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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 99.0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Dopartment of the Treasury benefit frust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable
cange | KAUAI CHAMBER OF COMMERCE INC
e Doing Business As 99-0080350
ratimn Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
mn- | PO BOX 1969 808-245-7363
renended|  City or town, state or country, and ZIP + 4 G_Grossreceipts $ 308,894.
252":;: LIHUE, HI 96766 H(a) Is this a group return

F Name and address of principal officer RANDALL FRANCISCO

2970 XKELE ST., STE 112, LIHUE, HI 96766

I Tax-exempt status. [ 1501(c)(3) [X1501c)( 6 )<« (nsertno) [ 4947(a)(1)or ] 527

J Website: p WWW . KAUAICHAMBER . ORG

for affilates? [_lvYes DZ] No
H(b) Are all affihates included? [ Ives l:] No

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other >

[ L Year of formation: 191 3] M State of legal domicile: HT

[Part 1| Summary

o | 1 Bnefly descnibe the organization’s misston or most significant actvites TO PROMOTE , DEVELOP , & IMPROVE
g COMMERCE , QUALITY GROWTH,AND ECONOMIC STABILITY IN THE CNTY OF KAUAI
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
£ | & Total number of volunteers (estimate if necessary) 6 34
::3 7 a Total unrelated business revenue from Part VII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 500. 0.
g 9 Program service revenue (Part VI, line 2g) 261 ,785. 259,214.
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 75. 48,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 22,485, 39,010,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 284,845. 298,272.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 3,600. 3,250.
14 Benefits paid to or for members (Part X, column {A), line 4) 6,103. 6,464.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5-10) 129,892. 148,858.
2 | 16a Professional fundraising fees (Part I1X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part [X, column (4), ines 11a-11d, 11f-24e) 148,147. 136,894.
18 Total expenses Add lines 13-17 (must equal Part IX, colummAy mé&28)/ =D 287 ,742. 295 ,466.
_| 19 Revenue less expenses. Subtract ine 18 from line 12 ) <2,897.p 2,806.
58 © @ | Beginning of Current Year End of Year
25! 20 Total assets (Part X, ine 16) gl AUG2O2012 |9 39,820, 39,097,
<ol 21 Total liabilities (Part X, line 26) I L @ 4,415, 886 .
23| 22 Net assets or fund balances Subtract line 21 from line 20 VINERI | JT 35,405. 38,211.
[Part Il | Signature Block e

ggger penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
tﬁ; correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

‘e ‘ dug- 13, 20/2
sign Signature of officer (/4 Date
Herg, RANDALIL FRANCISCO, PRESIDENT
\‘_% Type or print name and title
=2 - Date cek [X]| PTIN

Print/Type preparer's name eparer's sigpature
Paid CIMICHELE A. KATO M/”

KN]R% :en-employed P00284350

PreparefZLFim'sname _p MICHELE A. KATO & ¢O., LL®

Frm'sEiNp 20-5947630

Useomyéahrmsaddress> 4463 PAHE'E STREET, SUITE 209

LIHUE, HI 96766

Phoneno. (808)245-8117

May the IRé discuss this return with the preparer shown above? (see instructions)

IKI Yes |:| No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011 KAUAI CHAMBER OF COMMERCE INC 99-0080350 Page2
- Statement of Program Service Accomplishments

* Check if Schedule O contains a response to any question in this Part lil |:]
1  Bnefly describe the organization’s mission:
TO PROMOTE, DEVELOPE AND IMPROVE COMMERCE QUALITY GROWTH AND ECONOMIC
STABILITY IN THE COUNTY OF KAUAI.

2 Did the organization undertake any significant program services dunng the year which were not hsted on

the pror Form 980 or 990-EZ? X . . . |:|Yes [XI No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes ITLI No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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) organizattons and section 4947(a)(1) trusts 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 $ 2 9 5 7 4 4 6 e ncluding grants of $ ) (Revenue $ 2 6 5 7 6 2 9 . )
FUNDS COLLECTED PERMIT THE EMPLOYMENT OF 2 FULL TIME STAFF PERSONS
TOGETHER WITH RELATED EXPENSES TO ASSIST MEMBERS REPRESENTED BY A
VOLUNTEER BOARD OF DIRECTORS IN PROMOTING THE ECONOMIC DEVELOPMENT OF
OUR ISLAND. ALSQO FUNDS HELP IMPLEMENT VARIQUS PROGRAMS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 295,446.
Form 990 (2011)
132002
02-09-12




Form 990 (2011) KAUATI CHAMBER OF COMMERCE INC

99-0080350  Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in sectton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part II 4
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,® complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VHIl, IX, or X
as apphcable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI . o . ] 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX 11d X
e Dd the organization report an amount for other hiabilities in Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1, Xil, and Xill 12a X
b Was the organzation included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)(n)? If “Yes, " complete Schedule E 13 X
14a D 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? If °Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming achvmes on Part VIII, ine 9a? If "Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H 20a X
b _If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) KAUAT CHAMBER OF COMMERCE INC 99-0080350 Page4
| Part IV [ Checklist of Required Schedules (continued)
< Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il . 22 X
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 . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ‘ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a
b Is 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
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il . 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
| 29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
| 32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
1 Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 A X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . . 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Form 990 (2011)
132004

01-23-12



Form 990 (2011 KAUATI CHAMBER OF COMMERCE INC 99-0080350 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

+ Check if Schedule O contains a response to any question in this Part V ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a 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 retumn 2a 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? X 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organlzatuon sohcnt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Oraganizations that may receive deductnble contributions under section 170(c).
a 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? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year Ild I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 . . Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the orgamization filng Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for indoor tanning services durning the tax year? X 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b
Form 990 (2011)
132005

01-23-12




Form 990 (2011 KAUATI CHAMBER OF COMMERCE INC 99-0080350 Page 6
Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 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 Iine 1a, above, who are independent 1b 0

2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organmization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The goveming body? 8a
b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oraanization’s maiing address? /f "Yes, " provide the names and addresses in Schedule O

Section B. Policies (1hs Section B requests information about policies not required by the Internal Revenue Code.)

N

bl Lol o e

o (O [ |

ol o T - B -

(3

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 990 to all members of its governing body before filing the form? | 11a
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? If "No," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done . X 12¢
13 Did the organization have a wntten whistleblower pollcy’? . . 13
14 Did the organization have a wntten document retention and destruction pohcy‘? 14
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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization . . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organlzatlon to evaluate its partucnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
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.
D Own website I___—_l Another’'s website [Z] Upon request
19 Descnbe 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, physical address, and telephone number of the person who possesses the books and records of the organization: p»
KAUAI CHAMBER OF COMMERCE - 808-245-7363
2970 KELE ST., STE 112, LIHUE, HI 96766
01-23-12 Form 990 (2011)
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Form 990 (2011) KAUAI CHAMBER OF COMMERCE INC 99-0080350 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

‘Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VIl X i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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

