Form 990

Department of the Treasury
Inlemal Revénue Service

Extended to Februaxry 16, 2016

P>_Information about Form 990 and Its Instructions is at wyw.Irs.gov/form8s0.

A For the 2014 calendar year, or tax yearbeginnlng JUL 1, 2014 andending JUN 30,

Return of Organization Exempt From Income Tax
Under seotion 601(c), 627, or 4947{a)(1) of the Internal Revenue Code {except private foundatlons)
B~ Do not onter soclal security numbers on ths form as It may be mode public.

OMB No. 1545-0047

Open to Public
Inspeclion

2015

B checkit |G Name of organizatlon D Employer identification number
epplicable:
[CIe%5° | KAUAI UNITED WAY
[—X&mes | Dolng business as 99-0146288
i Number and street (or P.0. box If mall s nol delivered to slreet address) Room’suite | E Telephone number
(i PO BOX 1087 808-245-2043
ded " | Gity ortown, state or province, country, and ZIP or forelgn postal code G_Grosarecapla$ 676,453,
[Fegodedl L,IHUE, HI 96766 H(a) Is this a group retum
(J688™2 | F Name and address of principal officer: CLIFTON ARUDA for subordinates? ... [_lves [XINo
Pendnd | game as C above H(b) aco att evboranates Inctudear| | Yes No

|_Tax-exempt stalus:|§|501!c)(3) L__lﬁtmc)(

)< (insertno.) L1 4947(a)(1yor [_]

J Webslte: > WWIT . KAUATUNITEDWAY . ORG

Form of organization; [ Corporation [ ] Trust || Associalion || Other p>

| Part Il Summary

527

Hic) Group exemp

1f "No," attach a list, (see Instructions)
fon number P>

| L. Year of formation: 1970

M Stats of lagal domicile; HI

1 Briofly describe the organization's mission or most significant activitles: TO ORGANIZE AND CONDUCT ONE

CAMPAIGN EA

CH YEAR TO RAISE FUNDS FOR HEALTH AND WELFARE AGENCIES.

Check this box P> Ij l ifthe organization discontinued Hts operations or disposed of more than 25% of its net assels.

8
2
3 Numbor of voling members of the governing body (Part VI, line 1a) ... .. v |8 24
o | 4 Number of independent voling members of the governing body (Part Vi, line L1 O I 25_?5
2| 6 Total number of Individuals employed In calendar year 2014 (Part V, lino 2a) 3] 3
| 6 Total numbor of VOIUNGErS (OSHMALE If NBCOSSAY) .........ooerer s 6 50
E 7 a Total unrelated business rovenue from Part VIll, column (C), ine 12 ...~ 7a 0.
— b Netunrelated business taxable Income from Form 990-T, N8 84 ............... SO |/ 0.
Prlor Year Current Year
8 Contributions and grants (Part Vill, line 1h) 553,801, 513,443,
E 9 Program service revenue (Part VII, line 2¢) 0. 0.
2|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 11,373, 14,282,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8o, 8¢, 10c,and 11e) ... . 82 " 111,693,
12_Tolal revenue - add lings 8 through 11 (must equal Part VIll, column (A), line 12) , 647,629, 639,418,
18 Grants and similar amounts pald (Part X, column (A), lines 18) ... 341,544, 336,097,
14 Bonefits pald to or for members (Part IX, column (A), line d) ... 0. 0.
16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) .. |’ 190,415. 193,169.
16a Professlonal fundralsing fees (Part IX, column {A), line 116)..........coocoemeiomoooooeoo, 0. 0.
b Total fundralsing expenses (Part IX, column (D), line 25) B> 0.
17 Other expenses (Part IX, column (A), Iines 11a-11d, 146:24¢) ... 105,808, 112,081,
18 Total oxponses. Add lines 1317 (must equal Part IX, column (A), line 25) 637,767, 641,347,
| 19 Revenue less expenses. Subtract line 18 fromline 12 .. .00 9,862, -1,929.
% Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ) 1,232,851. 1,205,862,
<ol 21 Total llablites (Part X, lino 26) 50,781, 45,319.
22 Nt assels or fund balances. Sublract line 21 from hne 20 .......ceeiisoviereissseserna, 1,182,070, 1,160,543,

IEP*-'art Il | Signature Block

Under penallies of perjury, | declare that | have examined this relurn, including accompanying schedules and slalements, and lo the best of my knowledge and belief, It Is
lrug, correct, and complete. Declaralion of preparer (other than officer) Is based on &!l Information of which preparer has any knowledge.

} N Y E— [ pI-19-36[,
Slgn Slgnature of officer Date ! L
Here } CLIFTON UDA, TREASURER
Type or print name and tills
PrinVType preparer's name Preparer's signalure Dale ot [ J] PN
Pald 01/08/16]wmyens [P00284361
Proparer | Fim'sname p ROEN K. HIROSE, CPA LLC Fim'sEp  20-5640858
Use Only |Fim'saddressy, 1728 WILT PA LOOP, STE. 200
WATILURKU, HI 96793 Phoneno.(BOB) 249-2727
May the IRS discuss this return with the preparer shown above? (see Instructions) s . 0
a32001 1107-14  LHA For Paperwork Reduction Act Notlce, see the separate Instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation



Form 990 {2014 KAUAI UNITED WAY 99-0146288 Page2
iPart Iil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il .........cooeveneieiniiieiiiiiceieceiiiisin i D

1

Briefly describe the organization's mission:
PROVIDING LEADERSHIP TO UNITE THE PEOPLE OF KAUAI BY SHARING RESOURCES

TO BETTER CARE FOR ONE ANOTHER.

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

S BB OB BIEET . e AR P Cves XIno
If “Yes," describe these new services on Schedule O.

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

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

4a  (Code: ) {Expenses $ 558,036 incudnggentsors 336,097, ) (revenves )
CONTRIBUTIONS TO OTHER EXEMPT ORGANIZATIONS, COMMUNITY EDUCATION
OUTREACH, AND CLIENT REFERRALS TO OTHER EXEMPT ORGANIZATIONS

4b  (coce: ) (Expenses § Including grants of § ) (Revenues )

4¢  (code: ) (Expenses $ Including grants of $ } (Revenue s )

4d Other program services (Describe in Schedule O.)

