EXTENDED TO JULY 15, 2020

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations}) 20 1 8
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning JUL L1, 2018 “andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
e | UNITED WAY OF KERN COUNTY
thanée | Doing business as 95-2274560
b Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fé‘;‘l;‘,'_n, 5405 STOCKDALE HWY, SUITE 200 (661)834-1820
il City or town, state or province, country, and ZIP or foreign postal code (3 Grossreceipts § 2,128,107.
foended] BAKERSFIELD, CA 93309-2560 H(a) is this a group retum
[_H8ee" I'e Name and address of principal officerMART PEREZ-DOWLING for subordinates? ___[__Yes No
Pendis | SAME AS C ABOVE H{b) rre all subordinates inciugedr__IYes [_J No
| Tax-exempt status: LX 1 501(e)3) L] 501(c){ vl (insertno) || 4847(a)(¥) or |57 If "No," attach a list. (see instructions)
J Website:p WWW . UWKERN .ORG H(c) Group exemption riumber P
K Form of arganization: [XT Corporation | _ ] Trust | | Association | | Other TL Year of formation; 196 3] M State of legal domicile: CA

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE UNITED WAY OF
% KERN COUNTY IS TO "MOBILIZE DONORS, ADVOCATES AND VOLUNTEERS TO
g 2  Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of lis net assets. 1
2 | 8 Number of voting members of the governing body (Part VI, line 18) ... 3 15 |
g 4  Number of independent voting members of the goveming body (Part Vi, line1b) _ ... 4 15
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 14
:‘; 6 Total number of voluntears (@stmate B NeCeS AN et 6 220
E 7 a Total unrelated business revenue from FPart VIIE, column {C), line 12 e 7a 0.
b Net unrefated business taxable income from Form 880-T, INe 38 ... h 0.
Priar Year Current Year
o | 8 Contributions and grants (Part VIll, line k) 1,081,812, 2,081,752,
g 9 Program service revenus (Part Vill, line 2g) ... 53,050. 46,311.
% | 10 Investrment income (Part Vill, column (A), ines 3, 4, and Td) 5,383. 44,
T 1 11 Other revenue (Part VIll, column (), fines 5, 6d, 8¢, 9¢, 10c, and 11e) -14,867. -17,546.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, colurmn (A}, Inne 12) 1,125,378, 2,110,561.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 6,809. 897,900.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, coiumn (A) Imes 5 10) _________ 553,427, 457,443,
2 | 16a Professional fundraising fees (Part 1X, column (&), line 1€} . ... . ... 0. 0.
§ b Total fundraising expenses {Part X, column (D}, line 25) > 55,788.
‘W | 47 Other expenses (Part [X, column {(A), lines 11a-11d, 115:24e} 680,156 777,733,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) | ... 1,240,387, 2,133,076,
19 Revenue less expenses. Subtract ine 18 fromline 12 ... -115,0089. -22,515,
58 Beginning of Gurrent Year End of Year
£5(20 Towalassets (PartX,Ine18) 792,259. 2,468,226.
<a| 21 Total liabilities (Part X, line 26) . 45,918. 1,730,446.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 746,341, 737,780.

; | Signature Block
Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements; and to the best of my knowledge and belief, it is
_true, correct, and complete. Dactaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Stgnature of officer Date
Here MART PEREZ-DOWLING, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date theek ||} FPTIN
Paid PATRICK W. PAGGI, CPA Se.,mg.o, « [P01223476
Preparer |Firm'sname p DANIELLS PHILLIPS VAUGHAN & BOCK Fem'sENp  95-2872229
Use Bnly | Firm's address y,. 300 NEW STINE ROAD
BAKERSFIELD, CA 93309 Phoneno.661-834-7411
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o, |é| Yes L.,.I No
832001 12-31-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) UNITED WAY OF KERN COUNTY 95-2274560 page?2
‘Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Part 1 ..o eerers e
1 Briefly describe the organization’s mission:

