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rm 990

Department of the Treasury
Internal Revanue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form gg and its instructions is at www.irs. gov/formS90.

| omBNo 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginnin . 2013l and ending » 20

B Check If applicable: |C Name of organization Hawaii Business Roundtable D Employer identification number
Address change Doing Business As 99-0236405

[J Name change Number and street (or P.O. box if mail 18 not delivered to street address) Room/surte E Telephone number

O intal retum 1003 Bishop Street 2630 808-532.-2244

D Terminated City or town, state or province, country, and ZIP or foreign postal code

(] Amended return IFnogolulg, Hi_96813 G Gross receipts $ 337055

D Application pending | F Name and address of pnncipal officer:

1__Tax-exempt status:
J Website: »

www.hibusinessroundtable.org

Gary K. Kai, 1003 Bishop St., Ste. 2630, Honolulu, HI 98813.
[ soties Cls01(g( 6 )< (insertno) [ ) 4947i@ or [ 527

Hia) Is this & group retum for suborginates? ] Yes [7] No

H(b) Are all subordinates included? [J Yes {1 No
If “No,” attach a list. (see instryctions)

H(c) Group exemption number »

Form of organization. ¥ | Gorporation | ] Trust || Association ] Other | L Year of formetion: 1985 | M State of legal domicile:  HI
Summary .
1 Briefly describe the organization's mission or most significant activities: To promote the overali economic vitality and social
§ health of Hawaii.
-]
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3
% | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4
g § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 2
-% 6 Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VIii, column (C) Ime 12 7a
b _Net unrelated business taxable income from Form 990-T, line 34 .. 7b
(g% i Prior Year Current Year
S o 8 Contributions and grants (Part VIil, line 1h) . 365,144 337,000
z, E 9  Program service revenus (Part VI, line 2g)
G?%\) é 10 [nvestment income (Part VI, ouolumn[(A)I:nn’esrs,d ‘/andan 55
© 11 Other revenue (Part VI, column ( )=hnes6= (ﬁpqﬁ @r}? 11e) .
= 12 Total revenue—add lines 8 thrrguglll 11 (must equal Part VIII, golumn (A), line 12) 365,144 337,055
g 13 Grants and similar amounts p%@{Panf DX coltinh (& Al Unes ﬂa’i)’ .
14  Benefits paid to or for members (Part IX, column (A), line 4)i ¢p) J —
S 2 15 Salaries, other compensation, %mét’y beneﬁt&(ParNLcol el (A) lmes 5—1 O) 189,061 189,452
ui @ | 16a Professional fundraising fees (Part I Ian{A) Jline Te)
= .% b Total fundraising expenses (Part IX, column (D), line25) » Tty g
= 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) . 150,859 149,331
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 339,920 338,783
19 Revenue less expenses. Subtract line 18 from line 12 25,224 (1,728)
53 Beglnning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 165,881 164,153
§§ 21 Total liabilities (Part X, line 26) .
& Net assets or fund balances. Subtract line 21 from Ime 20 165,881 164,153

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15

true, correct, and complete[?eclarahon of

parer

er than officer) 1s based gn all information of which preparer has any knowledge.

Sign glgTE‘ re of offiter .
Here ’ [6’/@ K. KA\ (BlecuTiNE D\RE(/TUR) hs/t 4
Kypelbr pnat ndme and title
Paid wpﬂ preparer's name Preparer's signature Date Check D P PTIN
Preparer selt-employed
Use Only | Frm'sname _ » Firm's EIN >
Firm's address » Phone no,
May the IRS discuss this retum with the preparer shown above? (see instructions) .- [Jyves [ INo

For Paperwork Reduction Act Notice, see the separate instructlons.

