.. 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OV Mo. Todemere

For calendar year 2015, or fiscal year beginning , 2015, and ending , 20
Department of the Treasury . » Do not send to the IR.S. Keep-for y.our record.s. 2@ 1 5
internal Revenue Senvice P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
KAUAI FOOD BANK, INC. 99-0317431

Name and title of officer

ROWENA COBB, PRESIDENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part \.

1a Form 990 check here » IY b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) , . . 1b 761,359.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ,line9) , . ... ... ... 2b
3a Form 1120-POL check here » _l b Total tax (Form 1120-POL,line22) , , .. ... ... ... 3b
4a Form 990-PF check here p b Tax based on investment income (Form 990-PF, Part V|, line 5), 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part [, line 3c or Partll, line 8c) , . . . . 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part [ above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize RANDAL TANIGUCHI toentermyPIN | 0] 2]0f1]5] asmy signature

ERO firm name Enter five numbers, but
do not enter ail zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/S rogram, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Iév /&;5,;4/, pate p 11/15/2016
[XI cCertification and Authentication /7

ERO's EFIN/PIN, Exter your six-digit electronic filing identificatin
number (EFIN) followed by your five-digit self-selected PIN. 9191140718017 ]10]0(1

do not enter all zeros

| certify that the above numerig.entry is m. PIN, which is my signhature on the 2015 electronically filed return for the organization
'loviQ

indicated above. | confirpa am s ifing this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for AuthopZegd JIRS e-Z/Q Kr rs for Bus%ss Returns.
‘ ' pate » _08/23/2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2015)

ERO's signature P>

JSA
5E1676 1.000

7726K0 7001 9/7/2016 2:24:26 PM | PAGE 2




Russell Yamane & Associates CPAs, Inc.

2158 Main Street, Suite 202 ® Wailuku, HI 96793
Telephone (808) 244-5527 @ Facsimile (808) 244-9397

INSTRUCTIONS FOR FILING
KAUAI FOOD BANK, INC.
KAUAI INDEPENDENT FOOD BANK
FORM 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2015

IR R SRR EEEE LSRR EEEE S S S SRR

SIGNATURE...
THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER. YOU MUST ALSO
SELECT AND ENTER A FIVE DIGIT PERSONAL IDENTIFICATION NUMBER FOR
THE TAXPAYER.

FILING. ..
RETURN YOUR SIGNED FORM 8879-EO TO:

RUSSELL YAMANE & ASSOC. CPAS, INC.
2158 MAIN ST., SUITE 202
WAILUKU HI 96793

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

* FORM 8879~EO SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN,
PLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON NOVEMBER 15, 2016. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

hhkhkdhhhkhhkhkhkhkhbhhhhhkkk kit
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%

OMB No. 1545-0047

2019

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
b » Do not enter social security numbers on this form as it may be made public. Open to Public
spartment of the Treasury
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2015 calendar year, or tax year beginning .-, 2015, and ending , 20

C Name of organization KAUAT FOOD BANK;/¢ G B . | D Employer identification number
B oreckitampicate: | KAUAT INDEPENDENT FOOD BANK | B 99-0317431
: s Doing business as L )
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| Jweirewn | 3285 WA'APA ROAD A (808) 246-3809
: gr,ﬂ‘;::ggﬂ/ City or town, state or province, country, and ZIP or foreign postal code
|| Amonded LIHUE, HI 96766 G Gross receipts $ 770,295,
L] ﬁgggm“’" F Name and address of principat officer: ROWENA COBB H(a) Isiégirzizggljf retumn for B Yes l_X__, No
3285 WA'APA ROAD LIHUE, HI 96766 H{b) Are all subordinates included? Yes No
| Tax-exempt status: I X | 501(c)(3) | l 501(c) ( ) o (insertno) l I 4947(a)(1) or l | 527 If "No," attach a list. (see instructions)
J Website: p WWW.KAUAIFOODBANK. ORG H(c) Group exemption number P
K Form of organization: ‘ X l Corporation I | Trustl IAssociation | l Other P> ‘ L Year of formation: 199‘4| M State of legal domicile: ~ HI
Summary
1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE FOOD BANK IS TO =~~~
g|  EDUCATE, PROVIDE NUTRITIOUS FOOD FOR THE HUNGRY, AND RESPOND TO ________
§ EMERGENCIES.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . o v i 3 10.
°g 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . ., . . ... ...... 4 10,
=| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), . . . . . . . oo v v v v v v u . 5 10.
'% 8 Total number of volunteers (estimate if NECESSATY) . . . . . . . v o e 6 325.
<| 7a Total unrelated business revenue from Part VIIL, column (C), INe 12 . . . . . . 0 0 v s e 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ., . . . . . . v v v v s v v v v o v 0 v 0o 7b 0.
Prior Year Current Year
o!| 8 Contributions and grants (Part VIl line th) . | . . . . . . . . . . v v s i e 690, 939. 674,873.
| 9 Program service revenue (Part VIIL IN€ 23) . . . . . . . . i 16,110. 19,689,
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d), . . . . . . . . .00\ ... 20,367, 8,271,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . , ., .. ... ... 20,626, 58,526.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 748,042, 761,359,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , . . . . . .. ... . . 396,484, 417,802,
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . . . . .. 0. 0.
|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . ., . . 236,660, 197,859,
g 16 a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . ... ... .... 0. ‘ _ 0.
2! b Total fundraising expenses (Part IX, column (D), line 25y »_______60,522.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ., . . . . ... .. .. ... 207,723, 174,621.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , ., . . ... ... 840,867. 790,282,
19 Revenue less expenses. Subtract e 18 from INE 12, 4+ v v v v v v v e v v o v o v v v -92,825. -28,923,
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, N 16) . . . . . . ... ... ... 411, 410. 385,774,
<121 Total liabilities (PartX, N8 26), . . . . .\ vttt 21,456. 22,306.
25(22  Net assets or fund balances. Subtractline 21 from N 20, . + & .+t i ittt i. s 389,954, 363,468,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

. } 11/15/2016
Sign Signature of officer Date
Here ROWENA COBB PRESIDENT
Type or print name and title
Print/Type preparers name Preparer's signature Date Check l_-l it | PTIN
Paid :
b [RUSSELL T YAMANE CPA, PRE 1. Upwg, | 08/23/2016 |seitempiojed | P000B2045
epare -
UsepOnIy Firm'sname WRUSSELL YAMANE & ASSOC. CPAS, {T)C. s EIN B 943282687
Firm's address p2158 MAIN ST,, SUITE 202 WAILUKU, HI 96793 Phoneno, 808-244-5527
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . . . . . v oo oo e [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

5E1010 1.000
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. KAUAI FOOD BANK, INC. . 99-0317431

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Wl . . . . .. .. .. .. . . . . ... I__]

1 Briefly describe the organization's mission:
THE MISSION OF THE FOOD BANK IS TO EDUCATE, PROVIDE NUTRITIOUS FOOD

FOR THE HUNGRY, AND RESPOND TC EMERGENCIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? ., . . . . .\ v o\t st e e [Jves [X]no
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
SBIVICES?, |, L L e e [ves [X]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 598,930, including grants of $ 339,178, ) (Revenue $ )
THE KAUAI FOOD BANK (DBA KAUAI INDEPENDENT FOOD BANK) WAREHOUSES
MASS QUANITIES OF FOOD AND DISTRIBUTES IN MANAGEABLE PORTIONS FOR
AGENCIES THAT FEED THE NEEDY. FOOD IS GATHERED FROM COMMUNITY
BUSINESSES AND ORGANIZATIONS, INDIVIDUAL CITIZENS, AND OFF-ISLAND
CHARITABLE FOUNDATIONS, THE FOOD IS DISTRIBUTED TO 30
NOT-FOR-PROFIT AGENCIES/CHURCHES WHO, IN TURN, GIVE FOOD DIRECTLY
TO QUALIFIED INDIVIDUALS WITHOUT CHARGE. IN 2015, WE RESPONDED TO
72,131 REQUESTS FOR EMERGENCY FOOD; AND A TOTAL OF 125,087 POUNDS
OF FOOD WAS DISTRIBUTED, VALUED AT $199,178.

