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i 
;:'17209017 1?109/2010 8 32 AM 

Short Form OMBNo 1545·1150 

990~J=Z 
Return of Organization Exempt From Income Tax 

2008 Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) . -

~ Sponsonng organizations of donor advised funds and controlling organizations as defined In section 
Open to Publio 

Department tf the Treasury 
512(b)(13) must file Form 990 All other organizations With gross receipts less than $1,000,000 and total 

assets less than $2,500,000 at the end of the year may use thiS form tnspection Internal Revenue Service ~ The organization may have to use a copy of this retum to satisfy state reporting requirements 

A For the 2008 calendar vear or tax vear beainnina 7/01/08 and endina 6/30709 

B Check ~ applicable Please C Name of organization 0 Employer Identification number 
r- use IRS 
I-

Address change 
label or 

I-
Name change print or Kauai Communi tv Players 23-7209017 

I-
Inilial return type, Number and street (or PObox, ~ maillS not delivered to street address) Room/SUite E Telephone number 

Termination See P.O. Box 343 808-245-7700 
I- SpeCific 

I-
Amended retum Instruc· City or town, state or country, and ZIP + 4 F Group ExemptIOn 

Application pending tions. Lihue HI 96766 Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method U Cash ~ Accrual 

a completed Schedule A (Form 990 or 990·EZI. Other (specify) ~ 

I Website: ~ N/A H Check ~ ~ If the organization IS not 

;J Organization type (check only on e)- Ixl 501 (c) ( 3 ) .... (Insert no) I I 4947(a)(1) or I I 527 
re~UlTed to a ch "~chedule B (Form 990, 
99 ·EZ or 990·PF 

'K Check ~ U If the organlzalion IS not a seclion 509(a)(3) supporting organlzalion and ItS gross receipts are normally not more than $25:000, [:. return -

i 
I 
I 

IS not required, but If the organization chooses to file a return, be sure to file a complete return " .. ; ""'I,r, : r 
'~-L--A~d~d~lI~ne~s~5~b~6~b~a~n~d~7b~to~I~ln~e~9~to~d~et~e~rm~ln~e~Q~ro~S~S~~~~~iP~~~if~$~1~OO~O~0~00~or~m~0~re~fiI~e~Fo~m~9~90~I~ns~te~a~d~of-F-o-rm~'-99-0-E-Z--~----------~--$--~1-'--~A-~~~~~4~~5~'8~6 I 

I I I I I I I . , 
Part I Revenue, Expenses and Changes in Net Assets or Fund Balances (See the instr:uctlons for IPart"I·. )"~- - --I 

I I 

1 Contributions, gifts, gran~, and Similar amounts received 

2 Program service revenue including government fees and contracts 

3 Membership dues and assessments See Statement 1 

4 Investment Income 

5a Gross amount from sale of assets other than Inventory I 5a I 
Less C?"IUI:~Cl;;sexpem~s I 5b I b - . 

c Gain or oss) fro t ~,tory (Subtractlme 5b from line Sa) (attach sch ) 
'GI 

Special en and activities (complete appll {§ parts of Schedule G). If any amount IS from gaming, check here ~ 0 ::l 6 c 
GI a Grossr ~r ue Iqe} 'ficlildll~ 2.$J 1 0 I of contnbullons > 
GI 

reportee on Ine 1) I (( I 6a I . 
Less dl ~ct 'eXp~ses..Dwe( tpa1tr~ai~ expenses I 6b T b 

c Net Incotne or Q~n!J.t:.~CI ""Ii activities (Subtract line 6b from line 6a~ I 
0;( 

7a Gross sales of Inventory, less returns and allowances 7a 

i b Less cost of goods sold I 7b I 
I' c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

, . 
. 8 Other revenue (descnbe ~ : ) 

t 9 Total revenue. Add lines 1, 2, 3 4, 5c 6c, 7c, and 8 .1 __ • ~ 

10 Grants and Similar amounts paid (attach schedule) 
.) '.,\ 

r.,.. ,'~ 

11 Benefits paid to or for members 

VI 12 Salaries, other compensation, and employee benefits 
GI 
VI 13 ProfeSSional fees and other payments to Independent contractors c: 
GI 

