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SCANNED JAN 12 2013

- 990 Return of Organization Exempt From Income Tax | o8 . 155 0047
‘ 2012

Open to Public

Under section 58c}, 527, er 4947&i{1) of the Intemal Revenue Code (except biack ling
benefit trust or private foundation)

Ew’naﬁ.i‘sl’ﬁ” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A_For the 2012 calendar year, or tax i 2012, and onding_ .20
B  Check  applicatie: §C Name of anganization The Caregiver Foundation D Employer identification munber
] Acdress crange Doung Business As 26-2548300
[ Name change Number and street for P.O. box # iz is not defivered to Street adciress) Roomysuite E Telephone number
O nivat reum PO Box 894794 808-625-3782
3 Termmated City, town or post office, state, and ZIP code
[0 Amengegrem  [Mililani, ks 95789 G Gross receints § 193621.65
[3 Application pending |F Name and adkiress of principal officer.  Gary A. Powell Hia} Isthis a groap retum for atiztes? ] Yes [ nio
95-099 Lauaki P, MEHani, H 96813 Hb} Are il afffistes included? ] Yes [Zlno
| Taxexemptstats [¥]501c)3) O so( )€ Gnoertno) { 1aoazeknor [ lsov i “No,” atach 3 Est. (see instructions)
4 Webshtes »  www.thecareqgiverfoundation.org Hic) Group exemption mumber »
K Form of organation:[7] Corperation] }Trust |} Associaton || Gther » i LYear ot fammation: 2008 | M St of legal domicile: Mt
Summary
Briefly descnbe the organization’s mission or most significant activities:
P To provide practical and emotional suppost to Caregivers and individuals needing care through educational programs: daily
g money management: conservatorship; care coordination services; trust administration; guardianship; placervent services etc.
=
2| 2 CTheck this box »LJif the organization discontinued &s aperations or disposed of more tham 25% of its net assets.
S| 3 Number of voting members of the goveming body (Past VI, fine 1a) . . . . .o 3 11
2] 4 Number of independent voting members of the governing body (Part Vi, lme‘lb oL 4
£1 5 Totalnmnberofnﬁwdualsemphyedmwendaryeazom(PaﬂVMeZa) . 5 2
:5 6 Total number of volunteers {estimate ¥ necessary) . - . - ) . [ e 9
7a Total unrelated business revenue from Part VI, column (C) lme 12 e e e e o e 7a g
b Net unrelated business taxable income from Foom 980-T, e 34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 ContributonsandgrantsPastVili,finethy. . . . . . . . . . . . 10771.18
€| 9 Program service revenue (Part Vill, lire 2g) . . . 175906.70
é 10  investment income (Part Vi, column (A}, hnes34and7d} "]
11 Other revenue (Part VIll, column (A}, lines 5, 6d.-8¢x éc."l?@_c.‘ g —\/\l 3061.57
42 Total revenue—add ﬁn&smmughﬂ(nmsteq \Fit L (A, fine 42 189745.45
13 aamsands.rmramoumspammamx,\coamnwum1-3) . - 0
14 Benefits paid to or for members {Part IX, Cobin 0
[3 15  Salaries, other compensation, employee 36381.05
g 162 Professional fundraising fees (Part X,
g b Total fundraising expenses {(Part BX, colum!
81117  Other expenses (Part IX, colurmn (A), nes 11a~1 .
18 Tota!expens&s_Addlmes‘iS—17(mustequa!Parth,coiumn(A) lme25) . 112848.38
19 Revenue less expenses. Sublractine 18 fromtinet2 . . . . . . . . 76887.17
58 Begianing of Cisvent Year End of Year
3520 Totalassets (PartX line16) . . . . . . . - . . . . . . . . 7996.37 82437.13
Ze|21  Totalabifties (Part X, fine26) . . . . . . e e e 3074.68 )
25|22 Net assets or fund balances. Subtract fine 21 from fine 20 . . _ . . . 592159 82437.13
m Signature Block
Under penaities of perjury, | deciare that | have examined this retum, including accamparnying schedules and statements, and to the best of oy knowledge and belief, ¢ 1s
true, comrect, deW(mmmszdemmmmm .
] ' - { ¢/iz f20i3
Sign Sigrazlre of ofilr pae’ /0
Here }-/ T RcsideA
Type or pnrt name and titte
Paid Pont/Type prepares’s name: Prepearey’s signatire Oate MD # PTIN
Usee Only | Frmsname  » PN SN Firm's EIN >
Firm's address & Ll 3O\ [Proena
May the IRS discuss this retum with the preparer shown abdye? (Seeinstructions) . . "o\ . . . . . . . [lYes[]INo
For Paperwork Reduction Act Notice, see the separate instructions. P Mﬁazmhzéz\q Form 990 2012)
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Form 990 {2012) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponseto anyquestioninthisParttit . . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
To provide practical and emoticnal suppaort to Caregivers and individuals needing care through educational programs; daily
money management: consesvatorship: care coondination services; trust adwinistration; quardianship; placement services etc.

Did the arganization undertake any s:gnrﬁcant prograrn services dunng the year which were not listed on the

prior Forrn 990 or 980-E27 . . e . < - - -« - <« . . [OYes INo
If “Yes,” describe these new services on Schedule O.

Did the cn'ganrzahon cease oonductmg, or make s:gmﬁcant chang&s in how it conducts, any program

services? . ., .. .- . [OYes [INo
if *Yes,"” describe these chang&s on Schedule 0

Describe the arganization’s program service accomphshments for each of its three largest program services, as measured by

expenses. Sechon 501(c)(3) and 501(c}4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

{Code: ) (Expenses $ including grants of $ _){Revenue$ 120921.38 )

Care Coordination Services involve literally every aspect of coordinating and overseeing the care for a Senior or Disabled Adult.
We do not have such sophistication as to provide itemized breakouts in revenue by specific program since many aspects of
pregram services gvertap and intertwine.