4b (Code: ) (Expenses $ 26,958, including grants of $ 26,958, ) (Revenue $ )
THE KEIKI CARE PROGRAM PROVIDED 22,182 POUNDS OF SUPER-SIZED
NUTRITIOUS FOOD PRODUCTS TO CHILDREN AGED 7-17 AT THE BOYS AND
GIRLS CLUB, AT WAIMEA HIGH SCHOOL, WAIMEA CANYON MIDDLE SCHOOL,
THE KEKAHA NEIGHBORHOOD CENTER, KAMAINA KIDS AT KILAUEA AND
WILCOX, AND YMCA GIRLS ZONE. A TOTAL OF 137,337 CHILDREN WERE
PROVIDED AFTER SCHOOL FOODS IN A SAFE, STRUCTURED ENVIRONMENT.
OFFERING NUTRITION EDUCATION AND OTHER SERVICES, THIS PROGRAM IS
IN ITS NINTH YEAR. AND IN 10 DIFFERENT LOCATIONS AROUND THE
ISLAND,

4c¢ (Code: ) (Expenses $ 42,710, including grants of $ 27,857, ) (Revenue $ ‘ )
THE BACKPACK PROGRAM PROVIDED 14,095 POUNDS OF NUTRITIOUS FOOD
PRODUCTS TO NEEDY YOUTH IN COLLABORATION WITH THE BOYS AND GIRLS
CLUB AT KAPAA HIGH SCHOOL, KE KULA NIIHAU O KEKAHA, AND KULA APUNI
NITHAU A KAHLELANE ALOHA HAWAIIAN CHARTER SCHOOLS AND ANAHOLA
CHARTER SCHOOL (KANUIKAPONO). A TOTAL OF 4,601 CHILDREN WERE
SERVED MEALS PACKAGED IN UNMARKED BACKPACKS AND DISTRIBUTED EACH
FRIDAY TO HELP FEED CHILDREN OVER THE WEEKEND,

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 668,598,
g{sz/}ozowoo Form 990 (2015)
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.+ KAUAI FOOD BANK, INC. ) 9§—Q317431

Form 980 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A, . . . . . . e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”complete Schedule C, Part| . . . . . . . v v v i v v v et r e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . . . . v v v v v v 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
£ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part [, . . . . . . . . i i i i e e e e e e e 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!l, ., , . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part lll . . . . . v i v i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,”complete Schedule D, PartIV . . . . . . . v v v i i i i it e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, PartV, . , . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, :
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . . . . v i i i e i e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll, . . . . . ... ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,"complete Schedule D, Part IX, , . . . . . . v v v v i i i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,“ complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X1 and XIl . . . . . . . . o i e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E, . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts l1and IV . . . . . 0 v v e v v v e o s e e us 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,”complete Schedule F, Parts llland IV . . . . . v v v v v v v v v .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . v v e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Partlll . « . v v v v v v v e e e e e e e e e e e e e e e 19 X

JSA
5E1021 1.000

7726K0 7001 9/7/2016 2:24:26 PM

Form 990 (2015)
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.. KAUAI FOOD BANK, INC. ", 99-0317431
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Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete ScheduleH, , . .. ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land I . . . . . .. . .. 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 |, Partsland il . . . . . ... v v v i v n 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . v .o i e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline28a . . . . . . .. v v v vt v v o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . o i u e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!l . . . ... v 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes, " complete SCROAUIE L, PAIt] . . v . v v v v v e v v e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,”complete Schedule L, Partll | | | ., ., ... ... ... i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persans? If "Yes," complete Schedule L, Partill, . . .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartiV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEdUIE L, PartIV o v v v e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartV, . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M, . . . . . . . v v i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= J R R L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Part Il v . . v v v v v v vt e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"complete Schedule R, Part! . . . . . .. .« v v v v v oo ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ili,
OF IV, AN PArt VNG 1 v v v v v v v e e e e e e s v e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . .. . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, “complete Schedule R, PartV,line2 _ , , ., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”complete Schedule R Part V. line 2 , . ., . . . ... v i i oo 36
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,
Part VI, v vt it e e e e e T I X4 X
38  Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
‘ Form 990 (2015)
JSA
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KAUAI FOOD BANK, INC. " 99-0317431

)

Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPartV . ... ... .. .., ... ...... {_|

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. 1a 5

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

3a

4a

T

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . ... .. .. 0 e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 10

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . ., . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . , ... ... ..
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TTt 1021
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).

§Na5 tf)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . v v v v vt i v v e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ... . e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . . . v v ittt e e e e e e e e e s s
If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . ... ... ...

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

TIKQe ™Mo Q

12a

13

c
14a
b

required to file FOrm 82827 . . . . v v v v v i i e e e e e e e s e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... oo v vt | 7d l

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... ... ... ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?. . . . . . .. ... .. . ...

Section 501(c)(7) organizations, Enter:
Initiation fees and capital contributions included on Part VIl line12 . . . .. . . . ... ... 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. + v « v v v v v v e e v v b v e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . « + « v v v v v v v e e e 11b

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

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?. . . . . .. .. .. ... v ..
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... .. ... ... .. 13b

Enter the amount of reserves On hand . « « v v v v v v e v v et e b r s e 13¢

13a

Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
S5E1040 1.000
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Form 990 (2015) KAUAI FOOD BANK, INC, . 95-0,317431 Page 6
FiAul Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response or notetoanylineinthisPartVl . .. . .. v v v v v v o v o v v o v o h v s ITI
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 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .. . oo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . .« o v v v v v i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .+« v v v e e i e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « . <« « v v v v v v v s i vt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ‘
2 The GOVEIMING BOY?. « « v« o o v e i e it e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . « v v v v i 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,”provide the names and addresses in Schedule O, . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . .. . v v v e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . v v v v v v v e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTHCIS? + « v v v o e s e e e e et et e e et e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW RIS WAS TONE « v v « v v v v v v e e et a s ottt e e s 12¢ | X
13 Did the organization have a written whistleblower policy?. .« + .« v v v v v v v e 13 | X
14  Did the organization have a written document retention and destruction policy?. « « « v v v v o v e 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 + v v v v e e e e e e e s 15a| X
b Other officers or key employees of the organization . + « .« v« v v v vt v i i 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with ataxable entity duringtheyear?. . . . « v o« v v v v v vt e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |-
organization's exempt status with respect to such arrangements? L ... ..o s v v e e e e 18b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » HI,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing 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 orqanization‘s books and records: »

KAUAI FOOb BANK, INC. 3285 WA'APA ROAD LIHUE, HI 96766 808)246~3809
JSA Form 990 (2015)
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Form 990 (2015) .. KAUAI FOOD BANK, INC. " 99-0317431 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVil. . . .. ... . ... ... ...... 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.

e 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 paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e 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.