Cat. No. 11282Y

— e
Form 990 (2013)
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Form 990 (2013)

Page 2

NI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lli

1 Briefly describs the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7?
If “Yes,” describe these new services on Schedule 0

services? . .
If “Yes,” describe these changes on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program

(OYes [INo

OYes CINo

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof $ )(Revenue$ )
4b (Code: ){(Expenses$ including grantsof $ )(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

Form 990 (2013)




Form 990 (2013)
M Checkiist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? Iif “Yes,”
complete Schedule A . .. e 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part!] . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Partill . e e e e . . . . . 5
6 Did the organization maintain any donor adwsed funds or any sumilar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . e .. .o 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lif 8 v
9 Did the organization report an amount in Part X Ilne 21 for €escrow or custodlal account llabllity. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly r&tncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, s
Vi, VI, IX, or X as applicable. TT
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a v
b Did the organization report an amount for mvestments—other secunties In Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? I “Yes,” complete Schedule D Part X 11e v
t Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xi and Xl 12a
b Was the organization included in consolldated |ndependent audlted f nancual statements for the tax year? If "Yes, and if /
the onganization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional . . 12b
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
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 land IV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? /f “Yes,” complete Schedule G, Part If . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvnles on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facnimes" If "Yes, complete Schedule H . 20a v
b If “Yes” to line 20a, did the  organization attach a copy of its audited financlal statements to this return? 20b

Form 990 (2013)



Form 990 (2013) Page 4
a8\ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), fine 1? If “Yes,” complete Schedule I, Parts I and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lli c .. .. 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . c e .o 23 v
24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a - |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b v
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . .. 24c v
d Did the organization act as an “on behalf of” lssuer for bonds outstandrng at any time durrng the year’? 24d v
253 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 | e e 253
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 organrzatron s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . . .. . . 25b
26 Did the organization report any amount on Part X, lrne 5, 6 or 22 for recervables from or payablee to any
current or former officers, directors, trustees, key employees, hrghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .. .. . e e 26 v
27 Did the organization provide a grant or other assistance to an officer, drrector, trustee, key employee,
substantial contributor or employee thereof, a grant seiection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L % “~-, gLk
Part IV instructions for applicable filing thresholds, conditions, and exceptlons): 5
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer drrector, trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organrzatron Irqurdate terminate, or dissolve and cease operatrone? If “Yes complete Schedule N,
Part! . 31 v
32 Did the organrzatron seII exchange drspose of or transfer more than 25% of rts net assets? If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity drsregarded as seperate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entrty? If "Yes, complete Schedule R Part 1, III
orlV, and Part V, line 1 .o e . 34 v
35a Did the organization have a controlled entrty wrthrn the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 . . e e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershrp for federal income tax purposes° If “Yes,” complete Schedule R,
Part VI . a7 v
38 Did the organization complete Schedule O and provrde explanatrons in Schedule 0 for Part VI lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 980 (2013)



Form 890 (2013) _
I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

0OC

8oc® o P

g,ou'g. -2

o

ouU

m:’(ﬂ"@ﬂ.

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? . .. e e e e .

If “Yes,” enter the name of the forelgn country »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon?

If “Yes” to line Sa or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deduchble as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?

Organizations that may receive deductible comﬂbutlons under sectlon 1 70(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ..

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .

Did the organization sell, exchange, or otherwise drspose of tangible personal property for which lt was
required to file Form 82827 . . e e e e e e e e
If “Yes,” indicate the number of Forms 8282 frled dunng the year
Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds 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? e e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

e

15
.

Initiation fees and capital contributions included on Part VIli, ine12 . . . . . 10a ;

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlltres . 10b Fogt “1‘: I
Section 501(c)(12) organizations. Enter: bl il
Gross income from members or shareholders . . . 11a R
Gross income from other sources (Do not net amounts due or pard to other sources 1t i
against amounts due or received fromthem.) . . . . . . 11b S et |
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂlmg Form 990 in lreu of Form 1041? 12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b s 3

Section 501(c)(29) qualified nonprofit health insurance issuers. 2 7,
Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instryctions for additional information the organization must report on Schedule O e

Enter the amount of reserves the organization is required to maintain by the states in which

the organtzation is licensed to issue qualified healthpltans . . . . . . . . . . 13b 3 5
Enter the amount of reservesonhand . . . . 13¢ e Ay %@ 5
Did the organization receive any payments for mdoor tannmg services dunng the tax year? 14a v

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 980 (2013)




Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

»