(Expensess includng grants of $ ) (Revenus )
4e Total program service expenses > 558,036,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) KAUAI UNITED WAY 99-0146288 Page3
Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A _.............. OSSOSO B P ¢
2 s the organization required to completa Schedu!e B Schedule of Confnbutorﬁ? = X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or fn opposmon io candldates for
public office? If *Yes,” complete SChedUle C, PAItT _................cowimreissiiessssesssssssesssssssssssssssesssssesssssssssasssssssessssessssssssess 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, PArtll _..............c.ccocvmiuriermcsnsinsiinsssssssesssesssssssesssssssessssssssnsssees 4 X
& 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 98-197 If "Yes," complete Schedule C, Partlil ................ L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors hava lhe right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il e |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asaets? If "Yes, complete
SCREAUIE D, PAIE I _____.........oooooooreeeeeeeerevieeeessiaess s s s s ss s8R R R 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or debt negotiation services?
If *Yes,® complete Schedule D, PartlV ... 9 X
10 Did the organization, directly or through a related organtzatcon hold assets In temporanly restncted endowmants permanenl
endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV | . L10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D Parls VI Vll VII] IX orx
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
PAIEVI® | viesisovinieissiesonoessiiss yarsss s 63 s oaaved sy st s PR s R S8 4 ST S R AR SRS AL 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . ... o |10 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, PAIEVIIT . ... ......cooveoeeeieeessevsssseessessssesesssssssssssssseseens 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX , S I i [ X
e Did the organization report an amount for other habﬂrlles ln Part X, Ime 25? if 'Yes comp!ete Schedu!e D Part X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xll . . . cervenmeensenseneneenns | 128 X
b Was the organization included in consolrdated Independent audrled ftnancuil statements for lhe tax year’?
If *Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If *Yes," complete Schedule E . .........cccoovvvvvevivecsieennen. |18 X
14a 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, fundreuslng. bus:ness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete Schedule F, Paris land IV . v | 14b X
15 Did the organization report on Part IX, column (A), line 3 more man $5 000 of grants or othar assnstance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV .. ... — ] X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass[stance to
or for foreign individuals? If *Yes," complete Schedule F, Parts ifland IV T A X
17 Did the organization report a total of more than $15,000 of expenses for profass;onal fundralslng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . e o Lz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imas
1c and 8a? If *Yes," complete Schedule G, Partil . ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwrﬂes on Pan Vlll Iine Ba? If Yes
complete Schedule G, Partlll ................. RTINS . X
20a Did the organization operate one or more hosprtal fac:l!mes? rf ‘Yes, comp!e!e Schedufe H ________________________________________________ 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? _..................... |20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014 __KAUAT UNITED WAY 99-01.46288 Page4d
I Part IV I Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1? If “Yes," complete Schedule I, Partstandll ... ... |29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land il .. .. . o |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensatron of the organtzatron S current
and former officers, directors, trustees, key employees. and highest compensated employees? If “Yes," complete
L . S ———————— 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I *Yes, " answer lines 24b through 24d and complate

Schedule K. If "No*, go toline 25a .............. SR | X
b Did the organization invest any proceeds of tax exempt bonds beycmd a tempora:y penod exceptlon? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _................. SOOI I~ <1
d Did the organization act as an "on behalf of' issuer fcr bonds outstandlng at any time dunng the year‘? e 1.24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part | e | 252 X

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person ina pnoryear, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes," complete
Schedule L, Part! . ... rrereeeenes | 25D X

26 Did the organization report any amount on Part X Ime 5 6 or 22 for racawabtas from or payables to any currant or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If *Yes, "
complete Schedule L, Partll . . . . coomeesrsnieenns | 28 X

27 Did the organization provide a grant or other assistance 10 an oft" car. dlrector, trustea key employae. substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll . _.................ooiiieieicesinreeesieiseeeessinseessosssssssensssessssens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Partiv ... ... . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complote Schedule L, Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV .. .............. e L 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," camp.fate Schedute M v 128 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified consewatlon
contributions? If “Yes," complete Schedule M cennsesn sttt sennsssneserensnenmensnsesserees |30, X
31 Did the organization liquidate, terminate, or dlssol\ra and cease oparations?
If ®Yes," complete Schedule N, Part! .. . SOV I <5 | X
32 Did the organization sell, exchange, dispose of, ortransfar more than 25% of tts net assats?ff ‘Yes, comp!ete
Schedule N, Part Il SRR I < X
Did the organlzatlon own 100% of an antrty dlsragarded as separate from the orgamzatlon under Regutatmns
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! .. .. .. I I X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schea‘uie R Parf ll m orlv and
Part V, fine 1 . X
35a Did the organization have a controiled entrty wrthm tha meansng of sectton 512(b){1 3)? _____________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,® complete Schedule R, Part V, line2 . .. |.85b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an axempt noncha.ntatﬂe refated organizatlon?
If “Yes," complete Schedule R, Part V, line 2 , - iR |36
37 Did the organization conduct more than 5% of rts actrwtles through an entrty that is not a re!atad organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........cooovviii. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ............... ST - - 1 I ; ¢
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) KAUAT UNITED WAY 99-0146288 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains aresponse or note toany lineinthisPartVv e L]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 12 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments io vendors and reportable gaming
{gambling) winnings to prize winners? .................... et e s 1c
2a Enter the number of employees reported on Form W 3 Transmrtta] of Wage and Tax Stalemants
filed for the calendar year ending with or within the year covered by thisretumn . ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal emp]uymenl tax retums?,,__.__,,_,___,_,,___,_,,_,,__ 2b | X

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

3b

b If *Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ............ | .42 X

b 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).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ...............ccecvveveennn. | 528 X
b Did any taxable party notify the organization that it was or Is a parly to a prohibited tax shelter transaction?, ......................... | &b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? ................ + LEBc

8a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the orgamzahon sohcrt

any contributions that were not tax deductible as charitable contributions? ... i B2 X
b If “Yes," did the organization include with every solicitation an express statement that such comnbutlons or g&ﬂs
were not tax deductible? ... | .
7 Organizations that may receive deductib!e conh’:buﬂans under section 170{0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided lo the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ..., 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ................ SR SRR T T s (|_T0 X
d If *Yes," indicate the number of Forms 8282 ﬁed dunng the year | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . L7
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..., |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 __............ccociiviiivieierreeieee e |88
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .....cccccceievereiierenns gb

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIILIne 12 ..o seennes
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders _,............ o I i |
b Gross income from other sources (Do not net amounts due or paid to olher sources agalnsi

10a
10b

amounts due or received oM ENBML) |, ... ..ccviivriinsireerciei s e s 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? et e e L1832
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified health PIANS ... ..c.occoeiiiicie e eneene 13b
¢ Enter the amount of reserves ONNANG ,,..............c.ceeeeeeimeniiinessssnrs it sssaese s b enassns 13¢c .
14a Did the organization receive any payments for Indoor tanning services during the tax year? ...........cccvreriiireceessieensens 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...............occcooeeeee.. 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) KAUAT UNITED WAY 99-0146288  Page6

] Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

*No* response

Check if Schedule O contains a response or note to any line in this Part VI m
Section A. Govemlng Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... . 1a 24
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... [ 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business rela!:onshlp with any other
officer, director, trustee, or key employee? e L2 X
3 Did the organization delegate control over management du1|es cuslomanly perforrnad by or under the dlract supemsion
of officers, directors, or trustees, or key employeas to a management company or Other PErSONT | ...t 3 X
4 Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed? ,,............ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or stockholders? ... [ I ;1 X
7a Did the organization have members, stockholders, or other persons who had the powar to e!aci or appo:nt one or
more members of the gOVeMING DOUY? ... ..ottt seemie s ees s seen s s st nsaee e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization conlemporaneously document the meeungs held or wrrtIen actmns undertaken durtng the year by lhe follow:ng
a The goveming body? ga | X
b Each committee with auihorﬂy to act on behalf of tha govemmg body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachad at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _.............. 9 X
Section B. Policies (his Section B requests information about policles not required by the Intemal Revenue Coda)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ................c.ccceceeremiiceeisisssssss e sse s ess st | 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..., 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the foom? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise 10 nonmcls? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," descnbe
in Schedule O how this wasdone ... 12¢ | X
13 Did the organization have a written whlstleblower pohcy? . 13| X
14 Did the organization have a written document retention and destructmn po!lcy? 14 1 X
16 Did the process for determining compensation of the following persons include a review and appfoval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .. ... eeiessisesns |18 | X
b Other officers or key employees of the organization ... . 15b | X
If *Yes" to line 15a or 15b, describe the process In Schedule O (saa Instrucl:ons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e | 162 X
b If "Yes," did the organization follow a Wntlen pol:cy or prccedura requmng the orgamzatlon to evaluate ns particlpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. .. i i SN R ORORRR ORI e P e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filad PHI
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.
Own website D Another's website Li] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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>
SCOTT GIARMAN - 808-245-2043
4374 KUKUIL GROVE STREET, SUITE 201, LIHUE, HI 96766
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) KAUAI UNITED WAY 99-0146288 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . dfe?:“fmggmm ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek t’ﬁw and & dabctonnistas) from from related other
(list any E the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 2 g 12 (W-2/1099-MISC) organization
organizations| & | 5 s |E and related
below |Z[£ 5| E ;Zf_g_- g organizations
ling) SE[2|E|&|28 5
(1) ROBERT WESTERMAN 2.00
PRESIDENT X X 0. 0. 0.
(2) LOREN KAYFETZ 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) CLIFTON ARRUDA 2.00
TREASURER X X 0. 0. 0.
{4) CAROL FURTADO 2.00
SECRETARY X X 0. 0. 0.
{5) TED CHIHARA 1.00
DIRECTOR X 0. 0. 0.
{6) LANI ARANIO 1.00
DIRECTOR X 0. 0. 0
{7) CARLA THOMAS 1.00
DIRECTOR X 0. 0. 0.
(8) BARBARA NAGAMINE 1.00
DIRECTOR X 0. 0. 0.
(9) GERALD AKO 1.00
DIRECTOR X 0. 0. 0.
(10) KENNETH KIMURA 1.00
DIRECTOR X 0. 0. 0.
(11) MARK MARSHALL 1.00
DIRECTOR X 0. 0. 0.
(12) BETH TOKIOKA 1.00
DIRECTOR X 0. 0. 0.
(13) LISA MURPHY 1.00
DIRECTOR X 0. 0. 0.
(14) BRAD T KLONTZ 1.00
DIRECTOR X 0. 0. 0.
(15) MARLENE MATUTINO 1.00
DIRECTOR X 0. 0. 0.
(16) TOM SHIGEMOTO 1.00
DIRECTOR X 0. 0. 0.
(17) PETER WIEDERODER 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 980 (2014) KAUAI UNITED WAY 99-0146288 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title AVaIAgE | O hanone Reportable Reportable Estimated
hours per | pox, untess person is both zn compensation compensation amount of
week oficotanid 9 gvectorfinisio) from from related other
(listany |5 the organizations compensation
hours for % 5 organization (W-2/1099-MISC) from the
related | 5| & z (W-2/1099-MISC) organization
organizations| £ | 2 S |8 and related
below [E|&|, |3 _g & organizations
lne) [E|E|E|5|2E[5
(18) RICHARED JOSE 1.00
DIRECTOR X 0. 0. 0.
(19) SCOTT MCPARLAND 1.00
DIRECTOR X 0. 0. 0.
(20) JIMMY SONE 1.00
DIRECTOR X 0. 0. 0.
(21) MAUREEN TABURA 1.00
DIRECTOR X 0. 0. 0.
{22) PAUL ENDO 1.00
DIRECTOR X 0. 0. 0.
(23} RON WILEY 1.00
DIRECTOR X 0. 0. 0.
(24) MARK STEIN 1.00
DIRECTOR X 0. 0. 0.
(25) SCOTT GIARMAN 40.00
EXECUTIVE DIRECTOR X 56,000. 0. 0.
D SUB-ROAL ..ot essensse s enensssnns P 56,000. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA ..o P> 0. 0. 0.
d Total (add lines 1b and 1€) ....ocuecveiieieieiiir e eensens B 56,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on
line 127 if "Yes, " complete Schedule J for SUCh indIVIUEI ... .....co..cooovooovoeeeeeeeeeeeeeeeeeeeesse s sses s s s s s ss e seeeeee e 3 X
4  For any individual listed on fine 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If *Yes," complete Schedule J for such individual ... 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON . .........oicviiiiiiiiie e seeeeesesnseessenessansss | B 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.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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> 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) KAUAI UNITED WAY 99-0146288 Page9
] Part Vill | Statement of Revenue
Chaeck if Schedule O contains a response or note to any line in this Part VIl ......................
(A) (B) (C) SD)
Total revenue Related or Unrelated R%%uta)?ﬁcr!ﬁgsd
exempt function business ections
revenue ravenue §12 -514
gg 1 a Federated campaigns . a
g 2| b Membershipdues . 1
‘E ¢ Fundraising events . ic
‘%E d Related organizations ... |1d
gE e Government grants (contributions)  [1e
8Pl ¢ Allother contributions, gifts, grants, and
50 g
% g similar amounts not included above . 11t 513,443,
g -g 0 Noncash conlributions Includad In lines 1a-1: §
©OG| h Total.Addlinestatf ..o B 513,443.
Business Code|
3 2a
Bol b
LK d
a f All other program service revenue . ... ..
q Total. Addlines2a2f ., .viiiineinieeei.. B
3 Investment income (including dividends, interest, and
other similar aMOUNS)....__...............oeeoeoecresrrsesrssesssenen. P 14,282. 14,282.
4 Income from investment of tax-exempt bond proceeds P>
LI, -
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses . .. ...
¢ Rentalincome or (loss) ......
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...,
d Net gain or (I0SS) ......ccecerreremueriemmssrmsssseessrsnssssisassensnss |
o | 8 a Grossincome from fundraising events (not
2 including $ of
g contributions reported on line 1¢). See
Y| ParNe18 o 8[L46,220.
g b Less:direct expenses............ooov. bl 37,035,
¢ Net income or (loss) from fundraising events ............... > 109,185. 109,185,
9 a Gross income from gaming activities. See
PartIV.line19 ..., @
b Less: direct expenses ST -
¢ Net income or (loss) from gaming activities ................. B
10 a QGross sales of inventory, less retums
and allowances . ,...........c.ccoveeerirninienens, 8
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Esiness Codel
11 a MISCELLANEQUS INCOME 900099 2,508, 2,508,
b
[+3
d Allotherrevenus ..
e Total. Addlines 11a11d ..., | 2,508,
112 Total revanue. Seeinstructions. ......oviieinsiiiiooisiinniiinnes: | 2 639,418. 0. 0. 125,975,
EE N Form 990 (2014)
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Form 990 (2014) KAUAT UNITED WAY 99-0146288 Page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(.tqc; any line In this Part »(CB) ‘) ............... |:|
Do not Inciude amounts reported on lines 6b, . C D)
7b, 8b, 9, and 10b of Part Vil Telel expanges e | Monsgeentend Fg;‘ég:’:e'gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 336,097, 336,097.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 56,000. 39,760. 16,240.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 92,956. 65,999, 26,957.
8 Pension plan accruals and contribulions (include
section 401(k) and 403(b) employer contributions) 1,904. 1,352, 552.
9 Otheremployes benefits ... 27,312. 19,391. 7,921.
10 Payrolltaxes ............oooocoooooeoommmeermernnns 14,997, 10,648. 4,349,
11 Fees for services (non-employees):
a Management . ...,
b oLegal ..
€ ACCOUNEING ........oveeeeeeeeeeeeeeee oo 10,000. 2,500. 7,500,
d Lobbying ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ........cooooii..
g Other. (If line 11g amount exceeds 10% of lins 25,
column {A) amount, list line 11g expenses on Sch 0.) 2,397. 2,397,
12  Advertising and promotion .. ................
13 Office BXpenses.............ccveoeveisssensseesenene
14  Information technology ... ... ...
16 Royallies | .......ccccoeiieivcniiii e
18 OCCUPANGY ... 21,093, 14,976, 6,117.
L 1T S 1,209, 810. 399,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ... 7,413, 7,413.
22 Depreciation, depletion, and amortization _____ 7,542, 3,771. 3,771.
23 Insurance 2,982, 1,998. 984.
24  Other expenses. ltemize expenses not covered 3
above. (LIst miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a UNCOLLECTIBLE PLEDGES 28,878. 28,878,
b PRINTING 13,692, 11,360, 2:332s
¢ STRATEGIC PLANNING 5,500, 5,500.
d BANK SERVICE CHARGE 3,483, 2,334. 1,149.
e Allother expenses 7,892, 5,249, 2,643,
25 _Tolal functional expenses. Add lines 1 through 24e 641,347. 558,036. 83,311. 0.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educalional campaign and fundraising solicitation.
Check hero D It followling SOP 98-2 (ASC §58-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

