Extended to February 15, 2017

g gn Return of Organization Exempt From Income Tax = |[—@tesseny
Form Under seotion 801(c), 627, or 4847(a)({1) of the Internal Revenue Codo {oxcept private foundations)
Department of tha Treasury P> Do not entor soclal security numbers on thia form as It may be mado publlc. Open to Publlc
inteinal Reverws Savico P> Information about Form 880 and [§s Instructions Ie at winw.krs.gov/form090, Inspactlon
A For the 2016 oalendar yoar, or tax yeer beginning  JUL 1 . 2015 endending JUN 30, 2016
B a:‘;'a{ kil G Name of organization D Employer Identificalion numher
[(X]e58° | KAUAT UNITED WAY
DE;?:W Dolng business as _99-0146288
18lum Number and streat (or P.0. box I mall s not deliverad to slrast address) Roonvsulle | E Telophone number
Df?'.f:“ﬂ:{. 4374 KUKUI GROVE STREET 201 808-245-2043
alad City or town, state or province, country, and ZIP or forelgn postal code G _Grossiccolple$ 637,708,
el _LIHUE, HI 96766 H(a) Ia this a group retum
(I, d:' F Name and address of principal officer:CLIFTON ARRUDA for subordinates? .. [__Jves [X]no
Fo™ |game as C above H{b) nvaen euborcinstos nenwdear__1¥os [_INo
|_Tax-oxempt status: [ X 501(c)(3) [ 601(g)( )<l (insertno) [ J4s47@)tyor[_527]  1r*No," attach alist. {see Instructions)

J Wabsite: - WWW. KAUATUNITEDWAY .ORG H(c) Group exomption number P>
Form of organizatjon; | X ] Corporatian Trust [ | Association [ ] Other B> | L Year of formation: 19 7.0 M Stats of legal domclle; T
[Part 1] Summary

8 1 Briofly desciibe the organization's miselon or most slgnificant activitles: TQO ORGANIZE AND CONDUCT ONE
g CAMPATGN EACH YEAR TO RAISE FUNDS FOR HEALTH AND WELFARE AGENCIES.
2 Checkthla box P if the organtzatlon discontinued ils operations or dlsposed of more than 25% of ls net asssts.
g 3 Numbar of voting members of tho goveming body (Pt VI, UNB T8) ...........eeeeessiossecosveenesssssseesssseossssesne 3 20
| 4 Numberof independent votlng membara of the govering body (Part VI, line 1b) ., 4 20
g | 6 Tolalnumber of Individuals employad In calender year 2015 (Part V, line 2a) SRS I : 3
£ | 6 Total number of voluntesrs (@tIMato NBCOSSAN) ..............oooeoeeos oo eesssees e 8 0
7 a Total unrelated buslness ravenue from Part VIl column (C), ne 12 .. T | 0.
b Net unrelated business taxable Income from Form 880-T, N8 34 1,\...eeviinsnies: prasaes ssassesestinrassaesnnseserses | TR0 0.
Prior Year Current Yoar
o | 8 Contributions and grants (Part VIl TRB Th) ..o — 513,443. 497,606,
€| 0 Program senice revenuo (PartVill, tne2g) ... . T 0. 0.
§ 10 Investment Inceme (Part Vill, column (A), inea 3,4, and 7d) .........cermrsnenns 14,282, 15,931,
[ A e ]
11 Other revenua (Part VIll, column (A), lines 5, 6d, 8¢, 8o, 10¢, and 116) ..., 111,693, 88,850,
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ,........ 639,418, 602,387,
13 Grants and elmilar amounts pald (Part IX, column (4), lnes 13) ..., v ————— 336,097, 326,035,
14 Bonefits pald to or for members (Part IX, column (A, 084) ... ienseenserneenens 0. 0.
15 Salarlas, othor compensation, smployas benofits (Part IX, column (A), lInes 510) 193,169, 199,345,
3 18a Professlonal fundralging faes (Part X, column {A), N8 110) ......co.cceresiorsimseessnsesseennns 0. _ 0.
g b Total fundralsing exponses (Part IX, column (D), line 25) B> s i
17 Other oxponses (Part IX, column (A), lines 11a-11d, 11824e) ..o 112,081, 112,304.
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), Ine 25) ... 641,347, 637.684.
___|18 Revenus less expenses. Sublract lIne 18 from N6 12 ...y i passeses -1,929. -35,297.
‘ag Doglnning of Current Year End of Year
% 20 Tolal 888018 (PA X, N0 18) ... oo ssses s sessssstssesssees s semsas s sesessate e 1,205,862, 1,148,573,
tmt A1 Vol lalilifien Pt M A0 RBY oomsusmusiossossinsmmmssbmwnimeisan s 45,319. 47,801.
= | 1,160,543.] 1,100,772,

[Part i

Under penallies of perfury, | dectaro that | have axamined this relurn, Including accompanying schedules and stataments, and Lo the best of my knowdedge and bellsf, It Is
lrug, correct, and complale. Dactaration of preparer {other officer) Is based on all Information of which preparer has any knowladge.

2l Ot | O -19-0617
Slgn } Slgnalure of officer Dale ! I
Here ’ CLIFTON ARRUDA, TREAS R
Type or print name and tille
Prin/Typa preparer's nama Preparers slgnature Dalo L [ f| P
Pald 01/06/17 seteees [PO0284361
Proparer |Firm'sname p ROEN K. HIROSE, CPA LLC Frm'sEiNp.  20-5640858
Uso Only |Flim'saddressp, PO BOX 1799
WAILUKU, HI 96793 Pnoneno.{ 808) 793-2532
tha IRS dis this retum with the or shown abova? (see Instructlons) ... L X1

gijssissage (3]:3
832001 12-10-15  LHA For Paperwork Reduation Act Notloe, sae the separate instructions. Form 890 (201{5)

See Schedule 0 for Organization Migsion Statement Continuation



Form 980 (2015 KAUATI UNITED WAY 99-0146288 Page2
-Prt Ili | Statement of Program Service Accomplishments