N O s

a
b
9

10a
b

11a

Check if Schedule O contains aresponse or noteto any lineinthisPartwvt . . . . . . . . . . . . . [O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 51 gd’,ﬁ? A
If there are material differences in voting nghts among members of the governing body, or ‘“: fi‘i s]ﬁu n"’”-’“‘
it the governing body delegated broad authority to an executive committee or similar Sl T
committee, explain in Schedule O. il
Enter the number of voting members included in line 1a, above, who are independent . 1b 51 : 1 w;‘z E;%‘r:_.v
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with [ Gl
any other officer, director, trustee, or key employee? . . . . 2 v
Did the organization delegate contro! over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a |V
Are any governance decisions of the organization reserved to (or subject to approval by) members, v
stockholders, or persons other than the govemning body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng y ‘r" Sriy
the year by the following: ; P
The governing body? . . . e e e e e e e e e 8alv
Each committee with authority to act on behalf of the govermng body? e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at '
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a _{,_
Describe in Schedule O the process, if any, used by the organization to review this Form 990. G

b
12a
b
[+]

13
14
15

a
b

16a

Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts‘7 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, it
describe in Schedule O how this was done . e e e e e e e e

Did the organization have a written whistleblower polrcy”

Did the organization have a written document retention and destructron polrcy’?

Did the process for determining compensation of the following persons include a review and approva] by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 16b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or partrcupate ina 1omt venture or similar arrangement
with a taxable entity during the year? . .. .

If “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e e

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(@)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite  [] Another's website [7] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:  Gary Kai, 1003 Bishop St., #2630, Honolulu, HI_86813; (808) 532-2244

Form 990 {2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartvil . . . . . . . . . . . . . O

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

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

¢ List all of the organization’s current 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, trustes, 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.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if nelther the organization nor any related organization compensated any cyrrent officer, director, or trustee.

©)
@ ® (do not ch::ks |rtrlx%r:a than one © € ®
Name and Title Average | pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | ¢ompensation |compensation from amount of
week (list an o= = o from related other
hours for | = a3 g é‘ ,g Q the organizations compensation
eted | 521 2| §l'g| B8 g organization | (W-2/1099-MISC) from the
organizations gig_ Z 3132 (W-2/1098-MISC) organization
below dotted| = g g 278 and related
line) % g 3 g Qrganizations
s &
(1) Allen Uyeda 5
Chair v v 0 0 0
(2) Gary Kai 40
Executive Director v v 125,000 0 7,887
(3) steven Ai A
Director v 0 0 0
(4) Bruce Anderson A
Director v 0 0 0
(5) Geoffrey Bannister 1
Director v 0 0 0
(6) David Carey .1
Director v 0 0 0
{7) David Charles R)
Director v 0 0 0
(8) Thomas Conant A
Director v 0 0 0
{9) Matthew Cox 1
Director v 0 0 0
{10) Richard Dahi .
Director v 0 0 0
(11) John Dean 1
Director v 0 0 0
{12) John DeLong 1
Director v 0 0 0
(13) Greg Dickhens n|
Director v 0 0 0
(14) Mitch D'Olier A
Director v 0 0 0

Form 990 (2013)




Form 990 (2013)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one o) ® ®
Name and title Average | box, unless personis bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (ist any— =T = = =1 = from related other
hoursfor | 52| 3 8 & EEI the organizations compensation
related s5s|E|8ie 5 E g organization | (W-2/1099-MISC) from the
organzations) 25 | & R 3o (W-2/1089-MISC) organization
belowdotted| S+ [ & 2| 5 and related
line) S gl 2 organizations
Bl 2 7]
g g
Q
{15) Mark Dunkerley |
Director v 0 0 0
(16) Dennis Francis A
Director v 0 0 0
(17) Mark Fukunaga A
Director v Q 0 0
(18) Mike Gotd 1
Director v 0 0 0
{19) Robert Harrison A
Director v 0 0 0
(20) Jasen Higa 1
Director v 0 0 0
{21) Peter Ho A
Director v 4] 0 0
{22) Glenn Hong A
Director v 0 0 0
(23) Chason Ishii 1
Director v 0 0 0
(24) Chad Karasaki 1
__Diregtor Y 0 0 0
{25) Jeffrey Kissel A
Director v 0 0 0
1b Sub-total. . . . . &
¢ Total from contmuatton sheets to Part VII Sectlon A ... .. P
d Total(addlinesibandic). . . . . . T

2 Total number of individuals (inciuding but not hm|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or hzghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from the
organization and related organlzatlons gnaater than $150,000? If “Yes,” complete Schedule J for such
individual . .

§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or Indlvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

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.