{Cade: ) (Expenses § including grants of § Y(Revenue$ _  23583.87 )
Daily Money Management invotves the fiduciary handling of individual's income and expense distribution. This is done primarily
1o protect Semors from expipitatron and financial abuse but aiso to help them manage their funds and pay for the care they need

in an effective and rationale manner. Many of these same clients have Care Cogrdination Services or other Program Services.

{Code: _ ) (Expenses $ including grants of $ }(Revenue $ )

Conservatorship, Guardanship, Special Needs Trust Administration frequently invalve sesvices that go beyond both the fiduciary
responsiities of money management and the care cogrdination dities. They imvolve services raring from insuring medical

the tenms of the trust must be carried through specifically and tansparemtly. kn 2632 we had not broken down these service fees
out of Care Coordination services, thus their fiqures are reflected under 4a.

4d

Other program services (Describe in Schedule O))
(Expenses including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 980 2012



Form 800 (2012)
Checkiist of Required Schedules

1

10

11

wy O

12a

13
14a

15

16

17

18

19

20a
b

Page3

is the organization described in section 501(@(3) or 4947(a;{1) {other than a private toundatxon)" if “Yes,”
complete Schedule A . . . .. .- .
Bmawmmmwmweasmdwmm@emmP ..

Did the organization engage n direct or indirect poffical campaign activities on behalf of or in opposthon to
candidates for public office? ¥ “Yes,” complete Schedule C, Parti . . . .

&mm@(ﬂ(aomnmommemgmmmamgeanbbbwngmm orhaveawwonsm(h)
election in effect during the tax year? i “Yes,” complete Schedule C, Partli . . . . .. ..

is the organization a section 501(c)4), 501{c){5), or 501{c){6} organization that receives membersmp dues,

assessments, ors:mTaramoun!sasdeﬁnedmRevenuercedureQ&—w?If“Yes, oompieteSd)edt.deC
Patil . . . . . . . . - . . . . . . .- - e - .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Partt . . . . . - e e -
Dldﬁ'\eorgmtzahonreceweorrmldaoonsewauonasemem mdudmgeasementstopt&serveopenspace
the environment, historic land areas, or historic stuctures? ff “Yes, ” complete Schedute D, Partll . . .
Didtheomanizaﬁmmaintahw&ecﬁonsofwmlsofmrﬁstoﬁmlmor@ershﬁlarasets?lf‘)’es,'
compiete Schedule D, Past ! . . . . . . . . . . . . _

Did the organization report an amount in Part X, fine 21, for eecroworwstodra! account llabcﬁty- serve as a
cmtodranforamoumsnotﬁaedmPaﬂX.orpfcwdecredrtoomsehng.debtmanagement,aednrepa;ror
debt negaotiation services? Jf “Yes,™ compiete Schedule D, PartV . . . . . e e e ..
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowanents, or quasi-endowments? if “Yes,” complete Schedufe D, PartV . .
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
Vil, Vi, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ne 10?7 if “Yes,”
complete Schedule D, Part VI . . . . .
D:dmeommmmmmwmm—omamm%tx!mmﬂmSS%mmae
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, PartVll . . . . ..
Dldtheorgamzatmmeportanammtformvmts—progmmtedmPa'tx,ﬁne‘tsmlss%ormore
of its total assets reported in Part X, fine 162 If “Yes,” complete Schedule D, Part Vil . . . . - .
D:dtheorgamnonrepoﬂanamwmforoﬂwrasezsmPartX,ﬁne15mat1ss%ormoreofttstotalassets
reported in Part X, Iine 167 ) “Yes,” complete Schedule D, PartIX . . . . .

Did the organization report an amount for other Iizbifities in Part X, ine 25?7 #f “Yes,® oofmleieSd:eduleD PartX
Did the crganization’s separate or consofidated financiaf statements for the tax year inciude a footnote that addresses
the organization’s Eability for uncertain tax pasitions under AN 48 (ASC 740)7 if “Yes,” complefe Schedule D, Part X .
Didﬁnmga&aﬁonwmhsemmwmwmmnmmmemyw?ﬁWea”mmmae
Schedule D, Parts X{andX# . . . . .

Was the organization included in consolidateg, mependem audrted ﬁnancxai stz:ermants forthe taxyeaﬂ rf “Yes, and:f
the organization answered "No“ to line 12a, then completing Schedide D, Parts Xiand Xllisoptional . . .

Is the organization a school described in section 170X1{ANT)? ¥ “Yes,” complete Schedule £ . . .

Did the organization maintain an office, employees, or agents outside of the United States? . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, mmmmmmmdeﬁeumwmmaggmgm
foresgn investments valued at $100.000 or more? if “Yes,” compiete Schedule F, Partsiand V. . . .

Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of grants or assistance toany
organization or entity located outside the United States? If “Yes,” compiete Schedule F, Parts Hand IV . .
Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts fland IV . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), fines 6 and 11e? ¥ “Yes,” conpiete Schedule G, Part | (see instructions) . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vitl, fines 1c and 8a? if “Yes,” compiete Schedule G, Partif . . .
Didﬂ'xeorgamreportmaeﬁmﬁSMOofgros;noomefrmngarmmgacbvﬁaonPartvm Iine9a"
If “Yes,™ compicte Schedule G, Partiil . . . .
D:dﬁteorgamzanonope:ateoneormorehospna!facamas"lf"Y&s compteteSched‘uleH .. .
If'Y&c”tohne20addﬂtemga@onathd1amoﬁtsaﬂﬁedﬁnmalﬁatanaﬂsbﬂusrenm9 -

Yes { No

113

11b

1ic

11d

11e

11£

12a

12b

13

14a

R N e N T T A . N SR AN

14b

15

16

17

18

19

20a

AL N L N S B N

20b

Form 990 (2012)



Form 990 (2012) . Paged

[ZEXM  Checkiist of Required Schedudes {continued)

Yes | No
23 Dldﬂveorgmlzahonmpodmoreﬁmss,ooodgrmtsandMeramstmnemanygovemmentororgmazahon
in the United States on Part {X, column (A}, fine 1?2 ¥ “Yes,” complete Schedute |, Parts fand i - . . 21 v
22 Dld’meorgamzat:onrepatmomﬂm%ﬂ&dgantsamoﬁamwetomd'mdm!smmeumwSta!m
on Pant [X, column (A}, ine 27 If “Yes,” complete Schedule |, Partslandiff . . . . . . . . . 29 v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and formes officers, directors, trustees, key employees. and highest compenﬁted
employees? if “Yes,” complete Schedule J . . . . _ . - - e - - 23 4
24a Did the organization have a tax-exempt bond issue with an omstandmg pnncxpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d ard complete Schedude K Iif “No,"gotoline25 . . . . . . . . . .. .. 243 v
b Dldmeorgmlzanonlm%tanyprooeedsoﬂax-exemmbondsbeycndatempaatypenodexoepbon? .. 24b v
¢ Did the organization mamiain an escrow account other than a refunding mowazanytme dunngtheyear
to defease any tax-exemptbonds? . . . . . - . - .. 24c 4
d Did the organization act as an onbeha!fof’msafm'bmdsmnslandhgatalybzmdmngtheyeao . 24d v
253 Section 501(ci3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part! . . . . . . 25a v
b bﬂwogmzahmaweﬂﬂﬁengagﬁmmexmbaeﬁttmmﬂoﬂm&adsqmﬁﬁedmnmapm
yearandtrmmetra:mcnonmSnotbeenrepatedonanyofmeotgamzahonsmorFonnSSSOOrQSO-E7
if “Yes,” complete Scheduwle L, Part! . . . - 25b 4
26 Wasaioantoorbyaamerﬁorfonmofﬁeerdxectmuﬁee.keyem;ﬂoyee.hgimtmpasatedmxployee,m
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Scheaule U, Pastif . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? ff *Yes, ” compiete Schedule L, Partif . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, E

Part IV instructions for applicabie filing thresholds, conditions, and exceptions).

A current or former officer, directos, trustee, or key employee? #f “Yes,” compfete Schedule L, Part iV . . 28a

A family member of a current or former officer, director, trustee, or key employee? ¥ “Yes,” complete

Schequle i, Partiv . . . . 28b

Anermtyofmd\acurrentorfomlerofﬁoer d':rector mﬁee,mkeyempioyee(oraiamﬁymemberﬂxereof)

was an officer, director, trustee, or divect or indirect owner? If “Yes,” compiete Scheaule L, Partfv . . . 28c

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” comiplete Schedule M 29

Did the organization receive contributions of art, historical treasures, oroﬂ)ers:mdarasets, or qualified

conservation contributions? i “Yes,” complete ScheduleM . . . . . . 20

Did the organization liquidate, terminate, or dissolve and cease operanons‘? if "Yes, camp!ete Schedwe N,

Parti{ . . . . - . 31

32
33
34
3%a
35b
36

o
<

0

~

Dxdmeorgamzahonseﬂ.exd\znge,daspowd ortxansfernwreﬁmzs%ofnsnetasels’?lf‘)f%
compiete Schedule N, Partif . . . . .

Did the organization own 100% ofanenmydlsregardedasseparateﬁommewgamzahmunderRegulahom
sections 301.7701-2 and 301.7701-3? §f “Yes,” complete Schedute 8, Part! . . . .

Was the organization relafed to any tax-exempt or taxabie entity? # “Yes,” oonp!eteSdzed.deR Part!l III
orfiV,andPartV, ine 1 . . . . - . .
Dldtheorgamzanonhaveaoommﬂedemtywmnnﬂ\emnmofsecuon&ﬁbxw)" ...

if “Yes® to line 35a, did the organization receive any paymernt from or engage mmyuarmcnonwrtha
controlled entity within the meaning of section 512(b)X13)? if “Yes,” compiete Schedue R, PartV, fine 2 .
Section W(cumwgamm&wﬂwmgarmnmmkeanymmmamnm—dmﬁable
related organization? if “Yes,” complete Schedule R, PartV, fine2 . . . . . . R
D:dtheorgaruzanonemdw:tmoeethans%ofﬂsmmmermtvasmtaremdorgamzahon
and that is reated as a partnership for federal income tax purposes? i “Yes,” compiete Schedule R,
PatVi . . . . 37 v
38 DsdﬁeorgauzahonmmietesmecueOmdpmwdeeprmOfsdeWeOfmewﬁnesﬂband
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .. . . 38|/
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartvV . . . . . .

ia

QT

3a

8o

8’00-8’

o

[t 20 -0

JFQ ™ o

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . - . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable . . . . 1b

Dtdmeorgarizaﬁoncomplywithbadmpwithtwitﬁngnﬂ&eforreportab&epaymemstovendo:smd
reportable gaming (gambling) winnings to prize winners? . . . - e e
Enter the number of employees reported on Formm W-3, TransmttaiofWageandTax
Statements, flled for the calendar year ending with or within the year covered by thisretum | 2a

If at least one is reported on line 2a, did the organization file 2l required federal employment tax retums? .
Note. if the sum of fines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) .

