Form 990

Dapartment of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code (except private foundations) E;! I J q
i i i ic. to Public

P Do not enter social security numbers on this form as it may be made public

OMB No, 1545-0047

Inspection

P> information about Form 990 and its instructions is at WWW.irs.gov/forme9a

A For the 2016 calendar year, or tax year beginning

and ending

B check it C Name of organization
applicable:
tanee | Long Live the Kings
Namea

change Doing business as

D Employer identification number

91-1353982

Ellzﬁ?n' Number and street (or P.0. box if mail is not delivered to street address)
Final 1326 Fifth Avenue #450

Room/suite | E Telephone number

206-382-9555

termin-
atad

City or town, state or province, country, and ZIP or foreign postal code | G _Gross racsipts § 2,637,886.
mdedl  Seattle, WA 98101 H{a) s this a group retum
[_1¢8"* | F Name and address of principal officer: Jacques White for subordinates? [ ]Yes No

pending

game ag C above

| Tax-exempt status: [ X | 501(c)(3) [_] 501{c)
J Website: p» www . LongLiiveTheKings.org

) (insert no.) 49471 or [_] 527

K_Form of organization: @ Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation; 1986/ M

Hik) Ara all subordinates included? |:|Yes [ Ino
If "No," attach a list. {see instructions}

H(c} Group exemption number P>
M State of legal domicile: WA

Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: Qur mission isg to restore wild
8 salmon and steelhead & support sustainable fighing in the Pacific
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 23
g 4  Number of independant voting members of the goveming body (Part VI, line 1b) T I 23
w| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . _.....ce LB 20
:'g € Total number of volunteers (estimate if necessary) | & 78
E 7 a Total unrelated business revenue from Part VI, column (C) etz | 7a 0.
b Net unrelated business taxable income from Form990-T line34 ... ... DT I - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part ViIl, line 1h) 2,429,916. 2,544,411.
g 9 Program service revenue (Part VI, line 2g) 73,236, 0.
2| 10 Investment income {Part VIII, column {A), lines 3, 4, and Td) 206. 8,989.
€| 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9c, 10c, and11e} 75,887. -109,918.
__ 112 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12) 2,579,245, 2,443,482.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) c. 0.
w| 15 Salaries, other compensation, employee banefits (Part X, column (A), Jines 5- 10) 809,010. 1,082,576,
§ 16a Professional fundraising fees (Part IX, column (A}, line 116} . ... ... ... ... ... 0. 0.
ﬁ. b Total fundraising expenses (Part IX, column (D}, line 25) 199,264. il
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:248) 1,201,077, 1,344,522.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25) 2,010,087, 2,427,098,
__| 19 Revenue less expenses. Subtract line 18 from ling 12 569,158. 16,384.
5 Beginning of Current Year End of Year
S5 20 Totalassets (PartX, N€ 16} .. . ..o 1,213,913.] 1,034,559,
21 Total liabilities (Part X, line 26} 575,781. 380,042,
22 _Net assets or fund balances. Subract ling 21 from lNe 20 ..., 638,132, 654,517.

Under penalties 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. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Jacques White, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"‘”k [_]| PN
Paid Susan Reilly e 11/15/17 self-emplayed P00531805

Preparer |Firm'sname p» Watson & McDonell, PLLC Frm'sEINp _72-1607347
Use Only |Firm'saddressp, 1325 4th Avenue, Suite 1705
Seattle, WA 98101-2528 Phone ne.206-624-2380
May the IRS discuss this return with the preparer shown above? {see instructions} Yes No
832001 11-11-16 LHA For Paperwork Reduction Act Notlce, see the separate |nsiruct|ons. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2016} Long Live the Kings 91-1353982  page?2
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line i this PAr Ml ...........o..o e ssessessessssessssesessssnssessenseseseencere L]

1

Briefly describe the organization’s mission:
OQur mission is to restore wild salmon and steelhead & support
sustainable fishing in the Pacific Northwest.

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

prior FOrm 980 0r 990-EZ2 e 1 Yes [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:l Yes |Z| No
If "Yes," describe these changes on Schedule O.

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} crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

{Code: ) (B 3 1 z 235 z $8 9 » _ including grants of § ) {Revenus $ }
Salish Sea Marine Survival Project. The Saligh Sea Marine Survival
Project leverages human and financial resources from the United States
and Canada to determine the primary factors affecting the survival of
juvenile salmon and steelhead in the Salish Sea. It is the largest and
most important research of its kind in the shared waters of Britigh
Columbia and Washington State with over 60 partnering organizations,
addressing a key uncertainty impeding salmon recovery and sustainable
fisheries. The project will is a comprehensive study of the physical,
chemical and biological factors impacting salmon survival, in order to
improve our collective understanding of salmon in saltwater,
facilitating smarter management and stronger returns.

{code: ) (Expenses $ 203,808. including grants of $ ) (Revenus )
Lilliwaup Field Station. Lilliwaup programs, including summer chum
recovery in Lilliwaup Creek and steelhead recovery in four Hood Canal
rivers, are the linchpin of Hood Canal salmonid-recovery efforts.
Lilliwaup is currently the central rearing facility for the Hood Canal
Steelhead Project, a multi-agency partnership begun by NOAA Figheries

and LLTK to test a basin-wide approcach to rebuilding depleted wild
gsteelhead runs.

(Code: } (Expenses § 529,117. including grants of $ } (Revenue$ }
Other Programs: Long Live the Kings is also advancing salmon recovery
and sustainable fishing in the Pacific Northwest by working with
partners to determine the cause of increased steelhead mortality at the
Hood Canal Bridge, developing and/or updating recovery plans for
federally listed Puget Sound Steelhead and Chinook, building a
constituency for salmon recovery through the Survive the Sound
campaign, as well as facilitating watershed based recovery teams and
coordinating a Salmon Recovery Conference. Other programs include Puget
Sound and Hood Canal Projects, Monitoring & Adaptive Management,
Statewide Salmon Management, Recovery Planning, Education and
Qutreach.

4d

Other program services (Describe in Schedule O.)
{Exponsas § including grants of § )} (Revanue § 3

4e _Total program service expenses 1,968,914.