KAUAT UNITED WAY

99-0146288 Pageid

[Part X [Balance Sheet

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

[ ]

L)) (8)
Beginning of year End of year
1 Cash- nondinterest-bearing . 314,705 1 298,874,
2 Savings and temporary cash investments . 172,920.] 2 173,340.
3 Pledges and grants receivable,net ... 121,897, 3 123,992,
4 Accounts receivable, Net | ... 4
6 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Sehedull L.« i v e i s romsssimssiasiossasmassos 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 employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
ﬁ 7 Notes and loans receivable, net . rd
< | B8 Inventories for sale oruse . 8
9 Prepaid expenses and deferred charges 3,511. 9 3,287,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ..., 10a 160,632,
b Less: accumulated depreciation . ... . 10b 45,093. 123,081.[10c 115,539.
11 Investments - publicly traded Securitios ...............cccovevvuiercencvcriecsnererneens 11
12  Investments - other securities. Sea Part IV, ine 11 ..o 496,737.] 12 490,830,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets |, ........ 14
15 Other asssts. See Part IV, Ima 11 15
| 16 Total assets. Add lines 1 through 15 (must agual line 34) _ 1,232,851, 18 1,205,862,
17 Accounts payable and aCCrUBd BXPONSES ... ... oo seeses oo 1,761.] 17 2,859,
18 Grants PayabIe |, ... .....ccccooeireiriieinrinnie s et 18
19 Deferred revenue , 49,020.] 19 42,460,
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Gomplate Part IV of Schedule D ____________ 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
K Complete Part ll of Schedule L . ... 22
=! |23 Secured mortgages and notes payable lo unrelated th|rd parﬂes 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities, Add lines 17 through 25________ 50,781.] 26 45,319,
Organizations that follow SFAS 117 (ASC 958), check here ) I}] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets | 710,488, 27 698,708.
= |28 Temporariy restricted netassels ... . o 471,582.| 28 461,835,
° 29 Permanently restricted net assets 20
e Organizations that do not follow SFAS 1 17 (ASC 958), cheek here P |:|
8 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds ........... 30
2 31 Paldn or capital surplus, or land, bullding, or equipment fund p—— 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances | 1,182,070.] 33 1,160,543.
___1 34 Totalliabilities and net assets/fund balances 1,232,851.] 84 1,205,862,
Form 980 (2014)
pri AP
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Form 930 (2014) KAUAT UNITED WAY 99-0146288 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or Note to any liNe N AIS Par Xl Lo e s e essesesseesee s s D
1 Total revenue (must equal Part VIll, column (A), N0 12) __...........cooovvvovveereenesseresreseoeeeeossemesssssssnssossssssssss |1 639,418,
2 Total expenses (must equal Part IX, column (A), N8 25) ................oooomwemmmeererrsrsomssosomssssesssessooessosees oo |2 641,347.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,929.
4 Netassets or fund balances at beginning of year (must equal Part X fine 33 column (A)) ______________________________ 4 1,182,070,
6 Netunrealized gains (losses) on investments 5 -19,598.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adJUSIMBNS __...............eeeuveiereeescseneseeeceeeseesseesssseeseseessseeseseeeeeseeeees oo e s e e eeeeeeeeeeen 8
9 Other changes in net assets or fund baJances (explam in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must squal Part X Ime 33
column (B) ... 10 1,160,543,
| Part XII] Financial Statements and Repomng
Check if Schedule O contains a response or note t0 any liNe IN 1his Part XIl ..........ccccoeeueeeereorereresieeesiesseessssssssssssseseeessessesessens D
Yes | No

1 Accounting methed used to prepare the Form 990: D Cash EI Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or both:
l:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? v |20 X
If *Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate bs.sls,
consolidated basls, or both:
D Separate basis IE Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? v L 2¢| X
If the organization changed either its oversight process or selection process during the tax year. explain [n Schedule O
8a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 .. | B2 X
b If *Yes,” did the organization undsrgo lhe requnred audrt or audrts? If the orgamzahon dld nol undergo 1he requrred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... R s fhs s aeas 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A . . . OMB No. 1645-0047

Public Charity Status and Public Support
(Farm/@) or B90-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 920 or Form 990-EZ. Open to Public

Intemal Revenia Service P> Information about Schedule A (Form 990 or 890-E2) and its instructions Is at www.lrs.gov/form930. Inspection

Name of the organization Employer identification number
KAUAI UNITED WAY 99-0146288