Ghack if Schedule O contaings a response or note to any Hne In this Part Il ..., oo eseesssseeemsseossssseesssssessssssensss L]
1  Briefly describe the organization's mission;
PROVIDING LEADERSHIP TO UNITE THE PEOPLE OF KAUAI BY SHARING RESOURCES
TO BETTER CARE FOR ONE ANOTHER.
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOmM 930 01 990EZ? .......cc.eoevsesssssosososeesesossssosisessssssssssssmssenrsessesssssssssens _1¥€8 LXJNO
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?. ... Cves XIno
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 $ 552,671, incudgngpantsols 326,035, ) (Roverwos )
CONTRIBUTIONS TO OTHER EXEMPT ORGANIZATIONS, COMMUNITY EDUCATION
OUTREACH, AND CLIENT REFERRALS TO OTHER EXEMPT ORGANIZATIONS
4b  (code: ) (Expenses $ Including grants of § ) (Revenuo$ )
4c  (Coce: ) (Expenses $ including grants of § ) (Rovenuo $ )

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

(Expenses § including grents of $ ) (Revenue s )
4e__Total program service expenses 552,671.
Form 990 (2015)
532002
12-18-15
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Form 990 (2015) KAUATI UNITED WAY 99-0146288 Page3

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? -
If *Yes," complete Schedule A , 1 X
2 |s the organization required to comptete Schadu!e B Schedule of Contnbutors? - 121X
3 Did the organizaticn engage In direct or indirect political campaign activities on bahatf of or tn opposmon to candldates fcr
public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng achvmes. or have a sectton 501 (h) etectton in aﬂect
during the tax year? If "Yes," complete Schedule C, Part Il , L L4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(0}{6) orgamzatlon that receives mambershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll .. .. .. . . o | B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha nght 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 ................ccocovoviviveiiiiiins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ®Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amounl in Part X Irne 21 for eserow or custodlal account Imbilrty. serve as a custodran tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzattun hold assets in temporanly restncted endowrnents permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V . L10 X
11 Ifthe organization's answer to any of the following questions is "Yes,"” then comp!ete Schedule D Parts Vl VII Vlil IX cr X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, * complete Schedule D,
PartVi ... e | 112 X
b Did the organization report an amount for rnuastments other securmes ln Part X Ilna 12 that Is 5% or more cf rts totat
assets reported In Part X, line 167 If “Yes," complete SChedule D, PAMT VI | . ..o esesseesssssstssssseasesesesssseeens 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill e | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot rts tota.t assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... - 11d X
e Did the crganization report an amount for other habrlrtras inPart X, hna 25? If Yes, complete Schedu!e D Parrx crreererenen 118 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
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 Xl and Xl 12a| X
b Was the organization included in ccnsohdated lndapendant audtted f nancta] statements tor tha ta.x year’t
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(8)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra.usrng. buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV .. U I | X
156 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? If *Yes," complete Schedule F, Parts HENA IV ... ........ccc..cooeeueerrvonsrersesssessssssssssssssssssssessssessesinnes 16 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If “Yes," complete Schedule F, Parts lifand IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonat fundrarsmg serwces on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | . LT X
18 Did the organization report more than $15,000 total of fundraising event gr055 tnccme and contnbuhons on Part Vili tmas
1c and Ba? If *Yes," complete Schedule G, Part Il . . e -1 I 0
19 Did the organization report more than $15,000 of gross income from gammg achvmes on Part VIII lme Sa? t‘f 'Yes,
complete Schedule G Part ll ,....ovviviviniie v i i v cuinessiiainies soesessissis i piaiasinsaniss s isi iy aisniie . 19 X
Form 980 (2015)
532003
12-18-15
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Form 990 (2015 KAUAI UNITED WAY 99-0146288 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facllities? If *Yes," complete Schedule H .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes," complete Schedule I, Parts tandtt .. ... |21 | 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 27 If "Yes," complete Schedule |, Parts I and Il e L22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensatlon uf tha orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complste
Scheduled ... e |28 X

24a Did the orgamzaﬂon have a tax exsmpl bond issue wﬂh an ou!standlng pnnmpa] amount of more lhan 5100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a ... et ereneenes | 248 X

b Did the organization invest any proceeds of tax exarnpt bonds beyond a tamporary panod excaptron? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yaarto dafease
any tax-exemptbonds? _ _.............. . .
d Did the organization act as an "on behall of" issuer for bonds outstandtng al anynme dunng the yaar? i | 244
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! . .. .. aen: 1258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? If "Yes, " complete
Schedule L, Part] ... crerersreeners | 20D X

26 Did the organization report any amount on F'art X Iine 5 6 or 22 for recervablas from or payab!es to any currant or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If *Yes,"
complete Schedule L, Partll ... — X

27 Did the organization provide a grant or other assisiance lo an otf cer. ﬂirector. trustee, key emproyee subsiantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il I - X
28 Was the organization a party to a business transaction with one of lhe fo[lowmg pamas (saa Schedule L. F‘art IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... ... | 28a X
b Afamily member of a current or former officer, director, trustee, or key employes? If *Yes, " complete Schedule L, Parr l V ______ 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . .. ... .. erreeresreeeneennns | 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Sehadu!e M reereeereeens |20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservalion
contributions? If "Yes, " complete Schedule M B ey AT WS 8. . | X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns?
If *Yes," complete Schedule N, Parti ............... cerenrenersenneene |31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of rts nei assals?lf "Yes, comp!ete
Schedule N, Partll . ............... ceererinrnerenennens | 32 X
Did the organization own 100% of an entrty dlsragardad as separate from tha orgamzatron under Regu!atrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," comp!ere Schedule R Part H m or IV and
Part V, line 1 . X
35a Did the organization have a controllacl enmy wrthin the meanmg of sactlon 512(b)(13)? e | 852 X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlred entrty
within the meaning of section 512(b)(18)? If “Yes," complete Schedule R, Part V, line 2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabla related organlzauon?
If *Yes," complete Schadule B, PArt V,lINE 2 ...............cceeeeeeeiessusssseessivsssssssissssssssssssssessssnsasmsssssios T — 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI _...................... | 87 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o, | 88 | X
Form 980 (2015)
532004
12-18-15
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Form 980 (2015, KAUAT UNITED WAY 99-0146288 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toanylineinthisPatV._ ... [
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 1a 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 to vandors and reportable gaming

(gambling) winnings to prize winners? .................. T . -
2a Enter the number of employees reported on Form W 3 Transmrlta! of Wage and Ta.x Statements
filed for the calendar year ending with or within the year covered by thisretum . .. . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? ISR I - 1P : ¢
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... '

3a Did the organization have unrelated business gross income of $1,000 or more during the year? SRR - - X
b If "Yes,” has it filed a Form 980-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 authnnly ovar a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ................... | 4a 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 prehibited tax shelter transaction at any time during the taxyear? . ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . .................... |.8b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? .. .............. ... L.be