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

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

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o s[5 ol x[ex!l = the organizations compensation
related é_ &2 ;.;. ‘7: 123 g E] organization (W-2/1099-MISC) from the
organizations| & g g»_ NEIRS ® | (W-2/1099-MISC) organization
below dotted| § - | 3 a|°8 and related
line) % g 8 ;D organizations
a
1)ROWENA COBB 10.00
PRESIDENT |77 0.] x X 0. 0. 0.
_(2)BRAD NAGANO __ | 10.00]
VICE PRESIDENT 0.1 X X 0. 0. 0.
_(3)9VDY ARRIGO | 10.00]
TREASURER 0. X X 0. 0. 0.
_(4)JOHN_SYDNEY YAMANE | 8.00]
SECRETARY 0.] X X 0. 0, 0.
_()RANDY KOZERSKT | _2.00]
DIRECTOR 0. X 0. 0. 0.
_(gToM Loorco | 7-00
DIRECTOR 0. X 0. 0. 0.
_(nEILEEN WINTERS | 8.00
DIRECTOR 0. X 0. 0. 0.
_(8)JBTT JASPER | _7.00
DIRECTOR 0.1 X 0. 0. 0.
_(9)CHUCK LASKER | _7.00
DIRECTOR 0.} X 0. 0. 0.
1KELVIN MONIZ_______ | 40.00]
EXECUTIVE DIRECTOR 0. X 60,956. 0. 0.
Y ]
w2 ]
"y ]
K UV SN

JSA Form 990 (2015)
5E1041 1,000
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“ KAUAI FOOD BANK, INC. 99—9317431
Form 990 (2015) Page 8
PR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation | compensation from amount of
week (listany | box, unless person Is both an from related other
hours for | officer and a director/irustes) the organizations compensation
related  |2F | Z|R1F|8& (S| organization | (W-2/1099-MISC) from the
organizations [ &2 1 Z1 8 |0 |53 % (W-2/1099-MISC) organization
below dotted 8§ 2|13 [(581° and related
line} - g ® 8 organizations
EE ® 3
-
2
1b Sub-total L e > 60, 956. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA |, , . ..., .. ... .. » 0. 0. 0.
d Total (add lines 1bandfe) . « « o v v v v v v et v e > 60,956, 0. 0,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 . . . . . .. .. v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such ¢ '
INAIVIGUA . o o o e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson , . . . . . . o' oo v .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JSA
5E1055 1.000

7726K0 7001 9/7/2016

2:24:26 PM

Form 990 (2015)
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Form 990 (2015) .+ KAUAI FOOD BANK, INC. ) . 99Q—01317431 Page 9
ETIAYIIl  Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPartVIl. . . .. ... ... . v v v |
- Chie (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%‘2 1a Federated campaigns . . . . . . . .| 13
b-1
{5% b Membershipdues. . .+« o . ... 1D
g<| c Fundraisingevents .. ....... 1c
'5% d Related organizations . . . . . .. .| 1d
g;,—, e Government grants (contributions) . . { 1€
'gg f All other contributions, gifts, grants,
g‘o‘ and similar amounts not included above . [ 1f 674,873.
§ E g Noncash contributions included in lines 1a-1f: $ 393,993,
®| h TotaLAddlinestatf. . ................0 674,873,
§ Business Code : : :
% 2a SHARED MAINTENANCE FEE 624200 19,689, 19,689,
4
P b
L
3 c
a| d
2 f All other program service revenue . « . . .
°
c| g TotalAddlines2a-2f . . . . . ... ... W 19,689.]
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 1 » 4,106, 4,106,
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Royalies « . v « v v v v e e B 0.
(i) Real (ii) Personal :
6a Grossrents . . . . . . ..
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrental nNCOMeor(Ioss). « « « o v o v v v e v e v v P 0.
7a Gross amount from sales of (i) Securities (if) Other L
assets other than inventory 1,765. 2,400.
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) « « « v . .. 1,765, 2,400, .
d Netgainor(loss) » « « v« v v v v v e v v v o0 oo P ‘ 4,165,
) 8a Gross income from fundraising '
§ events (not including $
& of contributions reported on line 1c).
5 SeePartV,line18 . « « . . v v . ... Q 66,160.
£ i 8,936
o b Less:directexpenses . . .. ... ... b 956, :
i i ATCH 2
¢ Net income or (loss) from fundraising events £ L5 .4 P 57,224.
9a Gross income from gaming activities. ‘
SeePartV,linet19 , ., ........ a
b Less:directexpenses . « « « v+« o« . b
¢ Net income or (loss) from gaming activities. . . . . . . > 0,
10a Gross sales of inventory, less
returns and allowances , ., ... ... a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, , , . ... . P 0.
Miscellaneous Revenue BusinessCode | = [ oo ; -
{4a MISCELLANEOUS INCOME 990009 1,302, 1,302,
b
c
d Allotherrevenue . . . . . v v v o o v
e Total Addlines 11a-11d + « « v v v c e v v v v s v P 1,302.
12 Total revenue, Seeinstructions. . . « . . . . ... .. P 761,359, 20,991. 4,106,
JSA
5E1051 1.000 Form 990 (2015)
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Form 890 (2015) .. KAUAI FOOD BANK, INC. 99-0317431  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartiX |, , ., , .. .. . .. . .. ..., | |
Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(né)service Managt(a(riw)ent and Funcg‘r)a)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line21 ., . . . 417, 802, 417,802.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . , . . . . . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , |, , 0.
4 Benefits paid toor formembers , |, , , ., ... 0.
§ Compensation of current officers, directors,
trustees, and key employees ., . . . . .. ... 60,956, 31,718. 15,859, 13,379.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , , , ., . . 0.
7 Other salariesandwages . _ . . . . . .. ... 136,903. 107,086. 5,270. 24,547,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
g Other employeebenefits . . . . . . .. .. .. 0.
10 Payrolltaxes . . « « v v s v v v o v 0.
11 Fees for services (non-employees):
a Management _ |, ... ........... 0.
BLEGAl L\ vttt e e 0.
e ACCOUNtING | . .\ L i 0.
dLobbying . . ... ... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , ., ., ... .. 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list tine 11g expenses on Schedule 0. + + » « 42,019. 8,891. 25,441. 7,687.
12 Advertising and promotion , , , ., ., .. ... 0.
13 Officeexpenses . . . v ¢ v v v v v v o 0 0 0 s 0.
14 Information technology. . . . . . . . . « . .. 0.
16 Royalties, . , . .. ... .o 0.
16 Occupancy . . . .. .... e, 58,949, 41,354, 6,295, 11,300.
17 THaVEl L L e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , 0.
20 INMerest . . L i i 0.
21 Paymentstoaffiliates, . . . . ... ... ... 0.
22 Depreciation, depletion, and amortization | | 4,583, 4,583.
23 INSUFANCE |, | L v o v v e e e e e e 9,938, 5,441, 3,146, 1,351.
24 Other expenses. Itemize expenses not 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 O.) o : ;
aFOOD PURCHASED_& INVENTORY __ 32,103. 32,103,
pbPROGRAM SUPPLIES ____ _____ . _ 6,568, 5,504. 755, 309.
¢FREIGHT, VEHICLE, TRANSPORTATI _ 6,438. 6,438.
aDIRECT MAIL EXPENSE _________ 1,767. 1,767.
e All other expenses _ . ____________ 12,256. 7,678, 4,396. 182.
25 Total functional expenses. Add lines 1 through 24e 790,282, 668,598, 61,162, 60,522,
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- if
following SOP 98-2 (ASC 958-720), , . .. .. 0.