[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 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){1)(A)i).
[] Aschool described in section 170{b){1}(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
[] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1){A)jii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{(b}{1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){vi). (Complete Part Il
A community trust described in section 170{b}(1)(A){vi). (Complete Part 1)
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 organization after June 30, 1975.
See section 508(a)(2). (Complete Part IIl.)
10 1 an organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of ene or
more publicly supported organizations described in section 509{a}(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type IlI. A supporting organization supervised or controlled in connection with its supperted 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.
¢ [ 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 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 I___l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

HON -

00 ®0 O

f  Enter the number of SUPPOMEd OTGANIZANIONS ..............oc..eeesrseersssseersseesseseseseseseesesrssessseeeseesesseeeseesseeee | |
¢ _Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ili) Type of organtzation Kiv) Is[ lheed organization| (v) Amount of monstary (vi) Amount of
organization (described on lines 1-9 isted in your support (see other support (see
above or IRC section  {doveming document? Instructions) Instructions)
(sea instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 880-EZ) 2014

Form 920 or 990-E2. 432021 00-17-14
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Schedule A (Form 990 or 990-E7) 2014 KAUAT UNITED WAY 99-0146288 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part [l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ:
Ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

557,938./ 523,822.| 562,665.] 553,801.| 513,443.| 2711669.

4 Total. Add lines 1 through3 557,938, 523,822, 562,665.] 553,801.| 513,443.] 2711669.
5 The portion of total contributions ?
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, :
COMMN () 59,491,
6 Public suggort Sublract line 5 from tine 4 2652178,
Section B. Total Support
CGalendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromlined ... | 557,938.| 523,822.| 562,665. 553,801.] 513,443.] 2711669.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 71,456.] 20,078, 12,228. 14,282.| 54,044.

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

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

assets (Explain in PartVl) ‘ 2,507, 2,507,
11 Total support. Add lines 7 through 10 | 2768220,
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, lhlrd fourlh or ﬁﬂh tax year asa secuon 501(c)(3)

organization, check this box and stop here _........ | - T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (iine 6, column (f) divided by line 11, column () ... 14 95.81 %
16 Public support percentage from 2013 Schedule A, Part Il line 14 ... 16 92.74 %
16a 33 1/3% support test - 2014. If the organization did not check the box on hne 13 and Ima 14 is 33 1!3% or mora, check this box and

stop here, The organization qualifies as a publicly supported organization . . P x]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Izna 15 Is 33 1/3% or more, oheckihis box
and stop here, The organization qualifies as a publicly supported organization . I:l

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on |ll'|6 13 1Ba or 16b and Ilne 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 ,.............oceeis N [:l
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 1Ta 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 . P I___I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstmcﬂons ......... | |:|

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 850-EZ) 2014 Page 8
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, 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) B> (a) 2010 (b) 2011 {c)} 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 QGross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied forthe crgan
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 throughS ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from olher than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 for the yaar

¢ Add lines 7aand 7b |

8 Public support gSPbtraciﬂn g Tction !!neH
Section B. Total Support

Calendaryear (or fiscal year beglnning in) B> {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .

12 Other income. Do not include | ga:n
or loss from the sale of capital
assets (Explain InPart VL) weoeeveens

13 Total support. (Add tines 8, 10¢, 11, and 12))

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here _........... e eetttiriset ittt en e sra s e e sa st e sreneezns D

Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (D) ...............cccoevvvviiinnnn. 15 %
16 Public support percentage from 2013 Schedule A, Part L N0 18 .. 00, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) _....................... 17 %
18 Investment income percentage from 2013 Schedule A, Part H1l, e 17 et e 18 %
19a 33 1/3% support tests - 2014. 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 ......................... | 2
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 193, 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 organization qualifies as a publicly supported organization ___,....... P> I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., | 3 l:l
432023 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 980 or 980-E7) 2014 KAUAT UNITED WAY 99-0146288 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part 1, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, ® describe in Part VI when and how the
organization made the determination. 8h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, ansver (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such contro! and discretion
despite being contrelled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) 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 Type ) or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit ane 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 IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes,® complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not describad in line 77
If *Yes," complete Part | of Schedule L {Form 990). 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 crganizations 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 8(a)) ho!d a controlling interest in any entity In which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. b
¢ Did a disqualified person (as defined in line 8{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated supporting
organizations)? If *Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or £90-EZ) 2014
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Schedule A (Form 980 or 990-E2) 2014 KAUAT UNITED WAY 99-0146288 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described In (a) or (b) above?if “Yes" to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to i ;
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supparted
organizations and what conditions or restrictions, 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? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part Vi how control
or management of the supporting arganization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i)) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a [:l The organization satisfied the Activities Test. Complete fine 2 below.
b [:' The organization is the parent of each of its supported organizations. Complate line 8 below.
c [:l The organization supported a govemmental entity. Describs in Part VI how you supported a govemment entity (see Instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of il e :
the supported organization(s) to which the organization was responsive? If *Yes,  then in Part Vi Identiy
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes " describe in Part VI_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
17

14110108 797962 KUW 2014.05020 KAUAI UNITED WAY Kuwl



Schedule A (Form 980 or 990-E7) 2014 KAUAT UNITED WAY

|PartV

99-0146288 Pages

Type lll Non-Functionally Integrated 508(a}(3) Supporting Organizations

1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B Gumant Yoar
(optional)
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 deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B canemm Ve
(optional)
1 Agagregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Curment Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 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 11l supporting organization (see
instructions).
Schedule A (Form 980 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 KAUAT UNITED WAY
[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

99-0146288 Page?7_

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 assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). Ses instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10__ Line 8 amount divided by Line 9 amount
) (i) (i)
P R . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pro-2014 Aollit for RO

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i = = 2 el L (=2 [ I £ = ()

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-9

Distributions for 2014 from Ssction D,
line 7: $

a_Applied to underdistributions of prior years

=3

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

® [ |0 |T |

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 KAUAI UNITED WAY 99-0146288 Pages
| Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 820 or 890-EZ) 2014
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SCHEDULED
(Form 990)

P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Supplemental Financial Statements 0148 o, 1549:0047
2014

ertment of the Treasury p Attach to Form 990. Open to Public
D R Batte Information about Schedule D 0rm990. Inspection
Name of the organization Employer identification number
KAUAT UNITED WAY 99-0146288

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Total number at end of year |, -
2 Aggregate value of contnbuttons to (during yaar)
38 Aggregate value of grants from (during year)
4 Aggregate value atend of year ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... e, |:| Yes [:I No
6 Did the organization inform all grantees, donors, 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? ... D Yes Cne
| Part Il Conservation E Easements. Complete iflha orgamzatlon answered ”Yes to Form 990 Pan lV hna 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically Important land area
D Protection of natural habitat I:l Preservation of a certified historic structure
|:| Preservation of open space
2 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

a Total number of CONSErVation GASBMONES ,............cceceeremrersmciessssesssesessesssssssersssessstsesesnesssensenssseeseenssseesenes |28
b Total acreage restricted by CONSEIVAtION GaSBMENIS | e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register |, 2d