® 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

® | st 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 nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | oo cfeg(s';'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘1’“‘”’ and a director/trustee) from from related other
(descnbe | g the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related | & g . g (W-2/1099-MISC) organization
organizations E = 2|5. and related
inSchedule [ 2 | €| 5| € |22 = organizations
CERHEEHHSE
(1) KIRK NAKAMOTC
BOARD CHIAIR 1.90(X 0. 0. 0.
(2) ABBY SANTOS
DIRECTOR 1.40(X 0. 0. 0.
(3) GAIL SHIGEMATSU
DIRECTOR 1.90(X 0. 0. 0.
(4) KAMIKA SMITH
DIRECTOR 1.20|X 0. 0. 0.
(5) LISA WALL
DIRECTOR 0.40|X 0. 0. 0.
(6) SHARRON WEBER
DIRECTOR 1.90(X 0. 0. 0.
(7) BRADLEY MARUYAMA
EVENTS AND ACTIVITIES 1.40 (X 0. 0. 0.
(8) J. ROBERTSON
PUBLIC RELATIONS 1.00(X 0. 0. 0.
(9) JONATHAN CHUN
VICE CHAIR 1.40(X 0. 0. 0.
(10) KATHY CLARK
CHAIR ELECT 1.40(X 0. 0. 0.
(11) JIMMY JASPER
DIRECTOR 0.40(X 0. 0. 0.
(12) MICHAEL TRESLER
DIRECTOR 1.00(X 0. 0. 0.
(13) MELANIE ZAIMA-HIGASHI
DIRECTOR 1.40(X 0. 0. 0.
(14) RANDY KOZERSKI
DIRECTOR 1.00(X 0. 0. 0.
(15) VIANNE TABATA
DIRECTOR 1.20(X 0. 0. 0.
(16) CHERYL STIGLMEIER
MEMBERSHIP 1.20(X 0. 0. 0.
{17) FRIEDA GAYLE
SMALL BUSINESS 1.00(X 0. 0. 0.
132007 01-23-12 ) Form 990 (2011)




Form 990 (2011) KAUATI CHAMBER OF COMMERCE INC 99-0080350 Page8
@ﬂ Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (®) (©) (D) (E) )
Name and title hAverage (oot cfegf'ﬁ'g:‘ than one Reportable Reportable Estimated
OUrS PEF | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
{(descnbe | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| £ | £ 2| and related
inSchedule | 5 £ E‘ 25 5 organizations
CERHEHSE
(18) JAYE GAYAGAS-YOUN
DIRECTOR 1.20(X 0. 0. 0.
(19) RANDALL FRANCISCO
PRESIDENT 40.00 X 62,900. 0. 0.
(20) CAROLINE TEXEIRA
EXECUTIVE VICE-OPRESIDENT 40.00 X 57,761. 0. 0.
(21) LOREN KAYFETZ
TREASURER 1.20 X 0. 0. 0.
1b Sub-total > 120,661, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) | 2 120,661. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual X i 3 X
4  For any individual isted 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 individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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) (B8) ©)
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
132008 01-23-12




Form 990 (2011 KAUAI CHAMBER OF COMMERCE INC 99-0080350 Page9
| Part VIll [ Statement of Revenue

(&) (6) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 5511 42
*2% 1 a Federated campaigns 1a
g 3 b Membership dues L. 1b
.,,‘E ¢ Fundraising events ic
gg d Related organizations 1d
g‘ E e Govemment grants (contnbutions) 1e
.gg f Al other contributions, gifts, grants, and
,:g' £ similar amounts not included above | 1f
g% g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f . | 2
Business Code
8 | 2a MEMBERSHIP DUES 813910 140,514.] 140,514.
?,g b CHAMBER MEETINGS 813910 68,683, 68,683.
he c ONLINE REGISTRATION/OR | 813910 27,761. 27,761.
EE d WORKSHOPS/SEMINARS 813910 21,990. 21,990.
g e NEWSLETTER 813910 170. 170.
o f All other program service revenue 813910 96. 96.
g Total. Add lines 2a-2f | 3 259,214,
3 Investment income (including dividends, interest, and
other similar amounts) > 48. 48.
4 Income from nvestment of tax-exempt bond procesds B
5 Royalties > 2,114. 2,114.
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Netgamnor(loss) . »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
o Part IV, line 18 al| 41,103.
g b Less. direct expenses . .. b1 10,622.
¢ Net income or (loss) from fundraising events . > 30,481. 30,481.
9 a Gross income from gaming activities. See
Part IV, ine 19 .. a
b Less: direct expenses X . b
¢ Net income or (loss) from gaming activities . |
10 a Gross sales of inventory, less retums
and allowances B a 120.
b Less: cost of goods sold b 0.
¢ _Net income or (loss) from sales of inventory | 2 120. 120.
Miscellaneous Revenue Business Code
11a SECTION 481 (A) ADJUST | 813910 6,295. 6,295,
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 6,295.
12 Total revenue. See instructions. » 298,272.] 265,629. 0. 32,643.
e Form 990 (2011)
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Form 990 (2011 KAUAI CHAMBER OF COMMERCE INC 99-0080350 Page10
| Part IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question n this Part IX . D
Do not include amounts reported on lines 6b (A) (B) ©) csD)
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to indivtduals in
the United States See Part IV, line 22 3,250.

8 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members 6,464.
5 Compensation of current officers, directors,
trustees, and key employees 120,661.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 13,625.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 3 7 4 4 5 .
9 Other employee benefits
10 Payroll taxes o 11,127.
11 Fees for services {non-employees):
a Management _
b Legal R .
¢ Accounting o 7,151.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 400.
13 Office expenses ) 2,281.
14  Information technology 2,226.
15 Royalties
16 Occupancy . 36,0089.
17 Travel . 7,237.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 38,005.
20 Interest _ . . 240.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 3,196.
23 Insurance . L 3,139.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a EQUIPMENT RENTAL AND MA 11,873.
b COST OF SEMINARS HELD 8,608.
¢ BANK SERVICE CHARGES 3,626.
d DUES AND SUBSCRIPTIONS 3,379.
e All other expenses 9,524.
25 Total functional expenses. Add lines 1 through 24e 295,466.

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 [:I if following SOP 98-2 (ASC 858-720)

132010 01-23-12 Form 990 (2011)




Form 990 (2011) KAUATI CHAMBER OF COMMERCE INC 99-0080350 Page 11
| Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
‘1 Cash - non-nterest-beanng . 200.] 1 199.
2 Savings and temporary cash investments 37,804. 2 35,321.
3 Pledges and grants recewvable, net 3
4  Accounts recewable, net 4 2,348.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see tnstructions) 6
fé 7 Notes and loans receivable, net 7
&’ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a 5,180.
b Less: accumulated depreciation 10b 3,951. 1,816.] 10¢ 1,229.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 [ntangible assets 14
18  Other assets See Part IV, line 11 . 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 39,820.] 16 39,097,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
e |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part
- of Schedule L . L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X of
Schedule D .. 4,415.| 25 886.
__ |26 Total liabilities. Add lines 17 through 25 4,415, 26 886 .
Organizations that follow SFAS 117, check here P E] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets | 27
g 28 Temporanly restricted net assets _ 28
o 29 Pemmanently restncted net assets . 29
2 Organizations that do not follow SFAS 117, check here P> [XJ and
] complete lines 30 through 34.
£ |30 Capial stock or trust prncipal, or current funds 0.l 30 0.
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0.] 31 0.
# | 32 Retaned eamings, endowment, accumulated income, or other funds 35,405.| 32 38,211.
Z |33 Total net assets or fund balances 35,405.] 33 38,211.
34 _ Total liabilties and net assets/fund balances 39,820.] 34 39,097,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) KAUATI CHAMBER OF COMMERCE INC 99-0080350 Page12

[Part X1[ Reconciliation of Net Assets
" Check if Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part Vili, column (A), line 12) 1 298,272.
2 Total expenses (must equal Part IX, column (A), line 25) 2 295,466.
3 Revenue less expenses. Subtract line 2 from Iine 1 3 2,806.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 35,405.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 38,211.

| Part Xi | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xt

x]

1 Accounting method used to prepare the Form 990: l:l Cash II] Accrual D Other

Yes | No

If the orgamization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audrt

review, or complilation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both.
[___| Separate basis E] Consolidated basis l:l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

o

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

B

>4

2c

3a

X

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3b

132012
01-23-12
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SCHEDULE D Supplemental Financial Statements °§”6’i‘|5'ﬂi”

(Form 990) P Complete if the organization answered "Yes," to Form 990,

) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂ?;”;’“;;‘iﬂ,};‘"szv?;“” P> Attach to Form 990. > See separate instructions. Inspection
Nameé of the organization Employer identification number

KAUAI CHAMBER OF COMMERCE INC 99-0080350

(Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 930, Part IV, line 6.