JSA
5E1052 1.000

7726K0 7001 9/7/2016
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KAUAI FOOD BANK, INC. 9§—Q3l7431
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . .. ... ... .00 0 .. [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ... 97,178, 1 95,595,
2 Savings and temporary cashinvestments, . .. ... .. ... ... 196,393 2 195,406,
3 Pledges and grants receivable,net . . ... ... ... ... 1,097, 3 1,483,
4 Accountsreceivable, net L L 2,939 4 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | . . . . . . .. .. e 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see instructions). Complete Part I of SchedulelL = = ., .. 0. 6 0.
‘3)‘; 7 Notes and loans receivable,net . . . .. ... ... .. . .. . . 0. 7 0.
2| 8 Inventories forsaleoruse ... 93,541, 8 79,586,
9 Prepaid expenses and deferred charges . . . ... ..... ATCH, 3. .. 14,685, 9 12,710.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 240,594,
b Less: accumulated depreciation. . . . . ... .. 10b 239,600, 5,577.|10¢ 994.
11 Investments - publicly traded securities , , ., . ... ... ... ... ..., 0.4 11 0.
12  Investments - other securities. See Part IV, lne 11, _ . . .. ... ..... 0,12 0.
13 Investments - program-related. See Part IV, line 11 . . . . ... ...... 0413 0.
14 Intangibleassets, | ., ... .. ... . e 0.14 0.
15  Otherassets. See Part IV, ine 11 | . . . . . . . i i i i i s e e e 015 0.
16 Total assets. Add lines 1 through 15 (must equalline34) . . ........ 411,410. 16 385,774,
17  Accounts payable and accrued expenses. . . . . ... .0 h s e e 21,456, 17 22,306,
18 Grants payable , . . . .. ... 0. 18 0.
19 Deferred r6VENUE . . . . o .\ ot v s ettt e 019 0.
20 Tax-exemptbond iabilties | . . . . . . . o v i e e e 0.4 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | 0. 21 0.
w22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons, Complete Part I of Schedule L, , ., , . .. ... ... 0. 22 0.
-123  Secured mortgages and notes payable to unrelated third parties , , , , . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, _ , ., ., .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SChedUle D | . . .\t o s e e 0.25 0.
26 Total Habilities. Add lines 17 through25, , ., .. .., . ... ... .. 21,456. 26 22,306.
Organizations that follow SFAS 117 (ASC 958), check here > Lﬁ and
4 complete lines 27 through 29, and lines 33 and 34.
:E: 27  Unrestricted netassets . L e e e e 271,553 27 243,740,
g 28 Temporarily restricted netassets ... ..., .. .. .. ... 118,401, 28 119,728,
T|29 Permanently restricted netassets, . .. ... ..o 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here | 4 and
5 complete lines 30 through 34.
£|30  Capital stock or trust principal, or currentfunds . . ... .. ...... 30
®131  Paid-in or capital surplus, or land, building, or equipmentfund . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... 389,954 . 33 363,468,
34 Total liabilities and net assets/fund balances, , . . . .. ... ... .. ... 411,410, 34 385,774,

JSA

5E1063 1,000
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KAUAI FOOD BANK, INC. . 99-0317431

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart Xt . ..................
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . .. .. e 1 761,359,
2 Total expenses (must equal Part IX, column (A), ine 25) | . . . . . . .. i 2 790,282.
3 Revenue less expenses. Subtractline 2from line 1, . . ., . . . 0t i i e 3 -28,923.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . , , , . 4 389,954,
5 Net unrealized gains (losses) oninvestments . . . . . . . . . .. i i 5 -7,083.
6 Donated services and use of faciliies . . . . . . . . . .t e e e e e e 8 9,520.
7 INVESIMENt BXPENSES | . . . . o\ v s e s e et e e e e e e 7 0.
8 Prior period AdJUSIMENtS | . . . . . L .ot 8 0.
9 Other changes in net assets or fund balances (explainin Schedule ©) , , ., , . ... ....... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (BY) 4 v v v s e e e e s e e e e e e e e e e e b e e e e e e e e e 10 363,468.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl ., . ................. [_I
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . h e o e e e u s 2b | 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:
Separate basis I:, Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .+« v v v o v v v it v o e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
JSA
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a

SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to I?ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization KAUAT FOOD BANK, INC. Employer identification number
KAUAI INDEPENDENT FOOD BANK 99-0317431

XTI 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.)
1 A church, convention of churches, or assaciation of churches described in section 170(b)(1HA)i).

2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital's name, city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANiv). (Complete Part Il.)

6 - A federal, state, or local government or governmental unit described in section 170(b)}(1)(A}(v).

7 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 I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part i)

9 An organization that normally receives: (1) more than 331/3 % 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 331/3 % 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 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Hl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations , . . . . . . . . i s i e e e e e e s ‘:
g Provide the following information about the supported organization(s).
(i) Name of supported organization (fi) EIN (ili) Type of organization | (iv) Is the organization [ {v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

JSA Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

KAUATI FOOD BANK, INC. : 99‘-0‘317431

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total v

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") , . . , . . 1,895,232, 826,092, 805,011, 711,108, 659,167, 4,896,610,
2 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf , , , , , , .,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . ..
Total, Add lines 1 through 3, , , . ., . 1,895,232, 826,092, 805,011, 711,108, 659,167, 4,896,610,
The portion of total contributions by ‘
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column(®), . . .. .. ‘
6 Public support. Subtract line 5 from line 4. 4,896,610,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined . . . . . 0., 1,895,232, 826,092, 805,011, 711,108. 659,167, 4,896,610,
8 Gross income from interest, dividends,

payments recelved on securities loans,
rents, royalties and income from similar

sources 49,781, 36,957, 16,607, 12,837. 5,871, 122,053,

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , , , , ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVIL) ,ATCH. 1..... 14,791, 4,498, 686. 457, 717, 21,149,
11  Total support. Add lines 7 through 10 _ | 5,039,812,
12  Gross receipts from related activities, etc. (seeinstructions) | | . . . . . . . ... . e e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ., . . . . . . v v o o o . .4 e e u ey e v e e v e a e v e w e e e e e s » r—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by fine 11, coumn(f)) . .. ... .. 14 97.169,
15 Public support percentage from 2014 Schedule A, Partil,fine 14 . , . . . . . ... ... ... ... 15 97.27¢q,
16a 331/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , ., ... ........ ... >
b 331/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 156 is 331/3% or more,

17a

18

check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ........ > D

10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests 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

OTgANIZAtON . |, v v v v v e s e e e e e e e e e e e e e e e N o D

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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, . . . ... ... ... ... e e e e e e e >

Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see
instructions , , . ......... .