THE MISSION OF THE UNITED WAY OF KERN COUNTY IS TO "MOBILIZE DONORS,
ADVOCATES AND VOLUNTEERS TO IMPROVE LIVES IN KERN COUNTY." THE
ORGANIZATION ACCOMPLISHES THIS BY RAISING AND INVESTING FINANCIAL
RESQURCES IN PROGRAMS THAT ADVANCE THE COMMON GOOD; COLLABORATING WITH

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

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I::]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 %o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 178,630, incudinggantsofs } (Revenue § 319.),
EARLY CHILDHOOD LITERACY AND DEVELOPMENT:

THE ORGANIZATION WORKS TO IMPROVE HEALTH AND SCHOOL READINESS AMONG
PRE-SCHOOL CHILDREN BY EMPOWERING PARENTS AND CAREGIVERS TO BE THEIR
CHILDREN'S FIRST TEACHERS. PROGRAMS INCLUDE RAISING A READER, WHICH
PROVIDES BOOX DISTRIBUTIONS TO LOW-INCOME PRESCHOOLS; BORNLEARNING,
WHICH PROVIDES PARENT EDUCATION MATERIALSZ, BOOKS AND RESOURCES TO
FAMILIES OF NEWBOENS AND YOUNG CHILDREN; AND A BOOK-QF~THE-MONTH CLUB,
WHICH PROVIDES FREE CHILDREN'S BQOKS TCO MORE THAN 440 FAMILIES EACH
MONTH. BORNLEARNING TRATLS HAVE BEEN INSTALLED IN SIX LOCAL PARKS,
PROVIDING EDUCATIONAL ACTIVITIES FOR PARENTS TO ENGAGE IN WITH THEIR
CHILDREN AS THEY ENJOY TIME TOGETHER AT PLAY.

—

4h  (Code: ) (Expenses § 311 I 277. including grants of § ) (Revenue $
VITA PROGRAM:
DURING THE 2018-19 YEAR, UWKC LED A COALITION OF PUBLIC, PRIVATE AND
NONPROFIT ORGANIZATIONS IN PROVIDING FREE VOLUNTEER INCOME TAX
ASSISTANCE (VITA) SERVICES TO LOW AND MODERATE~INCOME TAXPAYERS. THE
GROUP, KNOWN COLLECTIVELY AS THE KERN VITA PARTNERSHIP, OPERATES
FIXED-SITE AND MOBILE TAX PREPARATION CENTERS, STAFFED BY IRS-CERTIFIED
VOLUNTEERS. THE GOAL IS TO HELP BELIGIBLE RESIDENTS CLAIM ALI: THE TAX
BENEFITS THEY HAVE EARNED, PARTICULARLY THE EARNED INCOME TAX CREDIT
AND THE CHILD TAX CREDIT. NEARLY 2,000 TAX RETURNS WERE FILED, AND 32.2
MILLION IN REFUNDS CLAIMED.

4c¢  (Code: ) (Expenses $ 1 r 384 f 921. including grants of $ 849 ’ 004. } {Revenues 12 P 513. )
HOMELESS COLLABORATIVE PROJECT MANAGEMENT:
UWKC IS THE LEAD AGENCY FOR THE KERN COUNTY HOMELESS COLLABORATIVE, A
GROUP OF 24 PUBLIC, PRIVATE AND NONPROFIT ORGANIZATIONS WORKING TO
REDUCE HOMELESSNESS IN KERN COUNTY. UWKC ACTS AS THE COLLABORATIVE'S
FISCAL SPONSOR AND EMPLOYS A FULL-TIME PROJECT MANAGER TO OVERSEE AND
FACILITATE THE WORK OF THE COLLABORATIVE AND ITS MANY STANDING AND AD
HOC COMMITTEES. WITH UWKC SUPPORT, THE COLLABORATIVE SUBMITS AN ANNUAL
APPLICATION FOR FEDERAL FUNDING, WHICH BRINGS $3 MILLION TO $5 MILLION
PER YEAR TO KERN COUNTY AGENCIES SERVING THE HOMELESS; CONDUCTS AN
ANNUAL POINT-IN-TIME COUNT OF THE HOMELESS; CONDUCTS HOMELESS OUTREACH
EVENTS; AND CONTINUALLY EDUCATES THE COMMUNITY ON THE ISSUE OF
HOMELESSNESS.