Form 990 (2016)

632002 11-11-18



Form 990 (2016, Long Live the Kings 91-1353982 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(t) (other than a private foundation)?
I "YOS," COMPIOIE SCROUUID A _—.._...oo__o.ooooooooooe oo eooe oo eoeveeseeee oo eeeeeeeee oo ee oo e oeresesesemoe s oee s oo eeme e eeee e eeeee 1 [ X
2 |s the organization recuired to complete Schedule B, Schedule of Contributors? ..., X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltlon to candldates for
public office? if "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c){3} organizations. Did the organization engage in Iobbylng actwmes, or have a sectlon 501 (h) electlon in effect .
during the tax year? Jf "Yes," cOmMPIEte SCHEUUIE C, Pt Il ........cooooeeeeeeee oot e s eee e e seone et nesenesestsseseeesoneseneesesneeneneans 4 X
5 s the organization a section 501(c}(4}, 501(c)(5), or 501{c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part ll ..............c.ccccoveevvveeecneen, 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 accounts? Jf "Yes, " complete Schedufe D, Part! | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Part il .. I I 4 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? [f “Yes complate
Schedule D, Part lit . 8 X
9 Did the organization report an amount in Part x Ilne 21 for aSCrow or custodlal account Ilablllty, sarve asa custodlan for
amounts not listed in Part X; or provide credit counssling, 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 organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasiendowments? Jf "Yes,” complete Schedule D, PartV .............. . 10 X
11 K the organization’s answaer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI .oooessevo. e 112 X
b Did the organization report an arnount for lnvestments other secuntles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIl ................ e |10 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .................. IS s b [ X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 if *Yes, " complete Schedule D, Part IX . . SOOI I & [ X
e Did the organization report an amount for other I|ab|I|t|es in Part X, Ilne 25" Jf " Yes, " complete Schedule D PartX 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 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xi and XH —.............. SO I -1 I
b Was the organization included in oonsolldated |ndependent audlted ﬁnam:lal statements for the tax year?
If "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xil is optional ... 12b X
13 Is the organization a school described in section 170}1)ANI)? If "Yes," complete Schedule E  ........co.coooveeeeeeeeeeeeeveerrenan 13 X
1d4a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts land IV . e |14 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Hand IV ... 15 | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other as&stanoe to
or for foreign individuals? f "Yes," compilete Schedule F, Parts Mand IV .................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines & and 1167 if "Yes," complete Schedule G, PArt 1 ..............ccccciureeonrivrervessasssssssresssssssssssaesconeessenserasnasns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1c and 8a? If "Yes, " complete Schedule G, Partll ............... IS I B P ¢
19 Did the organization report more than $15,000 of gross income from gammg actwntles on Part VIII Ilne Qa‘? Jf "Yes "
 complete SCOOUIB G Part ll oot 19 X
Form 990 (201 6)

882008 11-11-16



Form 890 (2018 Long Live the Kings 91-1353982  page4
[Part IV | Checklist of Required Schedules {continued)

20a

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

Did the organization operate one or more hospital facilities? if "Yes,* complete Schedle H oo,

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? f "Yes," complete Schedule I, Parts [and fl ............ccooeeeveooeeo
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? Jf "Yes,* complete Schedule I, Parts f and Ilf .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employess, and highest compensated employees? jf "Yes," complete

Schedule J .
Did the organlzatron have atax exempt bond issue wrth an outstandlng pnncrpal amount of more 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 line 25a

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

88

31

37

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

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ................ e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I "Yes," complete
Schedule L, Part | .
Did the organization report any amount on Part X Irne 5 6 or 22 for recelvables from or payables to any ourrent or

former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? Jf "Yes,"
complete Schedule L, Part if

Did the organization provide a grant or other assmtance to an offrcer drrector trustee, key employee, substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part Ii]
Was the organization a party to a business transaction with one of the folrowrng partlas (see Schedule L, Part IV

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

A current or former officer, director, trustee, or key employee? ¥ "Yes," complete Schedufe L, Part IV .
A family member of a current or former officer, director, trustes, or key employee? Jf *Yes," complete Schedule L, Part n/

An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," comp]ete Schedu!e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified coneenratron
CONtrbUNIONS? If "Yes, " COMPIBE STROALIE M ........c..coeeveeieeeiieeoeeo oo e ee s s ene e e en e eene st en et ae e ee e vreean
Did the organization liquidate, terminate, or dissclve and cease operations?

If "Yes," complete SCREHE N, PArt I ...t e e ee et e e et ee et e e e eersem s aenesrareeremmne st nenaneneens
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

Schedule N, Partil .............. R

Did the organization own 100% of an entlty drsregarded as separate from the orgamzatron under Regulatlons

sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! ..................
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R Part II m or rv and

Part V, INE T et re e b b e b A S At ee et ee e e e e ee e e e e e et e e et e e e e e rmen e et enetrenenreneeae et e emnrenren
Did the organization have a controlled entity within the meaning of section 512(b)(13)7?
If "Yes" to line 35a, did the organization receive any payment from cr engage in any transaction with 2 controlled entity

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-chantable related orgamzatmn?
If "Yes," complefe Schedule B, Part V, liN8 2 .............c.coooiioeieeeeeeieiee ettt e et e et e et e vanas
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Note. All Form 990 filers are required to complete Schadule O ... .. i s

632004 11-11-16

Yes | No
| 20a X
.............................. [ 20b
21 X
22 X
23 X
24a X
24b
...................................................................................................................................................... 24c
| 24d
25a X
| 25b X
26 X
27 X
282 X
28 X
 28c
20 | X
30 X
31 X
| 32 X
as X
34 X
| 350 X
350
36 X
37 X
as | X
Form 990 (2016)



Form 990 {2016 Long Live the Kings - 91-1353982 Page$5
(Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

1]

FTQa =0 o

12a

13

c
14a

832005 11-11-16

Yes | No

Enter the numbser reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... | 1a 23

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

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

(gambling} winnings to prize winners? ... . s 1ic | X

Enter the number of employees reported on Ferm W<i Transmrttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum 2a 20

If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? et reeeeneeeme | 2D X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ... ... ... ..

Did the organization have unrelated business gross income of $1,000 or more during the year? SO - | X

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

At any time during the calendar year, did the erganization have an intersst in, or & signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accoun®)? .. | 4a X

If "Yes," enter the name of the foreign country: P

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 taxyear? . X

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

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SOlICIt

any contributions that were not tax deductible as charitable contributions? ST - | X

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

were not tax deductible? OO I -

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? | 7a | X

If “Yes," did the organization notify the donor of the valug of the goods or services provided? . 7| X

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

to file Form 82827 OSSO I /- X

If "Yes," indicate the number of Forms 8282 ﬁled dunng the YORE e | id |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e LT X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as requrred? . L7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 | Ba

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

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 1102

Gross receipts, included on Form 980, Part VI, line 12, for public use of club fac|I|t|es __________________ 10b

Section 501(c){12) organizations. Enter:

Gross income from members or sharsholders | ..., 118

Gross incomne from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) e [ 11b

Section 4947(a){1) non-exempt charitable trusts. |Is the organization filing Form 990 in lieu of Form 10417 | 12a

