fromline 1 = 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... . . . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of faciities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

2e

Amounts included on Form 990, Part Viil, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b 4a

Other (Describe in Part XIV) 4b

4c

Addlines daanddb ... ... ... ...
Total revenue _Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . .. ...

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financiat statements =~~~

1

Amounts inciuded on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

2e

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, ne 7b 4a

Other (Descnbe mPartXyvy ~ ...~~~ 4b
Add lines 4a and 4b

4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18). . . . . . . . . . . ...

9 0A Supplemental Information

this part to provide any additional information

JSA

9E1271 1000

FEP036 M197 5/2/2011 5:54:28 PM V 09-9.3

Schedule D (Form 930) 2009

PAGE 25



Schedtle D (Form 990) 2009 895-4443065 Page 5
XUP UM Supplemental Information (continued)

Schedule D (Form 990) 2009
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. | OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@(}9
(Form 990 or 990-E2) Fundraising or Gaming Activities

¢ Complete 1f the organization answered “Yes™ to Form 990, Part IV, ines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 6a .
Intemal Revenue Senace B> Attach to Form 990 or Form 990-EZ. P See separate instructions Inspecuon
Name of the organization Employer identification number
KINGS CARE FOUNDATION 95-4443065

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

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

a . Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any indwidual (including officers, directors, trustees

or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser Is
to be compensated at teast $5,000 by the organization

(1) Name of individual {n) Activity (m) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to {v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contrnbutions? fundraiser histed in organization
col (1)
Yes No
Total . . . . . o e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solcit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {(Form 990 or 990-EZ) 2009
JSA
9E 1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

95-4443065

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOUNREY TIP A KING 2| (add col (a)through
{event type) (event type) (total number) col (C))
3
g’ 1 GrossreceIpts ............ 76,570. 199, 399, 122,195 398, 164.
| 2 Less Chantable
contributions . . . . .. ... ..
3 Gross income (line 1
minus ne 2) . . ... ... ... 76,570. 199, 399, 122,195, 398,164.
4 Cashprizes . . .. ....
5 Noncashprizes = === = .
[72]
% | 6 Rentfacitycosts = . . .
o
Q
4 | 7 Food and beverages . . . . . . .
1]
g
al| 8 Entertanment
9 Otherd"ectexpenses 24,368. 87,074 74, 941. 186,383.
10 Direct expense summary Add hines 4 through 9 ncolumn(d) . . . ... .. .. ... .. > |( 186,383
11 Net income summary Combine hine 3, column(d),andline 10 . . . . . . . . i i it L. > 211,781.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . ... ......
$1 2 Cashprizes . . .. ... ..
2
(0]
2| 3 Noncashprizes .. .........
wi
3]
© | 4 Rent/facity costs = = .
(o)
5 Otherdirectexpenses . . ... ...
- Yes % Yes % 1| |Yes %
6 Volunteerlabor _ = = = . . No No No
7 Direct expense summary Add lines 2 through 5 in column(d) ... » )
8 Net gaming income summary Combine line 1, columnd,andline?7 . . . ... ... ... ....... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites _
a Is the organization licensed to operate gaming activities in each of these states? . . . ... ... ... 9a
b if "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or termnated duning the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... ... ... .. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L L L L e e e e e e e e e e e e e e e e 12
JSA
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Schedule G (Form 990 or 990-EZ) 2009 95-4443065 Page 3
Yes | No
13 7 Indicate the percentage of gaming activity operated n
a Theorganization'sfacility . . . .. . ... ... ... ... ... ... . .... .. |13a %
b Anoutsidefacility . . . . . . ... e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . L L L L L i e e e e e e e e e e e 15a
b if "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the trdpaty » $
¢ If "Yes," enter name and address of the third party
Name »
Address P e
16  Gaming manager information
Name »
Gaming manager compensaton» $§
Description of services provded »
|:| Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . ... L L e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spentin the organization's own exempt activities during the tax year » $
Schedule G (Form 990 or 390-EZ) 2009
JSA

9E1283 1 000

FEP036 M197 5/2/2011 5:54:28 PM V 09-9.3

PAGE 29



0¢ 39vd €°6-60 A Wd 82:%6:6 110¢/2/S L6THW 9€0d34

000 2 882136
vsr
600Z (066 W.04) | 3{Npayss "066 W04 10} SUOHINIISU| BY} 33S ‘9ION 19y UOIIONPaY Yromiaded pue 1oy AJBAlLg 404
P L e e s T suoNeziuebio Jayj0 Jo J9qUING 18101 J51US €
|m ||||||||||| €Tt suonezIueBlo JuBWLIaA0b pue (£)(0)L0G uondas Jo Jaquwnu (B}o} Jajug g
JTEYLIYYHD 90b ‘G¢E (€){o)1068