Did the organization have unrelated business gross income of $1,000 or more duingthe year? . . .

if “Yes,” has it filed a Form 930-T for this year? i “No,” provide an explanation in Schedule O . . . .
Atanytxmedumgmemlenda'yw,dndmeorgamzanonhaveanmhstnorassgnatweoromerauﬁxonty
over, aﬁmaXWMxnafaagan(MasabmkmmLWMme
acoount)? . . . . .
If “Yes,” enterthemmeofmeforengnoowm'y- b

See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any tme during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?
If “Yes” to line 5a or 5b, did the organization fie Form 8886-T7 . . .
Do&sﬁzemgamzahmfaveannua?gm&sreoaplsﬂmmenomaﬂygrmﬂanmmom anddidihe
organization solicit any contributions that were not tax deductible as charitable contributions? . . .

if “Yes,” dndttworgamzaton:ncludemﬂweverysoi:atahonane:qx&csstatelnentmatwchoonmbzmomor
gifts were not tax deductible? . . .
Organizations that may receive deductible omtrﬂmhons undersectmn 170(c)
Didmecrganmnonreceweapaymerﬂmexoessof$75madepaxﬂyasaconﬂkubonandpatlyfwgoods
and services providedfothepayor? . . . . . . . . . . . .+ . - . - . -
f “Yes,” dmdtheongan@onnotrfyﬂ"edonorofthevaiueofﬂ\egoodsorsewmpmwded" ..

Did the organization seft, exchange, or otherwise d»sposeoftangb!e persona!prope:ty for whxch «t was
required fo file Form8282? . . . . . . .. .-

if “Yes,” mdweﬁtenumberomens&EZﬁieddumgﬂ\eyea' PR 7d

Did the organization receive any funds, directly or indirectly, topayprenuumsonapersonalbemﬁtwrmact’?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a cordribution of quatified inteflechual property, did the organization fie Form 8893 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 505{(a}{{3} supporting
orgamnhm&dﬁresupmMgmgamzahmaadonmadvsedﬁxﬂmmtanedbyaspammg
organization, have excess business hoidings at any time during theyear? . . .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxabie distributions under secion 496672 . . . . e e ..
Did the organization make a distribution to a2 donor, donor advisor, ortelatedperson" ..

Section 501(c}{7) organizations. Enter;

Initiation fees and capital confributions included on Part Vil line 12 . . . . - 10a

Gross receipis, included on Form 990, Part VI, Ene12,forpub&useofd®facdih&s - 10b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . . . - 11a

Grossmoomeﬁomoﬁmrsowces(ﬂorntnetamwﬁsdneormdtooﬂasouma

agamst amounts due orreceived fromthem) . . . . . . 11b

Sechondﬂﬂ(a}ﬂ)mn—exemptchantab}em&s.lsmeorgmlzatlonﬁﬁngFowmsgmnkeuofFonn1041'7
If “Yes,” enter the amount of tax-exesnpt interest received or accrued during theyear . . 12b

Section 501(c}{29) quatifted nonprofit health msurance issuers.
Is the organization ficensed to issue quaffied heaith plansin more thanone state? . . . ..

Note. Seemelmformmdmformanmmemganmmmareponmsmedmeo
Enter the amount of reserves the organizadion Is required to mantain by the states in which
the organization is licensed to issue quafified healthplans . . . . . . . . . . 13b

Enter the amount of reserveson hand . . - 13c

demmmveawmfummmmmmmm? . -
If "Yes." has it filed a Form 720 to report these paymemts? # "No,” prowdemexplanaﬂonmScheduleO

14b

Form 980 012)




Form 990 (2012) Page &
Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No®
response ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPantvt . . . . . . . . . . . . . . [J
Section A. Governing Body and Management

1a Enter the nummber of voting members of the goveming body at the end of the tax year . . 1a 1
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive commitiee or similar
committee, expiain in Schedule O.

b Enter the number of voting members included in [ine 1a, above, who are independent . 1b

2 D any officer, director, frustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, or key emnployee? . . . .

3 mdmemmmmwmmwamwmmwmbywmmm
supervision of offtcers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assefs? .

Did the organization have members or stockholders? . .
a Dxdtheo:gamza:mnhavemembas,stnddﬂders,orotherpersonswhohadthepowertoele(norappomt
one or more members of thegovemingbody? . . . - - - 7a
b Amanygovmncedeasomofﬂemgm:zahmmavedto(wsub;ecttoappmv@by} members
stockholders, or persons other than the governing body? . . .
8 Dum«mmmwmmmmemmmdumg
the year by the following:
a Thegovemingbody? . . -
b Eachcom:tteewzﬁzauﬁ\ontytoactonbehalfofmegovemmgbody? ..
9 s there any officer, director, rustee, or key employee fisbed in Part Vi), SewonA,umomnnotbemdxedat
the orgamzahonsmﬁngaddras‘7 If “Yes,” provide the names and addresses in Schedule O . .
Section B. Policies (This Section B requests infonmation about policies not required bythelntemal Reven

N s
S OININNS

102 Did the organization have local chapters, branches, or affiiates? . .

b Iif "Yes,” did the organization have written polictes and procedures govemmg theacuv:txaofsumchaptets,
affifiates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a compiete copy of this Ferm 990 to ail members of its goveming body before filing the farm?

b Describe in Schedute O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If °No,”go foline 13 . .

b We:eofﬂcers,directozs,«mmmmmwmmmmmWﬂsmm?