14 Occupancy, rent, utilities, and maintenance Q. 
>< 
w 15 Pnntlng, publications, postage, and shipping 

16 Other expenses (descnbe ~ See Statement 2 ) 

17 Total eXDenses. Add lines 10 throuQh 16 ~ 

£1 18 Excess or (deficll) for the year (Subtract line 17 from line 9) 
GI 
VI 

19 Net asse~ or fund balances at begmning of year (from line 27, column (A)) (must agree With end-ol-year figure reported on pnor yeafs return) VI 
ex: 
Qj 20 Other changes in net assets or fund balances (attach explanation) 
z 21 Net assets or fund balances at end of year Combine lines 18 throuQh 20 ~ 

1 

2 

3 

4 

5c , 

6c 

7c' 

8 . 

9 S 

10;. 

11 

12. 

13 

14 

15 

16 

17 

18 

19 

20 

21 

t V'~'"j; r~> 71(01 
i , 

. '22,086] .-. 

_. . .1,789 
,;,,1 .:!.J(':,lIt It, ,/ ·1 

!..' '-= • .' q J ,.., 
- -------

I.e ,',. I ~I 

! --:., t S··- 7 ; - . 
r " \ I 

. - . -
'. . 

I. 

.-
. ,..:.-!5:,:: 

, 
_ . , 

! ... ,- ' . .24, 58~. 
J~rnIT~l~- , 

.-. 
t • ~ .. '" I '1): 

. 
'.f, . -

-. - 769 . -
'I ,'\ 9 312 

575 

'10 806 

21 462 
- _. 

'3 124 

40 094 

43,218 

i 
! 
i 

Part II Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Fonm 990 Instead of Fonm 990·EZ 

(See the Instructions for Part II ) 

22 Cash, savings, and investments 

23 Land and buildings .. - - . .... 
24 Other assets (descnbe ~ 

25 Total assets 

26 Total liabilities (descnbe ~ See Statement 3 

27 Net assets or fund balances (line 27 of column (B) must aQree with line 21) 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomn 990. 

DM 

(A) 

) 

) 

Beginning of year I (8) End 01 year 

10 199 22 12,228 

30 990 23_. .. -~ 30,99.0. 

24= :.....J;- - - - . _. 

.. 41 189 25:: _.-~-- ~~ .• ' 43,2l1.8. 
~ "-1 095 26 

' ;"'J:; O· 
40 094 27 

. 
43,21'8. 

_Eom 990-EZ (2008) : 

~.~ .. . V~·-· i 



: 2137209017 1p!09/2010 8 32 AM 

Form 990-EZ (2008) K aUa1 c OmmUn1 ~y "t Pl ayers 23 7209017 - PaQe 2 

PartlU Statement of ProQram Service Accomplishments (See the instructions for Part 111.) Expenses 

What IS the orgaolzatlon's pnmary exempt purpose? (Required for 501 (c){3) 

Commun1tv Theatre and (4) .organlzatlons 

Describe wnat was achieved In carrying out the organization's exempt purposes In a dear and concise manner, and 4947(a)(1) trusts, 

describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others ) 

28 See Statement 4 
-

--

(Grants $ ) If this amount Includes forelQn Qrants, check here ~ n 28a 21,462 
-

29 t> - -.. 
') . - - .- - ---_. 

{Grants $ 1. n .:-:- £-. :- - . . _. 
If this amount Indudes foreign grants check here " ~ 29a '. .~-

, < - , - -;-t _. 
3D 0' - ---'--, - . 'r' 

i1 , -- -
(Grants $ ) If this amount Includes foreign grants check here ~ n 3Da 

31 Other program services (attach schedule) " 

n 
_. - .----_._. . -

(Grants $ ) If this amount Includes foreign grants, check here ~ 31a F:'1". n~("~ 

32 Total program service expenses (add lines 28a throuQh 31a) ~ 32 - .' ,~:: I,~r 5,21 L 4'62 
Part IV List of Officers Directors Trustees and Key Employees. List each one even If not compensated (See the Instructions fo'r'Part'lV .)'1< 