N b WON =

-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors 1n wnting that the assets held 1n donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? |:| Yes D No

| Part 1l | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

2

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area
I:l Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed 1n the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the tax

year p»

Number of states where property subject to conservation easement is located p»

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year > $

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

and secton 170N@®B)@? . . .. .. . . o . Clves o
In Part XIV, 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 descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items

If the orgamization 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) Revenues included in Form 990, Part Viil, line 1 > $
(ii) Assets included in Form 990, Part X . . > 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 Revenues included in Form 990, Part VI, line 1 X . > $
b Assets included in Form 990, Part X |
L:E?s For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1 1
01-23-12
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Schedule D (Form 990) 2011 KAUAI CHAMBER OF COMMERCE INC 99-0080350 Page2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a’ ‘:] Public exhibition d :l Loan or exchange programs
b |:] Scholarly research e D Other
] D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes |:] No
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions dunng the year . .. 1d

Distnbutions dunng the year 1e
Ending balance 1If

PB+oao

Did the organization include an amount on Form 990, Part X, line 21? . |:| Yes D No
b_If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Begmnning of year balance
Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment p> %

b Permanent endowment p> %

¢ Temporarnly restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

oo o0

-

by: Yes | No

(i) unrelated organizations . . . . . 3a(i)

(ii) related organizations ) 3alii)

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

4 Descnbe in Part XiV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings .
¢ Leasehold improvements .
d Equipment 5,180. 3,951. 1,229.
e Other s . .
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), lne 10(c).) .. . _p 1,229.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KAUAI CHAMBER OF COMMERCE INC

99-0080350 Page3

| Part VII|_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category

(including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives |

(2) Closely-held equity interests

(3) Other

A

(B)

(C)

©)

(E)

(3]

Q)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p>

[Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

Q)

(]

3

@

()

8\
AN/

@)

()

9

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

1)

]

()]

4

)

{6)

@)

@

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(2) CREDIT CARDS PAYABLE 375.
(3 PREPAID MEMBERSHIP DUES 511.
(4)
{5)
(6)
0]
(8)
9)
(10)
(11)
T_Ot_%%{)l)) éoth\lgtﬁ el??gﬂ )ﬁs,,gr,oaggihgae:tf §'1|$90 ff)gis;)o{ﬂﬁ tﬁfgrgamzauon s ﬁﬁta‘?ﬁm

2. FIN 48 (ASC 740)

Zation's liability for uncertain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 KAUAT CHAMBER OF COMMERCE INC 99-0080350 Page 4
] Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

OO ~NOOO L~ OWN

10

Total revenue (Form 990, Part ViiI, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

*Excess or (deficrt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

© o |N (O[] (WD

10

{ Part XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 T o

a
b

c
&

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities

2a
2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 . .

Amounts included on Form 980, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b

2e

Other (Descnbe in Part XIV.)

4b

Add lines 4a and 4b

Total revenue. Add ines 3 and 4g¢. {This must equal Forrn 890, Part !, Ine

| Part XllI| Reconciliation of Expenses per Audited Financial

12)
Statements With Expenses per

1
2

a
b
c
d
e

3

a4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pnor year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on fine 1-
Investment expenses not included on Form 890, Part VIII, line 7b

4a

2e

Other (Describe in Part XIV.)

ab

Add lines 4a and 4b . . . .
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

4c

5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X, line 2; Part XI, ine 8; Part XlI, Ines 2d and 4b; and Part Xll|, ines 2d and 4b. Also complete this part to provide any additional information.

132054

01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, )
peparment of "‘"S:v"as“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
riemas rievenue Sevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KAUAI CHAMBER OF COMMERCE INC 99-0080350

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

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

a l:l Mail solicitations e |__—| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wntten 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? |:| Yes D No
b If "Yes," st 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.

v) Amount paid .
(i) Name and address of individual .. I‘l(.lll:zl)ra?;g' (iv) Gross receipts tf, zor retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Actvity have custod from activity fundraiser to (or retained by)
coninbutions? listed in col (i) organization
Yes | No
Total . >
38 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-

2011 KAUAT CHAMBER OF COMMERCE INC
Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

99-0080350 Page2

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SILENT (add col. (a) through
AUCTION GOLF EVENT 1 col. (c))
® (event type) (event type) (total number)
2
c
[
é 1 Gross receipts 7,237. 21,816. 12,050. 41,103.
2 Less: Chantable contributions
3 Gross income {Iine 1 minus line 2) 7,237. 21,816. 12,050. 41,103.
4 Cash pnzes
@ 5 Noncash pnzes
[7]
[ =
% 6 Rent/facility costs 4,597. 4,597.
§3]
g 7 Food and beverages 2,409. 2,4009.
8 Entertainment
9 Other direct expenses ) 2,154. 1,462. 3,616.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 10,622,
11_Net income summary. Combine line 3, column (d), and Iine 10 . » 30,481.
[ Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
i
1 Gross revenue
o | 2 Cash pnzes
&
&
213 Noncash prizes |
w
Q
2| 4 Rent/facility costs
(a]
5 Other direct expenses
D Yes % |:| Yes % I:I Yes %
6 Volunteer labor D No D No [:l No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming actwvities in each of these states?

b If “No," explain:

|:| Yes [:l No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

D Yes D No

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 KAUAI CHAMBER OF COMMERCE INC 99-0080350 Page3

11 Does the organization operate gaming activities with nonmembers? .. [:I Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chantable gaming? L. . . |:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility X 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party.

Name P

Address p

16 Gaming manager information:

Name b

Gaming manager compensation p $

Descniption of services provided P>

|:| Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? . D Yes D No
b Enter the amount of distrnibutions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities dunng the tax year p- $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, COLUMN (V): SILENT AUCTION - PROCEEDS FROM

THE SALE OF ITEMS DONATED BY LOCAL_ VENDORS

GOLF FUNDRAISER - PROCEEDS FROM CASH DONATIONS AND ENTRY FEES FOR

PARTICIPATION IN AN ORGANIZED GOLF TOURNAMENT

HALLOWEEN LUAU FUN - PROCEEDS FROM CASH DONATIONS FOR ATTENDANCE AT AN

ORGANIZED DINNER AND ENTERTAINMENT EVENT

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VP

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 2 0 1 1

Depart fthe T Form 990 or 990-EZ or to provide any additional information. Open to Public

P e apeasury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
KAUAI CHAMBER OF COMMERCE INC 99-0080350

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S MEMBERS ELECT

ONE OR MORE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY ARE

SUBJECT TO THE APPROVAL OF THE MEMBERS

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS AVAILABLE

FOR REVIEW UPON REQUEST FROM THE BOARD OF DIRECTORS AND BCARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS AND EMPLOYEES

FILL OUT CONFLICT OF INTEREST FORMS

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND FINANCTAL, STATEMENTS ARE AVAILABLE TO THE PUBLIC AT THEIR

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Form 4562 Depreciation and Amortization 990 201 1

(Including Information on Listed Property)

