o 990

Depuriment of the Treasury
interngl Revenve Seevice

Return of Organization Exempt From Income Tax

Under section B0i{c), 527, or 4847{a}{1} of the Internal Revenue Code {oxcept private foundations)
B> Do not enter Soclal Securlty numbers on this form as it may be made public,
B _information about Form 990 and #s {nshructions is at wwwiirs.goviorm 890,

ORE N, 1545-0047

Opern o Public
Inspection

A For the 2013 calendar yoar, or tax year beginning  JUIL 1,

2013

andending JUN 30,

2014

B cnecxit  {C Mame of organization D Employer identification number
geplizable:
IR | KAUAT UNITED WAY
Sinae | Dolng Business As 99-0146288
[T Number and strest (or P.O. box i mailis not dativered 1o streel address) Roamfsuile | € Telephone number
[ ruain: PO _RBCY 1087 808-245-2043
amended]  Gity or town, state or province, country, and ZIP or foreign postal code G Grossieceipls § 702,978,
pEe | LIHUR, HI O 96766 ${a) Is this a group return
pitno ¥ Name and address of pincipal officen PAUL BNDO for subordinates? . [ Jves (Xlno
gsame ag C above H(b) dso a1 subcednates inctuceanl_es [ 1No
| Tax-exempt status: %] 501{0)(3) L] 04 { Y (inswring,) L. 49a7iay(nor 1507 i *No," altach alist. {see Instructions)
J Website: > WWW . KAUATUNITEDWAY , ORG Hic) Group sxemplion number

Form of organization; {:{} Corporation

[t Year of formation; 1970 M State of legal domicils: HI

Part 1] Swnmary
8 1 Briefly doscribe the organization's mission or most significant activittes: TCO ORGANIZE AND CONDUCPE ONE
£ CAMPAIGN BACH YEAR T0O RAISE FUNDS FOR HEALTH AND WELFARE AGENCIES.
g 2 Check this box P { ....... ] if1he organization discontinued iis operations or disposed of mors than 256% of its net agsels.
Z 1 3 Number of voting members of the governing body (Padt Vi line ta) ... 3 Z25
g 4 Number of Independent voling members of the goveming body (Part VI, fino 1b) | 4 25
@1 & Total number of individuals employed in calendar year 2013{Part Vline 28) . _.coovvicnncricrenens i) 3
3*§ 6 TolRl UM DeT O VORI OIS (UMl I 118008 88IY) i oo e seosse sy e e inesseseeesoes o eets ot toesmsesssiees s, 1] 50
32 7 & Total urnelated business ravenue feom Part VI, column 0, 08 12 e et ia 0,
b Nel unrelated business laxable income from Form 880 T, N8 34 .. i i seaasrs s sstsassanss i) 0.
Prior Year Current Year
¢ | 8 Contributions and grants {Part VIL NG ¥h) oo 562,665, 553,801,
210 Program service rovenue {Part VI, ine 20) . 0, 0,
§ 10 Investment incoms (Part VI, column {A), fines 3,4, and 7d) . ..., 20,098, 11,373,
11 Other revenue {Pant Vill, column {A), lines 5, 64, 8, 8¢, 10c, and 11e) 88,585, 82,455,
12 Total revenus - add tines B through 11 {must equal Part Vill, column (A), ling 12) 671,328, £§47,629.,
13 Grants and similar amounts paid (Pad 5 column (), 508 33} 314,931, 341,544,
14 Bensefits pald to or for membars (Part X, column (AL Hine 4} s 0. 0.
8 16 Salaries, olher compansation, employae benefits {Part X, column (&), lines §10) 188,188, 190,415,
& | 16s Professional fundraising fees (Part D4 column (A3, 008 118} e ceirerasonis a. 0.
8 b Total fundraising expanses (Part IX, column (D), ns 28} B 0,
i 17 Other expenses {(Part X, column (A}, lines 11a11d, 1H2de) . 117,173, 105,808,
18 Total expenses. Add lines 1317 {must equal Parl IX, column (8}, ine 25) 620,292, 637,767,
19 Ravenus less exponses. Subtractling 18fomine 12 51,036, 9,862,
gé Beginning of Gurrent Year End of Yoar
S8 20 Tolal assels (Part X, line 16) 1,163,916, 1,232,851,
%@@ 21 Total liabilities {Part X, line 26) 45,436, 50,781,
25| 20 Notassets or fund balances. Sublract line 21 from ling 20 1,118,480, 1,182,070,
{Part Il | Signature Block

Under penalties of perjury, | declars that | have examined this retirn, focloding accompanying schedules and stalements, and to the best of 1y knowledge and belief, #tis

1 Is based on all information of which preparar has any knowledgs,

frug, cotrect, and complele, Declaration of preparer {olly ;{ than officer

Of~ 19 d0iL

Sign Signaiu oi of scc: i Oale
Here (:'m\w 00N d. ’t‘{(ﬂ)(}(’g ﬁ*’%”a eliet
Type or print name and ille
Prin/Type preparer’s name ‘Preparer’s signature } bale ma 7] PT
Pald Yown U Wvosa \'Qﬁe”i{‘“’f"f“fﬁa g 01/06/15 gzﬁ!m;b,’id PO0Z284361
Peeparer | Fim'sname . ROBEN K. HIROSE, CPA LLC FrmsElly  20-5640858
Use Only |Firm'saddressy, 1728 WILI PA LOOP, STE. 200
WAILUKU, HI 96793 Phoneno. { BOB) 249-2727
May the IRS discuss this relurn with the preparer shown above? {see instructions) Yes [::] No
aazont wee13  LHA For Peperwork Reduction Act Notice, ses ihe separate Instructions. Form 980 12013)