If "Yes," anter the amount of tax-exempt interest received or accrued during theyear ... Iﬁb

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

Is the organization licensed to issue qualified health plans in more than one state? | 13a

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

Enter the amount of reserves the organization is required to maintain by the states in which the

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

Enter the amount of reservesonhand . ... ILac

Did the organization receive any payments for |ndoor tannlng services durlng the tax year‘? SO s - X
b_If "Yes " has it filed a Form 720 to report these payments? ff "mmmﬂam_ﬁmme 0 .............................. 14b

Form 990 (2016)



Form 990 (2016} Long Live the Kings 91-1353982 Page 6
[Part Vi | Governance, Management, and Disclosure ro each "Yes® response to fines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains arespense ornotetoanylineinthis Part VI .o i, le_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end ofthe taxyear | 1a 23
If thera are material differences in voting rights among members of the governing bedy, or if the governing
bedy delegated broad autherity to an executive committes or similar committee, explain in Schedule 0.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employea? et ettt

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

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

& Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | 7a

23

N

» [ | {2

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemperaneously document the meetmgs held or wntten actlons undertaken durmg the year by Ihe folluwmg
a The goveming body? |
b Each committee with authonty to act on behalf of the govermng body’? T
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Lo XU 9 X
Section B. Policies s se - . i

CO T o B ] ) o] B -

s

2 [
b

Yes | No

g
b

10a Did the organization have local chapters, branches, or affiliates? . e | 102
b If "Yes," did the organization have written policies and procedures govemlng the actIVItles of such chapters, afr Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a{ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written confiict of interest policy? "No,"gotoline 13 ... ... R B -1 I 4
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could mve rise to conflmts‘? e, | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "ves," descnbe
in Schedule O how this was done ............ ettt es e s s ee oo eerrenns 126 X
13  Did the organization have a written whlstleblower pollcy? OSSR . - 3 AP
14 Did the organization have a written document retention and dsstmctlon pollcy° e 14 X

16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ... ..., | 152 X
b Other officers or key employees of the organization . OO UOOPR i . - X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstmct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ently GUANG the YBar? oot s et e et 16a X

b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? | ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c){3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[:l Own website |___| Another’s website Upon request |X| Other (explain in Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
The Organization - 206-382-9555
1326 Fifth Avenue ¥450, Seattle, WA 98101

632008 11-11-16 Form 990 (2016)




Form 990 (2016 Long Live the Xings - 91-1353982  page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPartVi~______...... [ ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets 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), regardiess of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
] ®) {C) D) (E) F
Name and Title Average | .. . cr'; gf:'n?;‘thm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfficer and a director/trustee) from from related other
Qistany | £ the organizations compensation
hoursfor | S 2 organization {W-2/1099-MISC}) from the
related | 2|2 2 (W-2/1099-MISC) organization
organizations| £ | 5 g2 and related
below |S|Z|.|E(2E s organizations
line) [B|E[E]5[55[5
{1} Jim Youngren 2.80
President ‘ X X 0. 0. 0.
{2) Bob Jirsa 2.30
VP/Sec/Treas X X 0. 0. 0.
(3} Tom Alberg 0.20
Board Member X 0. 0. 0.
(4) Phil Anderson 0.20
Board Member X 0. 0. 0.
(5) Brian Bogen 0.30
Board Member X 0. 0. 0.
(6) Doug Boyden 0.70
Board Member X 0. 0. 0.
{7} Norm Dicks 0.90 -
Board Member X 0. 0. 0.
{8} David Dufenhorst 0.30
Board Member X 0. 0. 0.
(9) Peter Grimm 0.60
Board Member X 0. 0. 0.
(10) Scott Grimm 0.20
Board Member X 0. 0. 0.
{11} Leah Hair 0.30
Board Member X 0. 0. 0.
{12) Gaylord Kellogg 0.90
Board Member X 0. 0. 0.
{13) Jim Eraft 0.20
Board Member _ X 0. 0. 0.
(14) Steve Lewis 0.80
Board Member X 0. 0. 0.
(15) Doug Little 1.30
Board Meuber X 0. 0. 0.
(16} Marie Mentor 1.40
Board Member X 0. 0. 0.
{17) Denny Miller 0.40
Board Member X 0. 0. 0.

632007 11-11-18 Form 980 (2016)



Form 990 %2016) Long Live the Kings 91-1353982 Page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A )] ©) (»)] E) {F)
Name and title Average e c,!:?ff:::‘hm - Reportable Reportable Estimated
hours per | box, unless parson is bath an compensation compsensation amount of
week Oificesand 2 drSnionin stes) from from related other
listany | 5 the organizations compensation
hoursfor | S = organization (W-2/1098-MISC) from the
related | g | & E (W-2/1099-MISC) organization
organizations E j_; § gn and related
bﬁer:l;;" %z % g g ;%% E organizations
{18) Lars Mobrand 0.40
Board Member X 0. 0. 0.
(19) Tom Ohaus 0.60
Board Member X 0. 0. 0.
(20) Lisa Seeb 0.50
Board Member X 0. 0. 0.
{21} Gary Smith 1.10
Board Member X 0. 0. 0.
{22) Steve Spence 1.20
Board Member X 0. 0. 0.
{23) Tim Thompson 0.80
Board Member X 0. 0. 0.
(24} David Troutt 0.30
Board Member X 0. 0. 0.
{25} Jacquea White 40.00
Executive Dir X 129,844. 0. 14,235.
{26} Mike Ewanciw 49.00
Dir Finance & Adm X 93,119, 0.] 13,776.
LT S > 223,013. 0.[ 28,011.
¢ Total from continuation sheetstoPartVil,SectionA P 112,625. 0. 15,027.
d Total{addlines Thand 16) ... i P 335,638. 0. 43,038.
2 Total number of individuals {including but not limited to those listed above} who recsived more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 17 If "Yes, " complete SCHEUIR J FOF SUCH IMORFGUAL ...................ooooooooeooeeeeeoeeeeeees e eeeesee e eee s eee e eeeeee e ss s | 3 X
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 Jf "Yes," complete Schedule J for Such iNGVIGUE! _...............co.o.coveeeeeerene .. 4 X
5 Did any person listed on line "a-receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes,* complete Schedule J OF SUCH DOISOM . eemweiiei st eeeees oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(®) )
Name and business address Description of services Compensation
Vemco, 20 Angus Morton Drive, Bedford, Marine Survival
Nova Scotia, CANADA B4B 0LS {tagging) supplies 164,111.
NQAA '
PO Box 979008, St Louig, MO 63197 Chinook sampling 163,378.
University of Washigton
12455 Collection Dr, Chicago, IL 60693 anne gurvival 125,218.
2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 3
See Part VII, Section A Continuation sheets Form 990 (2016)

632008 11-11-16
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Form 990 Long Live the Kings
art VIl| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)
(A} {B) c) D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B g the organizations compensation
{list any -E 5 organization (W-2/1099-MISC) from the
hoursfor | 5| = (W-2/1098-MISC) organization
related | £ | £ 2 and related
organizations| = | 3 E g organizations
below 2|Efu|E)%E 5
line) BElE|E(z|E|5
(27) Michael Schmidt 40.00
Deputy Dir X 112,625. 0. 15,027.
Totalto Part Vi, Section A N 1€ ..o 112,625. 15,027.