4d Other program services {Describe in Schedule Q.)

(Expenses $ 123 ¥ 662 * including granis of & 48 ' 896 »} (Reverue $ 33 ’ 479 -}
de  Total program service expenses 1,998,490,

Form 990 (2018)
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Form 990 {2018) UNITED WAY OF KERN COUNTY 95-2274560  pPage3

[Part:IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347{a)(1) (other than a private foundation)?
I "Yes," COMPIBTE SCREAWIB A ||| ||| ... oo eeee e e e 1| X
2 |s the organization required to complete Schedule B, Schedule of Comtributor®2 e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule G, Partl | ... 3 X
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 1 e 4 | X
5 |s the organization a section 501(c){4), 501(c){5), or 501(c)B) organization that receives membership dues, assessments, or
sirnitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill ... 5 X
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 accourts? If "Yes," complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil e LT X
8 Did the arganization maintain collections of warks of art, historical treasures, or other similar assets‘? If " Yes " compfete
Schedule D, Partill |8 X
9 Did the organization report an amount in Part X Irne 21 for €SCrow or custod |a! account !labrlrty, serveas a custod!an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowrnents permanent
endowments, or quasi-endowments? /i "Yes," complete Schedule D, PartV .
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D Parts VI VH 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,
PartVi .. |12 X
b Did the orgaruzatron report an amount for mvestments other secunttes in Part X hne 12 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11p | X
¢ Did the organization report an amount for investments - program related in Part X ilne 13 that is 5% or more of ;ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e k- X
d Did the organization report an amount for other assets in Part X, line 16 that Is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ... _ i 1d X
e Did the organization report an amount for other llabllltles in Part X I|ne 25’? If "Yes " complete Schedu!e D Parr X i 11e 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 {ASG 740)? If "Yes,” complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X and Xil . 12a| X
b Was the organization included in consolldated mdependent audlted f nancm! statements for the tax year'J
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12h X
13 Is the organization a school described in section 170{b){1)(A)H)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization 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 Seheaule F, Parts | ana IV e, 14b X
15  Did the organization report on Part 1X, 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 i and IV 11 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of aggregate grants ar other assrstance to
or for foreign individuals? 7 "Yes," complete Schedule F, Parts I and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (&), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
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 il 1| X
19 Did the organization report more than $15,000 of gross income from gammg act:vmes on Part VIiE Ilne 9a’> If "Yes
cornplete Schedule G, Part ! e I - X
20a Did the organization operate one or more hosprtal facrhtres’? If " Yes " comp.'ete Schedu.'e H ______________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsltand i oo 2| X
832003 12-31-18 3 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF KERN COUNTY 95-2274560 page4
: V| Checkiist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), fine 2? If "Yes," complete Schedule |, Partsland il e 1 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3,4, or 5 about compensatton of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J . |os X
24a Did the organ:zataon have a tax exempt bond issue wnth an outstandlng pnnc:pal amount of mote than $1 00 000 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 line25a 24a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary penod exceptson’> _________________________________ 24b
¢ Did the organization raintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year” ________________________________ 24d
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," compiete Schedule L, Part | o 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
ScheduleL, Part! S ¥ - X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recewables frorn or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part If 26 X

27

28

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 fermer officer, director, frustes, or key employee? If "Yes," complete Schedule L Paff IV .

Did the organization provide a grant or other aesrstance to an offlcer cllrector trustee, key employee, substantlal

confributor or employee thereof, a grant selection comrmittee member, or to a 35% controfled entity or family member

of any of these persons? If "Yes, " complete Schedufe L, Part Iif B
Was the organization a party to a business transaction with one of the followmg partlee (see Schedu!e L Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer

29
30

31

32

34

37

38

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ..,
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or cl|ssolve and cease opera’ﬂons‘?

If "Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of or transfer more than 25% of rts net aseets'-'lf " Yes complete

SCREUIB N, PAIIT e eee e eem e ee e eeee e e et n e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part I -

Was the organization related to any tax-exempt or taxable entity? If "Yes," complere Scheo‘ule Fl Part ll Ih' or .l V and

PartV, line? .

a Did the organization have a controlled ent|ty w1th|n the mearung of sectlon 51 2(b)(‘l 3)'?