(b) Title and average (c) Compensation 
(a) Name and address hours per week (If not paid, 

devoted to poslbon • enter .(I •. ). 

w1l Welsh Kapaa Pres1dent 

5940 K1n1 Place HI 96746 4 0 

.W1nston Kawamoto Kapaa V Pres1dent 

4-1322 Kuh10 H1ghway HI 96746 2 0 

~Pat H1llegonds Kapaa Secretary 

'210 Nalome11 Place HI 96746 4 0 

:Dott1e Bekeart Kapaa Treasurer 

:4636 Iwaena Loop HI 96746 4 '0 
Brenda Turv1lle Kapaa D1rector 

6971 POmal.ka1 Street HI 96746 1 0 

Lana Coffman Kalaheo D1rector 

P.O. Box 252 HI 96741 1 0 

Karen F1rl Kalaheo D1rector 

P.O. Box 831 HI 96741 1 0 

Lol11 Hagen L1hue D1rector .. 
3429 H1nah1na Street HI 96766 1 0 

Scott V1gu1e L1hue D1rector 
: 

3-2600 Kaumua111 H1ghway HI 96766 1 0 

Jeff Marshall L1hue Director 

P.O. Box 343 HI 96766 1 0 

Ina Berger-Deyerl L1hue D1rector 

P.O. Box 343 HI 96766 1 0 . 
. -

- -

.. 

OM 

(d) Contnbubqns to~ I \ ,,(e) lExpense 
employee benefit plans & account and 
deferred compensatlon 

I 

! , 
I 

,I Oilier' allowances 

0 0 

., 
0 '" _. "':0 

---
0 , CO 

--'. .. . -.... 
~ ~n_, _0 I .fQ _. --

i, 

, 

, 
J~ i 

0 ~O 

0 - - .- _ O. 

-- -
0 0 

: ·c 
-<-- ----- . -. 

I,I~ 'o~O .\" '''.; . _0 .. 
.' . ,I'l: '. ~l.t_ ,.. 

0 ( '~/~f , 0 - . -

0 0 

0 .. - .0 
t 

a ~J - . - -. 
- . - . -. 

r. 
'-:.. - -=- .~ :J. -- ~ 

'J.. --
fI _2-

•. .Q. - . - - -

-

\. 

-
--

Fonm 990-EZ (20.98) 
I 



237209017 tl/09/2010 8 32 AM 

Form 990-EZ (2008) Kauai Community Players 23-7209017 Paqe 3 

Part V Other Information (Note the statement reqUIrements in the instructions for Part VI.) 
- Yes No 

33 Old the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 
- -

descnptlon of each activity 33 X, 
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," - - - - ---

attach a conformed copy of the changes 34 X 
35 If the organization had Income from bUSiness actlVlbes, such as those reported on lines 2, 6a, and 7a (among others), but n-ot 

~ - -- . _ ....... ~ 

reported on Fonn 990-T, attach a statement explaining your reason for not reporting the Income on Fonn 990-T 
.~. -= 

a Old the organization have unrelated bUSiness gross Income of $1,000 or more or sectIOn 6033(e) notice, reporting, 

and proxy tax requirements? 35a X 
b If ''Yes,'' has It filed a tax return on Form 990-T for thiS year? 

. 
35b 

36 Was there a liqUidation, dissolution, termination, or substanlial contraction dunng the year? If "Yes," 

complete applicable parts of Schedule N 36 X 
37a Enter amount of polibcal expenditures, direct or indirect, as descnbed In the Inslr. ~ 137a 1 

b Old the organization file Form 1120-POL for thiS year? 37b X 
38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and stili unpaid at the start of the penod covered by thiS return? 38a X 
b If 'Yes: complete Schedule L, Part II and enter the total amount Involved 38b 

39 Seclion 501 (c)(7) organizations Enter 

a Initiation fees and capital contnbutlons Included on line 9 39a .-
b Gross receipts, Included on line 9, for public use of club facilities 39b 

40a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dunng the year under " 
~ 