6a Doss the organization have annual gross receipts that are normally greaterthan $100 000 and dld tha nrganrzalmn solrcn

any contributions that were not tax deductible as charitable contributions? .. T I - - X
b If *Yes," did the organization include with every solicitation an express statement that such conlnbutmns or grfts
were not tax deductible? ................ et ennenssssennsbensesnensensenses | O
7 Organizations that may receive deductihle contnbutlons under sectlon 170(c)
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a_| X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... .......cooiiiveiieeeriins 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ..o, e Ve vy ors e I R | i - X
d If *Yes," Indicate the number ot Forms 8282 ﬁted dunng the year I 7d ‘
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... il
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 79
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 duringthe year? ... ........coiirisesieorsseroeens |8
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeCion 49667 | ..., |98
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? SRR I 1
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL e 12 _......coovveeeveeceeeeee e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _........... eeeres S I & I
b Gross income from other sources (Do not net amounts dua or pald to olhar sources agamst
amounts due or received from them.,) | 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is lha orgamzatlon ﬁhng Foml 990 ln lleu of Forrn 10417 | 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 Is the organization licensed to issus qualified health plans in more than one s1ate? .. . ... ..ot eeeeeres 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., | 18D
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for Indoor tanmng sarvlces dunng tha tax yaar‘? . [ [ - X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O rieneieseneeneirenenee | 140
Form 990 (2015)
632005
12-18-15
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Form 990 (2015) KAUAT UNITED WAY 99-0146288 Page6
- Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and fora "No* response

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

................................................................... s [

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year __.............. 1a 20 -
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 simllar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _............... b 20
2 Did any officer, director, trustee, or key employae have a family relationship ora busmess relal:onshm with any other
officer, director, trustese, or key employee? .. ... . L2 X
3 Did the organization delegate control over managamant dutles cuslomanly performad by or under the dtract supen.r]s:on
of officers, directors, or trustees, or key employees to a management company or other person? _.............. JRTSTR I X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was ﬂred? _______________ 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? _..............core. |5 X
6 Did the organization have members or stockholders? . .. .. revereerrenees |8 X
7a Did the organization have members, stockholders, or other parsons Who had ihe powerto eiect or appolnt one or
more members of the goveming body? .................. ST I /- X
b Are any governance decisions of the orgamza!:on reservad to (or sub;ect to appfoval by) members slockholdars or
persons other than the govermning body? ... PR I { -] X
8 Did the orpanization contemporaneously decument the meel|n|s held or wrmen acnuns undenaken durmg !he year by lhe followlng
a The goveming body? ............ OSSO I - - - 4
b Each committes with autherity to aci on behalf of tha govemmg body? I i | BB | X
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Ssctlon A who cannoi ba raachad at lhe
organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O B ) X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Cade )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? |, vrevennes | 102 X
b If "Yes," did the organization have written policies and procaduras govemlng the actwmas ol such chapters aﬂ'mates.
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 governing body before f Img the fmm? (11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
42a Did the organization have a written conflict of interest policy? If *No," go teline 13 ........ s | 122 X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gn.re rlse lo cunﬂlcts? |12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," descnbe
in Schedule O how this was done .............. OO [ (-3 P :
13  Did the organization have a wrrtten whlstleblower pol:cy? 13| X
14 Did the organization have a written document retention and destructlon pohcy’? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .......................eemmmmmmemesismmsssmmmmmssssssssssssmnnerscensseeeee 3821 L 1
b Other officers or key employees of the organization _........... SOOI I 11 1 P -
If "Yes® to line 15a or 15b, describe the process in Schedule O (sae instructmns)
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? ... PR oo, | 168 X
b If "Yes," did the organization follow a wnﬂen pohcy or procadure requlnng the orgamzai:on to evaluate ns pamclpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? . s e ik | 18D

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P-HT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own wabsite l:' Another's website LY_’ Upon request [:l Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: | 2
SCOTT GIARMAN - 808-245-2043
4374 KUKUI GROVE STREET, SUITE 201, LIHUE, HT 96766

632008 12-16-15 Form 990 (2015)
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Form 930 (2015) KAUAI UNITED WAY 99-0146288
|Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated T
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.
® | ist 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, trustes, 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.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