Department of the Treasury . . Attachment
Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retumn Business or activity to which this form relates Identifying number
KAUAT CHAMBER OF COMMERCE INC FORM 990 PAGE 10 99-0080350
[Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions}) i 1 500 .000.
2 Total cost of section 179 property placed In service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar 1 for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . l 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 Pl 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special deprectation allowance for qualified property (other than listed property) placed in service dunng
the taxyear . . . i i .. ) 14 2,609.
15 Property subject to section 168(f)(1) election L X 15
16 _Other depreciation (including ACRS) . 16
[ Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 587.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > El
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method {g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part IV | Summary (See instructions.)
21 Lsted property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 3,196.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
11%%%  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562 (2011)

KAUAI CHAMBER OF COMMERCE INC

99-0080350 Page 2

|PartV|

~ amusement)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

D Yes l:] No

24b If "Yes," 1s the evidence written? D Yes D No

(a) [()gze Bug?r)less/ (d) Basis for S:;):rec-ahon 0 (o) () Ele((:it)ed
Dindee) | vlcedn | mesment | O | ouonmeimeament | GEICHY | oGy | Ghduguon | ecton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use*
%
%
%
27 Property used 50% or less in a qualified business use.
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28

29 Add amounts in column (), line 26. Enter here and on Iine 7, page 1

29

Section B -

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the
year (do not include commuting miles})

Total commuting miles dnven duning the year
Total other personal (noncommuting) miles
dniven

Total miles dnven during the year

Add lines 30 through 32

Was the vehicle available for personal use
dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

31
32

36

FPRY
\q)

Vehicle

PR Y

D}
Vehicle

V

(e)
ehicle

d)
Vehicle Vi

{e)
ehicle

Y]
Vehicle

Yes

No

Yes

Yes

No Yes

No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a wntten policy statement that protubits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 is_"Yes, " do not complete Section B for the covered vehlcles
| Part VI | Amortization
(a (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins dunng your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
116252 11-18-11 Form 4562 (2011)
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » D{l

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.qov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » 1

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o by th KAUAI CHAMBER OF COMMERCE INC x] 99-0080350
d:.:ee d);ge ?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your
fingyour | PO _BOX 1969
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LIHUE, HI 96766

Enter the Return code for the return that this application is for {file a separate application for each retumy) 01
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
KAUAI CHAMBER OF COMMERCE
® Thebooksareinthecareof p» 2970 KELE ST., STE 112 - LIHUE, HI 96766
Telephone No.p» 808-245-7363 FAXNo.p» 808-245-8815
® |f the organization does not have an office or place of business in the United States, check this box | 4 |:]
® |f this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P |:| . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extenston is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [X] catendaryear 2011 or
» [ ] tax yearbeginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum
Change In accounting penod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
030412

24




— For Privacy Act and-Paperwork Reduction'Act Noticé, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)

w3119

(Rev Docember 2009 Application for Change in Accounting Method OMg No 1545-0152

Department of the Treasury
Intemal Revenus Service

Narne of filer (nams of parent corporation if a consolidated group) (see instructions) Identification number [see Instructions)
KAUAI CHAMBER OF COMMERCE INC 99-0080350
Principal business activity code number (see instructions)
813910
Number, street, and room or suite no f a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) .01/01/11
PO BOX 1969 Tax year of change ends (MM/DD/YYYY) 12/31/11
City or town, state, and ZIP code Name of contact person (see instructions)
LIHUE, HI 96766 RANDALL FRANCISCO
Name of apphcant(s) {if different than filer) and identification number(s) (see instructions) Contact person's telephone number
SAME 808-245;7363

If the applicant is a member of a consolidated group, check this box

>0

If Form 2848, Power of Attorney and Declaration of Representative, Is attached (see mstructlons for when Form 2848 13

required), check this box T T T N I
Check the box to indicate the type Of appllcant Check the appropriate box to indicate the type
(3 Individual [ Cooperative (Sec. 1381) of accounting method change being requested.
(3 Corporation {7 Partnership (see instructions)
] Controlled foreign corporation (] S corporation (] Depreciation or Amortization

(Sec. 957) (] Insurance co. (Sec. 816(a)) (] Financial Products and/or Financial Agtvities of
[J 10/50 corporation (Sec. 904(d)(2)(E)) [ Insurance co. (Sec. 831) Financial Institutions
{7 Qualified personal service {7 Other (specify) » [ Other (specify) »

corporation (Sec 448(d)(2))
Exempt organization. Enter Code section »  501(C)(6)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is releva
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its inst
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

nt to the taxpayer
fuctions), as

Information For Automatic Change Request

9 Enter the applicable designated automatic accounting method change number for the requested automatic change E
only one designated automatic accounting method change number, except as provided for in guidance published by
IRS If the requested change has no designated automatic accounting method change number, check "Other," and proy
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions

» (a) Change No. 122 (b) Other ] Description »

ter |Yes| No
he i R _- .
de [* i F

2 Do any of the scope limitations described Iin section 4.02 of Rev. Proc. 2008-52 cause automatic consent to
unavailable for the applicant's requested change? If "Yes," attach an explanation.
Note. Complete Part I below and then Part IV, and also Schedules A through E of this form (if app//cab/e)

be

Information For All Requests

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates
terminate its existence, in the tax year of change (see instructions)? . .
If “Yes," the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng

applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If “No,” gotoline 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant

any present or former consoltdated group in which the applicant was a member during the applicable tax year(s))

either (1) under consideration or (1) placed in suspense (see instructions)? .

Jor 7 -E TR

he

or

Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my ko

owledge and belief,

the application contains all the relevant facts relating to the application, and it is true, correct, and complete Declaration of preparer (other than appligant) 1s based on all
information of which preparer has any knowledge E
Filer | Preparer (other than filer/applicant)
¢ %gnature and date igna re of individual preparning the application and date
RANDALL FRANCISCO, PRESIDENT MICHELE A KATO
Name and title (print or type) Name of individuat preparing the application {prirgt or type)

MICHELE A KATO & CO., LLC

Name of firm preparing the application




Form 3115 (Rev 12-2009)
EEEY information For All Requests (continued)

4c

ba

|
! 8a

10a

Page 2

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either

tax year(s)) for any tax year under examination (see instructions)? .

Is the request to change the method of accounting being filed under the procedures requiring that the opera
division director consent to the filing of the request (see instructions)? . BN e

If “Yes," attach the consent statement from the director.

is the request to change the method of accounting being filed under the 90-day or 120-day window period? .
If “Yes," check the box for the applicable window period and attach the required statement (see instructions).
3 90 day (O 120 day: Date examination ended »

applicant or any present or former consolidated group in which the applicant was a member during the applicTIe

he

g

If you answered “Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? AR

Does the applicant (or any present or former consolidated group in which the applicant was a member during
applicable tax year(s)) have any Federal income tax retumn(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box)  [J Appeals officer and/or [ counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel! for the govemment identified

on line 5a?