3 Number of conservation aasements modrﬁed transferred relaased extlngulshad ortarmmated by the orgamza!:on during the tax

year p
4 Number of states where properly subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... |__—| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the yaar )
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(4)B)M? .................... eesresesresseneenennen ) Yes 1 No
9 InPart Xlll, describe how the organization reports conservatmn easemants ln lts revenue and expense statement, and balance sheet, and
Include, if applicabls, the text of the footnote to the organlzation's financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" to Form 830, 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 XIII,
the text of the footnote to its financial statements that describes these items.

b 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:

() Revenue included in Form 930, Part VI, line 1
{ii) Assets Included in Form 980, Part X

2 If the organization received or hald works of art, hlstoncal treasures or other sImIIar assats for f nanmal galn. provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included in Form 990, Part VIIl, line 1

b Assets Included in Form 980, Part X

- O

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 980) 2014
P AN
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Schedule D (Form 890) 2014 KAUAI UNITED WAY 99-0146288 Page?2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 [toanor exchange programs
b D Scholarly research e |:| Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ ves

-Part IV | Escrow and Custodial Arrangements. Complete if the organization answared 'Yes to Form 990 Pan IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? ...

b If "Yes," explain the arrangsment in Fart XIII and comp!ete the foHow1ng iab!e

CINo

DNO

I:I Yes

Amount
¢ Beginning balance ,...............ooveeivveeeeeereeesesseecee oo ssseesssiesessessssessssesssseseeee oo eeeeseoeeeeeeene |G
d AddItions dUMiNG NG YEAT || ...............coomviiririseeeiseeseeseeessssestee s ssessesssseeessssesesssssssesssens id
e Distributions during the year 1e
f Ending balance 1t
2a Didthe organlzat[on rnclude an amount on Forrn 990 Part X Ilna 21 for escrow or custodnal account Ilabulrty? EI Yes [ INo
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIIl ... D
I PartV l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Cument year | {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions ...
¢ Netinvestment aamings gaans and Iosses
d Grants or scholarships ....................
e Other expenditures for facilities
and programs ...........ccooeeerreeniriiennns
f Administrative expenses ...
g End of year balance
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 in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... ... . |3ali)
L L T | 3a(il)
b If *Yes" to 3a(fi), are the related organizations listed as required on Schedule R? I X -
Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. 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
1a Land | e :
b BUIINGS .........ooovvvveeceereeeerreneere e 143,615, 33,530, 110,085.
¢ Leasehold improvements . ...
d EQUIPMENt | e, 17,017, 11,563. 5,454.
e Other .,
Total. Add lines 1a thruugh 1o, [Co!umn (d! mustegual Form 990, Part X, column (8), line 10¢.) .. > 115,539.
Schedule D (Form 890) 2014
4320582
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Schedule D (Form 990) 2014 KAUAT UNITED WAY 99-0146288 Paged
[ Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory gnctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . ..o,
(2) Closely-held equity interests
(3) Other
() STOCKS AND MUTUAL FUNDS 490,830.| End-of-Year Market Value
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 490,830,
stments - Program Related.
g Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢. See Form 980, 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)
(6)
]
(8)
(9)
Tolal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()]
(2)
(3)
(4)
(5)
(6)

(8)
(9)

P

[m Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. e B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financlal statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 980) 2014 KAUAT UNITED WAY 99-0146288 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . |11 619,820.
2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12:
Net unrealized gains (l0ss8s) ON INVESIMENS | ........c.cooomesrreeee i
Donated services and use of facilities ... ...
Recoveries Of prior year @rants et
Other (Describe in Part XlIl)
Add lN8S 28 NIOUBN 20 ..._......oooooooooooosoeooeseseeeesees s sssssssssssns s sssssssssessessssssssssesssssscasessneeessesesessses |28 =19 ,5598 .
3 Sublractline 2e oM UNG 1 | .ot seeseeeeeseeessnesons |3 639,418,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VIII, ine 7b ,..........cooovevii 4a
Other {Describe INPart XIIL) ..o ssssssiesssssssssesssssanes |_4b
c Addlinesd4aanddb ... SO A [

Total revenue. Add lines 3 and 4c @Js must egua! Formt 990= Part I, ing 12] i 5 639,41
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes* to Form 980, Part IV, line 12a,
1 Total expenses and losses per audited financial SAtEMENtS _.......__........cccooeserossrrivmmssssrmmrrsssssssssssessssssssesessess |1 641,347,
Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities _.,..............ccceeverenirirerecssensseenssnnsssennn,
Prior year adjustments
Other (Describe iNPart XIIL) ... rnssseseneesnenens. |20
AddliNes 2athIOUGN 2d ............coovvveeeeeessssessssssssssssssssss s sssssssessssstsssssssssssssssssssesssssesssssaesseeseeecessssessoesnrs |28 0.
3 SUDIECt g 26 fOMING T .__..........oooooooooooooooeoe oo ssesssssesessssesss st esseeseseeeseessssrsesessesssss |3 641,347,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part Vi, line 7b ,.........oovvvine 4a
Other (Describe In Part XIIL)  _........oooocoviieenecee e ieassssisisssansenen,. L0
o Addlinesdaanddb ... st ese s seeeesseee s |_AC 0.

Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part LIne 18) ..o | B 641 ,347.
Part Xlll] Supplemental Information.

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

=19,598.

o e e fy

2 a0 oo

o

mo

S B r

I'DQDU‘IDM

oo

114 Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities it
{Form 990 or 990-EZ) 20 14

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparimeni of the freasury P> Attach to Form 980 or Form 980-EZ, Open to Public

Bucprotl Rosrng Servito P> _Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www./rs.gav/form 990, Inspection

Name of the organization Employer identification number
KAUAI UNITED WAY 99-0146288

Fundraising Activities. Complete If the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this par.

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

a |:| Mail solicitations e l'__l Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [__] Phone solicitations g L__] Special fundraising events

d I___I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L___] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S iii) Di v) Amount paid
(i) Name and address of individual —— Al o, (iv) Gross receipts o Sr Totained by) | ,(vi) Amount pald
or entity (fundraiser) (@ Activity g s from activity fundraiser to (or retained by)
conlibuons? listed in col. (i) organization
Yes | No
Total ... e D
3 List all states in which the organization is reglstered 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 980-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
03-28-14
29