Page 7

(A) (B) (C) (D) (E) (F)
Name and Title Average | o cf egf'rﬂggm oo Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trusies) from from related other
(list any E the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 2| & o (W-2/1099-MISC) organization
; #|E g |8
organizations| & | & E gg and felafad
below E g 5| 5|83 i organizations
line) B|E|E|E|85 S
(1) ROBERT WESTERMAN 2.00
PRESIDENT X X 0. 0. 0.
(2) RON WILEY 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) BETH TOKIOKA 1.00
DIRECTOR X 0. 0 0.
(11) LISA MURPHY 1.00
DIRECTOR X 0. 0. 0.
(12) BRAD T KLONTZ 1.00
DIRECTOR X 0. 0. 0.
(13) MARLENE MATUTINO 1.00
DIRECTOR X 0. 0. 0.
(14) TOM SHIGEMOTO 1.00
DIRECTOR X 0. 0. 0.
(15) PETER WIEDERODER 1.00
DIRECTOR X 0. 0. 0.
{16) RICHARED JOSE 1.00
DIRECTOR X 0. 0. 0.
(17) JIMMY SONE 1.00
DIRECTOR X 0. 0 0.
532007 12-16-15 Form 980 (2015)
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Form 990 (2015) KAUAI UNITED WAY 99-0146288 Page8
]Paﬂ V"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A) (B) © (©) (€) (F)
Nenas e | [ M i N i
pensation amount of
week officer and a director/trustes) from from related other
(iist any § the organizations compensation
hours for &8 B organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| g | 5 g|E and related
below g 2| s gi;i g organizations
ne)  |E|E|E|5(85 &
(18) MAUREEN TABURA 1.00
DIRECTOR X 0. 0.« 0.
(19) PAUL ENDO 1.00
DIRECTOR X 0. 0. 0.
(20) MAXWELL, SHANNON 1.00
DIRECTOR X 0. 0. 0.
{21) SCOTT GIARMAN 40.00
EXECUTIVE DIRECTOR X 57,680, 0. 0.
1b SUb'tOtﬁ‘ sases S——— ’ 57,680 . 00 0-
¢ Total from continugtion sheets'to Part VII ‘Betition A p 0. 0. 0.
d_Total {add lines 1b and 1¢) .. b 57,680, 0. 0.
2 Total number of individuals (i ncludlng but not hmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual . ................ . X
4  For any individual listed on line 1a, Is the sum of reportable cornpensat:on and o!her compensanon frorn lhe organlzalton
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ., o |4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or [ndwidual for servloes
rendered to the organization? If *Yes," complete Schedule J for such person .. s | 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 B> 0
Form 980 (2015)
TP
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Form 990 (2015) KAUAT UNITED WAY =
Part Vil | Statement of Revenue 29-0146288  Pege
Check if Schedule O contains a response or note to any line inthis Part VIl .........ococveeiiiiniiniiiiiiiiei s [:l
@) ®) ©) )
Total revenue Related or Unrelated RW&““ excluded
exempt function business from 1* under
revenue revenue Sff _[05"154
£4| 1a Federated campaigns 1a
g 8| b Membership dues 1b
gE ¢ Fundraising events ....... ic
68 d Related organizations id
‘,‘_.?E e Govemment grants (contributions)  [1e
%‘g £ All other contributions, gifts, grants, and
as simitar amounts not includedabove |16 497,606,
Eg g Noncash contributions included in lines 1a-1 $
88§ h Total.Addlinestatf .o B | 497,606,
Business Cod
] 2a
£ «
o f All other program service revenue ...
g _Total. Add lines 2a-2f . R
3 Investmentincome (i ncludmg d:wdends 1nterest and
other similar amounts) ., P 15,931. 15,931.
4  Income from investment of taxexempt bﬁnd proceeds |
B ROYAMIBS ...oeooececeeveeieeiserinn et | 2
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses . ...
¢ Rentalincome or (loss) ......
d Net rental income or {1088) ....ceeeirererricecsscceisianeeeee B
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(0ss) .........comre.
d Net gain or (loss) . — .
o | 8 a Grossincome from fundrassmg evenls (not
= Including $ of
é contributions reported on line 1c). See
5 Part IV, N8 18 .....oocsrrsrnnrs: L2, 1TL
g b Less: direct @Xpenses ...............coe e B35 : 321. ‘
¢ Net income or (loss) from fundraising events ... > 88,850, 88,850,
9 a Gross income from gaming activities. See
Part IV,line 19 .....cccvercrciiiiininns 8
b Less: direct expenses ... b
c Net income or (loss) from gaming activities ........... p-
10 a Gross sales of inventory, less retums
and allowances , TS .
b Less: cost of goods sold b
¢ Net income or (loss) from sales of lnvantorv cansnig P
Miscellaneous Revenue buslness Godg(
11 a
b
[+
d Allotherrevenue ...
e Total. Add lines 11a11d T
12 Total revenue. See Instructions. ............ . 602,387, 0. 0. 104,781.
632009 12-16-18 Form 990 (2015)
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Form 990 (2015) KAUAT UNITED WAY 99-0146288 Page10
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and §01(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note R) anyline Inthis Part IX ........ccocceeveiieiiiiiiiiieiceiceenee L]
B
oo rer % | Towowmses | Pogumieeo | Megimtmd | Fdms
1  Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line 21 326,035. 326,035,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or for members i
§ Compensation of current otﬁcers dlrectors,
trustees, and key employees ... i 57,680. 40,376. 17,304.
6 Compensation not included above, to dlsquaflr' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... 95,744. 68,555, 27,189.
7 Other salaries and wages __.........
8 PenmnnphnacmumsandcennmuhonsUnﬂude
section 401(k) and 403{b) employer contributions) 1,904. 1,352, 552,
9 Other employee benefits ... T 32,175, 22,844, 9,331,
10 Payrolltaxes ............... 11,842. 8,408, 3,434.
11 Fees for services (non- employaas)
a Management . ..o
b L0 i e
€ ACCOUNNNG ...\ oo ssssesseesseone 10,131. 2,533, 7,598.
d Lobbying .
e Professional Iundralsmg serwees See Pan IV llne 17
f Investment management fees , -
g Other. (If line 11g amount exceeds 10% oflme 25
column (A) amount, list line 11g expenses on Sch 0.) 1,914. 1,914.
12 Advertising and promotion . ............cccceeen.
13 Office OXPONSES .., . cuiceeceerreeeeserscsescnns
14 Information technology ................
15 Royaltios ............cooommiincnnonmnerinniennns
O OBPEIN o isiiissisessisissisinsssssssrssginsi 21,657, 15,377, 6,280,
17 Travel ... 825, 553. 272.
18 Payments of 1favel or entartalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 2,754, 1,845, 909.
20 IntErest ........onanEERGEEsEER
21 Paymentsto aﬂ‘ihaies 2,004. 2,004.
22 Depreciation, depletlon, and amortization .. 7,542, 3. 771. 3,771,
23 Insurance ... 3,035, 2,034, 1,001.
24  Other expenses. Itemlze expenses nol covered ’ ' ;
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. | [N—
a UNCOLLECTIBLE PLEDGES 34, 769. 34,769,
b PRINTING 15,583, 12,801. 2,782.
¢ TELEPHONE 3,203, 2,146, 1,057.
d BANK SERVICE CHARGE 2,527, 1,693. 834.
e All other expenses 6,360. 5,575. 785,
25 Total functional expenses. Add tines 1 through 24e 637,684. 552,671. 85,013. 0.
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
chock hers B> [ | it tetowing S0P 08.2 (A5G 858-720)
532010 12-16-15 Form 990 (2015)
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Form 980 (2015 KAUAI UNITED WAY 99-0146288 Pageil
IPartX ]Balance Sheet B_Page