632201
04-01-18
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Page 9

Form 990 (2016) Long Live the Kings
IEart Eiii | Statement of Revenue

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

R ;

(A) B) c) {D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fro?etc%ﬁgder
revenue revenue E19-514
.g 1 a Federated campaigns ... .. | 1a
g b Membership dues 1b
3 ¢ Fundraisingevents ... |lc 256,351,
g d Related organizations - ld
) e Government grants (contnbutlons) 1e 1,473,787,
_E f Al other contributions, gifts, grants, and
3 similar amounts not ingluded above i 814,273,
‘E H Nencash contributions includad in lines 1a-1f: § 25,785,
S h Total. AddlinesTa-f ..o P 2,544,411,
Business Code|
8|2
5 b
& c
g d
T
g e
a f All other program service revenue ...
1 g Total Add lines 2a-2f . . o P
3  Investment income (i ncludlng dlwdends, mterest and
other similar amounts) __ i . 4839, 4839,
4  Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... P
() Real {ii) Personal |
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfloss) ... N
7 a Gross amount from sales of | {i) Securities (i) Other
assets other than inventory 8,500,
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(loss} .. 8,500,
d Netgainor loss) ... | 2 8,500, 8,500.
o | 8 a Gross income from fundraising events (not
E including $ 256,351, of
H contributions reported on line 1c). See
% PartV,Ine 18 ... . ... a| _ 81,960,
g b Less: direct expenses b 193,583,
c Netincome or {loss) from fundrajsmg events »> ~111,623, -111,623,
9 a Gross income from gaming activities. See
Part IV, line 19 a 1,870
b Less: direct expenses . b 350,
¢ Net income or {loss) fram gammg actlwtles > 1,520, 1,520.
10 a Gross sales of inventory, less retums
andallowances .. a 656,
b Less: cost of goods sold b 471,
¢_Net income or (loss} from sales of |nventorv peieiiiine | 2 185. 185,
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherravenue ...
e Total. Addlines11a-11d . ... >
12 Total revenue. Saeinstructions. ... ... | 2,443,482, 0. 0. -100,929,
82008 11-17-18 Form 990 (2016)



Form 990 (2016) Long LIiive the Kings _ 91-1353982 page10
| F IX [ Statement of Functional Expenses
Check if Schedule 0 contams 4 response or note (t;\))any ling in this Part IX C ........................
Do not include amounts reported on lines 6b, {B) e (€} D)
7, 8b, 9b, andl 10b of Part Vil oalanen=es ng;?,?nzi?m S eraand Funaraising
1 Grants and other assistance to domestic organizations
and domsstic governments, See Part IV, fine 21
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. Sea Part IV, lines 15and 16 -
4 Benefits paid to or formembers
& Compensation of current ofﬁoers, dlrectors
trustess, and key employees N 144,114, 69,989. 40,284. 33,841.
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)({3)(B}
7 Other salaries and wages 700,067. 597,133. 88,120. 14,814.
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(h) employer contributions) 35,176. 25,317. 6,386. 3,473.
9 Otheremployes benefits 123,767. 88,259, 19,669. 15,839,
10 Payrolltaxes ... 79,452, 57,006. 14,715, 7,731.
11  Fees for services (non-employses):
a Management ...
B L8gal e 12, 12.
© ACCOUNtING .. ... s 16,786. 10,042, 5,633. 1,111.
d Lobbying ...
e Profgssional fundraising services. See Part IV, line 17
f Investment managementfess .. . ...
o Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, iist line 11g expenses on Sch 0.) 886,856. 766,782, 22,778. 97,296.
12 Advertising and promotion
13 Officeexpenses ... ... 60,225, 21,522, 30,604. 8,099.
14 Informationtechnolegy . .. 8,927, 5,743, 1,488. 1,696.
16 Royalties | ... ...
16 OCOUPANCY .........ooooooeeeseeereveeoereeeee 68,633. 44,061. 13,494. 11,078.
17 Travel 9,606. 3,830. 2,171. 3,605.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 13,232. 11,142, 1,409, 681.
20 Interest
21 Payments to afﬁllates
22  Depreciation, dapletion, and amortization 11,463, 8,602, 2,861.
23 Insurance . 6,626. 4,340, 2,286,
24 Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses in line 24e. [f line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0. ) _
2 Field Gear, Food, & Sup 187,079. 187,078%.
b Participant Travel and 51,428. 51,428.
¢ Other Supplies 23,649, 16,627. 7,022, 0.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,427,098.] 1,968,914. 258,920, 199, 264.
26  Joint costs. Complete this line only if the organization '
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [:l if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Page 11

Form 990 (2016 Long Live the Kings
[Part X | Eaiance Sheet

Check if Schedule O contains a response or note to any line in this Part X . i i sisreessesos e iass s ieeeeecessesaessesescas |:|
(L (8}
Beginning of year End of year
1 Cash-nondinterestbearing . . ... 65,877.] 1 196,562.
2 Savings and temporary cash investments 364,102.] 2 365,445,
3 Pledges and grants receivable,net . 673,345.] 3 370,976,
4 Accountsreceivable, net . . .. 4
5 Loans and other receivables from current and former ofﬁcers. dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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}9) voluntary
2 employess’ beneficiary organizations (see instr). Complete Part llof Sch L 6
# | 7 Notesand ioans receivable, net ... . 7
< 8 Inventoriesforsaleoruse . 9,515.| 8 17,582.
9 Prepaid expenses and deferred charges 65,425.]| 9 37,958.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 269,518.
b Less: accumulated depreciation 10b 223,482, 35,649.] 10¢c 46,036,
41 Investments - publicly traded securites . 11
12  Investments - other securities, See Part IV, ling 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @8Sets e 14
16 Ctherassets.See Part IV, line 11 .. .. 15
___| 16 Total assets. Add lines 1 through 15 {mustequalline34) ... .. .. 1,213,913.] 16 1,034,559,
17 Accounts payable and accrued eXpenSes ____.............cccooeeemeeresissisnrein 222,825.| 17 126,859.
18  Grants payable | e _ 18
19 Deformed 1OVENUS | ... .....cccccoccrveesssesesesessscsscssnenes s 352,956.1 19 253,183,
20 Taxexemptbond fiabilities ... 20
21 Escrow or custodial account liability. Complete Part |V of ScheduleD . 21
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L. . 22
3 |23 Secured mortgages and notes payable to unrelated thlrd partles __________________ 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
__ |28 Totalliabilities. Add lines 17 through25 ... R 575,781.] 26 380,042,
Organizations that fellow SFAS 117 {ASC 958), check here P IZ] and
2 complete fines 27 through 29, and lines 33 and 34.
9 |27 Unrestricted netassets 104,386.| 27 74,858,
5 |28 Temporarily restricted netassets . 533,746.| 28 579,658,
3 |29 Permanently restricted netassets e 28
5 Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurentfunds .. 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
5 32 Retained eamings, endowment, accumulated income, or other funds .. 32 _
Z | 33 Total net assets or fund balanCes ... .........omeeeeoromormmsineonene 638,132.] a3 654,517.
34 _ Total liabilities and net assets/fund balances ... 1,213,913.] 34 1,034,559,
Form 990 2016)
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Form 990 (2016 Long Live the Kings 91-1353982 pPage12
conciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 ...