Is the method of accountlng the applicant is requesting to change an issue under conS|derat|on by Appeals and/or

a Federal court (for either the applicant or any present or former consolidated group in which the applicant w
member for the tax year(s) the applicant was a member) (see instructions)? . e e

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated graup,

attach a statement that provides each parent corporation’s (a) name, (b) identification number, (¢) addr
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals o
and/or before a Federal court.

if, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treateq as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue urjder

consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
return of a partner, member, or shareholder of that entity? .
If “Yes," the applicant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does
receive audit protection for the requested change (see instructions)? ..
If “Yes,” attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic chapge

procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 yq
(including the year of the requested change)? . ..
If "Yes," for each trade or business, attach a description of each requested change in method of accoun
(including the tax year of change) and state whether the applicant received consent.
if any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was
signed and returned to the IRS, or the change was not made or not made in the requested year of change, a
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including fany

concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .
If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s),

type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issie(s)

in the request(s).
Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methodT of

accounting. Also, complete Schedule A on page 4 of this form.

a

SS,
ce,

tax

not

ars

ing

not
ch

the

Present method: Cash O Accrual [ Hybrid (attach description)
Proposed method: [ cash Accrual [ Hybrid (attach description) 2 :
Form 3115 (Rev. 12-2009)




Form 3115 (Rev. 12-2009)
"E:41l Information For All Requests (continued)

12

[- NN s I - -]

13

14

15a

LA Information For Advance Consent Request N ]7’(

18

19

20
21
22

23a
b

Section 481(a) Adjustment l

24

If the applicant is either (i) not changing its overall method of accounting, or (i) is changing its overall method af :
accounting and also changing to a special method of accounting for one or more items, attach a detalled ang
complete description for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

Attach a detalled and complete description of the applicant’s trade(s) or business(es), and the principal busin
activity code for each. If the applicant has more than one trade or business as defined In Regulations secti
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and servic
provided by each trade or business and any other types of activities engaged in that generate gross income; t
overall method of accounting for each trade or business; and which trade or business is requesting to change i
accounting method as part of this application or a separate application.

Will the proposed method of accounting be used for the applicant’s books and records and financial statemen
For insurance companies, see the instructions e e e e

if “No,” attach an explanation.

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., ja
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to al )
potential closing of the year under section 381(b)(1)? . . . . .

If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifyir
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date df
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent
the change(s) requested in this application.

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?!

If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its methJ‘d
of accounting for any property subject to section 263A, any long-term contract subject to section 460, pr
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year pf

change. l‘“ K
1st preceding 2nd preceding 3rd preceding
year ended: mo. year ended: mo. yr. year ended. mo. yr.

3 — s 3

Is the applicant’s requested change described in any revenue procedure. revenue ruling, notice, regulation, jor
other published guidance as an automatic change request? . |
If “Yes,” attach an explanation describing why the applicant is submlttmg |ts request under advance cons#nt
request procedures.

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Includel a %
detailed and complete description of the facts that explains how the law specifically applies to the applicarg’s
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authodty
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include eithef a
discussion of the contrary authorities or a statement that no contrary authority exists.
Attach a copy of all documents related to the propased change (see instructions).
Attach a statement of the applicant’s reasons for the proposed change.

if the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.

Enter the amount of user fee attached to this application (see instructions). » $ i
If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicarj to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .
if “Yes," do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment. indicate whether the adjustment is an increase (+) or a decrease (-] in
income. » $ +6295 Attach a summary of the computation and an explanation of the methodoldgy
used to determine the section 481(a) adjustment. If it is based on more than one component, show ghe
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), 8nd
the amount of the section 481(a) adjustment attributable to each applicant.

! 12 ~.f.;':l'
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XYY Section 481(a) Adjustment (continued)

26

27

If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elact to takelthe [
entire amount of the adjustment into account in the year of change? .
Is any part of the section 481(a) adjustment attributable to transactions between members of an afflllated group, a |8
consolidated group, a controlled group, or other related parties? e e e e

if “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be com pleted.)

Change in Overall Method (see instructions)

1

Part Il Change to the Cash Method For Advance Consent Request (see instructions) N[ A
Applicants requesting a change to the cash method must attach the following information: |

1

oo

Qa=-o0ao0

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.’j Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

Income accrued but not received (such as accountsreceivable) . . . . . . $
Income received or reported before it was eamed (such as advanced payments). Attach a descnptlon of
the income and the legal basis for the proposedmethod . . . . . . . . . . . . . . . . 5245.00
Expenses accrued but not paid (such as accounts payable) e e e e e e e
Prepaid expenses previously deducted . . . . e e e e e e e e 1050.00
Supplies on hand previously deducted and/or not prewously reponed

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. » L ) R
Net section 481{a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
NB25.. . . .« v v e e e e e e e e e e e e e e e e s e e e s s e s e e B +6295.00

Is the applicant also requesting the recurring item exception under section461(h)3)?. . . . . . . [Oj¥es No

Attach copies of the profit and toss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if gpplicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part I, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.

2 Anexplanation as to whether the applicant is required to use the accrual method under any section of the Codg or regulations.

Schedule B-—~Change to the Deferral Method for Advance Payments (see instructions) ,\/I K

1

If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.
If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information reqfiired by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.
If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information reqyired by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regylations section
1.451-5()(1)(ii), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether shich services are
integral to the provisions of goods or items, and whether any portions of the advance payments that arg attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(af2){) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5()(1)(i).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) appliesjand if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferrd) of income.

Form 3115 (Rev. 12-2009)
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Page 5

Schedule C—Changes Within the LIFO Inventory Method (see instructions) N H\-

XX General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy pf all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.
1  Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the folfowing
items:
a Valuing inventory (e.g., unit method or dollar-value method).
b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).
¢ Pricing dollar-vaiue pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).
d Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acqgisitions during
the current year, average cost of current-year acquisitions, or other permitted method).
2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.
3 If the proposed changse is not requested for all the LIFO inventory, attach a statement specifying the inventdry to which the
change is and is not applicable.
4 If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool[s) to which the
change is applicable.
5§ Attach a statement addressing whether the applicant values any of its LIFO inventory on a method otherjthan cost. For

Change in Pooling Inventories

1

2

[« -]

example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

jnventory items

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the ¢
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number

bntents of, and

of NBU pools,

attach the following information (to the extent not already provided) in sufficient detail to show that each progjosed NBU was

determined under Regulations section 1.472-8(b)(1) and (2):
A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed poolf

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the
separate facilities, the location of each facility, and a description of the products each facility produces.

and if separate profit and loss statements are prepared.

reasons for the

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers rhare maintained

A statement addressing whether the applicant has inventories of items purchased and held for resale tha
processed by the applicant, including whether such items, if any, will be included in any proposed NBU poo!.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describ
are not presently valued under the LIFO method that are to be included in each proposed pool.

are not further

tering into the
any items that

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrela
transferred to a different unit of the applicant to be used as a component part of another product prior to final

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw

ed parties and
ocessing.

aterial content

pools, attach information to show that each proposed pool will consist of a group of items that are substantidlly similar. See

Regutations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the numbef‘
attach information to show that each of the proposed pools is based on customary business classifications o
trade or business. See Regulations section 1.472-8(c).

of pools used,
the applicant's

Form 3]
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, inventories, or Other

Section 263A Assets (see instructions)

m Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 1 and 8.)

1.

2a
b

3a

5

1

2

3a
b

4a

To the extent not already provided, attach a description of the applicant’s present and proposed methods for r
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) fo

change. If the applicant is a construction contractor, attach a detailed description of its construction activities. |

orting income
the requested

Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . OYes [ONo
if “Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . UOYes [ONo
If line 2b is “No,"” attach an explanation.
If line 2b is "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-
cost under Regulations section 1.460-4(b)? . . . . . (OYes [ONo
If line 2c is "No,” is the applicant requesting to use the exempt contract percentage-of completxon
method under Regulations section 1.460-4(c)(2)? . . . . . O J(es O No
If line 2d is “Yes,” attach an explanation of what cost comparison the applrcant erI use to determme a
contract’s completion factor.
If line 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.
Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . . OYes ONo
If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for fong-
term manufacturing contracts.
Attach a description of the applicant’s manufacturing activities, including any required installation of manufacturengoods
To determine a contract's completion factor using the percentage-of-completion method:
Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . e OYes [ONo
If line 4a is “No,” is the applicant electing the simpliﬁed cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c)? . . . . . . .« « « . .. [OYes ONo
Attach a statement indicating whether any of the aophcant s contracts are elther cost-plus long-term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on paggs 7 and 8.)
Attach a description of the inventory goods being changed. N ]P(
Attach a description of the inventory goods (if any) NOT being changed.
Is the applicant subject to section 263A? If "No," gotolineda . . . OYes U[No
Is the applicant's present inventory valuation method in compliance with sectlon 263A (see mstructrons)?
If °No," attach a detailed explanation . O¥es [JNo

inventory Not

Check the appropriate boxes below. inventory Beng Changed Belng Changed
Identification methods: Present method Proposed method Present method

Specific identification .