Check if Schedule O contains a response or note to any lineinthis Pat X .........cccceieiiieiiiiene ST I:I
L) B)
Beginning of year End of year
1 Cash-noninterestbeanng ...........ccceeeeeemerninseisienissssiese s 298,874.] 1 268,148.
2  Savings and temporary cash mvasimenls 173,340.| 2 173,594.
3 Pledges and grants receivable,net . 123,992.| 3 111,882.
4 Accountsreceivable, NBt | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL ... 5
6 Loans and other receivables from other dnsquahr sd psrsons (as def ned undor
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
l employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notesand loans receivable, N6t ... ..........cccccevireiniierecnsensssesess e esesesecnenes 7
< | 8 Inventoriesforsalooruse ... 8
9 Prepaid expenses and deferred charges 3,287. o 5,069.
10a Land, buildings, and equipment: cost or olher
basis. Complete Part VI of Schedule D __....... 10a 160,632,
b Less: accumulated depreciation ... |10b 52,637, 115,539.] 10¢c 107,995,
11 Investments - publicly traded securities ................ccccooeiennmninmnninecnns 11
12 Investments - other securities. See Part IV, line 11 ... .. ..coocorrierecrreseenienne 490,830.] 12 481,885,
13 Investments - programerelated. See Part IV, line 11 ... 13
14 Intangible assets . .. ... 14
15  Other assets. See Part IV, fine 11 15
___| 16 Total assets. Add lines 1 through 15 (mu ot equal e 34) oo, 1,205,862.) 16 1,148,573,
17  Accounts payable and accrued OXPENSOS . ... ... 2,859, 17 1,711.
18 Grants payable ... ......coeimernieserrenesirsesssnsss s s 18
19 DOMBITEA TOVNUE . ..............ooooeeoreeeeesssseressssssssssmssssssssssenssssssssssssssmsssssssases 42,460.| 19 46,090,
20 Tax-exemptbond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part lV of Schedula D 21
@ |22 Loans and other payables to curent and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payabla to unrefaled thlrd pames _' _________________ 23
24 Unsecured notes and loans payable to unrelated third parties __.............cccc... 24
25  Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
___|26 Total liabilities. Add lines 17 Arouah 25 oo 45,319./ 26 47,801.
Organizations that follow SFAS 117 (ASC 958), check here B> [ X and
0 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted NBLASSBLS _................ccoooovemoommmieressssesssemssssssesssssssssesssssssssssssnns 698,708.| 27 671,901.
E 28 Temporarily restricted NBt @sStS ___._........ccoeeereressiieesssreeesssssineseiinenssanes 461,835,/ 28| 428,871,
K 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P L__l
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
‘at‘?; 31 Paid-in or capital surplus, or land, building, or equlpment und 31
2 |82 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets Or fund DAIENCHS ...............coooooemeusmsssmmmemsesssesesssnsssssesessins 1,160,543.] 33 1,100,772,
___ 134 _Totalliabilities and net assets/fund balances ..., 1,205,862.| a4 1,148,573,
Form 980 (2015)
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Form 990 (2015) KAUAT UNITED WAY 99-0146288 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling INthis Part Xl .......cccceeviieiiiiiiiiiiiscssce e eneneiea [
1 Total revenue (must equal Part VIll, column (A), line 12) .., 1 602,387.
2 Total expenses (must equal Part IX, column (A), N0 25) ... ........ccccemmrmmirrmmeasirmssissssssiasnsenns 2 637,684,
3 Revenue less expenses, Subtract line 2 from line 1 3 -35,297.
4 Net assets or fund balances at beginning of year {must equa! Part X line 33 “column (A)) 4 1,160,543.
5 Net unrealized gains (Josses) on investments 5 -24,474.
8 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjusiments ... 8
9 Other changes in net assets orfund balances (exp[aln in Schedu!e 0O ... ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musi equal Part X llne 33
column (B) ... 10 1,100,772,
Part Xlll Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line In this Part XIl .......ccviiiiiiiiiiireiiisiiss s sses s ssassssssrisrasssraasons E]
Yes | No

1 Accounting method used to prepare the Form 990: L—_J Cash [f_l Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. ... | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? . . .......c.ccoveivirrcsinnensseresienens obh | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [X] consolidated basis [_1 Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, doses 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? o L 2e| X
If the organization changed either its oversight process or selection process during the tax year, axplam in Schadule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? | . |82 X
b If "Yes," did the organization undergo 1ha raqutred audrt or audrts? If tha organtzatlon d|d not undergo the requured audn
or audits, explain why In Schedule O and describe any steps taken to undergo such audits ... | 8b
Form 990 (2015)
Pees
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SCHEDULE A
(Form 990 or 890-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

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

nieinit) Fisvanioe Service B> Information about Schedule A (Form 890 or 890-E2) and its Instructions Is at www. Irs.gov/form 990, Inspection

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

[Partl | Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

[+] BN

0 ®WO O

10
11

= -

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

I:l A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 980 or 980-EZ).)
(] Ahospital or a cooperative hospital service organization described in section 170{b)(1}(A)(iil).
[_] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital's namse,

N

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 II.)

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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a}(2). See section 508(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

I:l Type 1. A supporting organization operated, supervised, or controfled 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.

l:' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:] Type lil 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.

D Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type |il

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . .......... | |

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

(i) Name of supported (i) EIN (1li) Type of organization {{iv) Is the organization| {v) Amount of monetary (vi) Amount of
organization (described on [ines 1-9 listed tn your support (see other support (see

above (see Instructions)) g°‘$g:"g dm::m instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 990-EZ. 532021 00-23-15
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Schedule A (Form 990 or 930-E2) 2015 KAUAT UNITED WAY 99-0146288 Page2
] Part ] 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
8 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... | 523,822.| 562,665.| 553,801.| 513,443.| 497,606.| 2651337,
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,

523,822.| 562,665.| 553,801, 513,443.| 497,606.| 2651337.

column(f) | s 20,067.
Public §UEQOI‘t Sublract line 5 from line 4 2631270 -
Sectton B. Total Support
Galendar year (or fiscal year beginning in) B> {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amountsfromlined | 523,822.] 562,665, 553,801.| 513,443, 497,606.] 2651337.

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ., 7,456. 20,078. 12,228.] 14,282. 15,931.] 69,975.

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

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

assets (Explainin Part V1) ... 2,507, 2,507,
11 Total support. Add lines 7 through 10 : : 2723819,
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, thlrd fourlh or frﬂh tax year asa samlon 501{c)(3)

organization, check this box and stap here ... p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by ine 11, COIMA (A) ......ooooovvccscrirsriiriinns [ 14 96,60 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 _............ 15 95.81 %
16a 33 1/3% support test - 2015. If the organization did not check the box on llne 13. and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... N ]E

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and Ilne 15 ls 33 1!3% or more, check lhls box
and stop here. The organization qualifies as a publicly supported organization ... 2 |____|

47a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on lma 13 16a. or 1 Bb 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 ____............cccvuuees g D
b 10% -facts-and-clrcumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, anci llne 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 ....................... »]
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 173, or 17b, check this box and see instructions ......... | < E:I

Schedule A (Form 990 or 820-EZ) 2015
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chedule A (Form 990 or 980-E7) 2015 KAUAI UNITED WAY

[Part i Sapport Scheduie for Organizations Descrl

Support Schedule for Organizations Described in Section 509(a)(2)

99-0146288 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> |
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015 (f) Total

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf .

& The value of services or facilities
furnished by a governmental unit to
the organization without charge |

6 Total, Add lines 1 through5 .........

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

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

cAddlines7aand7b ...

8 Public support. (Subtrci6a 7cfiomline 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

(a) 2011

(b) 2012

{c) 2013 (d) 2014

(e) 2015 {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 taxes) from businesses
acquired afler June 30,1976 .

c Add lines 10aand 10b ..................
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camriedon .. .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «oeeeeeees

13 Total support. (Add tines 8, 10c, 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 SLOP NBFE ......ooiiiiesiiissien i scci e ie s s e s s p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column(B) ..o 16 %
16 _Public support percentage from 2014 Schedule A, Part L@ 18 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ........................ |17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, Ine 17 __.............cc.oviiniieinnrrreerennes 18 %
19a 33 1/3% support tests - 2015. 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 - 2014. If the organization did not check a box on line 14 or line 19a, 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 _........... [ 2 D
20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions .............. . [

632023 08-23-15
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Schedule A (Form 990 or 990-E2) 2015 KAUAT UNITED WAY 99-0146288 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. 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 |, 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 governing
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)7? If *Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ 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. 3¢
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 1, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes. 4c

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ifl) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 DId the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more digqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part vi. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporling organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
£32024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E7) 2015 KAUAT UNITED WAY 99-0146288 Pages
Part IV| 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? 11a
b A family member of a person described In (a) above? 11b

c_A35% controlled entity of a person described in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part V1. 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
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 activitles. 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 supported
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 canied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

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 organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees efther () 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 By reason of the relationship described in (2), did the organization's supported organizations have a
slgnificant 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
supporied organizations played in this regard. a3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee Instructions):

a [—__I The organization satisfied the Activities Test. Complete line 2 below.

b l:l The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a govemnment entity (see instructions).

2  Activities Test. Answer (g) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and 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 actlvities constituted substantially all of its activities.

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

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

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

I

trustess of each of the supported organizations? Provide detalls in Part V. | 3a
b Did the organization exercise a substantial degree of direction over the poticies, 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
§32025 08-23-15 3 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 930-E2) 2015 KAUAI UNITED WAY 99-0146288 Page6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(o P 0 |

QU'I-FC#!M.L

=]

-~

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detall in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo oo

(4]
(]

£

o |~ & |
o [~ |2 [ [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 F_'l Check here if the cumrent year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

o1 | [ N (-

(-0 o I E- (VL0 L B
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Schedule A (Form 990 or 990-E2) 2015 KAUATL UNITED WAY

PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

CurrentYear

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

© NG AW

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

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U} (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

(4]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

il = = Bl (- T = N [ = = |-}

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

E-9

Distributions for 2015 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

ll'ﬂl.'.l B"L’.l

Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o o |0 [T (o

Excess from 2015

Schedule A (Form 990 or 990-EZ) 20156
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Scheduls A (Form 990 or 990-2) 2015 KAUAT UNITED WAY 99-0146288 Pages
l Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
_(See instructions.)

632028 00-23-15 Schedule A (Form 990 or 880-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OUB Ho. 16450047
(Form 920) > Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Dpen to Public
Intenal Revenue Service 990) and its instructions is at www.lrs.gov/form990. 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" on Form 990, Part IV, line 6.

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

Total number atend of year ..............c.cccooermerercnrineinen.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? eerreeereaeenn l:' Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ............. D Yes |:| No
| Part Il | Conservation Easements. Complete it lhe organmation answered "Yas on Form 990 Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[ Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the orgamzatlon held a qualified conservation contribution in the form of a conservation easement on the last

QD WON -

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation aSEMBNS . ..........c.ceeieiresmisereseseienesesstesse s sesesesessnssessenssssenessssesneses |28
b Total acreage restricted by conservation easamen!s S I « |
¢ Number of conservation easements on a certified historic slructure Included in (a} | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hls'lonc slructure
listed In the National Register 2d
3 Number of conservation easements modlf‘ed transferrad released extlngulshed or termmated by the organlzation during the tax
year p-

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  ............ [:l Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatuons and enforclng conservatlon aasements during the year

> _ 0000000
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)A)BYD? ................. S e 1 Yes  [INo

9 InPart Xlll, describe how the orgamzaluon reports conservallon easaments ln rls revenue and expense statament and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 980, 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 XIll,
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 shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VL ENE T ... .cccoeeeeeenrisrssienssssesssessssssssssessssnssssenseee P 9
(il) Assetsincludsd in FOMM 980, PAMEX ... .ccoiueceieieceeecs s siessesessss s s s sssnes s |

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items:

a Revenue included on Form 980, Part VIIl, line 1,

b _Assets included in Form 890, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 KAUATI UNITED WAY 99-0146288 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

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 []Loanor exchange programs
b [:l 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 XIIL.
§ 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? ..o D Yes |:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustese, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? .............. s — Yes 1 No
b If *Yes," explain the arrangemant in Part XI!I and complete the follomng table

Amount
¢ Beginning balance ... ... T - ST I [+
d Additionsduringtheyear: . . s s i |10
b Distibutions'duingANeYear . . .......coisaesissmnsimmeasmainimissimssanaiasssimsastieg, |18
T ENANGDRIBRCE .. ... . ..ooricons e e i s i e s s s e e S e S i S e s 11
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ............. [:l Yes I__—.I No
b_If “Yes," explain the arangement in Part XlIl. Check here if the explanation has been providedonPart XIl_....oooiiiiniiininninons.

[PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Curmrent year {b) Prior year () Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions |,

¢ Net :nvestment eamings, galns, a.nd losses
d Grants or scholarships ,...............cc.oo...
e Other expenditures for facilities

and programs . .........cccereernirensnensens
f Administralive expenses ...
g End of year balance
2 Provide the estimated perceniage of 1he current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 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 OrGANIZALIONS |, cioocecersiceseresseereesesssesssss s ses s s sesnsassebesss s snessesbesasnsbenassessesesssensstssensesensssenserecss | OS]
(ii} related organizations . ... OO TOPY PR [ =1 )|

b If *Yes" on line 3afii), aretherelatadorgamzatlonsllsledas reqmredonScheduIe R? SRR UURTRURUR (-  +

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" on Form 990, Part IV, line 11a. See Form 980, 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 BUIANGS ..o 143,615, 38,320. 105,295,
¢ Leasehold improvaments
d EQUIPMENE ..o\ 17,017, 14,317, 2,700.
e Other .. -
Total. Add Imes1athrou h 1e Co!umn d must ualForm 990, Part X, column (B), line 10c. 107,995,
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 KAUAI UNITED WAY
Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

99-0146288 Page3

(a) Description of security or category gnciuding name of security)

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

(A STOCKS AND MUTUAL FUNDS

481,885.] End-of-Year Market Value

(8)

©)

(D)

(E)

(A

Q)

(H)

Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) B> 481,885,
| Part Vili

Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)

(2)

{3)

(4)

(5)

(6)

04}

—8

(9)

Total. (Col.
] Part IX

b) must equal Form 990, Part X, col. (B) line 13.) B>

Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(8)

(4)

(5)

(6)

@)

—8)

9)

otal. (Column (b) must equal Forrn 990, Part X, col. (B) line 15.) .....ccoovsiiinnieeniiinnniniiniiiieniiinie s

T
— Other Liabilities.