Total revenue {must equal Part VIll, column {A), line 12)

2,443 ,482.

Total expenses (must equal Part D{, column {A), line 25)

2,427,098,

Revenue less expenses. Subtract line 2 from line 1

16,384.

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

638,132.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O o ~NODN BN -

Cther changes in net assets or fund balances (explam in Schedule 0)

0.

b
o

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X llne 33
column (B)) .. i0

654,516,

- Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XlI

[ ]

1 Accounting method used to prepare the Form 990: [ Jcash [X]Accruat [ ] Other

If the organization changed its méthod of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check & box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, or both:
[x:] Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
c If "Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 '

b If "Yes," did the organization undargo the reqmred audlt or audlts'? If the organlzatlon d|d not undergo the requwed audlt

or audits, explain why in Schedule O and describe any steps taken to underge such audits

Yes | No

|_Ja
3b

632012 11-11-16
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_ _ . OME Neo. 1545-0047
:g:igou:xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
: 4947(a}{1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
plen Dl o ) Information about Schedule A {Form 990 or 990-E2) and its instructions Is at_www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Lolgg Live the Kings 91-1353982
|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 |:| A church, convention of churches, or association of churches described in  section 170{b}{1)(A)i)-
2 [ Aschool described in section 170(b)(1){A)ii}. {Attach Schedule E (Form 980 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A}iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A}iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1{AXiv}. (Complete Part II.}
6 | Afederal, state, or local government or governmental unit described in section 170{b)}{1}{A)}v).
7 IZ] 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 I.)
8 |:| A community trust described in section 170{b)}{1}{A){vi). (Complets Part Il.}
9 [ ] An agricultural research organization described in section 170{b}{1)}{A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:
10 [:] An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organizaticn after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
1 I:| An organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 [ ]| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported crganizations described in section 509{a)(1) or section 508(a)(2}. See section 509(a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__| Check this boxif the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... ..ot I ]
g _Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iiiiy Typs of organization ] 15 The Drgantzaion Isted {v) Amount of monetary {vi) Amount of other

{described on fines t-10  [HLLULLMEIN0 CCUMENT?
above (gee instructions)) | Yes No

organization support {see instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. 32021 0s-21-18  Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016_Long Live the Kings 91-1353982 page2
- Support §c55 dule for Organizations Descrl'Bea‘ |[n Sections T70[b){T){A}iv} and T70{B){T){A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P> (a} 2012 (b} 2013 ' (c} 2014 {d) 2015 (e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) | 900,021.| 1267175.] 1934576.| 2429916.)| 2521151.| 9052839.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge . __ _
4 Total. Add lines 1 through3 . | 900,021.) 1267175.| 1934576.[ 2429916.| 2521151.| 9052839,
5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization} included
en line 1 that exceeds 2% of the
amount shown on line 11,

columnt®
6 _Public support. subtract line 5 from fine 4, 9052839.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromlined | 900,021.| 1267175.]| 1934576.] 2429916.| 2521151.| 9052839,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 6. 4. 8. 206. 489. 713.

9 Net income from unrelated business
activities, whether or not the
business is regulady carried on 69,681. 69,681.

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

assets (Explain in Part V1) 49. 235. 30. 314.
11 Total support. Add lines 7 through 10 9123547.
12 Gross receipts from related activities, etc. (see instructions) | 12 |

First five years. If the Form 990 is for the erganization’s first, second thlrd fourth or ﬁfth tax yearas a sectlon 501(c)3)

organization, check this box and stop here .. DD
Section C. Computation of Public §upport Percentage

14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column ) ... | 14 99.22 4
15 Public support percentage from 2015 Schedule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . |z|
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. ...t ee e > |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > El
b 10% -facts-and-circumstances test - 20158. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o 1
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons e P |:[

Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-16



Schedule A (Form 990 or 990-E7) 2016 Long Live the Kings 91-1353982 pages
[PartTil] guppoﬁ Scﬁe= ule Tor Organizations Described?rTSﬁim)'(Z
(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support '
Calendar year {or fiscal year beginning in) {a} 2012 {b) 2013 {c) 2014 (d) 2018 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total, Add lines 1 through5 . .

Ta Amourits included on lines 1, 2, and
3 raceived from disqualified persons

b Ameunts Included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
ameunt on line 13 for the year

cAddlines 7aand 7b .

-] P_ublic Support. (Subtract line 7¢ fram line 6.
Section B, Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

8 Amounts from line6
1¢a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from busingsses

acquired after June 30, 1975

¢ Add lines10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly cardiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support. (Add lines 8, 10¢, 11, and 12,)

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

checi this boxand stop here .............c....... e >l ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 {ine 8, column {f) divided by line 13, column{®)) ... ... .. ... |15 %
16 Public support percentage from 2015 Schedule A, Partlllline15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10c, column {f) divided by line 13, column () . |17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization > I:I

20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... L]

832023 08-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Form 990 or 990E7) 2016 Long Live the Kings 91-1353982 Pages
[PartIVT Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part |, complste Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in seclion 509(a)(1) or {2). _ 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or {6)? f "Yes, " answer
{b) and (c) below. |__3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5}, or {6) and
satisfied the public support tests under section 509(a)(2)7 i "Yes," describe in Part Vi when and how the

crganization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? jf "Yas, " expfain in Part Vi what controls the organization put in place to ensure such use,
4a Was any supported organization not organized in the United States ("foreign supperted organization')? ff

| 3b
|_Sc

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below. l_iq_
4b

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢c)(3) and 509(2){1) or (2}? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(24B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | _5a