JSA

5E1220 1.000
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KAUAI FOOD BANK, INC. " 99-0317431
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is reiated to the
organization's tax-exempt purpose |

3  Gross receipts from activities that are not an

unrelated trade or business under section 613 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , , ., | |

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . « . v« ¢ v .

8 Public support. (Subtract line 7¢ from

INeB6.) v v v v v v v e e o e e e s
Section B. Total Support

Calendar year (or fiscal year beginning in) » (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
SOUTCES . v 4 v+ v s s ¢ o v s 0 o s o«

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « s s v v s e n e 0w s

12 Other income. Do not include gain or

loss from the sale of capital assets

-------

(ExplaininPartVL) . . .. .......
13 Total support. (Add lines 9, 10¢c, 11,
and12) . L L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . o « v v v v v 0 s o e v vy e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (f)) . ., , . ... .... 15 %
16  Public support percentage from 2014 Schedule A, Partlll,line15., . . . . v« v o v v v 0 v v vy 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) . , , ., . ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Partill,fine 17 ., .. ... ....... 18 %

19a 331/3% support tests - 2015, If the organization did not check the box on line 14, and line 16 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P l:’
JSA Schedule A (Form 990 or 990-EZ) 2015
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KAUAI FOOD BANK, INC. " 99-0317431

Schedule A (Form 290 or 990-EZ) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 of Part |. 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 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? I/f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination.

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 Viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(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).

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?

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

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? I/f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

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? /f " Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

JSA
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KAUAI FOOD BANK, INC. | 99-0317431
Schedule A (Form 990 or 990-E2) 2015 Page D
EAVA  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
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V. 11c
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 activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were 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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at ali times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 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
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2015
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KAUAI FOOD BANK, INC, ' . 99—,0317431
Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Ill 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Gy [ B[ [N [

~N|o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[#3

@ iN|® (O]

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_] Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

G id W (N
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KAUAI FOOD BANK, INC,

Schedule A (Form 990 or 990-EZ) 2015

99-0317431

Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

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.

QN[ |

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 , . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=i~ i |loic|lo|T|i®

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

F-N

Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

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

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

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

8 Breakdown of line 7:

Excess from 2013, ... ....

Excess from 2014, ., ... ...

o0 (T

Excess from 2015, ,......

JSA
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99-0317431

KAUAI FOOD BANK, INC.
Schedule A (Form 990 or 990-EZ) 2015 Page 8
104l Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II -~ OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
OTHER INCOME 14,791, 4,498, 686, 457, 717. 21,149,
TOTALS 14,791, 4,498, 686. 457, 717, 21,149,
JSA Schedule A (Form 990 or 990-EZ) 2015

5E1226 1.000

7726KC 7001 9/7/2016

2:24:26 PM
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Schedule B Schedule of Contributors OM No. 1545-0047

{Form 9980, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Department of the Treasu
|Mgma‘ Revenue Service v » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

KAUAI FOOD BANK, INC.
KAUAI INDEPENDENT FOOD BANK 99-0317431

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:, 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

El For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

P T R T S T R R R L R R S ) - — — — —

990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
5E1251 2.000

7726K0O 7001 9/7/2016 2:24:26 PM
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SCHEDULE D
(Form 990)

I OMB No. 1545-0047

Supplemental Financial Statements
p Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization KAUAI FOOD BANK, INC. Employer identification humber
KAUAI INDEPENDENT FOOD BANK 99-0317431
IEZIl  Oroanizations 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 atendofyear ., .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value atendofyear, . . . ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . 0 0 0 e e e e e e e e s s e Yes l:l No
Conservation Easements.
Complete if the organization answered "Yes" 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 Preservation of a certified historic structure
Preservation of open space .
2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

N bW -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... . ... .. 2a

b Total acreage restricted by conservationeasements ., . . . .. .. ... .. .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . . . ... ... . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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 conservationeasementsitholds? . . .. .. .. ...« l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
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)(i)
and section T70(M@NBII? . . . . . . .o v s e e e e e e e e [ Jves [lno
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIiI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part Vlll,line 1. . « . . v v v v o s o it v o i e e e >3
(i) Assets included IN FOrm 990, Part X. .+« v v v v v vt e e e e e e e e >3

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

a Revenue included in Form 990, Part VL INe 1. . . v v v vt o i et e et e s e e e e e e n e s e >3

b Assets included in Form 990, Part X. v v v v v v v v v v e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
JSA
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KAUAT FOOD BANK, INC. . 99-0317431

Scheduls D (Form 990) 2015 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

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? , , , , ., |~_] Yes |—_| No

'l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0 o O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . ot oot e e [ Jyes [ ]No
If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
Beginningbalance , , . . .. ... ... e 1c
Additions duringtheyear . . . . .. . ... ... . ... 1d
Distributions duringtheyear , ., . .. .. ... ... ... i 1e
Endingbalance . . . . .. . . i it e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ‘_l Yes No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XH

..........

SEA'A  Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

b

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

Beginning of year balance . .
Contributions . . . . .. .. ...
Net investment earnings, gains,
andlosses. . v v v v s v e e e
Grants or scholarships . . . . ..
Other expenditures for facilities
and programs .« + « v e v 000 s
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . v . v v v v e e e e e e e e e e e e e 3a(i)

(i) related organizations . . . . . . . . it e e e e e e e e e e 3a(ii)

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

Descnbe in Part XIll the intended uses of the organization's endowment funds.

Land, Bmldmgs and Equipment.

Complete if the orgamzahon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, . ., ... ..............
b Buildings ., .. ... ...........
¢ Leasehold improvements, ... ... 22,891, 21,983 908.
d Equipment ., ... .......... 212,006, 211,943 63.
e Other . . .. . ... .. . .. . ... 3,859, 3,836 23.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . .. » 994,
Schedule D (Form 990) 2016
JSA
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KAGUAI FOOD BANK, INC. " 99-0317431
Schedule D (Form 990) 2015 Page 3

LU ] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

LELIRY] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

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

()
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . v v v v v v v v o o v v e vt s s s o »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2
3
4
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) »

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

g?:zm 1,000 Schedule D (Form 990) 2015
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.+ KAUAI FOOD BANK, INC. . 99-0317431
Schedule D (Form 990) 2015 Page 4

1194l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. . ... .. ... 1 763,796,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (losses)oninvestments . . . . . ... ... v 2a ~7,083.

b Donated services and use offacilities . . « . . . « . .. o oo oL 2b 9,520.