14110108 797962 KUwW 2014.05020 KAUAI UNITED WAY KUwl



99-0146288 Page2

Schedule G (Form 990 or 990-E7) 2014 KAUAT UNITED WAY
Partll| Fundraising Events. Complste if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 E
GOL(;) (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
[TOURNAMENT WALKATHON 1 col. (o)
g (event type) (event type) (total number)
[=
]
é 1 Grossreceipts ... . 65,242, 27,413, 53,565. 146,220.
2 Less:Contributions | .. . ...
3 Gross income (ine 1 minusline2) ... 65,242, 27,413, 53,565. 146,220.
4 Cashprizes ...
6 Noncashprizes ...,
§ .
§|6 Rentfacitycosts ...
i
‘g 7 Foodand beverages . .. .. ... .
=
8 Entertalnment . ...
9 Other direct expenses 19,744. 14,632, 2,659, 37,035,
10 Direct expense summary. Add lines 4 through 8 in column @) ... > 37,035,
11_Net income summary. Subtract line 10 from line 3, column (d) e [ 109,185,
| Part lll | Gaming. Complete if the organization answered *Yes® to Form 990 Part lV ine 19 or reported more than
$15,000 on Form 980-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
o
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (¢))
2
i
1 Grossrevenue ...,
0|2 Cashprizes | ... ...
@
&
Ig- 3 Noncashprizes .. ...
E 4 RenVfacilitycosts .. ...
[a)
5 Other direct eXpenses ............ccccceeveerennnens
[ ves %|Llves %[ Jves %
8 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 __Net gaming income summary. Subtract line 7 fromline 1, column (d) ...
9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states? | . ... e [ Ives [Ino
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? __..........oocooiii.. D Yes D No

b If "Yes," explain:

432082 08-28-14

14110108 797962 KUW
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Schedule G (Form 990 or 980-E2) 2014 KAUAT UNITED WAY 99-0146288 Pages

11 Does the organization conduct gaming activities with nonmembers?., I:] Yes [:l No
12 s the organization a grantor, beneficlary or trustee of a trust or a msmber of a partnershxp or mhar anmy formed
to administer charitable gaming? .................... OSSOSO M 'Y S B | 7

13 Indicate the percentage of gaming actlvny conducted in
@ The 0rganization's fACIILY ....................cuumerrseeessssensssssssssmmssneneeesssssssasasssssesessesseeseseessseeeseseeeseeeeeseeeeeee oo [ 13a %

b An outside facility | 13b %
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?

I:l Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue 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>

|:| Director/officer |:| Employee |:] 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? . s — Yes - L1 No
b Enter the amount of distributions reqmred under slate taw to ba d;stnbuted to othar exampt organzatlons or spent in the

organization’s own exempt activities during the tax year P $
-Part IV]  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see Instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
31
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Schedule G (Form 990 or 990- KAUAI UNITED WAY 99-0146288 Pagea
| Part IV Supplemental Information {continued)

Schedule G (Form 990 or 990-E2)
050114
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SCHEDULE | Grants and Other Assistance to Organizations, O o, 4545047

{Form 20) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered “Yes® to Form 90, Part IV, line 21 or 22,
Departrent of tha Tressury P> Attach to Form 990. Open to Public
of syl Fipvooe Sarvioe Information about Schedule | (Fo and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
KAUAI UNITED WAY 99-0146288

[ Part] | General Information on Grants and Assistance
1 Doss the organization maintain records to substantiale the amount of the grants or assistance, the grantees’ efigibility for the grants or assistancs, and the selection

critaria Used t0 BWArd the GIAMS OF BSSISIANCOT .._.........oocoossvesessessssssessssss s s s s st eee oo et eee e CINe

2__Describe In Part IV the organization's the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes" to Form 930, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1(2) Name and address of organization (b) EIN (c)IRGsection | (d)Amountof | (e)Amountof | _ (0 Melhiod of {9) Description of (h) Purpos of grant
or govemnment if applicabla cash grant non-<ash ‘,’:ﬁ"\?"g‘?ﬂm"’;" non-cash assistance or assistance
assistance 'othar) '

BMERICAN RED CROSS
4371 PUAOLE STREET, STE. A
LINUE, HI 96766 99-0073477 B50i(c}{3) 458, 0, GENERAL SUPPORT
EASTER SEALS
3201 AKAHI STREET
LIHUE, HI 96766 89-0075235 01(c){3) 18,077, 0, GENERAL, SUPPORT
BOY SCOUTS OF AMERICA
3088-C AURELE STREET
LIKUE, HI 96766 99-0073482 01({c)(3) 13,857, 0, IGENERAL SUPPORT
BOYS AND GIRLS CLUB OF RAUAI
PO BOX 143
LINUE, HI 36766 99-6005407 501(c}{3) 18,651, 0, GENERAL, SUPPORT
CHILD AND FAMILY SERVICES
2970 KELE STREET, 2ND FLOOR
LIHUE, HI 96766 99-0073483 B01(C)(3) 10,349 0, ENERAL, SUPFORT
FRIENDS OF THE KAUAI DRUG COURT
C/0 4393 RKURUI GROVE ST, STE 102
LIHUE, HI 96766 46-0520304 _501(c)(3) 6,269 0, BEMERAL SUPPORT

2 Enler total number of section 501(c)(3) and govemmant organizations listed in the fina 1 tabls Wtsgiermsrereistsssn s resensssssiesanasse e sinns vt sisasias s evsitessvessiviioses | PP

3 Enter total number of other organizations listed In the fine 1 table N L | 3
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form £90) (2014)

432101
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KAUAT UNITED WAY

99-0146288

Page 1

Schedule | (Form 820)
Partll| Continuation of Grants and Other Assistance to Governments and Organizations In the United States {Schedule | (Form 990), Part I1)

(a) Name and address of
organization or government

(b) EIN

(<) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

() Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purposa of grant
or assistance

FRIENDSHIP CLUB
4-1751 KUHIO HIGHWAY
KAPAA, HI 96746

99-0325672

501(c)(3)

15,765,

GENERAL SUPPORT

GIRL SCOUT COUNCIL OF HAWAII
4268-I RICE STREET
LIHUE, HI 96766

95-0034788

B501(C)({3)

10,495

CENERAL SUPPORT

HABITAT FOR HUMANITY
PO BOX 28
ELBELE, HI 96705

93-0302535

01{c)(3)

ENERAL SUPPORT

HALE KIPA
2970 KELE ST, STE 110
LIHUE, HI 96766

23-7061499

po1(C)(3)

ENERAL SUPPORT

HALE OPIO KAUAI
2959 UMI STREET
LIHUE, HI 96766

99-0155279

501{c)(3)

18 665,

ENERAL, SUPPORT

HAWAII CHILDREN'S THEATER
PO BOX 662235
LIHUE, HI 86766

99-0330749

01({c)(3)

2,297,

GENERAL, SUPFORT

KAUAL ECONOMIC OFPORTUNITY
PO BOX 1027
LIEUE, HI 96766

99-0112851

01(c){(3)

15,125,

GENERAL _SUPPORT

RAUAT ECONOMIC

OPPORTUNITY-HOMELESS SHELTER - PO

BOX 1027 - LIHUE, HI 96766

KAUAI HOSPICE
4457 PAHEE STREET
LIHUE, HI 96766

99-0112851

501(C)(3)

17,083,

CENERAL SUPPORT

99-0221830

501(c)(3)

24,218

ENERAL SUPEORT

432241
05-01-14

34

Schedule | (Form 990)



99-0146288 Page 1

Schedula | 990) KAUA ITED WAY
Part u[

Continuation of Grants and Other Assistance to Governments and Organizations in the U

nited States (Schedule | (Form £30), Part I1.)