®) (©)

Name and business address Descnption of services Compensation

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

Form 990 (2013)




Form 980 (2013) Page 8
USRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
w ® Pasttion () ® ()
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensation |compensation from amount of
leeek (list an —=T = from related other
hoursfor | S& a 2 g 3 the organizations compensation
related 2 = g g e | = g 3| organization | (W-2/1098-MISC) trom the
organzations| & el g 2 ‘§ 2| % | w-2/1099-MISC) arganization
below dotted] € < | 2 g8 and related
line) E 3 2 B organizations
8 % g
a2
46} (28) Bert Kobayashi 1
Director v 0 0 0
16} (27) Stan Kuriyama J
Director v 0 0 0
£+A (28) Faye Kurren A
Director 4 0 0 0
18} (29) Constance Lau A
Director v 0 0 0
£49) (30) Janet Liang K
Director v 0 0 0
26} (31) Luke Warren a
Director v 0 0 0
{24 (32) lan MacNaughton A
Director v 0 0 0
{22) (33) Dee Jay Mailer 1
Director v 0 0 0
{23) (34) Sarah Morihara A
Director v 0 )] 0
{24) (35) Michael Pietsch J
Director v 0 0 0
{25) (36) Kathryn Raethel .1
Director v 0 0 0
1b Sub-total . . . . R~ D 0 0
¢ Total from contmuaﬁon sheeis to Part Vll Sectlon A .. .. . P
d Total(addlinesiband1c). . . . . . ... P

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization & 4

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .

4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such |
individual . . e e

§ Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzat:on or mdlvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

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 ®) ©
Narne and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who i

received more than $100,000 of compensation from the organization »

Form 990 (2013)




Form 990 (2013) Page 8
NCIGRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ & (do not check mare than one @ @ ®
Name and title Average | pox, unless person s bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (ist any——T— — from related other
hourstor | 33| 3 g S 3 § the organtzations compensation
related | SX| F| B o %E organization | (W-2/1099-MISC) from the
organizations| 25 | 5| " | 21§ & |w-2r1008-MiSC) organization
below dotted] 25| 3| [&f ®8 and related
Ine) 5 g 8 ° organizations
- ¢
° @
Q
(45)}(37) Mark Richards A
Director v 0 0 0
16} (38) Richard Rosenbium 1
Director v 0 0 0
£+A_(39) Rocco Sansone A
Director v 0 0 0
{18) (40) Harry Saunders 1
Director v 0 0 0
19} (41) Charles Sted 1
Director v 0 0 0
{26} (42) Marc Tilker 1
Director v 0 0 0
{21} (43) Arthur Ushijima A
Director v 0 0 0
{22} (44) Keith Vieira A
Director v 0 0 0
{28} (45) Richard Wacker A
Director v 0 0 0
{24) (48) Roger Wall 1
Director v 0 0 0
{26) (47) Jon Wallenstorm 1
Director v 0 0 0
ib Sub-total . . . . A & 0
c Total from contmuat:on sheets to Part VII Sectlon A .
d Total (addlinestbandic). . . . . . T <

2 Total number of individuals (including but not Ixmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e . .

4 For any individual listed on line 13, is the sum of reportable compensation and other compensat:on from the [EsizH
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . -

5 Did any person listed on ||ne 1a receive or accrue compensa‘hon from any unrela‘ted orgamzat\on or mdw\dual b
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .

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.

W 8 ©
Name and business address Description of services Compensation

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

Form 990 (20;':;)




Form 880 (2013) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posttion
W ®) {do not check more than one ©) ® ®
Name and title Average | nox, unless person is both an Reportable Reportable Estmatad
hows per | officer and a director/trustes) | compensation |compensation from amount of
jweek (list an o= = poy from related other
hoursfor | 23| & 14 § B the organizations compensation
related == El8]e :§'§ % organization | (W-2/1099-MISC) from the
lorganizations E s|¢ % e = (W-2/1098-MISC) organization
belowdotted) 2| 2| 2| "8 and refated
line) a3 2 B organrzations
8|8 2
3 23
8
(+5).(48) William Wilson 1
Director v () 0 0
{16) (49) Robert Wo .1
Director Y 0 0 0
£+ _(50) Eric Yeaman A
Director v 0 0 0
18} (51) Russell Young A
Director v/ (] 0 0
{19} (52) Sean Hehir A
Director
29
)
2
23
249
{29)
1b Sub-total . . . . A & 125,000 o 7,887
¢ Total from contmuation sheets to Part VII Sectlon A A 0 0 0
d Total(addlinesibandic). . . . . . T 125,000 (1) 7,887
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organlzatlon » 4
3 Did the organization list any former officer, director, or trustee, key employee. or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . -
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .
§ Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlvndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