¢ Did the organization regularly and consistently monitor and enforce oomphancewr&ﬂepolqﬂ!f “Yes,”
describe in Schedule Ohow thiswasdone . . . . . . - -

13  Did the organization have a written whistieblower poficy? . . . e e e e

14 Dadtheo:gamzmonhaveamtendoammretenhonandd@ucuonpoﬁcy? ..

15 Dxdmemcessfadaammngmpammofmefdbwmgmmdudeamewandapmw
independent persons, comparabiity data, and contempoeraneous substantiation of the defiberation and deciston?

a The organization’s CEO, Executive Director, or fop managementofficial . . . . . . . . . . .

b Other officers or key employees of the organization . . e e e e e e
if “Yes” to line 15a or 15b, d&ea’ibethepmoasmScheduleO(seemsmx:hons} ’

16a Did the arganization invest in, contribute assets to, orparhapatema;omivetmn'eors:mﬂaranangement 5
with a taxable enfily during the year? . . . . - - - -

b If “Yes,~ dumemganzahonﬁﬂwamﬂenpoﬁcywpmcedwemqwnngmemgauzanmmevaluatens
participation in joint venture arangements under applicable federal tax taw, andtakestepstoweguardme
organization’s exempt status with respectfosuch ammangements? . . . . . . - . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fied ®  Hawai

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 996-T (Section 501(c}{3)s only)
available for public inspection. Indicate how you made these avaitable. Check afl that apply.
3 Ownwebsite [ Ancther’s website [7} Uponrequest [ Other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, condlict of tterest policy,
and financial statements avallable 1o 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: » Gary A, Powelt 891 Kama'aha Avenue, Kapolei, Hi 96707 808-625-3782

Form 990 @012




Form 980 (2012} Page 7
Compensation of Officers, Directors, Trustees, Keyfmployees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIt . . . . e e e e e e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioye&s

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

« List all of the organzation’s cusrent key employees, if any. See instructions for definition of *key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 reportabie compensation from the organization and any related organizations.

« Ljst alt of the organization’s former directors or trustees that received, in the capacity as a farmer 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.

] Check this box if neither the organization nor any refated organizajion compensated any current officer, director, or trustee.

©
Position
) ®) fdo not check more than ane o) & .(H
Name and Title Average | box, unless personis bothan | Reporiable Reportable Estimated
howss per officer and a dvedor/ﬂms@ee} Wm lCompensation from, amount of
week (st any eslslolxlzx] o from rebxted other
howsfor | 22 1B|=/&8{3818 the organizations compensation
reited | SZ{ 51510 | 525 oganizaton | W-2r1099-MISC) from the
ssi5| {2185 | ™ jwzr0esas0) organization
belowdoued] S2i2) 2] °g and related
gls 2
g g
-8
(1) Gary A. Powelt 80
Execiative Director ALARY 1502512
(2} Masako Powel 50
Operations Manager 8500.56
(3) Michael Magata 5
Vice President v
{4) Troy Jarrell 2
Treasurer 4
(5) Linda Tayfor 2
Secretary 4
{6) Cindy Eisenfiower F3
Member v
{7} Altisor: Powel} 2
Member v
(8) Lou Marcelo 3
Member v
(9) Leanne Clark-Shirfey 2
Member v
{10) Demse Billodeau 2
N s
(11} Anne Chipchase 3
Member v
{12} Janne! israel 2
Member 4
{13} Carmen Leal 1
v
(149

form 980 012




Form 990 (2012) Page 8
WAMMTWMWNH@&WEW(MM
©
Pasition
W @ {do not check more than ane @) B ®
Name and title Average | box, unless person is both an Reportabie Reportabie Estimated
howrs per { officer and a directornustee) | conMpensation |compensation from amount of
mk(istawh,s slol=lsxl = from retated cther
howsfor { S5 id| ={ 2] 3E g the Zations compensation
related | SE1E| 8| 2|53 (3] omgmkaion | W-21089-MISG) fromthe
i ggis S1821 % lwonossmso izati
foslow dotted} 251 B 2{°%g and related
fing) g 5 2 s organizations
213 :
° g

a5

{16)

1

(18)

(19

{20}

21)

{22)

{23)

24)

25}

1b Sub-total . . . . N &

c Totalfromcoxmnuahonsheerstopadvu,SechmA N &

d Towal{addlines tband1cy. . . »

2 Total numberofmdmd-uais(ncludmgmnnmﬁmnedtomoselstedabove)wmmoewed more than $100,000 of
reportable compensation from the organizaltion » g

3 Did the organzation hist any former officer, director, or trustee, key employee, or hngh&st oompensated
empioyee on fine 1a? If “Yes,” complete Schedule J for such individual . . . . ..

4 Foranymdmduallstedonline‘la;smesxncfrepataﬂeconmmhonandoﬂa’compeIWnﬁomme
organization and related organizations greater than $150,000?7 X “Yes,” complete Schedule J for such
ingwvidual . . . . . . . . . . - . . . .

5

Dldanypasonrstedonmemrwavemaoauecamamﬁmnmywemdmgammmwmdmm
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . .

Section B. Independent Contractors

1

Compiete 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.

@}

<

(=)
Name arxi business address Descnplion of services Caomnpensation

Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 p012)
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Form 990 {2012)
Statement of Functional Expenses

Section 501(c)@3} and 501(c)4] organizations must complete all columns. All other organizations must complete column (A).

CheckrdeaedxﬁeOoort!amsar&eponsetoanyquahomntmsParth

Do not include amounts reported on fines b, 7B,
8b, 9b, and 10b of Part VHil.