.. -I- ~ ~ . - -
section 4911 ~ ,section 4912 ~ , section 4955 ~ 

b Section 501 (c)(3) and (4) organizations Old the organization engage In any seclion 4958 excess benefit tr~ns~ctlOn ~~~ ~~ - . _. 
dUring the year or did It become aware of an excess benefit transaction from a pnor year? If "Yes," complefe Schedule 

L, Part I 40b X: 
c Enter amount of tax Imposed on organization managers or disqualified persons dunng 

" the year under sections 4912,4955, and 4958 ~ .,.. ~~ .. 
d Enter amount of tax on line 40c reimbursed by the organlzalion ~ 

< 

e All organizatIOns At any time dUring the tax year, was the organlzalion a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T 400 X 
41 List the states With which a copy of thiS return IS filed ~ ......:N;.;...::o...::n.::..e.;:;.... ______________________ ~ . .:J __ ~---

42a The books are In care of ~ Wil Welsh 
5920 Kini Place 

Telephone no ~ 

Located at ~ Kapaa ( HI ZIP + 4 ~ 96746 
b At any time dunng 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, secunlles account, or other financial Yes No 

account)? 42b X 
If ''Yes,'' enter the name of the foreign country ~ ____________________________ ~ 

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
-. 

.. ~~ .... 
" ',:(:~ lo 

and Financial Accounts. , -, 
" 

c At any time dunng the calendar year, did the organlzalion maintain an office outside of the US? y ~~, .42c X:. 
If ''Yes,'' enter the name of the foreign country ~ ___________________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Gheck here . ~ ~;D 
and enter the amount of tax-exempt Interest received or accrued dunng the tax year ~ 43 

- _. 
! Yes .No 

44 Old the organlzalion maintain any donor adVised funds? If "Yes," Form 990 must be completed instead of 

Form 990-EZ 44 X 
, 

45 Is any related organization a controlled entity of the organization Within the meaning of section 512(b)(13)? If - .-

"Yes," Form 990 must be completed instead of Form 990-EZ 45 X 
Form 990-EZ (2008) 



23720(1017 '\11/09/2010 8 32 AM 

Form 990-EZ (2008) Kauai Community Players 23-7209017 ;:)-' 

Part VI Section 501 (c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 146-:49 
-an d I t th t bl f r 50 d 51 comple e e a es or mes an 

46 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to 

camildates for public office? If "Yes," complete Schedule C, Part I 

47 Did the organization engage In lobbYing activities? If "Yes," complete Schedule C, Part II 

48 Is the organization operating a school as descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 

49a Did the organization make any transfers to an exempt non-charitable related organization? 

b If "Yes," was the related organizatlon(s) a section 527 organization? 

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who 

each received more than $100,000 of compensation from the organization If there IS none, enter "None· 

- -; 
Yes 

---
46 

47 

48 

-49a 
--

49b 

:!i: __ 
Page'" 

-
No 

-X 
X 
X 
X 

(a) Name and address of each employee paid more (b) ntle and average (c) Compensation (d) ContnbuUons to (e) Expense 

than $100,000 hours per week employee benefit plans & account and 
devoted to position defelled oompensatlon other allowances .-

None 

.. 

1 

) (':P I ;:'4 - - -- -.--~ ---~. _4" 

- \_: fl(lllS ~t'~-·~ { J ,~ 

-~ 

- - ......... --, , 
" __ ---1 I ---- , 

-- .. ? .... J-.. -
1 '. - --

Total number of other employees paid over $100,000 ~ 1 '; 
-

51 Complete thiS table for the five highest compensated Independent contractors who each received more than $100,000 of 

compensatIOn from the organization If there IS none, enter "None n 

L~~'d 
I ~ .. I 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (c) Compensation 

None - - - -. 
!QI 

1 

. - f ------r -.-
1 

1 

~: -:1" -- ___ .1_ ~_- --t-
- ,. -- _., --- ~-

1 -":"'1_: f --
-

Total number of other Independent contractors each receiving over $100,000 ~ ~ 

Under penalbes of pel)ury, I dedare that I have examined thiS return, Indudlng accompanymg schedules and statements, and to the best of my kn$tedge 