A) )
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization P

Form 990 (2013)




Form 980 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartvili . . . . . . . . . . . . . [J

S ?""V g iliR e ,“:ff o Total(r%)venue Rela(tBe)d or Unr(e(l:;ted Revag?\ue
bt ? P ety ¥ exempt pusiness excluded from tax
y b P ata; i 2 function revenue
3 P R A R 5y revenue
€ 8| 1a Federatedcampaigns . . . [ 1a P AR I e, T
53| b Membershipdues . . . . |1b 303,000 SR Sahe L 0 2
EE ¢ Fundraisingevents . . . . [1c gk SEE e R
& 5| d Related organizations . . . | 1d AR A
g E e Government grants (contributions) | 1e e : ":"' b i
§(o‘:": f Al other contributions, gifts, grants, e S
eé and similar amounts not included above | 1¢ 34,000 AT e i r??‘.
EE g Noncash contrnibutions included in ines 13-1£$ s AR ! by o
88| h TotalAddlinesta~tf. . . . . . . . . » 337,000 {808 e e L e :
) Business Code  [sexiar i 4 2 R e il e e
=
[ 2a
& b
81| ¢
e
3 d
£ e
En f All other program service revenue . _ . - i
& | 9 Total.Addlines2a2f. . . . . . . . . » 337,000 RN R R Relga o
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 55 55
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . ... . P ] "l .
() Real () Personal ) P ¥ —rl o 3@‘; :2”@3:; i‘fg "%ﬁh‘-ﬁ*h 5 J
6a Gross rents L Zh R ] T e
b Less: rental expenses Sl W A B R Sy
¢ Rentalincome or (loss) i el A e RN B "@?ﬁ
d Netrentalincomeor{oss) . . . . . . . »
7a  Gross amount rom sales of | @ Secunties @) Other 24 R R 5 eERRE Uy
assets gther than inventory ey - 3 : Sarde
b Less: cost or other basis i i 4 Wt v A _ ¥ 'V
and sales expenses . b * e S ) : 5
¢ Gainor(loss) . . b e e 55 e = E’A@
d Netganor{loss) . . . . . . . . . . »
g 8a Gross income from fundraising il 25 ’579&«5;&7“& ' «s*’”_ﬁ
9 events (ot including$ ) a1 R ~'_%%2.J LS i ﬁ?
o of contributions reported on line 1c). : b : el LN S i s
%5 SeePartV,line18 . . . . . g SRS S e : e
g b Less:directexpenses . . . . b ok S e N pre e S R “f?fé%
¢ Net income or (loss) from fundraising events . » : Sk ".Lfaﬁ
9a Gross income from gaming activities. e e e S ST R ]
SeePartiV,line1®@ . . . . . g ey, ; 7 < B S
b Less:directexpenses . . . . b 4 e ! ; SR
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less 2 R A i e & »
retums and allowances . . . g i L : S
b Less:costofgoodssold . . . b ar NEala ey
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ; R e i ’J;ﬂ
11a
b
[+
d Aliotherrevenue . . . . .
e Total. Addlines11a-11d. . . . . . . . » i R R A P
12 Total revenue. See instructions. » 337,055

Form 990 (2013)




Form 990 (2013) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must compiste all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linginthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A 8) © )
8b, 9b, and 10b of Part VIIL. Total sxpenses P e | oaners) oxperies Feoxponses.
1  Grants and other assistance to governments and e lﬁ;“ = o : it
organizations in the United States. See Part IV, line 21 B i g R
2 Grants and other assistance to mndividuals in s ;f‘- Ch
the United States. See Part IV, Ine22 . . . ER R e HEh g
3 Grants and other assistance to governments, e e 44 7
organizations, and individuals outside the 2 } o RS TR
United States. See Part IV, lines 15and 16 . . : st Dy By 4
4 Benefits paid to or for members . . SRR X!
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 132,887