FIFO

LIFO

Other (attach explanatlon)

Valuation methods:
Cost

Cost or market, whlchever is lower

Retail cost

Retail, lower of cost or market

Other (attach explanation)

ey

Enter the value at the end of the tax year precedmg the year of change

If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following mfonnatron (see

instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.

Only for applicants requesting advance consent. A statement describing whether the applicant is changing
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

Proc. 2008-52 (or its successor).

to the method

Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the A;Ipendix of Rev.

Form 3115 (Rev. 12-2009)
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I Method of Cost Allocation [Complete this part It the requested change involves either propejty subject
to section 263A or long-term contracts as described in section 460 (see instructions)). N i&

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resal

apitalize direct

, or to allocate

and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a degcription of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to tije allocation of

such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale.
must include the following:

he description

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonabie

allocation method).
2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost

ing the labor-

based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasorjable allocation

method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the hisforic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible varigtions, the U.S.

ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

personal property produced or property acquired for resale under section 263A or allocated to long-term contrac
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost o%

real or tangible

under section

hose costs are

Present method liProposed method

Direct material

Direct labor

Indirect labor

Officers’ compensation (not |nclud|ng sellrng actrvrtres)

Pension and other related costs

Employee benefits .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly, and repackaglng costs

-h

Offsite storage and warehousing costs

- 00O NOONHLON =

ok

Depreciation, amortization, and cost recovery allowance for equrpment and facllrtres
placed in service and not temporarily idle e e . .

12  Depletion .

13 Rent

14  Taxes other than state local and forelgn income taxes

156 Insurance .

16  Utilities

17  Maintenance and repalrs that relate to a productlon resale or Iong-term contract actrvrty

18 Engineering and design costs (not including section 174 research and experimental
expenses) .

19 Rework labor, scrap, and sporlage

20 Tools and equipment .

21 Quality control and inspection .

22 Bidding expenses incurred in the sollcrtatron of contracts awarded to the applrcant

23 Licensing and franchise costs .

24 Capitalizable service costs (including mlxed service costs)

25 Administrative costs (not including any costs of selling or any return on capltal) .

26 Research and experimental expenses attributable to long-term contracts .

27 Interest

28 Other costs utach a llst of these costs)

Form 3115 (Rev 12-2009)
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Method of Cost Allocation (see instructions) (continued) N /A,

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting{to change its

method for these costs.)

QOO NIOAKLWN-=

-h

11

Present mathod Aroposed method

Marketing, selling, advertising, and distribution expenses .

Research and experimental expenses not included in Section B, Irne 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product l|ab|I|ty costs

Section 179 costs .

On-site storage .

Depreciation, amortlzatlon and cost recovery allowance not included in Sectlon B
line 11 .

Other costs (Attach a llst of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complefe this section.

Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding aut
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Forrn 3115 with respect to certa
and election revocations (see instructions).

1

2

4a

matic changes
late elections

—=-8—

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . [Jives [JINo
if “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(ii).

{s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)?. . . . . . e e e e e oo s Oyes OnNo
If “Yes,” enter the apphcable sectron

Has a depreciation, amortization, or expense election been made for the property (e.g., the electlon under
sections 168(f)(1), 179,0r179C)? . . . . . . . . . « « « v v . o o o o o o . .. OYes OnNo
If “Yes,” state the election made »

To the extent not already provided, attach a statement describing the property being changed. Include in thg description the
type of property, the year the property was placed in service, and the property’s use in the applicant's tradg or business or
income-producing activity.

if the property is residential rental property, did the applicant live in the property before renting it? . . Yes ([ONo
s the property public utility property? . . . . . . Yes [JNo
To the extent not aiready provided in the applicant’s descnptlon of its present method attach a statement explaining how the
property is treated under the applicant’s present method (e.g., depreciable property, inventory prope supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expensg, etc.).

If the property is not currently treated as depreciable or amortizable property, attach a statement of the fac{s supporting the
proposed change to depreciate or amortize the property.
If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section|168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asget class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.
The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% Heclining balance
method under section 168(b)(1)).

The useful life, recovery period, or amortization period of the property.
The applicable convention of the property.

A statement of whether or not the additional first-year special depreciation allowance (for example, as prgvided by section
168(k), 168(f), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. if not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev 12-2009)



Kauai Chamber of Commerce, Inc. FEIN#99-0090350

Attachment to form 3115

2011 Tax Year

Part IV, line 25:

Computation of Section 481(a) adjustment:

Total equity under cash method @ 12/31/10 =
Total equity under accrual method @ 12/31/10 =

Section 481(a) adjustment @ 1/1/11 =

$  35,405.27
41700.27

6,295.00



OPIeH -AS FUEDS

10:22 AM Kaua'i Chamber of Commerce
07/27/12 Balance Sheet
Cash Basis As of December 31, 2010
Dec 31,10
ASSETS
Current Assets
Checking/Savings
1005 - FHB Checking Operating -13,357.21
1010 - Maximizer Savings Operating 20,073.52
1015 - Savings - Reserve
1016 - Savings ASB 10,1565.95
1017 - Savings BOH 9,546.02
1018 - Savings CPB 10,127.10
Total 1015 - Savings - Reserve 29,829.07
1025 - Petty Cash 200.00
1050 ' Restricted Grant Accounts
1055 - Crime Stoppers Checking 767.00
Total 1050 - Restricted Grant Accounts 767.00
Total Checking/Savings 37,5612.38
Accounts Receivable
41200 - Accounts Receivable 59.34
Total Accounts Receivable 59.34
Other Current Assets
Accounts Receivable Offset -59.34
1499 - Undeposited Funds 492.00
Total Other Current Assets 432.66
Total Current Assets 38,004.38
Fixed Assets
1501 - Accumulated Depr -755.00
1500 - Fixed Assets 2,570.82
Total Fixed Assets 1,815.82
TOTAL ASSETS 39,820.20
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 - Accounts Payable 1,050.00
Total Accounts Payable 1,050.00
Credit Cards
2050 - First Hawalian Credit Card 3 2,281.93
Total Credit Cards 2,281.93
Other Current Liabilities
Client Credits 973.00
Accounts Payable Offset -1,050.00

Page 1



10:22 AM

07/127112
Cash Basis

Kaua'i Chamber of Commerce

Balance Sheet
As of December 31, 2010

2100 - Payroll Liabitlities
2101 - *Payroll Liabilities
2100 - Payroll Liabilities - Other

Total 2100 - Payroll Liabilities
2200 - Prepaid Membership Dues
Totatl Other Current Liabilities

Total Current Liabilities

Total Liabilities

Equity
3900 - Retained Earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Dec 31,10