Totalatpesas

Progamsamce
expenses

1

2

10
11

S0 Q00T

12
13
14
15
16
17
18

TREREBS

Grants end ather assistance to govermments and
organizations in the Unrted States. See Part IV, ne 21
Grants and other assistance to individuals m
the United States. See Pant iV, ine22 . . .
Grants and other assistance to governments,
organizations, and individuals oulside the
United States. See Part{V, lines15and 16 . .
Benefits paid to or formembers . . .
Compensation of cument officers, dfrectcrs,
tustees, and key employees . . .
Competmhonmtmdudedabove,todmmﬁﬁed
persons (as defined under section 4958(f)(1)} and
persons described in section 4358(c}3XB) . -
Othersalariesandwages . . .

Pension plan accruals and contributions (mdude
section 401(k) and 403(b) employer coniributions)
Otheremployeebenefits . . . . . . .
Payrolitaxes . . . . P
Fees for services (non-empbye&e)
Management . . . . . . . . . -
Accounting . . . . . . . . - . .
Lobbying . . . .
Prufas:ondﬁ:ﬂasmgsemeeePartNﬁneﬁ
Investment managementfees . . . .
Oﬂ'ae!(lfﬁneﬂgsmmmw%ofﬁnezs,wkm
(A} amount, Bst Ene 11g expenses on Schedide Q) . .
Advertisingand promotion . . . . . .
Officeexpenses . . . . . . . . .
Informationtechnology . . . . . . .
Royalties . . . . . . . . . . . .
Travel . . .

Payments of tave! orennerlamment expers&s
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Payments to affifiates . . . . .
Depreciation, depletion, andarnamza‘nm .
Insurance . . . .
Oﬁaamenses.ltarmexpersesnotcovered
above {List miscellaneous expenses in fine 24e. Iif

line 24e amount exceeds 10% of fine 25, colurmm ¥

{A) amount, list Ene 24e expenses on Schedule O
Loan Repayment

24857.94

308.74

12783 68

308.00

1

0

1318.53

Auto Expenses (inchusive)

Prof. Membership Fees

Professional Services

5210.10

All other expenses

291.60

Total functional expenses. Add iimes 1 through 24e

11234838

Bmo [ Wy I - -]

Joint costs. Compiete this line only H the
organization reported i cohumn {B) joint costs
from a combined educational n and
fun solicitation. Check here P D T
following 98-2 (ARSC 958-720)

Form 990 2012




Page 11

Check if Schedule O contains a response 1o any question in this Part X

Beginring of year

(B}
£nd of year

Assets

()] OdHWN =

gmmq

Cash—nondnterest-beasmg . - . - - - - - . - . . . .

82437.13

Savrngsandtempomrycashmvatmer&s

Accounts receivable, net . . R

Loarsandoﬂwrreoewablesfmmumerﬂmdfamofﬁoas,diwors,

trustees, key employees, and h@m oompensuted empioym
Complete Partil of Schedulel . .

Loamandcﬁrarecavabhsﬁmothed&;nﬁfedm(asdeﬁedmm
4958{f)(1)}, persons described in section 4358{cK3)B), and contributing emplayers ard
sponsoring organizatons of section 501(c}{%} volsdary employees' beneﬁcay
organizations (see instructions). Complete Past Bof Schedulel. . . .

Notesandloansrecetvable,net - . . . . . . . . . . . .

Inventories forsaleoruse . . . ..

Prepasdexpawssanddeferredctmges ...

ololo|o

Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

1 ess: accumulated depreciation . . . . 10b 0

Investments—publicly traded secwiies . . . . . . .

investments—other securities. See Part iV, ime t1 . . . .

Investments— progtam—telated_SeePa'tNlmeﬂ. e e e e e

intangibleassets . . . . . .

Other assets. See Past IV, line 11 . . . ..

Tdtala&eels.Addlma1ﬂwolﬁh15(mlmequalﬁne34). - -

Liabllitles

Accomtspayabieandmuedexpensas e e e e e

Grantspayable. . . . .

Tax-exemptbondlrabﬂm .. - .

Escrow or custodial account liabilty. Complete Part 1) ofSchedwe D

Loans and other payables to current and former cificers, directors,
trustees, key employees, highest compensated employe&s and
disqualified persons. Complete Part Il of Schedulel. . . . .

Nlolololocjojojlolo oo o (o

Secured morigages and notes payable to unrelated third pames -

Unsecured notes and loans payable io unrelated third parties . . .

Other Habilities (ncluding federal mcome tax, payables to related third
parfies, and other fabilities notmdudedonhn&s‘l?-zdr) Comp!e!ePartX
of ScheduleD . . . . .. .

Toml&aummmwwmghzs

Net Assets or Fund Balances

L8RS

BEY

Oganmnsmmsmsu7mscgss),dneekm> D and

complete lines 27 through 29, and Enes 33 and 34.

Temporarity restrictednetassets . . . . . . . . . .

Permanently restricted net assets. . .
Oigalmuomﬂlztmmm%ﬂﬂkscmdmtmeb D and
complete Enes 30 through 34,

Capital stock or trust principal, orcurent funds . . . .

Pa:d—morcapttals;.n'plus,oﬂand,bwwmg,oreqmpmentfund - .-

Retamedwnmgs,endowmrt,accmaﬂatedmcome,oro&erﬂmds

Total net assets orfund balances . . . .o ..

82437.13

To'alhabnhhesandnetamemffw\dbalanm e e .