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wuth a controlled en’nty
within the meaning of section 512{b)(13}? /f "Yes,” complete Schedule R, Part V, line 2
Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2 _

Did the crganization conduct more than 5% of its actl\ntles through an entrty that is not a related organlzat[on

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 890 filers are required to complete Schedule O ..

30

31

32

S O S B I S e T e

35b

36

b

37

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

1

a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable ... {1a

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

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

{gambling) winmings t0 Prze WINNerS D o il iiiiiiiiiiiiiiiiiiiiisisiiciiiieieiiciciiiieiiiciiices

832004 12-31-18
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Form 990 (2018) UNITED WAY QF KERN COUNTY 95-2274560 page5

Statements Regarding Other IRS Filings and 1ax Compliance (continued)

2a

3a

4a

Ba

6a

G o

oo th o Qo

14a

15

16

-If "Yes," enter the name of the foreign country: >

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 thisretum ...

| Yes | No

If at least one is reported on ine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f *No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prchibited tax shelter transaction? ...
i "Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? N

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

were NOLEAX AeAUCHDIET | e e e e e s et s et ees s Sane e Ae A e s et eane £ amena et s e e enin
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

B0 18 FOITT B2y L e et ettt e et et ee e eee e e e e oemee et e s meeeat o e ae e st et ez e b et onensreate s ere naeeteeaannae
If "Yes," indicate the number of Forms 8282 filed during the year

6a X

7a X
7h

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? ...
Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
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?
Sponsering organizations maintaining denor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 ... i} 10
Gross receipts, included on Form 980, Part VI, line 12, for public use of club famhtles ,,,,,,,,,,,,,,,,,, 10b
Section 501(c){12} organizations. Enter:

Gross income from members or shareholders e H11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) | 11b
Section 4947(a}{1) non-exempt charltable trusts Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b

Section 501{c){29) qualified nenprofit health insurance issuers.

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

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

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quafified heafthplans . .. ..., | 18b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? T
if “Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedu.'e O

Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or

excess parachute PavmMEnt(S) AUING Y08 YOI i
f "Yes," see instructions and file Form 4720, Schedule N.

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

14b

832005 12-31-18
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990 {2018) UNITED WAY OF EKERN COUNTY 95-2274560

Page 6

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

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

Governance, Management, and Disclosure For each “Yes* response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . 1 1a 15[

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent b 15

2 Bid any officer, director, trustee, or key employse have a family relationship or a business relatnonshxp with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate controel over management dutles customanly perforrned by or under the dlrect supervrsu)n
of officers, directors, or trustees, or key employees to a management company or otherperson? |
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled‘?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? | .
b Are any govemance decisions of the orgamzatlon reserved to (or subject to approval by) members stockho!ders, or
persons other than the govemning body? s
8 Did the organization contemporaneously document the meetmgs he!d or wrltten acti{Jns undertaken durtng the year by the followmg
a Thegovemingbody? .
b Each committee with authority to act on behalf of the govemlng body’? .
9 s there any officer, director, trustee, aor key employee listed in Part VII, Section A, who cannot be reached at the

2 X
3 X
4 X
5 X
6 X
7a X

X

organization's mailing address? If "Yes, " provide the names and addresses inSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 1108 X
b If “Yes,"” did the organization have written policies and procedures govemmg the actwrhes of suc:h chapters afF hates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 1108
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before t" Ilng 'the fon'n'? X
b Bescribe 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? If "Ne," go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that coutci gwe rlse to confllcts? __________________ 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this wasdone 12| X
13 Did the organization have a wntten whlstleblower pohcy’? e 13| X
14 Did the organization have a written document retention and destruotnon pohcy') 1| 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 CEQ, Executive Director, or top management offiCial e
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabl e Nty QUNNG 1 YOI e et
b If "Yes," did the organization follow a wntten pohcy 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 amangements? i