139.70

-139.70

0.00
1,160.00

1,083.00

4,414.93

4,414.93

38,303.01
-2,897.74

auel

35.405.27 4 )700,X1

39,820.20

Page 2



ACCRUAL -

10:23 AM Kaua'i Chamber of Commerce
07/27/12 Balance Sheet
Accrual Basls As of December 31, 2010
Dec 31,10
ASSETS
Current Assets
Checking/Savings
1005 - FHB Checking Operating -13,357.21
1010 - Maximizer Savings Operating 20,073.52
1015 - Savings - Reserve
1016 - Savings ASB 10,165.95
1017 - Savings BOH 9,546.02
1018 - Savings CPB 10,127.10
Total 1015 - Savings - Reserve 29,829.07
1025 - Petty Cash 200.00
1050 - Restricted Grant Accounts
1055 - Crime Stoppers Checking 767.00
Total 1050 - Restricted Grant Accounts 767.00
Total Checking/Savings 37,5612.38
Accounts Receivable
1200 - Accounts Receivable 5,304.34
Total Accounts Recelvable 5,304.34
Other Current Assets
Accounts Receivable Offset -59.34
1499 - Undeposited Funds 492.00
Total Other Current Assets 432.66
Total Current Assets 43,249.38
Fixed Assets
1501 : Accumulated Depr -755.00
1500 - Fixed Assets 2,570.82
Total Fixed Assets 1,815.82
TOTAL ASSETS 45,065.20
LIABILITIES & EQUITY
Liabllities
Current Liabilities
Credit Cards
2050 - First Hawailan Credit Card 2,281.93
Total Credit Cards 2,281.93
Other Current Liablilities
Client Credits 973.00
Accounts Payable Offset -1,050.00
2100 - Payroll Liabilities
2101 - *Payroll Liabilities 139.70
2100 - Payroll Liabllitles - Other -139.70

Total 2100 - Payroll Liabilities

0.00

Page 1



10:23 AM Kaua'i Chamber of Commerce

07/27/12 Balance Sheet
Accrual Basis As of December 31, 2010
Dec 31,10
2200 - Prepaid Membership Dues 1,160.00
Total Other Current Liabilities 1,083.00
Total Current Liabilities 3,364.93
Total Liabilitles 3,364.93
Equity
3900 - Retained Earnings 51,327.01
Net Income -9,626.74
Total Equity 41,700.27
TOTAL LIABILITIES & EQUITY 45,065.20

Page-2




CHFsi AT PR

10:24 AM Kaua'i Chamber of Commerce
07/27/12 Profit & Loss
Cash Basis January through December 2010
Jan - Dec 10
Income
4060 - Government Affairs Event 10,250.00
4000 - Membership Revenue
4001 - 2012 Renewal - Membership Dues 143,311.17
4001-08 - 2013 Membership Dues (CREDITS) 5,268.75
4002 - New - Membership Dues 11,574.87
4003 - Membership Admin,. Fee 1,795.00
4005 - Membership Non Renewals -23,457.50
4006 - In Trade Membership Income -12,320.18
Total 4000 - Membership Revenue 126,172.11
4010 - Newsletter/Email Revenues 410.00
4020 - Chamber Meetings
4021 - Quarterly Dinner 57,257.00
4021.1 - Discount Quarterly Meeting -1,164.00
4022 - Business After Hours 20,348.00
4022.1 - Discount Business After Hour -899.00
4023 - Breakfast/Luncheon Meetings 796.00
Total 4020 - Chamber Meetings 76,338.00
4030 - Silent Auction 11,096.00
4040 - Seminars/Workshops 21,909.90
4100 - Chamber Golf Event
4110 - Golf Entry Fees 14,949.50
4120 - Sponsors 11,025.00
Total 4100 - Chamber Golf Event 25,974.50
4200 - Products & Services Revenue
4220 - Maps/Directories
4031 - Publishing Contract 3,720.00
Total 4220 - Maps/Directories 3,720.00
4250 - Packets
4251 - Relocation Packets 20.00
Total 4250 - Packets 20.00
4280 - Miscellaneous Income 650.66
Total 4200 - Products & Services Revenue 4,390.66
4225 - Online Registrations/Orders 21,413.76
4400 - Crime Stoppers Program
4420 - Crime Stoppers Donations 500.00
Total 4400 - Crime Stoppers Program 500.00
4499 - Interest Income 75.43
Total Income 298,530.36
Cost of Goods Sold
4735 - Cost of Government Affairs Even 3,868.48




10:24 AM

07/127112
Cash Baslis

Kaua'i Chamber of Commerce

Profit & Loss
January through December 2010

4520 - Cost of Chamber Meetings
4521 - Quarterly Dinner
4522 - Bus. After Hrs.
4523 - Breakfast/Luncheon Meetings

Total 4520 - Cost of Chamber Meetings

4530 - Silent Auction Expenses
4540 - Cost of Seminars/Workshops
4541 - Seminars/Workshops Costs
4540 - Cost of Seminars/Workshops - Other

Total 4540 - Cost of Seminars/Workshops

4600 - Cost of Chamber Golf Event
4610 - Golf Course
4620 - Food & Beverage
4630 - Tournament Player Awards
4640 - Event Signs and Banners
4650 - Golf Committee Expenses
4660 - Other Golf Expense
4670 - Scholarships

Total 4600 - Cost of Chamber Golf Event

4730 - Cost of Kaua'l Book Sales
4900 - Cost of Crime Stoppers
4940 - Crime Stoppers Rewards

Total 4900 - Cost of Crime Stoppers

Total COGS

Gross Profit

Expense

6000 - Personnel Expenses
6010 - Payroll Salaries
6014 - Retirement
6021 - Payroll Taxes
6022 - Medical Insurance
6023 - Workers Comp
6024 - Temporary Disability
6000 - Personnel Expenses - Other

Total 6000 - Personnel Expenses

6050 - Advocacy & Events
6051 - Advocacy Event Meeting Fees

Total 6050 - Advocacy & Events

6060 - Auto Mileage Reimbursement
6100 - Board & Committee Expenses

Jan - Dec 10

50,770.10
2,049.63
1,335.17

54,154.90
49.06

12,459.64
290.00

12,749.64

5,828.66
3,044.33
2,704.91
424.32
433.28

58.02
3,600.00

W w

16,093.52
1,143.15

3.00

3.00

88,061.75

210,468.61

117,712.00
2,916.29
9,263.57
5,005.08

770.00
327.87
1,397.71

137,392.52

50.00

50.00

1,410.75
52.18
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10:24 AM Kaua'i Chamber of Commerce

07/27(12 Profit & Loss
Cash Basis January through December 2010
Jan - Dec 10

6110 - Board Expense

6111 - Meals/Entertainment 37.18

6112 - BOD Meetings/Payments 194.87

6110 - Board Expense - Other 196.55
Total 6110 - Board Expense 428.60
6120 - Events & Activities Committee 71.72
6130 - Small Business Committee 121.65
6140 - Government Affairs Committee 54.68
6150 - Membership Committee 750.09
6190 - Bank Service Charges 412.15
6195 - Bankcard Merchant Fees 3,171.81
6220 - Dues and Subscriptions 3,224 98
6230 - Equipment Lease 7,574.54
6240 - Insurance

6242 - Directors Liabllity 1,547.00

6244 - General Liability 1,164.00

6246 - Personal Property 325.00
Total 6240 - Insurance 3,036.00
6260 - Interest Expense

6262 - Finance Charge 67.32
Total 6260 - Interest Expense 67.32
6280 - Miscellaneous Expenses 283.88
6290 - Office Computer/Software

6291 - DSL Service 1,702.92

6290 - Office Computer/Software - Other 352.68
Total 6290 - Office Computer/Software 2,055.60
6300 - Office Repairs & Maintenance 536.83
6320 - Website Hosting 471.20
6340 - Office Supplies 2,065.47
6350 - Office Equip. Printing Supplies 186.03
6360 - Postage and Delivery 1,377.49
6390 - President’'s Expense