¢ Recoveries of prioryeargrants. . . . v v v v i v n e e 2¢

d Other (DescribeinPart X)) « « v v v v it e e et e 2d

e Addlines 2athrough 2d « « « v v v v v et e e e e 2e 2,437.
3 Subtractline2e from liNE 1 « v v v v v v v vt e e e e e e e e 3 761,359,
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1;

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

b Other(Describe iNPart XlIL) » v v v v v v v e e e e e 4b

C AJdliNES 42 aNddb v v v v v st e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1 line 12.) . . . v v v v v v v v oo . 5 761,359,

ELEPAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . .. ... ... .. ... ... ... 1 790,282,
2 Amounts included on line 1 but not on Form 990, Part 1X| line 25;

a Donated services and use offacilites . . . . . .. ... ... .. 2a

b Prioryearadjustments . . . . . . 0 e e e s e e 2b

C OtherloSSES. « v v v v v v e vt e e e e e e e 2c

d Other (Describe iNPart XY « v v v v v vt e ettt e e et 2d

e Addlines2athrough2d . . . . . v v v v it it i e e e 2e
3 Subtractline2e fromliNE 1 . v v v v v v i e e e e e e e 3 790,282.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XLy + v v v v v v v v e e e e e e 4b

AddliNes 42 and b . . . . . v e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) . « v « v v o v v v o 5 790,282,

P} Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2015
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SCHEDULE G
(Form 990 or 990-EZ)

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

P Attach to Form 990 or Form 990-EZ,

Department of the Treasury
4 P Information about Schedule G (Form 980 or 990-E2) and its Instructions is at www.irs.gov/form990.

Internal Revenue Service

. Supplemental Information Regarding Fundraising or Gaming Acfivitie_s '

. | OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization KAUAI FOOD BANK, INC.
KAUAI INDEPENDENT FOOD BANK

Employer identification number

99-0317431

m Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes [:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

sy (s ' (V) A { paid t .
0 o s st s maaiy || WG | iy |
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total | . . . e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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KAUAI FOOD BANK,

Schedule G (Form 980 or 990-EZ) 2015

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

INC.

99-0317431
Page 2

gross receipts greater than $5,000.

Part il

.....................

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FIGHT HUNGER 15|HOLIDAY MAIL 5.1 (add col. (a) through
(event typs) (event type) (total number} col. (¢))
[}
3
5:> 1 Grossreceipts , ., ., . ... ..... 14,466, 12,433, 39,261, 66,160,
@
2 Less: Contributions , , , ., .. ...
3 Gross income (line 1 minus
N 14,466. 12,433. 39,261, 66,160,
4 Cashprizes, , , ., .........
5 Noncashoprizes, , ., ., .......
/2]
216 Rentfacilitycosts , . . .. .....
®
Q
%1 7 Foodandbeverages , . . ... ...
k3]
o .
5| 8 Entertainment . . . . .....
9 Other direct expenses , , , , . . ., 700, 8,236 8,936.
10 Direct expense summary. Add lines 4 through 9incolumn(d) , . . ... ... ............ > 8,936.
1 Net income summary. Subtract line 10 from line 3, column (d) » 57,224.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

. b) Pull tabs/instant (d) Total gaming (add

qé (a) Bingo bir(\gL/p‘}'ograesillces l?i?\go (c) Other gaming col. (a) through col. (c))
4
4

1 Grossrevenue , , , . .. . ... ..
@ 2 Cashprizes, . . . . .........
0
3
2! 3 Noncashprizes . ..........
w
B -
©| 4 Rentffacility costs
=)

§ Otherdirectexpenses . . ... ...

|| Yes % | |Yes % |[__|Yes %

6 Volunteerlabor . .. . .. .. No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d) _ ., . . .. ..............

8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . . . ... .......... >

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

-----------------

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

-----

JSA
5E1282 1,000
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o KAUAI FOOD BANK, INC, o 99~0317431

Schedule G (Form 990 or 990-EZ) 2015 Page 3
1 Does the organization conduct gaming activities with nonmembers?, . . . . . . . . . v v v v v v v v i o |_|Yes L__J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . .. e DYes D No
13  Indicate the percentage of gaming activity conducted in;
a The organization's facility , . . . . . . . v v i i et e e s e e e e e e e e e e e 13a %
b Anoutsidefacility . . . .. ... ... ... e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B ,,,,—,—————,,,—————————
Address »__
156a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBMUBTY | L L L . L Lttt e et e e e e e e e e e e e e Yes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton» ¢ __ and the
amount of gaming revenue retained by the thirdparty » $ __
¢ If"Yes," enter name and address of the third party:
Name B
Address B
16  Gaming manager information;
Name B
Gaming manager compensaton» $
Description of services provided »
D Director/officer I:, Employee I:] 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 CeNSe P, . . . . v i v vt i e s e e e e e e et e e e e e e e e e [:]Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p» $

GELIVA Supplemental Information. Provide the explanation required by Part [, line 2b, columns (iii) and (v), and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
5E1503 1.000

Schedule G {Form 990 or 990-EZ) 2015
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SCHEDULE M Noncash Contributions | he teesaer
(Form 990) > Complete if the organizati d "Yes" on F 990, Part IV, li 29 or 30 2@1 5
ganizations answere es” on Form y Pa s lines or .
Department of the Treasury P> Attach to Form 990, . . . 0pen To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization KAUAI FOOD BANK, INC,. Employer identification number
KAUAI INDEPENDENT FOOD BANK 99-0317431
ZTI]  Types of Property
b e d
Cheack if Number of c(or)wtributions or zr%nocua:tz ?gggr‘tt:ét:?: Method of(dZatermining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests , . , ., . .
4 Books and publications . . . ...
5 Clothing and household
goods, . ... e e
6 Cars and other vehicles . . . ., . .
7 Boatsandplanes, .. .......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests , . . ... ....
12 Securities - Miscellaneous, , . . .
13 Qualified conservation
contribution - Historic
structures . ., ... ........
14 Qualified conservation
contribution - Other . ., . . .. ..
15 Real estate - Residential , , . . ., .
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . . .........
19 Foodinventory. .. ........ X 247,795, 393,993, |[NATIONAL STUDY
20 Drugs and medical supplies . . . .
21 Taxidermy .. ...........
22 Historical artifacts . . .. ... ..
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . ... ..
25 Other p( )
26 Other p( )
27 Other I ( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? ., . . . . .« v v v v v i i i e e e e 30a X

b If “Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMEIIOUEIONS D, o v vt vt s e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . ... . e e e e e e e e e e e e e 32a X

b If “Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015)

JSA
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) KAUAI FOOD BANK, INC. . é9-=0317431
Schedule M (Form 990) (2015) Page 2

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

JSA Schedule M (Form 990) (2015)

5E1608 1.000
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SCHEDULE O | oms No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 5
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenus Service » Attach to Form 990 or 990-EZ, Inspection

Name of the organization KAUAI FOOD BANK, INC. Employer identification number

KAUAI INDEPENDENT FOOD BANK 99-0317431

FORM 990, PART I, LINE 1

DESCRIPTION OF THE ORGAINIZATION'S MISSION:

EMERGENCIES-THE KAUAI INDEPENDENT FOOD BANK PROMOTES AND FULFILLS ITS
PURPOSE BY DISTRIBUTING LARGE QUANTITIES OF FOOD TO COMMUNITY RESOURCES,
INDIVIDUALS, AND THOSE WHO ARE IN NEED OF EMERGENCY RELIEF. IT IS
ESTIMATED THAT FOOD REQUESTS FOR 2016 WILL NECESSITATE ACQUIRING
APPROXIMATELY 246,000 POUNDS OF FOOD AND THAT FOOD DISTRIBUTION WILL BE
ABOUT 210,000 POUNDS., IN ADDITION, APPROXIMATELY 11,252 EMERGENCY FOOD

BOXES WILL BE REQUESTED IN 2016.