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

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

& Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benafited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f *Yes," provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with

7 fp

regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2). T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desecribed in line 77
If "Yes," complete Part | of Schediule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described

in section 509(a){1) or (2}? If *Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which

the supporting organization had an interest? ff "Yes, " provide detail in Part V1. 8b
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest?  "Yes, " provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() {regarding certain Type |l supporting organizations, and all Type Il nen-functionally integrated

supporting organizations)? f "Yes," answer 10b below. |_10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

WHCLHEr NG Qrugilsgiion Nad CXCe: business holding ) 10b_

832024 08-21-18 Schedule A {Form 990 or 990-EZ) 2016
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| Supporting Organizations ontinyed)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
bslow, the governing body of a supported organization? - 11a
b A famity member of a person described in (a) above? 11b

¢_ A 35% controlled entity of a person described in (a) or {b} above? jf "Yes" {0 a. b or ¢. provide detail in Part Vi 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocaled among the supported
organizafions and what conditions or resirictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? jf *Yes," expiain in
Parl VI how providing such benefit cam'ed out the purposes of the supported organization{s) that operated,

Sectlon C. Type [} Supportlng Orgamzatlons

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? f "No," describe in Part VI how control
or management of the supporting organization was vesied in the same persons that controlfed or managed

! , ationts
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Wore any of the organization's officers, directors, or trustees sither {ij appointed or elected by the supported
organization(s) or {ii} serving on the govemning body of a supported organization? jf "o, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). | 2

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

tod izat (aved in thi ;
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ | The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported crganizations. Compiste fine 3 below.
¢ [ The organization supported a govemnmental entity. Describe in Part Vi how you supported a government entity (see instructions)
2 Activities Test. Answer (3} and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
" how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more

of the organization’s supported organization(s) would have been engaged in? (f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Crganizations. Answer (a) and (b} befow.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degrea of direction over the policies, programs and activities of each

of its supported organizations? Y e in Pg 5 g z ; IS
632025 09-21-16 Schedl.lle A (Form 990
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[Part VT Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [_] Checkhersifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Typs il non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® %,’;{,3,’;,;},’“’
1 Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
8 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
§ Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year ® (Col:)rtl;gr:‘tagear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of ysar):

__a Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exemipt use. Enter 1-1/234 of line 3 (for greater amount,

see instructions) 4
5 Net value of hon-exempt-use assets {subtract line 4 from line 3) 5
6 Muittiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or fine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

832026 08-21-16
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[Part V T Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use asseis
5 Qualified set-aside amounts (prior IRS approval required)
6 __ Other distributions (describe in Part V1}. See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions
9 Distributable amount for 2016 from Section C, line 6
40 Line 8 amount divided by Line 9 amount

(i) {ii) (iii)
Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distibutions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
_b
¢ _From 2013
d From 2014
e From 2015
f _Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i__Carryover from 2011 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuli greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:
_a
__b Excess from 2013
¢ _Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 99C or 990-EZ) 2016
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[Part Vi | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part I, line 12; :

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

£32028 09-21-18 Schedule A (Form 99C or 80-EZ) 2016



SCHEDULE D Supplemental Financial Statements SME Ho. 15450047
{Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenus Service Information about Schedule D (Form 980} and its instructions is at i o990, Inspection
Name of the organization Employer identification number
Long Live the Kings 91-1353982

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

b WON -

-]

{a) Donor advised funds (b) Funds and other accounts

Total numberatend of year ...,
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... |:| Yes |:| No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... . ] Yes [_INo
[Partil ] Conservation Easements. Complets if the orgamzat.on answered *Yes' on Form 990, Part IV, line 7.

1

[= T+ B -

Purposse(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
[ 1 Protecticn of natural habitat 1 Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total nUMber of CONSeIVatiON G MBS | 2a
Total acreage restrictod by conservation 8asemMeNts | ... | 2b
Number of conservation easements on a certified historic structure included in (& ..., ie
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements modlﬁed transferred released extlngurshed or termmated by the organlzatlon during the tax
year p
Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . A |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year
>
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(£)(B){)
and S6CHON T7OMMANBHNT ..o eoeee e seeeee oo L Jves [_INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense staterment, 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.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 X,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), 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) Revenue included on Form 890, Part VI, line 1
(ii} Assets included in Form 990, Part X

2 If the organization 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 (ASC 858) relating to these items:
a Revenue included on Form 880, Part VI, line 1 A
b_Assets included in Fommn GO0, Par X it iidiiisiin | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016

832051 08-28-16
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[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢oninuen
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 |:| Other

c I:l Preservation for future generations
4  Provide & description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
& During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... |___| Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustes, custodian or cther intermediary for contributions or other assets not included

oM FOMM B8O, PAMXT | e e et et ee e ee oot ereaer e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance s OO ROV le
Additions during the YBar ... .........ccoceiieiomeoeoec et saes s esss st 1D
Distributions during the Year s |18
ENding BAlANCO ... ..ottt ne e if
Did the organization include an amaunt on Form 890, Part X, line 21, for escrow or custodial account liability? . [_]Yes [ Ine
if "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provideden Part X0 e J

| PartV | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

| _(a) Current vear {b) Prior year | {e} Two years back | {d) Three years back ) (e) Four years back

U'B,"‘OQ.O

1a Beginning of year balance
Contributions ...
Net investment earnings, gaing, and losses
Grants or scholarships .......................
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

2 00 O

=h

by: Yes | No
() unrelated organizations et et saene s seaeestenasren e e eeennnn |20
(i) related organiZations ...ttt en s e sesreneneeesnenseseenemraenene | S

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . .. b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI {Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 112. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other} depreciation

Ta land
b Buldings .. ... ...

¢ Leasehold improvements 12,450. 12,490, 0.

d EQUIPMENt e 257,028. 210,892, 46,036.
e Other ...

Total. Add lines 1a through 1e. (Cofumn (gl must equal Form 990, Part X. column (B, line 10¢) ... > 46,036,

Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 Long Live the Kings 91-1353982 pPage3
| Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nchuding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives .. ... . .. ...
{2) Closely-held equity interests
(3) Other
(A)
(B)
S

©)

(2]

F

(G)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.)
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
—2

{3)

{4)

{5)
—8)

(7}

(8)
—(9)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.
PartIX| Other Assets.