6392 - Donations 125.00

6394 - Entertainment 1,105.79

6396 - Advocacy/Events 1,363.89

6398 - Volunteers®' Expense 2,073.84
Total 6390 - President's Expense 4,668.52
6420 - Professional Development 965.00
6500 - Professional Services

6510 - Accounting 1,401.04

6530 - Legal Fees 633.33
Total 6500 - Professlonal Services 2,034.37
6600 - Rent 28,237.42
6700 - Telephone 2,129.12
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10:24 AM

07/127112
Cash Basis

Kaua'i Chamber of Commerce

Profit & Loss
January through December 2010

Jan - Dec 10
6800 - Travel
6810 - Meals/Parking/Car 434.11
6820 - Lodging 450.37
6830 - Alr 4,311.99
Total 6800 - Travel 5,196.47
6900 - Utilitles
6910 - Electric 4,570.46
6920 - Office Water 382.50
Total 6900 - Utilities 4,952.96
6993 - Depreciation Expense 387.00
Total Expense 213,366.35
Net Income -2,897.74
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10:24 AM
07/27/112

Accrual Basis

ACORIML -

Kaua'i Chamber of Commerce

Profit & Loss
January through December 2010

Jan - Dec 10

Income

4060 - Government Affairs Event

4000 - Membership Revenue
4001 - 2012 Renewal - Membership Dues
4001-08 - 2013 Membership Dues (CREDITS)
4002 - New - Membership Dues
4003 - Membership Admin. Fee
4005 - Membership Non Renewals
4006 - In Trade Membership Income

10,250.00

143,311.17
5,268.756
11,574.87
1,795.00
-23,457.50
-12,320.18

Total 4000 - Membership Revenue

4010 - Newsletter/Email Revenues
4020 - Chamber Meetings
4021 - Quarterly Dinner
4021.1 - Discount Quarterly Meeting
4022 - Business After Hours
4022.1 - Discount Business After Hour
4023 - Breakfast/lLuncheon Meetings

126,172.11
580.00

57,455.00
-1,164.00
20,331.00
-899.00
796.00

Total 4020 - Chamber Meetings

4030 - Silent Auction

4040 - Seminars/Workshops

4100 - Chamber Golf Event
4110 - Golf Entry Fees
4120 - Sponsors

76,519.00
11,086.00
18,399.90

14,949.50
11,175.00

Total 4100 - Chamber Golf Event

4200 - Products & Services Revenue
4250 - Packets
4251 - Relocation Packets

26,124.50

20.00

Total 4250 - Packets
4280 - Miscellaneous Income

20.00
650.66

Total 4200 - Products & Services Revenue

4225 - Online Registrations/Orders
4400 - Crime Stoppers Program
4420 - Crime Stoppers Donations

670.66
21,413.76

500.00

Total 4400 - Crime Stoppers Program

4495 - Return Check Charges
4499 - Interest Income

500.00

0.00
75.43

Total Income

Cost of Goods Sold
4735 - Cost of Government Affairs Even
4520 - Cost of Chamber Meetings
4521 - Quarterly Dinner
4522 - Bus. After Hrs.
4523 - Breakfast/Luncheon Meetings

291,801.36

3,868.48

50,770.10
2,049.63
1,335.17

Total 4520 - Cost of Chamber Meetings
4530 - Silent Auction Expenses

54,154.90
49.06
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10:24 AM
07127112

Accrual Basls

Kaua'i Chamber of Commerce

Profit & Loss
January through December 2010

4540 - Cost of Seminars/Workshops
4541 - Seminars/Workshops Costs

Jan - Dec 10

_4540 - Cost of Seminars/Workshops - Other

Total 4540 - Cost of Seminars/Workshops

4600 - Cost of Chamber Golf Event
4610 - Golf Course
4620 - Food & Beverage
4630 - Tournament Player Awards
4640 - Event Signs and Banners
4650 - Golf Committee Expenses
4660 - Other Golf Expense
4670 - Scholarships

Total 4600 - Cost of Chamber Golf Event

4730 - Cost of Kaua'i Book Sales
4900 - Cost of Crime Stoppers
4940 - Crime Stoppers Rewards

Total 4900 - Cost of Crime Stoppers

Total COGS

Gross Profit
Expense

6000 - Personnel Expenses
6010 - Payroll Salaries
6014 - Retirement
6021 - Payroll Taxes
6022 - Medical Insurance
6023 - Workers Comp
6024 - Temporary Disability
6000 - Personnel Expenses - Other

Total 6000 - Personnel Expenses

6050 - Advocacy & Events
6051 - Advocacy Event Meeting Fees

Total 6050 - Advocacy & Events

6060 - Auto Mileage Reimbursement
6100 - Board & Committee Expenses
6110 - Board Expense

6111 - Meals/Entertainment

6112 - BOD Meetings/Payments

6110 - Board Expense - Other

Total 6110 - Board Expense

12,459.64
290.00

12,749.64

5,828.66
3,044.33
2,704.91
424.32
433.28
58.02
3,600.00

16,093.52
1,143.15

3.00

3.00

88,061.75

203,739.61

117,712.00
2,916.29
9,263.57
5,005.08

770.00
327.87
1,397.71

137,392.52

50.00

50.00

1,410.75
52.18

37.18
194.87
196.55

428.60
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10:24 AM
07/27112

Accruaf Basis

Kaua'i Chamber of Commerce

Profit & Loss

January through December 2010

6120 - Events & Activities Committee
6130 - Small Business Committee
6140 - Government Affairs Committee
6150 - Membership Committee
6190 - Bank Service Charges
6195 - Bankcard Merchant Fees
6220 - Dues and Subscriptions
6230 - Equipment Lease
6240 - Insurance

6242 - Directors Liability

6244 - General Liability

6246 - Personal Property

Total 6240 - Insurance

6260 - Interest Expense
6262 - Finance Charge

Total 6260 - Interest Expense

6280 - Miscellaneous Expenses
§280 - Office Computer/Softwarse
6291 - DSL Service
6290 - Office Computer/Software - Other

Total 6290 - Office Computer/Software

6300 - Office Repairs & Maintenance
6320 - Website Hosting
6340 - Office Supplies
6350 - Office Equip. Printing Supplies
6360 - Postage and Delivery
6390 - President's Expense

6392 - Donations

6394 - Entertainment

6396 - Advocacy/Events

6398 - Volunteers' Expense

Total 6390 - President’s Expense

6420 - Professional Development
6500 - Professional Services
6510 - Accounting
6530 - Legal Fees

Total 6500 - Professional Services

6600 - Rent

6700 - Telephone

6800 - Travel
6810 - Meals/Parking/Car
6820 - Lodging
6830 - Air

Total 6800 - Travel

Jan - Dec 10

71.72
121.65
54.68
750.09
412.15
3,171.81
3,224.98
7,574.54

1,547.00
1,164.00
325.00

3,036.00

67.32

67.32
283.88

1,702.92
352.68

2,055.60

536.83
471.20
2,065.47
186.03
1,377.49

125.00
1,105.79
1,363.89
2,073.84

4,668.52
965.00

1,401.04
633.33

2,034.37

28,237.42
2,129.12

434.11
450.37
4,311.99

5,196.47
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10:24 AM Kaua'i Chamber of Commerce

07/27/12 Profit & Loss
Accrual Basls January through December 2010
Jan - Dec 10
6900 - Utilities
6910 - Electric 4,570.46
6920 - Office Water 382.50
Total 6900 - Utilities 4,952.96
6993 - Depreciation Expense 387.00
Total Expense 213,366.35
Net Income -9,626.74

Page 4