Sign 

and be~~~ete ~~arer (other than officer) IS based on all mformabon of which preparer has any kno~e_d~~ 

~ , ,~.,,~.... ~ I I() - ~-2PIC 
Here SI~J~ officer' Date: 

~ tuu.A-~tl~. l4J~U~ P~~S")2~r-
Type or pnnt name and bUe 

I ~~e/09/101 
Check If I' pre~are(s Id~n~ng Number (See Instr ) 

Preparer's ~ 
Stev~ing self-

Paid signature employed ~ IXI  

Preparer's Firm's name (or yours Steven C. Ching CPA EIN ~ 99"'0284481 

Use Only If self-employed), ~ 4-1579 Kuhio Hwy Ste 204 Phone 

address, and ZIP + 4 Kapaa HI 96746-1859 no ~ 808-822-773.1 

May the IRS diSCUSS thiS retum WIth the preparer shown above? See instructions _ -~ 1 .1 Yes 1 1 No_ 

DAA 

____ F..orm_990-EZ (2008) 

:_.-=. . .:L __ 
• ').!! 

1 

~-=---7- -
-r rI • ;, .. ' :' 



~37209017 '11/09/2010832 AM 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support OMS No 1545-0047 

2008 
Department of the Treasury 
Internal Revenue Service 

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 

.. Attach to Form 990 or Form 990-EZ. .. See separate instructions. 
Open to Public 

ins ctloo , 
Name of the organizabon Employer Identlficabon number 

Kauai Communit Pla ers 23-7209017 
Part I Reason for Public Charity Status (All organizations must complete this part.) (see instructions)!.: -

The organization IS not a private foundation because It IS (Please check only one organization) ..:_:~ ~ ~~ 

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H ) 

1 ~ A church. convention of churches. or aSSOCiation of churches descnbed In section 170(b)(1)(A)(i). --, 

4 A medical research organization operated In conjunction With a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name, 

City, and state 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit described In 

section 170(b)(1 )(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental Unit descnbed In section 170(b)(1 )(A)(v). 

An organization that normally receives a substanllal part of ItS support from a governmental Unit or from the general pubhc 

descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives' (1) more than 33113 % of ItS support from contnbullons, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain excepllons, and (2) no more than 33 113 % 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 III ) 

, ,I I 

:.... '\ 

.10 

11 B An organization organized and operated exclusively to test for pubhc safety See section 509(a)(4). (see instructions) :. \. I (~-: '; 

e 0 

An organization organized and operated exclusively for the benefit of, to perform the funcllons of, or to carry out the 

purposes of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section' -

509(a)(3). Check the box that descnbes the type of supporting organization and complete hnes 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more dlsquahfied 

persons other than foundation managers and other than one or more pubhcly supported organizatIOns descnbed In secllon 

509(a)(1) or section 509(a)(2). 

f If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III supporting 

g 

organization, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

h Provide the follOWing information about the organizations the organization supports 

(i) Name of supported (II) EIN (III) Type of orgamzatlon Ov) Is the oJgamzabon (v) Old you nonfy 
orgamzatlon (descnbed on hnes 1-9 III colO) listed III your the oJgamzabon In 

above or IRe section govemlllg document? col ,0) of your 
(see Instructlons) ) supPort? : 

Yes No Yes No 

1 

Total 

(vi) Is the 
oJgamzabon In col 
0) oJgamzed III the 

US? 

Yes No 

t.-~' : 

Yes 

11g{i) 

11g{lI) 

11g011 

(vii) Amount of 
support 

" 
-- -- -

" 

·:,...JI 

~ '.' c , 

o 
No 

-, ---
-

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008 

OM 
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Schedule A (Form 990 or 990-EZ) 2008 Kauai Community Players 23-7209017 Page,2 

Part II 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 I.) 