Gomplete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

{3)
— 4
(5)

(. J! o] = ] Q0
Other Liabilities.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability {b) Book value

{1} Federal income taxes_
2)
)]
4
5
—{8
0]
(8}
[t2)]
Total. (Column () must equal Form 990, Part X. col. (B}lin@ 25} wcveeece.. B>
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl Z
Schedule D (Ferm 290) 2016
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- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered “Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements 1 2,555,105.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) eninvestments ... . | _2a

b Donated services and use of facilities ___ 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XIIl) SR - 111,622,

e Addlines 2athrough2d . e |20 111,622.
8 Subtractling 20 frOM NG 1 . ..o seees e | 3 | 2,443,483,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a

b Gther(Describain Part XIIL) e, | 4b

C Addlines daand b . eeeeeeeeeeeeeeeseeeeeeeseeeeeeeee oo | € 0.
5 Total revenus. Add lines 3 and 4c. (Th; 16 120 i e 5 | 2,443,483.

L 4. (This must equal Form 990, Part [, fine
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts 1 2,538,720.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . ... |23

b Prioryearadjustments e 2D

d Other (Describe in Part XIIL) ... | 2d 111,622.

@ ADDIines 2athrough 2d ... eee e srererereneeess | 28 111,622.
3 Subtractline 2e fromline 1 et 3| 2,427,098,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a

b Other Describe in PartXINL) i, LD

c Add lines 45 and 4b 4c .

0
5 Total expenses. Add lines 3 and 4¢. (7hi R L T B - 2,427,098,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Partt X, Line 2:

The Organization is exempt from federal income tax under Section 501(c)(3)

of the Internal Revenue Code. In addition, the Organization qualifies for

the charitable contribution deduction under Section 170(b){(1)(A) and has

been classified as an organization that is not a private foundation under

Section 509(a)(2).

The Organization's income tax filings are subject to examination by

various taxing authorities. The Organization follows the provisions of

uncertain tax positions as addressed in FASB Accounting Standards

Codification Subtopic 740-10, Income Taxes. The Organization believes

that it has appropriate support for any tax positions taken, and as such,
§32054 08-29-16 Schedule D (Form 990) 2016




Schedule D {Form 990) 2016 Long Live the Kings 91-1353982 Pages
[Part XIN| Supplemental Information (continuec)

does not have any uncertain tax positions that are material teo the

financial statements.

Part XI, Line 2d - Other Adjustments:

Special events 111,622,

Part XII, Line 2d - Other Adjustments:

Special events 111,622,

Schedule D (Form 990) 2016
532055 08-20-16



SCHEDULE F Statement of Activities Outside the United States CMS Mo, 1845007
(Form 990) P Complete if the organization answered "Yes® on Form 890, Part IV, line 14b, 15, or 16. 20 16
Department of the Treasury P> Attach to Form 960. Open to Public
Internal Revenus Service P Information about Schedule F (Form 980} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Long Live the Kings

91-1353982

[Partl | General Information on Activities Outside the United States. Complete if the organization answerad "Yes" on
Form 990, Part |V, line 14b,

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[ ves @ No

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.-
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is nesded.)
{a) Region (k) Number of | {c) Number of |{d} Activities conducted in the region {e) If activity listed in (d) {f) Total
offices :&ﬂ&yea%s& {by type) {such as, fundraising, pro- is a program service, expenditures
in the region | independent [gram services, investments, grants to describe specific type in\::srt?r?: -
iﬁotherargt?g recipients located in the region) of service(s} in the region in the region
Restore willd salmon and
North America 0 & Program Services pteelhead 231,545,
Europe (Including
Iceland & Greenland) 0 0 Program Services Research 18,925,
3a Subtotal 0 0 250,470,
b Total from continuation
sheetsto Partl . 0 0 0.
¢ Totals (add lines 3a
and3b) oo o o 250,470,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F {Form 990) 2016

632071 06-21-16
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Schedule F (Form990) 2016 Long Live the Kings 91-1353982 Pages
artIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jr "Yes," the
organization may be required io file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (56 INSTUCHONS FOF FOMT 926) ... et e et e e e r s e et re e st e ee et entea st aranaeseren [ Jves [XInNo

2 Did the organization have an interest in a foreign trust during the tax year? ¥ "ves," the organization
may be reqdired to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/for Form 3520-A, Annual Information Relurn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) —........vco.oocoocooooc.... [ Jves [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? f "ves,"
the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INSTUCHONS FOr FOMM SATT) oo et ee e ee e [ Ives [Xno

4 Was the organization a direct or indirect shareholder of a passive fereign investment company or a
qualified electing fund during the tax year? f "Yes," the organizalion may be required to file Form 8621,
Information Relurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(568 INSHUCHONS FOr FOMT BE2T} ..ottt et et e e e et e e et e e ee et oot e e et e e s tenen e sevet e e reeen [ Jves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "ves,"
the organization may be required to file Form 8865, Refum of U.S. Persons With Respect to Cerlain
Foreign Parinerships (58e INSHUCHONS fOr FOMM BB65)  ..........vvovvv.eeeooeesseees oo oo oo e s oo ee oo [ Jves [X]No

[ Did the organization have any operations in or related to any boycotting countries during the tax year?
*Yes," the organization may be required to separately file Form 5713, Intemnational Boycoftt Report {see
Instructions for Form 5713; do not file with FOrm 990) —......oooovooovooeveveeeeeeeveeeeeeoeeeeeeeneeeneeeeeeneeeesesenesseseeeseeeseeeneeneenne. ) Yes [X] No

Schedule F {Form 990) 2016

632074 09-21-16



Schedule F (Form 990} 2016 __Liong Live the Kings 91-1353982 Pages_
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds}; Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 {accounting method); Part Il (accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable, Also complete this part to provide any additional information. Ses instructions.

832075 08-21-16 Schedule F {Form 990) 2016



SGHERULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

990 or 990-EZ
(Form ) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 890-EZ, line 6a. -
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. Open to Public
e ! Information about Schedule G (Form 890 or 990-EZ} and its instructions is at _www.jrs gov/forrn990, Inspection
Name of the organization Employer identification number
Long Live the Kings 91-1353982
Fundraising Activities. Complete if the organization answered "Yes" on 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.
& [__] Mail soficitations e |:| Solicitation of non-govemment grants
b |:| Internet and email solicitations f D Solicitation of government grants
[ |:| Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? L_—_l Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
i) Di v} Amount paid . .
{l) Name and address of individual R 025 | ) Gross receipts | o Jor revaimert oy | (vi) Amount paid
or entity (fundraiser) (i) Activity have m;sotfg?' from activity fundraiser to (or retained by)
ok sl
sortributions? listed in col. (i) organization
Yes | No
Total oo e | <
3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-186



91-1353982 Page2

Schedule G (Form 990 or 990-E2) 2016 Long Live the Kings
[Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 390-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