P

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

i

(a) Description of liability

(b) Book value

(1) Federal income taxes

{2)

(3)

4

(5)

(6)

@)

(8)

—O

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ...............

| 2

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XlII

532053
09-21-16

18590106 797962 KUW
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Schedule D (Form 990) 2015 KAUAI UNITED WAY

99-0146288 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 577,913.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . .. . ..o, 2a -24,474.

b Donated services and use of facilities ___

¢ Recoveries of prior yeargrants | .. ...

d Other (Describe in Part XIIL.)

e Addlines2athrough2d ... .. 2e -24,474.
8 Subtractline 2e fromline 1 ... OO OTOTR : 602,387,
4  Amounts included on Form 980, Part VIII, llna 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, ine7b ... .. |L4a

b Other (Describe in Part XlIl.)

¢ Addlines4aanddb ... . S Y 1" 0.

Total revenus. Add lines 3 and 4c is musteuan' Form 990 ParH !fne 12] 5 602,387.
- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... |1 637,684,
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities I -

b Prior year adjustments . . ... 2b

¢ Otherlosses ... e e s 2c

d Other (Describe in Part Xiil.) 2d

e Addlines 2a through 2d . | 20 0.
3 SUDMECEINE 20 fOMINE 1 _...........¢oooveevcevesesessessessneessssssesessesssssssssssssssssisseesesseesssseessssssssesssssssssssesssssssssnees |3 637,684.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line7b ,..................... [ 4a

b Other (Describein Part XIIL) . ..o issesetnnenene. 4D

¢ Addlinesdaand4b ... ST I - 0.
5__Total expenses. Add lines 3 and 4. [!hls mustegual Form 990, Part I, ine 18] 5 637.684.

] Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, 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.

E??Ef.‘as Schedule D (Form 990) 2015
29 :
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SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

P> Attach to Form 990 or Form 890-EZ, Open to Public

intorial Ragenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form930. Inspection
KAUAT UNITED WAY

Employer identification number

99-0146288

Part1| Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ solicitation of non-govemment grants

a [_] Mail solicitations

b I:| Internet and email solicitations

[ D Phone solicitations
d I:I In-person solicitations

1 [_] soticitation of govemnment grants

a ] Special fundralsing events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ ves l:l No
b If "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; iii) ot v) Amount paid .
(i) Name and address of individual (i) Activity Mﬁ&g%!%sg {iv) Gross receipts h(u 20, retaJneE! by) 1((\;1&;\1:3?:]'22 gats‘g)
or entity (fundraiser, from activit fundraiser :
i ) contrbutions? Y| tstedincol @y | crganization
Yes | No
Total I -
3 LUist all states in which the organizalion is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form £80 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2015
632081
08-14-15

18590106 797962 KUW
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Schedule G (Form 990 or $80-€7) 2015 KAUAT UNITED WAY

29

0146288 Page2

l Partll | Fundraising Events. Complete if the organization answered "Yes® on Form 980, 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 recelpts greater than $5,000.

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

1
GOL(;) Event # (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
TOURNAMENT WALKATHON 1 col. (o))
& (event type) {event typs) (total number) g
=3
[~
o
2|1 Grossreceipts _.........ommerrsinenn 64,868. 29,341, 29,962, 124,171.
2 Less: Contributions . .........ccccooeeerreenians
3__Gross income (line 1 minusline2) ... 64,868, 29,341, 29,962, 124,171.
& CHRPIE ..oinisoovosmsssasisssen
6 Noncashprizes | . .. . ..o
8
g 6 Rent/facliity costs | . ...
a
g 7 Foodand beverages ...................
£
8 Entertainment ...
9 Otherdirect expenses . 19,809, 13,561. 1,951. 35,321.
10 Direct expense summary. Add fines 4 through 9 In column (d) > 35,321,
11_Net income summary. Subtract line 10 from line 3, column (d) .. . 88,850.
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV ine 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
]
2 (a) Bingo bingo/pragressive bingo (o} Other gaming col. (a) through col. (c))
3
i
1 Grossrevenue ..............................
w|2 Cashprizes | ...,
&
&
Ig- 3 Noncashprizes ...
B -
2|4 Rentfaciltycosts | ..
[a]
5§ Other direct eXpenses ..............oieees
[ ves % [[__] Yes % [ ves %
6 Volunteerlabor .. ... ... No [ Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... | 2
8 Net gaming income summary. Subtract line 7 from line 1, column {d} ........ooccovvieiiieriiiiniiieie | 3

a s the organization licensed to conduct gaming activitios in each Of these S ateS ? | . et l:l Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetax year? _..........cccoovviviiiin I:l Yes D No

b If "Yes,” explain:

532082 09-14-15

18590106 797962 KUW
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Schedule G (Form 990 or 980-E7) 2015 KAUAT UNITED WAY 99-0146288 Pagea
E Yes No

11 Does the organization conduct gaming activities with nonmembers? . S
12 |s the organization a grantor, beneficiary or trustee of a trust ora mernbsr or a pannershlp or other entrty formed

to administer charitable GAMINGT ..................ccccocoviirersiies s sessss st eesssessese e s ess e b e se et seesss bt e s s s besesesssees [(Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilily ..o st ses s ses e sressessssesssemsssessesessesssesseessens | 138 %
b An outside facility . . .. .. e 13D %

14 Enter the name and address of tha parson who prepares 1he organlzat:on s gammg/speclal avents 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? ... [Cdves Tno
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> $

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Daescription of services provided P

[ pirector/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? Clyves [Ine

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B> $
- Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 8b, 10b, 15b,

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

§32083 00-14-15 Schedule G (Form 990 or 990-EZ) 2015
32 ‘
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SCHEDULE| Grants and Other Assistance to Organizations, OME No. 15450047
(Form 990) Governments, and Individuals in the United States 20 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Depariment of the Treasury P> Attach to Form 990. Open to Public
Bvame Pevence Servis B> Information about Schedule | (Form 830) and its instructions Is at www.ks.gov/form990. Inspection
Name of the organization Employer Identifieation number
KAUAT UNITED WAY 99-0146288

| Part] [ General Information on Grants and Assistance

1 Doesthe organization maintain records to substantiate the amount of the grants or assistance, the grantees' etigibility for the grants or assistance, and the selection
criteria used o award the Qrants Of 8SSISIANCET . __...._.....cceueereessomrerssseresesesseesesreesns Xves e

2__Dascribg in Part IV the organization’s procedures for monftoring the use of grant funds in the United Stales.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be dupficated if additional space is nesded.