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

7 Other salaries and wages . . 40,213
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 2,765
10 Payrolitaxes . . . . e 13,587
11 Fees for services (non-employees)

a Management

b Legal e e e e

¢ Accounting . . . . . . . . . . . 785

d Lobbying .

e Professional fundralsmg services. See Part N ling 17 ; Ll : e

f Investment management fees ..

g Other. {f line 11g amount excesds 10% of line 25, cclumn

(A) amount, list line 11g expenses on Scheduls Q) . . 2,104

12  Advertising and promotion -
13 Officeexpenses . . . . . . . . . 9,734
14 Informationtechnology . . . . . . . 288
15 Royalties . e e e e e e e
16 Occupancy . . . . . . . . . . . 18,221
17  Travel .

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

19 Conferences, conventions, and meetings . 30,056

20 Interest .

21 Payments to afflllates . .

22 Depreciation, depletion, and amortlzation

23 Insurance . . . . . .o 2,645

24  Other expenses. |tem|ze expenses not covered % i b ~ RaE L
above (List miscellaneous expenses in line 24e. If 5 2 i by '
line 24e amount exceeds 10% of line 25, column S '
(A) amount, list line 24e expenses on Schedule O.) F L
Funded Projects 81,221
Gifts/Donations 431
Program Expenses 3,846

Total functional expenses. Add lines 1 through 24e 338,783
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 » [ if
following SOP 98-2 (ASC 958-720) e

a

b

[+

d

e All other expenses
25
26

Form 990 (2013)




Form 990 (2013) Page 11

IEEEW Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . []
{A) (8)
Beginning of year End of year

Cash—non-interest-bearing e e e e e e e e 1
Savings and temporary cashinvestments . . . . . . . . . . 165,881| 2
Pledges and grants recelvable,net . . . . . . . . . . . . 3
Accounts receivable, net .. 4
Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e

6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(9) voluntary employees' benefclary
organizations (see instructions). Complete Part Il of Schedule L. . .

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11  Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. See Part lV llne11 . e .
16 Total assets. Add lines 1 through 15 (must equal hne 34) Ce . 165,881 16 164,153
17  Accounts payable and accruedexpenses . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . . . . . . . . . . 18
19 Deferredrevenue . . . 19
20 Tax-exempt bond llabmtles .. 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
22 Loans and other payables to current and former officers, directors, 2 :
trustees, key employees, highest compensated employees, and Bl s s
disqualified persons. Complete Part Il of Schedule L ..
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D e e . e
26 __ Total liabilities. Add Ilnest7through 25 -
Organizations that follow SFAS 117 (ASC 958), check hereb E] and e : 0
complete lines 27 through 29, and lines 33 and 34. e 2F;
Unrestrictednetassets . . . . . . . . . . . . . . . . 165,881| 27 164,153
Temporarily restrictednetassets . . . . . . . . . . . . . 28
Permanently restricted net assets. . . 29
Organizations that do not follow SFAS 117(Asc 958), check here> [] and R R e
complete lines 30 through 34. AR A0k
Capital stock or trust principal, or current funds . 30
Paid-in or capital surplus, or land, building, or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds . 32
33
34

164,153

AN =

Assets

Liabilities

BRY

BB

BB

B8N

Net Assets or Fund Balances

Total netassetsorfundbalances. . . . . . . . . . . . . 165,881
Total liabilities and net assets/fundbalances . . . . . . . . . 165,881

164,153
164,153
Form 990 (2013)
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Form 990 (2013) Page 12
IEETE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . .. 3
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 337,055
2 Total expenses (must equal Part IX, column (A), line 25) 2 338,783
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (1,728)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 165,881
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime
33, column (B)) . o e e e e e . 10

IEXETN Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [v]Cash [JAccruat [] 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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [[] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ separate basis [} Consolidated basis [] Both consolidated and separate basis

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

As a result of a federai award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omaNo. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 980 or 880-EZ) and its instructions is at www.irs.gov/form390. BERT¥=TeY-Tel {le)4)

Name of the organization Employer identification number

Hawaii Business Roundtable 99-0236405

Part VI SectionB 11b

Executive Director reviews the Form 990 and signs.

Part VI Section B 15a

Compensation for organization's Executive Director is determined by the board members.

Part VI _SectionC_19

The governing documents and financial statements are available upon request at the organization's office.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2013)