(a) Name and address of
organization or government

(b) EIN

{c} IRC section
I applicabla

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

() Msthod of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

LEADERSHIP KAUAI
PO BOX 1567
LIHUB, HI 96766

76-0752398

F01(c)(3}

MALAMA PONO
PO BOX 1350
LIKUE, HI 96766

99-0260914

01(c)(3)

13,208

E ENERAL SUPPORT

BENERAL SUPPORT

PATCH
3016 UMI STREET, #203
LIHUE, HI 96766

99-0167464

501(c)(3)

BENERAL SUPPORT

SALVATION ARMY LIHUB
PO BOX 1431
LIKUE, HI 96766

99-0073540

501(C) (3)

11,240,

YHCA
PO BOX 1786
LIKUE, HI 96766

99-0074494

01(C)(3)

16,631,

BENERAL SUPPORT

GENERAL SUPPORT

YHCA
3094 ELUA STREET
LIHUE, HI 96766

93-0073504

501(C)(3)

18,019,

GENERAL SUPPORT

CATHOLIC CHARITIES
3343 RANAKOLU STREET
LIKUE, HI 96766

99-0073547

B01(c)(3)

ENERAL SUPPORT

HINA MAUKA
C/0 2970 KELE STRBET
LIHUE, HI 96766

§5-0173356

501(c)(3)

GENERAL SUEPORT

LEGAL AID SOCIETY OF HI - KAUAI
4334 RICE STREET, B#204A
LIHUE, HI 96766

99-0076020

01(c)(3)

IGENERAL SUPEORT

432241
05-01-14
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Schedule | (Form 980 KAUAT UNI

TED WAY

99-0146288 Page 1

Part Il} Continuation of Grants and Other

Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part I1)

(a) Name and address of {b) EIN (t.:) IRC section {d) Amount of | (e)Amount of () Method of (g) Description of (h) Purpose of grant
organization or govemment it applicable cash grant non-cash valuation non-cash assistance or assistance
asslstance (book, FMV,
appraisal, other)
HENTAL HEALTH ROKUA
1221 KAPIOLANI BLVD #345
HONOLULU, HI 96814 99-0154505 Bo1({c)(3) 8,359, Q, GENERAL, SUPPORT
BIG BROTHERS BIG SISTERS
3-2600 KAUMUALII HWY, STE. 1300, PR
LINUE, HI 96766 99-0109970 [01(C)(3) 12,906 0, BENERAL SUPPORT
ALZHEIMER'S ASSOCIATION
4303 RICE STREET, STE. C2
LIHUE, HI 96766 13-3039601 01({c)(3) 10,150, 0 BENERAL SUPPORT
WOMEN IN NEED - KAUAI
3136 ELUA STREET
LIHUE, HI 96766 94-3266305 501(C)(3) 14,013, 0, GENERAL SUPPORT
HAWAII FOOD BANK - RAUAI
3285 WAAPA ROAD
LIEUE, HI 96766 99-0317431 Bo1(c){3) 13,303, 0, [GENERAL SUPPORT
PARENTS AND CHILDREN TOGETHER
4-1579 KUHIO HIGHWAY, STE, 201A
KAPAA, HI 96746 99-0119678 B01(c)(3) 5,473, 0, CENERAL SUPPORT
KAUAT ROEOTICS ALLIANCE
2870 RELE ST. STE 205
LIKUE, HI 96766 45-2718786 pB01(c)(3) 3,351, 0, GENERAL SUPPORT

432241
05-01-14

36
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ _W

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 890-EZ)

Depastment of tho Treasury P> Attach to Form 990 or 990-EZ2. . Open to Public

Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. inspection

Name of the organization Employer identification number
KAUAT UNITED WAY 99-0146288

Form 990, Part I, Line 1, Description of Organization Mission:

RELIEVE THE COMMUNITY OF THE BURDEN OF INDEPENDENT CAMPAIGNS, AND

ENABLE THE PARTICIPATING AGENCIES TO DEVOTE THEMSELVES TO THEIR EXEMPT

PURPOSE.

Form 990, Part VI, Section B, line 11:

FORM 990 IS REVIEWED BY THE EXECUTIVE BOARD OF DIRECTORS. APPROVAL IS

OBTAINED AT BOARD MEETING.

Form 990, Part VI, Section B, Line 1l2c:

POLICY IS MONITORED BY THE EXECUTIVE DIRECTOR ON AN ONGOING BASIS.

Form 990, Part VI, Section B, Line 15:

FINANCE COMMITTEE REVIEWS ON AN ANNUAL BASIS THE COMPENSATION OF THE

EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES.

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

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2014)

432211
08-27-14
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) i i
Exempt Organization Return R —
DL ATV TroRsy P> File a separate application for each return.
Intemal Revenue Servica B> Information about Form 8868 and its instructions Is at www.lrs.gov/form8868 .
@ |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox .. .. . T |I|

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls fmm)

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

Electronie filing (e-fils) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. _

|Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

Part | only L

All other corporal':ons ( ncludmg 1120 C r Iers). partnersmps, HEMIC:s and tmsts must use Fo.rm 7004 to mquesr an e)d‘ensron of trme

to file income tax retums. Enter filer's Identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

—_— KAUAT UNITED WAY 99-0146288
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ungyor | PO BOX 1087

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LIHUE, HI 96766

Enter the Retum code for the retum that this application is for (file a separate application for each retum)

JLof1]

Application Return | Application
Is For Code |IsFor

Return
Code

Form 980 or Form 990-E2 01 Form 930-T (corporation)

07

Form 980-BL Form 1041-A

08

Form 4720 (individual) Form 4720 (other than individual)

09

10

Form 990-T (sec. 401(a) or 408(a) trust) Form 6069

1

02
03
Form 990-PF 04 Form 5227
05
06

Form 980-T (trust other than above) Form 8870

12

SCOTT GIARMAN

® Thebooksareinthecareof p 4374 KUKUI GROVE STREET, SUITE 201 - LIHUE, HI 96766

Telephone No.p> 808-245-2043 Fax No. p»

® |f the organization does not have an office or place of business in the United States, check thisbox ..

1 |request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until

[
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If m;s is for 1he whole group. check this
box .f it is for part of the group, chack this box D and attach a list with the names and EINs of all members the extension is for.

February 15, 2016 ,tofilethe exempt organization retum for the organization named above. The extension

Is for the organization’s retumn for:
p [ catendar year or
p [X] tax yearbeginning JUL 1, 2014 ,andending JUN 30, 2015

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial return [ Finat retum
Change in accounting period

3a Ifthis application Is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8

0.

b - If this application is for Forms 990-PF, 990-T, 4720, or 6089, enler any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| &

0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

0.

by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | 8

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

Instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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