82437.13

Form 890 ©2012)



Farm 980 (2012) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X . . . . . e e e - .
1  Totalrevenue (must equal Part VIll, colurm A}, e 12y . . _ . . . . . . . . o L. 1 1897456.45
2 Total expenses (must equal Part I column (A), fine 28} . . . . . . _ . . . o _ . 2 112848.38
3 Revenue less expenses. Subtract ine 2 fromtinet . . . ... 3 76897.07
4 Netassetsmﬁndba&anc&catbegmmgofwa(msteqmlpmtx,me%.wkmw) 4 4921.69
5 Net unrealized gains {losses) on investments - . . . . e e e e e e 5 Q
6 Donatedsenvicesanduseoffactiities . . . . - . . . . . . . . . . - . . . 6 ¢
7 Investmemexpenses . - . . . . « 4 4 o 4 4 e e e e e e e e e e L. 7 0
8 Prior period adjustments . . . - e e e e e 8 0
9 Other changes in net assets or fund balames (exp!am m Schedule O) .. 9 618.37
10 Netassetsorfundbalano&atendofyearCombmeﬁnes3ﬂvough9(nmstequaime,line

33, column @) . . - . - - . N 10 82437.13

FimncmlSlawmemsandRepomng

Check if Schedule O contgins aresponsetoany questioninthisPart Xth . . . . . . . | .. . O

Accounting method used to prepare the Form 890: /]Cash {JAcorugd  [J Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . |
i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or botic

I Separate basis [ JConsolidated basis [ Both consofidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

If “Yes,” checkaboxbdowmmdtmmﬁzﬁmcejaatemﬁsfmﬂeywwaeauditedma
separate basis, consobdated basts, or both:

[OSeparatebasis [} Consolidated basis [ Both consofidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of #s financia! statements and selection of an independent accountant?
tf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal awarq, wasmeagaﬂzaﬁonreqwedmmdagomammormmmassetfamh

the Single Audit Actand OMB Circular A-1332. . . . . . . . . - . 3a v
b I “Yes,” did the organization undergo the required audit or audits? lftheorgarmnon d:dnotundergothe
required audit or audits, explain why i Schedule O and describe any steps taken to undergo such audits 3b




'SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support )
Complete i the organization is a section 501{c)3) organization or a section 2 1 2
Department ot the Treasiry S4TEEKT) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization The C F fati ?MMW

EEEXI Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

3 A church, convention of churches, or association of churches described in section 170I1KAN).

[[] A school described in section 170{(b){1)}{A}ii). (Attach Schedule E)

[ A hospital or a cooperative hospital sesvice organization described in section 170(b}1}{A)).

] A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A)iA). Enter the

hospital’s name, city, and state:

[ An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1){A)iv). (Complete Part I1)

[] A federal, state, or local government or governmental unit described in section 170(b}INA}V).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b}{1}{A}{vi). (Complete Part iL.)

8 [JA community trust described in section 170(b){1}{A}vi). (Compicte Part i)

9 An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'.% of its
support from gross investment income and unvelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)}{2). (Compiete Part il1.}

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more pubticly supported organizations described in section 509(a}(1) or section 509{a)(2). See section
509(a){3@). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [ Type liFunctionally integrated  d [ Type lii-Non-functionally integrated
e [ 1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f IfmeorganmnonrecetvedawnmndetammaumﬁmnmemsmnsawpelTypellorTypemsuppomng
organization, checkthisbox . . . .. O
g Since August 17, 2006, hasmeorgamzahonaoceptedanygftorconhiblmonfmmanyofme
following persons?

SN -

1]

~ o

() A person who directly or indectly controls, eﬂudonemtogeﬂuwrﬂrpersonsdmibedmﬂand Yes | No
{iii} below, the governing body of the supported organization? . . . . . . 11gf)
{@ A family member of a person described in (j above? . . | . e L (]
(ﬁi)A35%oontoﬂedermtyofapasmdmhedm(i)or(ﬁ)abwe7 e e e e e e mgﬁ]
h  Provide the following information about the supported organtzation(s).
@ Name of supported ® BN (2 Type of organization | oo the crarizaion | 4 D you oty taisthe ffvil) Amount of monetary
organizatio (describedon fnes 1-9 | E orgamizationin | organization in pport
" ahovewﬂ%secﬁm Mdm::ﬂf col. @) of your @ organized in the *
{see instructions)) Spport? us2
Yes No Yes No Yes No
A
(B}
(©)
)
{E)
Total ; S 2
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedude A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.




'ScheduleA(FonnSSOorSQO-EszZ

Support Schedule for Organizations Described in Sections 170(b)(1{A)iv) and 1700)(1)(A)vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part lli. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 fe) 2012 (A Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual gramts.") . . .

Tax revenues levied for the
organization’s benefit and either pa:d
to or expended on its behalf

The value of services or facﬁmcs
furmnished by a governmental unit to the
organization without charge .

Total Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental umt or publicly
supported organization) inciuded on
fine 1 that exceeds 2% of the amount
shown on line 11, column f) .

Publtcwppmt.SubhactﬁneSﬁunﬁle4

Section B. Total Support

7
8

10

11
12

13

Calendar year (or fiscal year beginning in} » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (A Total

Amounts from line 4

Gross income from interest, divndemls.
payments received on securities loans,
rents, royaltiosandhoomefromsimﬂar
sources

Net income from unrelated busmws
activities, whether or not the business
is regularly carmried on

Other income. Donotmdudegamor
loss from the sale of capital assets
(ExplaininPartiv). . . .

Totalsupport.Addlins?ﬂumsghw

Gross receipts from retated activities, etc. (seemsh'mbons) o, . 12 |

Hrstﬁveyaas.tfmeFonn%Osformemgamzahonsﬁrst.secondtrwdfmnﬂi,wﬁﬂhtaxywasasechonsm(c)(:i)

]

Section C. COmthmnofPubthuppoﬂPermlage

14
18
16a

b

17a

18

Pubtic support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14

Public support percentage from 2011 Schedule A, Partil, line 14 . . 15

33‘n%supporttst—m1?_lfmem(ﬁdmtmed(meboxmmw,andﬁneuls%'n%ormore,checkthus
box and stop here. The organization qualifies as a publicly supported organization . . . >
3313% support test—2011. Iftheorgamzahmdldmtdted(aboxonﬁne130r16a.andhne15|533‘n%ormore
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . P
10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
PartNhowtheorgamzahonmeetsthe“facls—and—cumnstances tst.meorganmthﬁesasapubbclywpponed
organization . . .