T T T T T T T T T T T T T T T 000754=75 snolvva

JTEYLIYYHD| 006'G (€} (D) 10S Z220€29p-G6
|||||||||||||| NOTLVONNOJ WY3¥d S¥I0G0Q

JTEYILIYVYHD 000’9 (€) (01108 86TLOTP-G6
" T T T T T T T gnng AouvEsad WADNYD SNIWATIHD

3TdYLINYHD 000°0T (€)Y (o108 6¥5L120-92
T T T T T T T T T T T T T T T T T T 430w 0 saokoa

JTEYLIN¥YHD 000701 (€) (D) 108 80CThbv-G6
||||||||||||||| S¥VLS 11V TOOHOS WILAV

JTIYLIYYHD 000702 (€) (D) 108 S099610-€G
T T T T T T T T alavns w1 C$s0¥D Gad NUo1EaWd

ATSYLIYVYHD VET'KE (€) (D106 616GEVE-G6
|||||||||||||||||||||| 3dOH 30 RLID

ATEYLINYHD 0007001 (g) (D) 108 LL60691-5G6
|||||||||| SITIONY SOT TYLI4SOR SNIUATIHD

aouBysIsse Jo souBISISSE YSEI-UOU lsuio” aouelsisse a|qeaidde j Juawuwanob Jo
uesb jo asoding (y) 0 uonduasag (6) c%ﬂﬂ@mﬂo@%&uﬂ@ YsEO-UOU 4O Junowy (8} juesb yseo jo Junowy (p) uonoss Dyl (9) NIZ (Q) uoneziueb.o jo ssaippe pue aweN (e) 1
A....-...........-..............-...-...........Umumwcm_momam_mco_“_UUmF—AommE.homvFl_m_juwsowucm>—ﬂhm&

98N 000'G$ UeYl 2J0W paniaoal Jualdiosl aUo OU §i XOg SIy) 1o8YD 000'GS ueyl aiow panigdal jey) juaidioal Aue 10y ‘Lz sul| ‘Al Hed ‘066 wio4
0} SO\, Paiamsue uoneziuebio ay) y s19|dwWon “saielg paiun syl ul suojjeziueBiQ pue SJUSWUIBACS 0} 3OUR)SISSY 43y1Q pue sjuesn E
S$31e1S pajun syl i spuny juelb o asn ay; Bulioluow Joy saunpadsold suoneziuebio ayy Aj led ul squossq ¢
ozD S9A " ¢ @ouBlsISSE JO Sjuelb oyl piEME O} PBSN BIISJLIO UOIDSISS BY)
pue "souelsisse 1o sjueib ay; Joy Amaibiie ,sesiuelb ay) ‘eoue)siSse 10 sjuelb sy} 0 Junowe ayy dlelluBISqNS 0} SpJodal utejuiew uoneziueblo sy} seoq |

9JUEB}SISSY pUE SJUBIS UO UOIIeWIO)U| [RIBUBS E

GO0EVPP-G6 NOILVANNOA JYYD SONIM

Jaquinu uonesyiuapi 1akoidwy uoneziuebio ay} Jo sweN

A:O_uUOQw:_ ‘066 W04 0} Yoy « 90IAI9G BNUBABY {RUISIU|

aliqnd o) uado "TT 40 LZ BUl| ‘A MiBd ‘066 Wiod 0} ,Sa A, pasamsue uoneziuebio ayy Ji ajoidwos Aunseal] ayi jo uswyedag
|

S9}eJS PajIuN dY) Ul S|ENPIAIPU| PUE ‘SJUSWUIOAOD)
‘suoijeziuebiQ o) aouejsissy JayjQ pue sjue.s)

600¢c

L¥00-5¥5L ON GWO _

(066 wi0y)
| I7INA3IHOS




1€ 35¥d

600Z (066 Wwiod) | 8Inpayosg

£€°6-60 A

Wd 82:FG:G 1T02/2/S L6TW 9£0ddd

000 t 682136
vsr

Z NOIISENO ‘I I¥¥d ‘I ITNAIHOS

UoIleWIOJUI [BUCHIPPE J3Y}0 AUB pUB g aul| '] HEd Ul paiinbar uonewiojui ayy apiacid oy yed siyy a1a|dwo) -uonewliou| jeyuswelddng  IXEER

aouesISSE Ysed-uou jo uonduoasaq (§)