FORM 990, PART VI, SECTION B, LINE 11

THE BUDGET/FINANCE/AUDIT COMMITTEE REVIEWS THE 990. UPON APPROVAL BY THIS
COMMITTEE, THE 990 IS EMAILED TO THE ENTIRE BOARD FOR THEIR
REVIEW/COMMENT, IF NO COMMENTS ARE RECEVIED, THE PRESIDENT OF THE BOARD

SIGNS THE 990.

FORM 990, PART VI, SECTION B, LINE 12C

THE CONFLICT OF INTEREST POLICY IS PRESENTED AT EACH ANNUAL BOARD
MEETING, WHERE ALL THE BOARD MEMBERS SIGN AND MAKE DISCLOSURES (IF ANY)
ON THE FORM. FORMS ARE MONITORED BY THE ACCCOUNTANT, AND KEPT ON FILE AT

THE FOOD BANK OFFICE.

FORM 990, PART VI, SECTION B, LINE 15

THE EXECUTIVE DIRECTOR'S (ED) PERFORMANCE IS REVIEWED ANNUALLY BY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

gg};‘Z271,000
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Schedule O (Form 990 or 990-EZ) 2015 . Page 2
Name of the organization KAUAI FOOD BANK, INC, Employer identification number
KAUAI INDEPENDENT FOOD BANK 99-0317431

BOARD PRESIDENT ON OR ABOUT THE ED'S ANNIVERSARY DATE. THE BOARD
PRESIDENT SECURES INPUT FROM THE BOARD MEMBERS TO CONDUCT THE REVIEW
WHICH IS BASED ON THE ED'S GOALS ESTABLISHED AT THE BEGINNING OF THE
YEAR. BASED ON THE ANNUAL ED'S GOAL PERFORMANCE AND REVIEW, COMPENSATION
CAN BE ADJUSTED PURSUANT TO THE ADOPTED ORGANIZATION BUDGET APPROVED BY
THE BOARD. THE ED'S COMPENSATION WAS BASED ON A REVIEW OF OTHER HAWAII
FOOD BANKS, AND AN ED'S COMPENSATION SURVEY CONDUCTED BY THE HAWAII

COMMUNITY FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 18

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIITI ~ INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 4,106, 4,106.
TOTALS 4,106, 4,106,

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FIGHT HUNGER 2015 14,466. 14,466,
HOLIDAY DIRECT MAIL 12,433, 700, 11,733.
JSA Schedule O {Form 990 or 990-EZ) 2016

5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization KAUAI FOOD BANK, INC. Employer identification number

KAUAI INDEPENDENT FOOD BANK 99-0317431
ATTACHMENT 2 (CONT'D)

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

SPRING FOOD DRIVE 10,382, 1,789. 8,593,
WINTER DIRECT MAIL 7,583, 700. 6,883,
DINE OUT FOR HUNGER 7,398. 1,415, 5,983,
SUMMER DIRECT MATIL 7,115, 2,150. 4,965,
HOLIDAY FOOD DRIVE 6,783, 2,182. 4,601,
TOTALS 66,160, 8,936. 57,224.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 12,710.
TOTALS 12,710.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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SCHEDULE D
(Form 1041)

Department of the Treasury
{nternal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T,
p Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041,

OMB No. 1545-0092

2015

Name of estate or trust

KAUAI INDEPENDENT FOOD BANK

KAUAI FOOD BANK, INC.

Employer identification number

99-0317431

Note: Form 5227 filers need to complete only Parts | and II.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete if you round off cents
to whole dollars.

Cost
(or other basis)

Proceeds
(sales price)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, calumn (g)

(h) Gain or (loss)
Subtract column (&)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949

with Box Achecked. . . . . .. ... v v v v 140.

140.

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . ... ... ... .. ...,

Totals for all transactions reported on Form(s) 8949
with BoxCchecked., . . .. .. ... ... ..

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , . . . ... ..

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2014 Capital Loss
Carryover Worksheet, . . . . . . v v it i i i e e e e e e e e e

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3) on the back

--------------------------

140.

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete if you round off cents
to whole dollars.

Cost
(or other basis)

Proceeds
(sales price)

{g)
Adjustments
to gain or loss from
Form(s) 8949, Part |l
line 2, column (g}

(h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the resuit with
column (g)

8a

Totals for alf long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked, . .. .. ... ... 1,625,

1,625,

Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . ... ... .........

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

...................

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts, . . . . ... ..
Capital gaindistributions, . . . . . . . . 0 i e s e e e s

Gain from Form 4797, Part . . . . . . . i s i e e e e e e e e e e s e e s s

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2014 Capital Loss
Carryover Worksheet

----------------------------------------------

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back , , . . .

11

12

13

14

15

16

1,625,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
5F1210 1.000

7726K0 7001 9/7/2016 2:24:26 PM

Schedule D (Form 1041) 2015
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Schedule D (Form 1041) 2015 Page 2

m Summary of Parts 1 and Ii (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Netshort-termgainor(loss), . . ... ... ... ... ... 17 140,
18 Net long-term gain or (loss):
a Total foryear . . .o i v v v it e e e 18a 1,625,
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , , ., {18b
C 28% rategain ., . v . i e e e e e e e e e e e 18¢
19 Total net gain or (loss). Combine lines 17 and 18a. . . . .. .. > | 19 1,765,

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 18a and 19, column (2), are net
gains, go fo Part V, and do not complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as
necessary.

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of.
a Theloss online 19, column(3) or b $3,000. .. ... .. .o u . e e 20 |(

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Canryover Worksheet in the instructions to figure your capital loss cairyover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e FEither line 18b, col. (2) or line 18¢, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either
line 18b, col. (2) or line 18c, col. (2) is more than zero,

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), , . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero. . . ... ... .. .. .. 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), , | 23
24 Addlines22and23 , ... ... ..o 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-, , . » | 25
26 Subtract line 25 from line 24, If zero orless, enter-0- , , ., ... ... .. 26
27 Subtract line 26 from line 21. If zero orless, enter-0- , , ., . ... ... .. 27
28 Enter the smaller of the amountoniine210or$2,500 . .. ... ... ... 28
29 Enter the smaller of the amount online 27 orline28 . ... ... .. ... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-, This amountistaxed at0% . . . ... ... .. »| 30
31 Enterthesmallerofline21orline 26, . . . . v v v v v v v v vt v v v v 31
32 Subtractline30fromline26. . . . . . . v v i e 32
33 Enterthesmallerof line 21 0or$12,300. . . . . . . v v v v v v v v v v o 33
34 Addlines 27and 30 . .. . . i ittt e e 34
35 Subtract line 34 from line 33. If zero orless,enter-0- . ., .. ....... 35
36 Enterthesmallerofline32orline35. . . ... vt v n v e 36
37 Multiplyline 36 by 15%. . . v v v v v v vt e e e e e e e e e e »| 37
38 Entertheamountfromline 31, .. .. . v i v v v i vt v it e e 38
39 Addiines30and36 . ... .. ...t e e s e 39
40 Subtract line 39 from line 38. If zero orless, enter-0- , . , ..., ...... 40
41 Multiplyline40by20% .+ v v v v v v v v e e e e N 2R
42  Figure the tax on the amount on line 27. Use the 2015 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , | , , 42
43 Addlines37,41,and42., .. .. ... ... e e e e e 43
44  Figure the tax on the amount on line 21. Use the 2015 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041), , , . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 12 (0r Form 990-T, N8 36) . . . . v v v vt v v v v e e e e e e e e e s e e e s a s s s s v v s > 45
Schedule D (Form 1041) 2015
JSA
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n 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets
» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2019

Attachment
Sequence No, 12A

Name(s) shown on return

KAUAI FOOD BANK, INC,.