SAP bl' S ectlon u IC upport , 

Calendaf year (or fiscal year beginning in)~ (a) 2004 (b) 2005 (e) 2006 (d) 2007 (e) 200jt • _,_ (f) Total ,-

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues leVIed for the organizabon's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or faCilities 
furnished by a governmental Unit to the 
organization without charge 

4 Total, Add lines 1-3 

5 The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organizabon) Included 
on line 1 that exceeds 2% of the amount 

- shown on line 11, column (Q 

6 Public support, Subtract line 5 from line 4 
Section B. Total Su ort 

Calendar year (or fiscal year beginning in)~ 

7 Amounts from line 4 

8 Gross Income from Interest, dividends, 
payments received on secuntles loans, 
rents, royalties and Income from similar 
sources 

9 Net Income from unrelated bUSiness 
actIVIties, whether or not the bUSiness IS 
regularty earned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support. Add lines 7 through 10 

(a) 2004 

12 Gross receipts from related activities, etc (see Instrucllons) 

:1,1 " • 

(b) 2005 (e) 2006 (~) 2Q07 
C ;t} 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a seclion 501 (c)(3) 

organlzallon, check thiS box and stop here 
Section C. Computation of Public Support Percentage 

Public support percentage for 2008 (line 6, column (I) diVided by line 11, column (I) ,. 

-, 

, 

• t 'J" 02 . 

,< 
.t ,. ~ ~ • 

{., ,j,t\ "~j 

12 

~O 
, 
-~ 14 

15 

16a 

Public support percentage from 2007 Schedule A, Part IV-A, line 26f ,_, ."-,"-.1;.;:5:.:._,+-"'--""--__ -',-==·"'-~ 

33 1/3 % support test-200S. If the organization did not check the box on line 13, and line 14 IS 33 1/3 o/~'.Ou';;ore, check thiS box~!~ ... ~ ~ ._~ !: 
and stop here. The organization qualifies as a publicly supported organlzalion : ' ',- __ ~ 

b 33113 % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more. check thiS 

box and stop here. The organization qualifies as a publicly supported organlzalion 

17a 10%-faets-and-cireumstanees test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or ,-~~l 

more, and If the organization meets the "facts-and-Clrcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organlzallon meets the "facts-and-Clrcumstances· test The organlzalion qualifies as a publicly suppprted organizatIOn 

b 10%-faets-and-cireumstances test-2007. 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-arcumstances" test, check this box and stop here. Explain In Part IV how the 

organlzallon meets the "facts-and-arcumstances· test. The organization qualifies as a publicly supported organization 

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

~O 
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Schedule A (Form 990 or 990-EZ) 2008 Kauai Communi ty Players 23-7209017 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

. (Complete only if you checked the box on line 9 of Part I.) 
Section A Public Support 

Calendar year (or fiscal year beginning in)~ 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not include 
any "unusual grants "J 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or faclhties 
furnished In any actiVity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from actiVities that are not an 
unrelated trade or bUSiness under secllon 513 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

5 

6 

The value of services or facilities 
furnished by a governmental Unit to the 
organization Without charge 

Total. Add lines 1-5 

7a Amounts Included on hnes 1, 2, and 3 
received from dlsquahfied persons 

b Amounts Included on hnes 2 and 3 
received from other than disqualified 
persons that exceed the greater of 1 % of 
the total of lines 9, 10c, 11, and 12 for 
the year or $5,000 

c Add hnes 7a and 7b 

8 Public support (Subtract line 7c from 
line 6) 

Section B Total Support 
Calendar year (or fiscal year beginning in)~ 

9 Amounts from line 6 

10a Gross Income from interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

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

c Add hnes 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included in line 10b, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) 

13 Total support. (Add hnes 9, 10c, 11, 

and 12.) 