15a

150

1 p4[ >4

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organizaticn to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c){3}s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Cther (explain in Schedule O)

18 Describe in Schedule Q whether {and if so, how) the organization macde its governing documents, coniflict 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 3

THE ORGANIZATION -~ 661-834-1820

5405 STOCKDALE HIGHWAY, BAKERSFIELD, CA 93309

832006 i2-3t-18
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UNITED WAY OF KERN COUNTY

95-2274560

Form 990 (2018)
P

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

i VII] Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated

Page7

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

ta 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), (B}, 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 ebrrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the erganization and any related organizations.
® [ist all of the organization's former officers, key employees, and highest compensated employess who received maore than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the crganization'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 frustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) (B) (C) D) (E) (F}
Name and Title Average | . o cf egf'rﬂg'e‘th an one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compengation amount of
week officer and a director/tnustee) from from related other
(istany |2 the organizations compensation
hoursfor | = s organization (W-2/1099-MISC) from the
related | 3 { 2 (W-2/1099-MISC) organization
organizations| £ | £ iIg and related
below 2lel. |58 = organizations
ine) {2 |E|£ |5 |BE|S
{1} NICOLETTE CROSS, CPA 2.00
CHATR X X 0. 0. 0.
(2) BOB MEADOWS 2.00
VICE CHAIR X X 0. 0. 0.
(3} JAVIER LOZANO 2.00
SECRETARY X X 0. 0. 0.
(£) JORDAN KAUFMAN 2.00
TREASURER X X 0. 0. 0.
(5) DANIELLE DAVIE 1.00
BOARD MEMBER X 0. g. .
{6) DEL L. GARCIA 1.00
BOARD MEMBER X 0. 0. 0.
(7) SHIRLEY GORDON 1.00
BOARD MEMBER X 0. 0. 0.
{8) MATTHEW ROGERS 1.00
BOARD MEMBER X 0. 0. 0.
(9) SAM SIKOLA 1.00
BOARD MEMBER X 0. 0. 0.
(10} DEBRA WATKINS 1.00
BOARD MEMBER X 0. 0. 0.
{11) EMILY DURAN 1.00
BOARD MEMBER X 0. 0. 0.
{12) DR, VERNON HARPER 1.00
BOARD MEMBER X 0. 0. 0.
(13} DR, TIMOTHY FULENWIDER 1.00
BOARD MEMBER X 0. 0. C.
{14) DAISY DIAZ 1.00
BOARD MEMBER X 0. 0. 0.
{15} GABRIELA GUTIERREZ 1.00
BOARD MEMBER X 0. 0. 0.
(16} MARI PEREZ-DOWLING 40.00
PRESIDENT X 66,884, 0. 0.
{17) DELLA HODSON 40.00
FORMER PRESIDENT X 33,948. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF KERN COQOUNTY 95-2274560 page8
‘P !‘t\l!ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€} (D} {E) {F)
Name and title Average ¢ . cfe‘gfiﬂggm anone Reportable Reportable Estimated
hours per 1 pox, unless person is both an compensation compensation armount of
week officer and & director/irustes) from from related other
{listany |5 the organizations compensation
hours for | £ = arganization {W-2/1099-MISC) from the
related x| & Z {(W-2/1099-MISC) organization
organizations} £ | = b and related
below :g % s ':éi, 22: z organizations
fne) |E|Z|s s B8]
ib Sub-total > 100,832, 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 0. 0. 0.
d Total (add lines 1b and 1c) .. TR 100,832. 0. 0.
2  Total number of individuals (mcludmg but not hmlted to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P>
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employes on
line 1a? If "Yes, " complete Schedule J for SUCh N IgUal
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 $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services
rendered to the organization? /f "Yes, " complate Schedule Jd for SUCh DersOm e

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

NONE

(B)