{a) Event #1 1 (Jl-:)- EFV?;. #2 (c) Other events (d) Total evants
) add col. (@) th h
Spring Gala Hood Canal 1| c:oﬁln e
o {event type) {event type) {total number) ’
=]
=
é 1 Grossreceipts 181,172. 105,500, 51,638. 338,311.
2 Less: Confributions 144,8890. 88,557. 22,914, 256,351.
3  Gross income (line 1 minus fine 2) 36,292, 16,943, 28,725, 81,960.
4 Cashprzes . .. . ... 12,500. 12,500,
5 Noncashprizes _ . . .. ... 9,253, 5,552. 14,805.
%]
%e Rentaciitycosts 885. 885.
Bl 7 Foodandbeverages . .. . 25,473. 11,341. 36,864.
.‘D:
8 Entertainment ... . _
9 Otherdirectexpenses . 65,372. 22,415, 40,742. 128,529.
10 Direct expense summary. Add lines 4 through 9 in column {d) > 193,583.
Net income summary. Subtract line 10 from line 3, column (d) . > -111,623.
] E | Gaming. Complete if the organization “answered "Yes" on Form 990 Part IV Ilne 19 or reported mora than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming | ) {a) through cal. {¢))
1 GrosSrevenue ...
w| 2 Cashprizes ...
&
E- 8 Noncashprizes | . ...
it}
8| 4 Rentfacitycosts . ...
a
5 Otherdirectexpenses ... ...
[ Yes %] Yes % [[_] Yes %
6 \Volunteerlabor . ... [ INo [ INo [ INo
7 Direct expense summary, Add lihes 2 through S incolumn{d) >
—1 8 Net gaming income surnmary. Subtract line 7 from line 1, column {d) ..o >

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? ... L _lYes [_INeo
b If "No," explain:
10a Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax year? ... . D Yes [:I No

b If "Yas," explain:

632082 09-12-16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-£7) 2016 Long Live the Kings 91-1353982 Pages

11 Does the organization conduct gaming activities with nonmembers? . L Ives [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chamtable gaming? | e [ Ives [N

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility %
b ANOUSIR TAGHIRY | oo e ettt ee e eee e ee e ee e mer e e s nesrarennn s %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p» § and the amount

of gaming revenus retained by the third party P $

c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

E:| Director/officer D Employee 1] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [ |No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17, as applicable. Also provide any additional information. See instructions

632083 05-12-18 Schedule G (Form 980 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) Long DIive the Kings 91-1353582 Pages
[PartIV] Supplemental Information {continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16



SCHEDULE M Noncash Contributions JBbAS) 452007,
{Form 990}
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 6
Depariment of the Treasury P Attach to Form 990. Open To Public
EEE——_— P _Information about Schedule M (Form 990} and its instructions is at_www irs gov/form990, Inspection
Name of the organization Employer identification number
Long Live the Kings 91-1353982
a ypes o roperty
{a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIIl, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Arnt-Fractionalinterests |
4 Books and publications . ...
& Clothing and household goods ...
& Cars and other vehicles
7 Boatsandplanes ...
& Intellectual property
9 Securities - Publicly traded . ..............
10 Securities - Closely held stock _ ...
11  Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historle structures ...
14 CQualified conservation gontribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ..
17 Realestate-Other . ...
18 Collectibles | ...
19 Foedinventory ... X 4 1,132.FMV
20 Drugs and medical supplies ... ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (Auction Items ) X 28 13,9852.
26 Other P ( Coded Wire Ta ) X 1 9,700.
27 oOther p ( Other ) X 1 1,000.
28 Other P ( ) ‘
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOd? | e e 308 X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
CONMBUIONGT ettt b st e st m st eee e et oo e e e e ee et me e seee e sen e e e e enneens | 3281 X
b I "Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980} (2016)

832141 08-23-16



Schedule M (Form 990) 2016) Long Live the Kings 91-1353982 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M {Form 990) (2016}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE Mo 12 0T
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 890-EZ, Open to Public
Internal Revenius Service P> Information gbout Schedule O (Form 990 or 990-EZ) and its instructions is at_www jrs gov/forma90 Inspection
Name of the organization ' Employer identification number
Long Live the Kings 91-1353982

Form 990, Part T, Line 1, Description of Organization Migsion:

Northwest.

Form 590, Part VI, Section B, line 11b:

The form 990 was provided to the full Board before it was filed. Comments

and gquestions were solicitated, but none were received. Therefore, it was

assumed that evervone approved it.

Form 990, Part VI, Section C, Line 18:

Governing documents, Conflict of Interst Policy, and Financial Statements

are available to anyone upon request. In addition, Financial Information

(Form 990 and Audit) is provided to various non-profit rating agencies

{Guidestar, etc.)

Form 990, Part VI, Section C, Line 19:

Governing documents, Conflict of Interst Policy, and Financial Statements

are available to anyone upon request. In addition, Financial Information

(Form 990 and Audit) is provided to various non-profit rating agencies

(Guidestar, etc.)

Form 990, Part IX, Line 1llg, Other Fees:

Computer & Tech Support:

Program service expenses 5,098.
Management and general expenses 2,705.
Fundraising expenses 2,387.
Total expenses 10,190,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
632211 0B-25-18



Schedule O (Form 990 or 890-E7) (2018)

Page 2

Name of the organization

Employer identification number

Long Live the Kings 91-1353982
Software License & Support:
Program service expenses 0.
Management and general expenses 3,638.
Fundraiging expenses 0.
Total expenses 3,638.
Editor and Graphics:
Program service expenses 5,824.
Management and general expenses 0.
Fundraising expenses 4,460.
Total expenses 10,284.
Website Design & Maint:
Program service expenses 18,579.
Management and general expenses 2,535,
Fundraising expenses 1,485,
Total expenses 22,598.
Fund Raising:
Program service expenses 8,873,
Management and general expenses 1,200.
Fundraising expenses 20,872,
Total expenses 30,945.
Film and Video:
Program service expenses 1,810.
Management and general expenses 12,634.

682212 08-25-16

Schedule O (Form 990 or 990-EZ) (2016}



Schedule O {Form 990 or 990-E7) (2016)

Page 2

Name of the organization Employer identification number
Long Live the Kings 91-1353982
Fundraising expenses 56,451.
Total expenses 70,895,
Secretarial and Office:
Program service expenses 10.
Management and general expenses 0.
Fundraising expenses 4,666.
Total expenses 4,676.
Communications:
Program service expenges 2,521.
Management and general expenses 66.
Fundraising expenses 6,975.
Total expenses 9,562,
Scientific and Research:
Program service expenses 717,973.
Management and general expenses 0.
Fundraising expenses 0.
Total expenges 717,973.
Other:
Program service expenses 6,094,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 6,054.
Total Other Fees on Form 990, Part IX, line 11lg, Col A 886,856,

632212 08-25-16

Schedule O (Form 290 or 990-EZ) (2016)