(a) 2004 (b) 2005 

2,042 3,377 

7,444 52,958 

9,486 56,335 

9 486 56 335 

(a) 2004 (b) 2005 

9,486 56,335 

182 

182 

9,486 56,517 

(c) 2006 

1,494 

33,642 

35,136 

35,136 

(c) 2006 

35,136 

3 

3 

35,139 

(d) 2007 

566 

16,530 

i' " 

17,096 

17 096 

(d) 2007 

17,096 

2 

2 

17,098 

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. this box and stop here :! 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2008 (line 8, column (I) diVided by line 13, column (I) 

16 Pubhc su ort ercenta e from 2007 Schedule A, Part IV-A, line 27 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2008 (line 10c, column (I) diVided by line 13, column (I) 

18 Investment Income percentage from 2007 Schedule A, Part IV-A, hne 27h 

(e) 2008 

2,499 

22,086 

(, t ) 1. '/ 

24,585 

24,585 

(e) 2008 -

24,585 

1 

. - , 

1 

24,586 

'.1,5S~ 

19a 33 113 % support tests-2008. If the organization did not check. the box on line 14, and line 15 IS more than 33 113 %, and line 

17 IS not more than 33 113 %, check. thiS box and stop here. The organization qualifies as a publicly supported organizatJon . 

b 33 113 % support tests-2007. If the organization did not check. a box on line 14 or line 19a, and IIn'e 16 IS more than 33 113%, and 

line 18 IS not more than 33 113 %, check. this box and stop here. The organization qualifies as a publicly supported organlzatJon 

20 Private foundation. If the 0 anizatlon did not check. a box on line 14, 19a or 19b, check. thiS box and see instructions 

I 

Page 3' 

(f) Total 

9,978 

132,660 

142,638 

142,638 

(f) Total 

142,638-

188 

142,826 

~_D 

99_8684 o~ 

% 
• &8 

0_1316 % 

%-
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Schedule A (Form 990 or 990-EZ) 2008 Kauai Community Players 23-7209017 Page 4 

Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 10, 

OM 

. Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions) 
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237209017 Kauai Community Players '11'/9/2610 8:32 ArvP8 
23-7209017 Federal Statements 
FYE: 6/30/2009 

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments 

Description 
Membership dues 

Total 

Amount 

$ 1,789 
------'---

$ 1,789 
======== 

Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses 

Description 
Expenses 

Website hosting 
Royalties 
Annual meeting 
Insurance 
Honoraria 
Postage 
Printing and reproduction 
Contract labor 
Lights 
Bank charges 
Dues and Subscriptions 
Equipment rental 
Licenses 
Merchant fees 
Set 
Telephone 
Excise taxes 
Repairs 
Supplies 

Total 

$ 

Amount 

129 
1,875 

349 
1,598 

107 
44 
34 

1,220 
90-b 

3 
50 
42 

5 
247 
547 
350 

78 
2,343 

885 

$ 10,806 
======== 

Statement 3 - Form 990-EZ, Part ", Line 26 - Total Liabilities 

Description 
Accounts Payable and Accrued Expenses 

Beginning 
of Year 

$ 1,095 -------"--
1,095 

..... ":::::"-:.~ r' _ ~ 

-, "-,!l"'t'r , 
" l ,...~ I .. }"" \.. ' J 

........... ~ __ •• A_ 

End of 
Year 

1-3 

: ! 

1 " 
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237209017 Kauai Community Players 11/9/2010 8:32 AM 
23-7209017 Federal Statements 
FYE: 6/30/2009 

Statement 4 - Form 990-EZ. Part III. Line 28 - Statement of Program Service 
Accomplishments 

Description 
Provide quality theatrical entertainment and related 
activities via production of plays on Kauai. Provide 
space for theatre, rehearsal and tutoring in voice and 
dance. 

'I 

4 



23720901'7' Ki:iuai Community Players 
23-7209017 
FYE: 6/30/2009 

Equipment 

Total 

Description 

• t .. ~I .,:, , .. --:: '\ .. I 

Federal Statements 

Form 990-EZ, Part II, Line 23 - Land and Buildings 

Beginning 
of Year 

$ 30,990 

$ 30,990 

Accumulated 
Depreciation 

$_---­
$ 0 

. . 

End of 
Year 

$ 30,990 

$ 30,990 

.. -- - ~ --_ ..... _ .. -_ .. ,....,. .. ~'-_'''._'''''''''''''''''''' .. ~ ..... -

11/9/2010 8.32 AM' 

Accumulated 
Depreciation 

$_----
$ 0 

I 

. I 