Social security number or taxpayer identification number

99-0317431

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

m Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B s
reported to the IRS and for which no adjustments or codes are required. Enter the t

howing basis was
otals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

X [ (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B} Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

(a) (b)
Description of property Date acquired
(Example: 100 sh. XYZ Co.) (Mo., day, yr.)

()

Date sold or
disposed of
{Mo., day, yr.)

(d)
Proceeds
(sales price)
(see instructions)

(e)

Cost or other basis.

See the Note below

and see Column (e}

in the separate
instructions

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f).
See the separate instructions.

Code(s) from
instructions

(9
Amount of
adjustment

0]
Gain or (loss).
Subtract column (e)
from column (d) and
combine the result
with column (g)

FIRST ALLIED-SHORT TE

CAPITAL GAIN 140. 140,
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) p» 140, 140.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) In the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
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Form 8949 (20156)

A

Attachment Sequence No. 1 2A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

KAUAI FOOD BANK, INC.

Social security number or taxpayer identification number

99-0317431

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. |f more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

L

(F) Long-term transactions not reported to you on Form 1099-B

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g}, _
a ) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired D:.te sald or Proceeds Seo the Note below| See the separate instructions. fSubtra?t colurgn (e()j
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) isposed (sales price) and ses Column (e} rom column (d) an
(Mo., day, yr.) | (see instructions) | in the separate (g) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FIRST ALLIED-LONG TERM
CAPITAL GAIN 1,625, 1,625,
2 Totals. Add the amounts in columns (d), (e), (@), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked)p> 1,625 1,625,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

JSA
5X2616 2,000

Form 8949 (2015)




: ’ Sales of Business Property ‘ :
4 7 9 7 (Also Involuntary Conversions and Recapture Amounts OMB No. 1545-0184
Form Under Sections 179 and 280F(b)(2)) 2@1 5

» Attach to your tax return.

Attachment
Department of the T . . . . . R
Intomal Revenue Sonvice » Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. | Sequence No. 27
AERIshdPoDeBANK, INC, ldentifying number
KAUAI INDEPENDENT FOOD BANK 99-0317431
1 Enter the gross proceeds from sales or exchanges reported to you for 2015 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructions), . . . . . . . . .. oo ¢ v v . . 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other
2 {a) Description (b) Date acquired| (c) Date sold {d) Gross allowed or basis, plus S(\?gxtg?:iln(g;rg?nstsge
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and sum of (d} and (e)
acquisition expense of sale
3 Gain,ifany, fromForm4684,Hne39 , | | . . . .. . i s e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252,1ine260r37 ., . . . . . . . . . v v v v v v v v v 0o 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 , , , , . . . .. .. ... v v v s v v s 5
6 Gain, if any, from line 32, from other than casualtyortheft . , ., . . . ... ... v v vt i s 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: ., . . . . v v v v v v s 7
Partnerships (except electing large partnerships) and S§ corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 8. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (seeinstructions), . . . . .. ... . oo v s oo n 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) , . . . . . . . . . . . ... v o v v v s o 9

m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

ATTACHMENT 1 2,400,

11 Loss, ifany, fromiine7 ., . . . . . v v e v e e 1 | )
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from line 31 o I
14 Net gain or (loss) from Form 4684, lines31and38a, , ., ., . ... ... ... ... e e e e e e e e e e 14
15 Ordinary gain from instaliment sales from Form6252,1ine250r36 , . , . . . . v v v v v v v v v n v v v v v un s 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824, , |, ., . . . . . . v v v v v v v ot i v s e s 16
17 Combine ines 10 throUGN 6. + + v v« v v v v v e e e e e e e e e e e e 17 2,400.

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:

If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(il), enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a.”

..............................

Seeinstructions ., ., . . .. .. i e e e e e e i e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 |18b
For Paperwork Reduction Act Notice, see separate instructions. Form4797 (2015)

JSA
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Form 4797 (2015)

99-0317431

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired
{mo., day, yr.)

(c} Date sold (mo.,
day, yr.)

o0 |w (>

These col relate to the propertles on lines 18A through 19D. >

Property A Property B

Property C

Property D

20 Gross sales price (Note: See line 1 before completing.)| 20

21 Cost or other basis plus expense of sale , , , , , , ., 21

22 Depreciation (or depletion) allowed or allowable , , ,] 22

23 Adjusted basis, Subtract line 22 fromline 21, , , . . 23

24 Total gain. Subtract line 23 fromline20, ., . . . . . 24

25 If section 1245 property:
a Depreciation allowed or allowable from line 22 , , ,}28a

b Enter the smallerof line24o0r25a , . .. ... .. 25b

26 |f section 1250 property: If straight line depreciation was
used, enter -0- on line 264, except for a corporation subject
to section 291.

a Additional depreciation after 1975 (see instructions),|26a

b Applicable percentage multiplied by the smaller of

line 24 or line 26a (see instructions) 26b

---------

¢ Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e .[26¢C

d Additional depreciation after 1969 and before 1976,126d

e Enter the smallerof line 26cor26d, , ..., .. .. 26e

f Section 291 amount (corporationsonly), . . . . . . 26f

g Add lines 26b, 26e,and26f . . . . . . . . .. ., 269g

27 if section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).

a Soll, water, and fand clearingexpenses . . . . . . . 27a

b Line 27a multiplied by applicable percentage (see instructions).| 27 b

¢ Enterthe smallerof line240r27b , , . . ... .. 27¢

28 |f section 1264 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see instructions).}28a

b Enter the smallerofline24o0r28a , . . .. . . .. 28b

29 If section 1255 property:
a Applicable percentage of payments exciuded from
income under section 126 (see instructions) | | |, | 29a

b Enter the smaller of line 24 or 29a (see instructions).|29b

Summary of Part lll Gains. Complete property columns A through D through line 28b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24

other than casualty or theft on Form4797,1ne6 . . . . . . .« v v v v v v v v o v

........................

31 Add property columns A through D, lines 25b, 26g, 27c¢, 28b, and 29b. Enter here and on line 13
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

30

31

.............. 32

CETMAVA Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50%

(see instructions)

or Less

33 Section 179 expense deduction or depreciation allowable in prior years
34 Recomputed depreciation (sesinstructions) | . ., . . . . . . . e e e e e e e
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

(a) Section
179

{b) Section
280F(b)(2)

33

34

35

JSA
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