Description of services

©
Compensation

2  Total number of independent contraciors (including but not timited to those listed above} who received more than

$100,000 of compensation from the organization P

0

832008 12-31-18
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Form 990 (2018) UNITED WAY OF KERN COUNTY 95-2274560 Page9
i Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthis Part VUL .. VR (]
(A) [{=)] (C) R LD) uded
Total revenue Related or Unrelated gVENUE EXClUce
exempt function business frorgeg)i(uldgder
ravenue revenue 512-514
*2-2 1 a Federated campaigns 1a] 704,864. BE B IRMBREER
g 3] b Membershipdues |1
G&| ¢ Fundraisingevents e 31,136.
EE d Related organizations . |1d
u=:‘ E e Govermnment grants (contributions) 1e|l,285,659.
g‘,"_ £ Altother contributions, gifts, grants, and
3 similar amounts not included above if 56,093.
‘gg g Noncash contributions included in lines 1a-1f: §
O8] h TotakAddlinestadf ... p 2,081,752,
Business Code}
2 2 a COMMUNITY CONFERENCE 624200 22,520. 22,520,
gg p HOMELESS COLLABORATIVE | 624200 12,513. 12,513,
®zl ¢ ADMINTSTRATIVE FEES 624100 11,278. 11,278,
HEE
e
o f All other program service revenue
g TotabAddlines2a:2f ... | 2
3 Investment income {including dividends, interest, and
othersimilaramounts) . 44, 44,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... i >
() Real (i Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss) | ]
d Net rental income or floss) ... ... DT
7 a Gross amount from sales of {i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamor(oss) ...
d Netgain orfoss) ..o »
o [ B8 a Grossincome from fundraising events (not
E including $ 31,136, of
E contributions reported on line 1¢). See
5 PartiV,liine18 . ... a 0
g b Less:directexpenses. . h| 17,546
¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part M, line1®@ . a
b Less: directexpenses . . b
c Net income or (loss} from gaming activities ... »
10 a Gross sales of inventory, less returns *
andallowances .. a
b Less:costofgoodsscld ... b
¢ _Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Cod
1t a
b
c
d Alletherrevenue .. .
e Total Addlnes11@1d [ '
12 Total revenue. Seeinstructions ... p 2,110,561, 46,311, -17,502.
832008 12-31-18 Form 980 (2018)

9
08320515 1315%6 02830 2018.05050 UNITED WAY OF KERN COUNTY 02830__1




Form 990 (2018}

UNITED WAY OF KERN COUNTY

95-2

274560 Page 10

tatement of Functional Expenses

Sectfon 501(0)(3) and 501(c)4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisPart IX ...

Do not include amounts reported on lines 6B,
7h, 8b, 9b, and 10b of Part VIil.

)
Total expenses

Program service

<)
Manag;ament and

[
Fundraising

axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 897,900. 897,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
& Compensation of current officers, d[rectors
trustees, and key employees - 70,337. 54,863. 11,957, 3,617.
6 Compensation not included above, to dlsqualn‘led
persons (as deftned under section 4858(f)( 1)) and
persons described in section 4958(¢)(3)(By
7 Othersalaries and wages . 387,106. 338,967. 27,970, 20,1869.
g Pension pian accruals and cnntrrbutmns (mclude
section 40(k) and 403(b) employer contributions})
9 Otheremployeebenefits ...
10 Payrolltaxes ...
11 Fees for services {non- employees)
a Management .
b oLegal . e
¢ Accounting _ 16,855. 13,147. 2,865, 843,
d Lobbying
e Professional fundralsmg ser\rtces See Pari IV tine 17
f [Investment managementfees .
g Other. {Iffine 1ig amount exceeds 10% of Ime 25
column (A} amount, list line 11g expenses on Sch G.)
12  Advertising and promotion i8,187. 16,921. 978, 288.
13 Officeexpenses ... 51,397- 43,492- 3,967. 3,938-
14 Informationtechnology . ... ...
15 Royalties . .
16 OCCUPaANCY e, 104, 248- g1 ' 314, 17, T22. 5 ,212.
17 Travel 19 ’ 965o 18 r 7le6. 681- 568-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,302, 6,302,
20 Interest .
21 Paymentstoaffnhates ____________________________________ 11,383, 8,879. 1,935. 569.
22  Depreciation, depletion, and amortization 78'7. 614, 134. 39.
23 INSWANCE e, 7,118, 5,552. 1,210, 356.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24 amount exceeds 10% of line 25, colurn {A)
amount, list ling 24e expenses on Schedule 0.}
a OTHER PROGRAM EXPENSE 219,238. 219,238.
b DPONOR DESIGNATIONS 141,041. 141,041,
¢ CONTRACT SERVICES 98,006. 85,883. 9,368. 2,755,
d SPECIAL EVENTS 83,206. 65,661. 17,545,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,133,076, 1,998,490. 78,787. 55,799,
o6 Jointcosts. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check ners i fofowing SOP 88-2 [ASG 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF KERN COUNTY 35-2274560 page 11