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of | (e) Amount of v&gﬁ;‘:"d of (g) Description of {h) Purpose of grant
or govenment if applicable cash grant non-cash (bock, non-cash assistance or assistance
FMV, appralsal,
assistance othe
Ul

EASTER SEALS

3201 AKAHI STREET

LIHUR, HI 96766 99-0075235 501(C)(3) 16,639, 0 __ DCENERAL SUPPORT

BOY SCOUTS OF AMERICA
3088-C AURELE STREET
LIHUE, HI 96766 99-0073482 501(C)(3) 15,398 0, GENERAL SUPPORT

BOYE AND GIRLS CLUB OF KAUAI
PO BOX 143
LIHUE, HI 96766 98-6005407 p0O1(C)(3) 16,236 0, GENWERAL, SUPPORT

CHILD AND FAMILY SERVICES
25970 KELE STREET, 2ND FLOOR

LIKUE, HI 96766 95-0073483 501(C)(3} 10,963, 0, BENERAL SUPPORT

FRIENDS OF THE KAUAI DRUG COURT
C/0 4393 KURUI GROVE ST, STE 102

LIKUE, HI 96766 46-0520304 501(c)(3) 7,645 0, BENERAL SUPPORT

FRIENDSEIP CLUB
4-1751 KUHIO RIGHWAY

KAPAA, HI 96746 95-0325672 B01(c)(3) 16,552, 0 BENERAL SUPPORT
2 Enter total number of section 501(¢)(3) and government organizations listed in the Ene 1 table e Py S
3__ Enter total number of other organizations listed in the fine 1 table . ST A e P
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) (2015)

532101
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Schedule | (Form 990) KAUAT UNI
Partll| Continuation of Grants and Other

TED WAY

99-0146288 Page 1

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

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of

non-cash
assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

() Dascription of
non-cash assistance

(h) Purpose of grant
or assistance

PATCH
3016 UMI STREET, #203
LINUE, HI 96766

99-0167464

F01(cC)(3)

GENERAL SUPPORT

SALVATION ARMY LIHUE
PO BOX 1431
LIHUE, HI 96766

93-0073540

501(C)(3)

12,566,

CENERAT, SUPPORT

YHCA
PO BOX 1786
LIHUE, HI 96766

93-0074494

B01{Cc){3)

14,0084,

ENERAL SUPPORT

YWCA
3094 ELUA STREET
LIHUE, HI 96766

99-0073504

po1(c){3)

17,303,

GENERAL SUPPORT

CATHOLIC CHARITIES
3343 KANAKOLU STREET
LIHUE, HI 96766

99-0073547

01(c)(3)

GENERAL SUPPORT

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

99-0076020

01(c)(3)

GENERAL SUPPORT

MENTAL HEALTH RORUA
.1221 KAPIOLANI BLVD #345
HONOLULU, HI 96814

99-0154505

501(c)(3)

10,060,

BENERAL SUPPORT

BIG BROTHERS BIG SISTERS
3-2600 RAUMUALII HWY, STE, 1300, P}
LIRUE, HI 96766

99-01093870

B01(c){3)

10 462

ALZHEIMER'S ASSOCIATION
4303 RICE STREET, STB, C2
LIKUE, HI 96766

13-3039601

poL(c)(3)

FENERAL SUPPORT

GENERAL SUPFORT

832241
04-01-15
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Scheduls | (Form 890) KAUAI UNITED WAY 99-0146288 Page 1
Partll| Continuation of Grants and Other Assistance to Governments and Organizations In the United States (Schedule | (Form 980), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amountof | (e} Amount of () Method of (g) Description of (h) Purpose of grant
organization or govemment it applicable cash grant non-cash valuation non<ash assistance or assistance
assistance (book, FMV,
appraisal, other}
WOMEN IN MEED - KAUAI
3136 ELUA STREET
LIHUE, HI 96766 94-3266305 B01(C)(3} 12,372, 0, ENERAL SUPPORT
HAWAII FOOD BANK - KAUAI
3285 WAAPA ROAD
LIHUE, HI 96766 99-0317431 501(€)(3) 12,613, 0, CENERAL SUPPORT
PARENTS AND CHILDREN TOGETHER
4-1579 KUHIO HIGHWAY, STE, 201A
RAPAA  HI 96746 99-0119678 501{C)(3) 3,947, 0, CENERAL SUPPORT
KAUAI ROBOTICS ALLIANCE
2970 RELE 8T. STE 205
LIHUE, HI 96766 45-2718786 0i1(ci(3) 5,747, 0, GENERAI, SUPPORT
RETRO FARMS
PO BOX 837 GENERAL SUPPORT
ANAHOLA L HI 96703 32-0249492 pB0i(c)(3) 1,000, 0, [BENERAL SUPPORT

832241
04-01-15

37

Schedule | (Form 920)
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SCHEDULE O
(Form €90 or 890-EZ)

Form 980 or 890-EZ or to provide any additional information.
Depariment of the Treasury > Attach to Form 990 or 890-EZ,

Internal Revenue
Name of the organlzatlon

KAUAT UNITED WAY

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Instructions is at www./rs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection
Employer identification number

99-0146288

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

Mission:

RELIEVE THE COMMUNITY OF THE BURDEN OF INDEPENDENT CAMPATGNS, 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.

FORM 990 PART XITI LINE 2C

THE PROCESS HAS NOT CHANGED.

5‘Lal-zl?‘ : For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
09-02-15

‘ 39
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Schedule O (Form 920 or 990-E2) (2015)
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