10%-facts-and-circumstances test—-2011. Iftheorgamzahondxdnotcheckaboxonlmem 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
mmnnmwmmmmmmmmwmmmmquaﬁﬁaasapwmy
supported organizaton . . .

anatefocmdahon.lftheorgan@ondsdmtd\ed(aboxmlmew 16a,16b,17a,or17b checkﬂ’nsboxandsee

instructions . . - - - e e e e e . . >

]
O

Schedule A (Form 990 or 990-E2Z) 2012
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Schedute A (Form 990 or 890-E2) 2012

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part |i.)

Section A. Public Support

Calendar year (or fiscal year beginming in} » | (a) 2008 () 2009 {c) 2010 {d) 2011 {e) 2012 ) Total

1 - ; .
e oo ek et s 411500 | 182080 | 1087311 | 10777.18 | 27686.09
2  Gross receipts from admissions,
sold or sevices performed, or facifities
fumished in any activity that is related to the

Page3

organization’s tax-exempt purpose . . . 16389.01 56575.75 175906.75 | 247871.51
3 Gross receipts from activitles that @re not an
unrelated trade or business under section 513 130.24 4288.01 3061.57 7479.82

4 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf .

5 The value of services or facﬂme;
fumished by a governmental unit to the
organization without charge . .

6 Total Add fines 1 through5. . . . 411500 18340.05 | 7083687 | 16974550 | 283037.4

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

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

¢ Addines7aand 7b .

8 Publlcsupport(Subtradllmkfmmi
line6) . -

SechonB.TotalSupport
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f Total

8 Amountsfromline6 . . . . . . 4115.00 18634005 | 70836.87 | 18974550 | 28303742

10a Gross income from interest, dividends,
payments received on securities toans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 5§11 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busme&
activities not included in line 10b, whether
or not the business is regularly carried on

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

) 283037.42
— ki

(ExplaininPartiv) . . . . .
1 m;)“"m"‘mrmg 100, 11, 411500 | 1834005 | 7083687 |18974550 | 280037.42
14 ﬁrstﬁveyearslftheanSQOsfa’themgamzamnsﬁrsLsecmd,mnd fmnﬂl,orﬁﬂhtaxyearasamnsm(c)@)
organization, check this box andstophere . . . " .. -0
Secnonc.ComputatwnofPublic&mportPeremtage
15 Pubﬁc&mponpercemageforzm2(ﬁ|e8.com"ma)<ﬁvmdbyﬁne13,odwmm) . . . . - 115 %
16 Public support percentage from 2011 Schedule A, Part i, line15 . . . . . . . - - |16 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2012 (fine 10c, column () divided by fine 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part i, line17 . . . . 18 %

19a 3312% support tests—2012. I the arganization did not check the box on fine 14, andline15|snmthan33‘n% and line
17 is not more than 33'3%, check this box and stop here. The arganization qualifies as a publicly supported organization . P []

b 33's% support tests—2011. If the organization did not check a box on Ene 14 or fine 19a, and Iine 16 is more than 33'2%, and
line 18 is not more than 33'=%, check this box and stop here. The organization quafifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedkde A (Form 990 or 990-£2) 2012
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XY Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part 1i, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Suppiemental Information to Form 990 or 990-EZ 2012

mtomm responses to specific questions on
Form 990 or S90-E2Z or to provide any additional information.

Department of the Trezsury Open to Public
Intema} Revenue Senvice.. © » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification rumber

The Caregiver Faundation 26-2548300

IV 29 - Kisco - a development company donated the use of tao cammericat offices and meeting room space during all of 2012

valued at market rate this equalied $44,704

VI Sec! 2 - The President of the Board of Directors is the father of Allison Kaoru Powell, a general board member and husband or Masako
Poweli, employee.

¥iSecB 11a This 990 was submitted to every Board Member via PDF copy attached to an ematl explaining the process and its
nmportance. The Board Members were givern 1 week {o review, make comment and request fruther information if desired

VI Sec. B 12ab.c The Organization does have a written conflict of interest policy. K calis for the disclosure of any transaction or business
relationship with The Caregwer Foundation and subsequent recusat of that party from voting or discussing any issue related to the trans-
ac?ion or business relationship and a ban on using any fosrm of influence in these matters. To date there have been no confiicts of intersts
necessitating the use of the policy. The Executive Director monitors all contracts, orders and service agreements to determine if this
policy is applicable.

Vi Sec. B 15 a,b Compensation for the Executive Director was established by coniract after 3 review of comparable salaries was con-
ducted by the then Treasurer. Although the salary could not be met and has only partially been met this year, it is considered to be a
reasonable figure and goal. Other salaries are defermined by the Executive Director and reviewed annuaity by the Board of Directors.

Vi Sec. C 19 We have received no requests for inspection of our 390 other than by potential grant sources {in applications)

Vi Although we have indicated that there are no current Officers, Bireciors or Trustees of The Caregiver Foundation receiving any refated
compensation, please note that Gary A. Powell as Executive Director does receive compensation as reported in B 15 of this section.

Xi 9 Other changes in fund balances are due to a carry over of uRreimbursed expenses from 2011.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51656K Schedule O (Form 990 or 890-E2) (2012}