Balance Sheet

Check if Schedule O contains aresponse ornotefo any lineinthis Part X i eies e eraaseeazieees [
(A} (B)
Beginning of year End of year
1 GCash - nONANEreSteanng ... .........oooooooooooooooesooeesoeooere 67,165.] 1 1,740,251,
2 Savings and temporary cash mvestments 171,738, 2 290,368,
3 Pledges and grants receivable, net ... 205,105.] s 193 ’ 866.
4 Accounts receivable, Mt 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Partflof Schedule L. e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(2} voluntary
2 employees’ beneficiary organizations {see instr). Complete Part H of SchL
§ 7  Notes and loans receivable, net i 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 4 ' 583.1 o 13,313.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 185,821.
b Less: accumulated depreciation . | 10b 177 [ 158. 9,450} 10c 8,663.
11 investments - publicly traded SeCUrtes 11
12 Investments - other securities. See Part IV, line 11 334,212.] 12 221,765,
13 Investments - program-related. See Part IV, line 11 e, 13
14 Intangible assets 14
15  Other assetls. See PartIV I|ne11 15
16 Total assets. Add lines 1 through 15 (must equai line. 34) ...................... 792,259.] 16 2,468,226,
17  Accounts payable and accrued exXpensSes 43,224, 17 56,016.
18 Grantspayable | . ... 18
19 Deferred revenue _ 337.] 19 1,674,430.
20 Tax-exempt bond ||abr1|t|es
21 Escrow or custodial account Itabrllty Complete Part lV of Schedu!e D
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete PartHof Schedule L
- 123 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Otherliabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . .. 2,357. 25 0.
26 Total liabilities. Add fines 17 through 25 _ 45,918.] 26 1,730,446,
Organizations that follow SFAS 117 {ASC 958), check here - (X1 and
b complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassels 746,341.] 27 737.,780.
g 28 Temporarily restricted Ret @SSEtS
z 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASG 958}, check here P |:]
5 and complete lines 30 through 34.
% 30 Capital stock or frust principal, orcurrent funds
§ 31 Paid-in or capital surplus, or land, building, or eqmpment fund
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund BalAN S 746,341, 33 737,780.
34  Total liabilities and net assets/fund balances ................................................ 792,259.] a4 2,468,226,
Form 980 (2018)
832011 12-31-18
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Form 990 (2018) UNITED WAY OF KERN COUNTY 95-2274560 Page12
‘Part:-Xl|| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X e D
1 Totalrevenue {must equal Part VI, columin (A), 08 12) 1 2,110,561,
2 Total expenses {must equal Part IX, column (A), line2s) 2 2,133,076.
3 Revenue less expenses. Subtract line 2 from line 1 _— 3 -22,515.
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 746 .3 41.
5 Net unrealized gains (Josses) on investments 5 13,954,
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 QCther changes in net assets or fund balances (explam in Schedure O) _________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 33,
COMIMNB)) i ettt eae oot etcemeesceis s esetnr et esneestessarteannenas e 10

H| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XH ..., e eee e et e nnes

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:] Cther
I 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? .
K "Yes," check a box below to indicate whether the financial statemenits for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E] 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:
Separate basis |:| Consolidated basis |:_—_| Both consolidated and separate basis
¢ If "Yes" toline 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 explam in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circufar A-1337 o |L3a X
b i "Yes," did the organization undergo the requ:red audlt or audtts’P If the orgamzat[on dld not undergo the requured audlt
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits oo 3b
Form 990 (2018)
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