See Schedule O for Organization Migsion Statement Continuation



Fameso-To1  KAUATL UNITED WAY

frage 2

99-0146288

[ Part il | Tax Computation

35  Organizalions Taxabls as Gorporations. See Inslructions for tax compulation,
Controlied group members (sactions 1661 and 1563) chack hete b [:] See Instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 faxable income brackets (in that order);
s 2 18 s
b Enler organizalion’s sharg of; {1} Additional 5% tax {not more than §11,750) I$ |
{2) Additional 3% tax {nol more than $100,000) (s J
¢ Income taxon the amounl on e B4 | it B | 850 0,
36 Trusls Texable at Trust Rates. See Inslructions for lax compulation. Income lax on the amount on Bine 34 from:
() raxrateschedute or [ Schedule DFom 1041y D
37 Proxy 183, SERINSHUCIONS it oese st eeesaes e err st see e B 137
38 AlernalVe MIRIMUM B oo ss e ssmesemeeems e eees semsceesessssoes st enr s e et 48
39 Yolal Addlines 37 and 38 10 line 366 or 36, vhlehaverapplies oo 39 0.
[Part 1V ] Tax and Payments
40a Forefgn lax credit {corporations allach Forrn 1148; trusts allsch Form 1446) 402
b Olher oredits (882 INSUUCTONS) | ... oot e eenree e eses e 48b
402
41 0.
42
43 0.
¢ Backup withholding {see I0slusUONSY . o e 448
t Credit for small employer health insurance premiums (Atlach Form 8941) A4i 226,
4 Other credits aad paymenis: [_Irormo439
[ Trom4136 L Jomer 44
45 Tolal payments, Add ines 44a thougN 440 | e e 45 220,
46 Estimaled tax penally {see instructions). Check H Form 2220 is attached b {:] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 48
A7 Taxdue. If fine 451 less than the total of fines 43 and 46, snler amount owed . .o B oL
48 Overpayment, 1 Jine 45 Is farger than the tota) of fines 43 and 48, enter amountoverpald B 48 226,
49__Enter the amount of line 48 you want; Gredited to 2014 eslimatedtax P> ] Relunded B | 49 226,
[Part V | Statements Regarding Cortain Activities ies and Other Information (ses instructions)
1 Atany time during the 2013 calendar year, did the crganizalion have an Interest in o7 a signature or olfier suthorily over 2 finangial account {bank, Yas | He
securities, or ofher) in a foreign country? If YES, the crganization may have to file Form TD F 90-22.1, Report of Forelgn Bank and Financiat
Accounls, i YES, enter the name of the forelgn country herg B> X
2 Ouwingthelax yes, 4 tho siganization recelva & distribution fom, m’*. vas it the grantor of, of franstess to, @ Toreiph Wust? X
HYES, 522 insteuclions for nther forms 1he organizalion May BAVEI0 T8 L it icuriaivriarerness aercesirsiassansserennsasmeessressnestsstaressressneetsnnrrnsorsriesnnses
Enter the amount of tax-examnt Intersst recelved or accrued durdng the tax year e $
Sbhsduia A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 loventory al beginnlng ol year i 6 Inventoryalendofyear . 8
2 PHICRISES . s 2 7 Gostof goods sold. Sublractiing 6
3 Costofiabor . 3 fromfine 5, Enler here and in Pari L line 2 i
48 Additional sestion 263A costs fatt, schedule) 48 8 Dolhe rules of seclion 263A {with respect o Yes | Ho
b Other costs {allach schedule) 4b property produced or asquired for resale) apply lo
5 Tolal. Addlines 1 throughdb . ... 5 ihe org@pjg_}ion? ...........................................................
Under penalties of perjury, | dectare that { have exarnined Wiz ralen, Intluding scc hedules and siatements, and to the best o iy knozdedga and be'a!, it s s,
$igﬁ cairect, aad complete. Dectaration of prepwret {olher than laspaye) is based on ol informetion of which prepares has sny knonledge,
Here A taay the 1S discuss this ratun with
? . M‘—" i O{ [(7 '2(}‘3 % TREASX}RER tha prepates shown below (seq
Signaiure of oflicef Dato Title fostucionsp? | X 1ves [ I o
Print/Type meparf:r‘s name Preparer's signature Dale gheek L1 # [P
id . ey solt- employed
g?epar oF {Leren I, tdurmedes . \Mgf:’r-‘wrlé‘féf% e 101 106 /15 POO284361
Use Only |Fim's name b- ROEN K. HIROSYE, CPA LLC FrovsEil B 205640858
1728 WILI PA LOOP, BTE. 200
Fimsaddess b WATTUKU, HI 96793 Phonono, (808) 249-2727
523741 424213 Form B90-T (2018)
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