(1ayio 'jesiesdde AWNS
"¥0ogq) uonenjea jo poyiap (a)

doueisIsse ysed-uou
jo yunowy (p)

elb ysed
Jo wnowy (9)

SUELEY]
jo 1quinN (q)

aoue)sisSe Jo juesb Jo adAy (e)

papasu s 9oedS |BUOIPPE JI (066 WIOH) L-] 9INP3YIS pue Al Led asn
ZZ dUl| ‘Al Med '066 WI04 UO S3A, paiamsue uoneziuebio sy yi 8)9|dwo) "salels palun ay) ul S|BNPIAIPU| O} 32UR]ISISSY JOYJO PUB Sjuel E

Z 9bey

G90EPPV-S6

6002 (066 W104) | @INpayos



-~ q
| omsNo 1545-0047

SCHEDULE O i
Supplemental Information to Form 990
(Form 990) 2@0 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. _ Open to Public
Department of the Treasury —
Intemat Revenue Service » Attach to Form 990. Inspection
Name of the organization ] Employer identification number
KINGS CARE FOUNDATION 05-4443065

ATTACHMENT 1

FORM 990, PART VI, SECTION A, LINE 2

CERTAIN OFFICERS AND DIRECTORS ARE ALSO EMPLOYEES OF AEG.

FORM 990, PART VI, SECTION B, LINE 11

THE TAX FILINGS ARE EMAILED TO THE OFFICERS/DIRECTORS FOR REVIEW BEFORE

THE RETURNS ARE FILED.

FORM 990, PART VI, SECTION B, LINE 12

THE OFFICERS/DIRECTORS ARE REQUIRED TO ANNUALLY DISCLOSE CONFLICTS OF

INTEREST.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENTS- SEE SCHEDULE G 398,164. 186, 383. 211,781.
TOTALS 398,164. 186, 383. 211,781.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
JSA
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Forn 8 868 Application for Extension of Time To File an
(Rev ‘Apnl 2009) Exempt Organlzatlon Return OMB No 1545-1709

Department of the Treasury

\ntemal Revenue Service P File a separate application for each return.

* Ifyou are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox = . . . .. . . . . > | X[

* |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
>

Part l Only . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a compostte or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print KINGS CARE FOUNDATION 95-4443065
File by the Number, street, and room or suite no If aP O box, see instructions.
E,T:gdféﬁrﬂ" 555 N. NASH STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions EL SEGUNDO, CA 90245
Check type of return to be filed (file a separate apphcation for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

» The books are in the care of » PETER MAZUR

Telephone No » _310 535-4490 FAXNo »
o [f the organization does not have an office or place of business in the United States, check thisbox . , . . ... ... ... | D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . > D and attach a list with the
a nd El f al mbers the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02715 ' 201 .to file the exempt organization return for the organization named above The extension is

for the organization's return for.

» | ] calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

\

2  If this tax year 1s for less than 12 months, check reason’ D imtial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)

JSA
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2 e

Form 8868 (Rev 1-2011)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . . . .. » | X
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

¢ If you are fiing for an Automatic 3-Month Extension, complete only Part | {(on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print KINGS CARE FOUNDATION 95-4443065

File by the Number, streel, and room or suite no (fa P O box, see instructions

ooy | 555 N. NASH STREET

fiing your City, town or post office, state, and ZIP code For a foreign address, see instructions

. | EL SEGUNDO, CA 90245

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . ... . ... m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » PETER MAZUR

Telephone No » 310 535-4490 FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox .~ . . . . .. .. ... > [___]
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, check thisbox . = | | 4 D If it1s for part of the group, check thisbox, . . . . . > I___[ and attach a

list with the names and EiNs of all members the extension s for

4 1request an additional 3-month extension of time until 05/15 /2011

§ For calendar year , or other tax year beginning 07/01 /2009 | and ending 06/30 2010
6 If the tax year entered in hine 5 1s for less than 12 months, check reason I__] imitial return I__] Final return

Change in accounting period
7 State In detall why you need the extension ADDITIONAL INFORMATION IS NEEDED TO FILE A

COMPLETE AND ACCURATE INCOME TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 0.
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8hi$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ 0.

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

DREYER ONDS OBBINS
Signature P> JQ/W%W\/\ Title P> MA’_ Date p Z/L/[I

355 S. GRAND AVENUE, SUITE 1710 Form %8868 (Rev 1-2011)
LOS ANGELES, CA 90071-1532
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