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sy 990 Return of Organization Exempt From Income Tax

| omBNo 15450047

2015

Open to Public

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.

mﬂ?‘ﬂgx}? sL'S'?e”'y » information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2015 calendar year, or tax year beginnin ,. 2015, and ending , 20
B Check if applicable: §C Name of organization Hawaii Business Roundtable D Employer identification number
O Address change Doing business as 99-0236405
D Name change Number and ctreet {or P.O box if mail is not delivered to street address) Room/sutte E Telephone number
D Initial retum 1003 Bishop Street 2630 808-532-2244
E] Final retumAterminatedq  City or town, state or province, country, and ZIP or foreign postal code
O Amended return Honoluly, Hi 96813-6472 G Gross receipts § 412,000
O Application pending { F Name and address of pnncipal officer Ha) ts this a group retum for subardmates?_] Yes No
Gary K. Kai, 1003 Bishop St., Ste. 2630, Honolulu, Hl 96813-6472 H{b) Are all subordinates included? Oves (no
| Tax-exemptstatus [ ]501()@3) 501c){ & )< (nsertno) []4g47a)tyor [ 1527 If “No.” attach a list. (ses instructions)
J Website: » H{c) Group exemption number »
K Form of organzation Corporation D Trust D Association D Cther » l L Year of formation. I M State of legal domicile
Summary
1  Briefly describe the organization's mission or most significant activities:
§ To promote the overall economic activity and social health of Hawaui.
&
§ 2 Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part V|, ine 1a). . . . C . 3 53
: 4  Number of Independent voting members of the governing body (Part VI, line 1b) v e 4 53
2] 5 Total number of individuals employed 1n calendar year 2015 (Part V, line 2a) 5 53
2| 6 Total number of volunteers (estimate if necessary) - ce 6 10
& | 7a Total unrelated business revenue from Part VIill, column (C), fine 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . 7b 0
Prior Year * Current Year
o| 8 Contributions and grants (PartVill,lineth). . . . . . . . . . . . 433,000 412,000
?, 9 Program service revenue (Part Vlil, line2g) . . . . e e e
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - R 85 134
119 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 433,085 412,134
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee /l%eneﬁt\s (Part 1X; column (A), hnes 5—1 0) 191,068 189,979
2 | 16a Professional fundraising fees (Part I columh (A).Hlne J11e) e e
8| b Total fundraising expenses (ParHX.i:olumn (DHme?Sh 7 S Teibes o b anl e e SRR SR
ul 17 Other expenses (Part IX, column (A] hnea1 11f4-24e) e . 172,088 200,906
18 Total expenses. Add lines 13—1 7( %( colgmn (A), ine 25) . 363,156 390,885
19 Revenue less expenses. Su btrad#nﬂ&ﬁonﬂln&12<gry C e e .. 69,929 21,249
58 [@TCTBA=IN , JI Beginning of Current Year End of Year
85/ 20 Totalassets (PartX,line16) - ~r T Tv= o oE. oL . . L . L 234,082 255,331
?;; 21 Total liabilities (Part X, lne 26) . . . . ... e e e
22| 22 Net assets or fund balances. Subtract line 21 from line 20 s e e . 234,082 255,331

Signature Block

Under penalties of penury, | declare that | have examined thrs retumn, including accompanying schedules and statements, and to the best of my knowladge and betiet, t is
true, correct, and complete. Declaratlon of preparer (othe:}han officer) is based on all information of which preparer has any knowledge.

&(a/“"l KIS |
Sign } Sigrlature of officer . Date
Here } \ K\ YA (WeR. Tynctipe Drekde) b/l /\b
Typewrphint name.add title Y
Paid Print/Type preparer's name Preparer's signature Date Check [] PTIN
Preparer self-employed
Use Only {Fimsname > Frrm's EIN »
Firm's address » Phane no.
May the IRS discuss thls return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)
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" Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart it . . . . . . . . . . . . . (1
1 Briefly describe the organization's mission:
The Hawaii Business Roundtable is a statewide public policy organization made up of the CEQs and senior executives of companies
headquartered or maintianing significant operations in Hawail.
The mission of the Roundtable is to promote the overall economic vitality and soclal health of Hawail resulting in better future for the
people of Hawall. Education and economy are the Roundtable's major concerns.
2  Did the organization undertake any SIgmﬁcant program sarvices dunng the year which ware not listed on the
prior Form 890 or 990-E2? . . . . . . « e« v« .+« . [OYes FINo
If “Yes,” descrbe these new setvices on Schedule 0.
3 Did the organization cease conduchng, or make significant changes in how it conducts, any program
services? . . . . . ...................DYesNo
If “Yes,” describe these changw on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 43,866 includmg grants of $

orgamzatlons and the community plan and advocate effectively for our innovation economy. Needs that this report will help guide
include workforce trainingin high growth clusters, building an attractive environment for capital investment, and effective allocation
of grant funding. This repart will also highlight Hawaii as a leader in the United States and across the Pacitic in Innovation, research,
leadership and management tatent. It will aiso provide the data needed to make factually-based, data-driven strategic decisions that
will supposrt the state's emerging innovation economy.

The work on the report was begun in the fall of 2013 and the report was completed in March 2015.

4b (Code: _)Y(Expenses §_ 65000 including grants of $ )(Revenue$ )
University of Hawali Economic Research Orgrnlzat.on {(UrERO}
The Hawail Business Roundtable has become UHERO ' top (Kaweiti i) spansor. The goal of the sponsorship s to help UHERO
bulld on its existing strenghtsto conduct more independent econamic anslysis of the Hawali economy and economic policy.

Research reports are provided on a requiar basis and shared with the community at large,

4c (Code: ) (Expenses $ . induding grants of $ ) (Revenue $

- seedes gmsarenm -

4d Other program sesvices (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

—4e_Total program service expenses &

Form 990 (2015)
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Page 3

Form 880 {2015)
XM Checkiist of Required Schedules
Yoo | Mo
1 Is the organization described in section 501 (c)(3) or 4947(.-)(1) (other than a pnvate foundatlon)? if “Yes,
complete Schedule A . . 1 v
2 s the organization required to complete Schedule B, Schedule of Contrlbutors (see mstrucnons)? 21v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttxon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwu’ues, or have a sectlon 501 ()
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membefshlp dues,
assessments, or similar amounts as defined in Revenue Procadure 98-182 /f “Yes,” camplete Schedule C,
Parthi . . . . . 5 v
6 Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. 6 v
7 Did the organization receive or hold a conservatlon easemem lncludmg 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, Partili . . 8 v
9 Did the organization report an amount in Part X hna 21, forescmw or custodla! account llabllrty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repa:r or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assats in temporadly r&stricted
endowments, permanent endowrmnents, or quasi-endowments? If “Yes, ® complete Schedule D, PartV . 10 v
11 If the organization’s answer to any of the foflowing questions is “Yes,” then complete Schedule D, Parts VI, [35™°
Vi1, VI, IX, or X as applicable. - -
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? It "Yes,
complete Schedule D, PartVi . . . . . . . . | 11a v
b Did the organization report an amount for mvestments—other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schidule D, Ratv . .. ., 11b v
c Did the organization report an amount for investments— program rotated in Part X, fine-13 that is 5% or more
of its total assets reported in Part X, line 18? If “Yes,” complete Schedule D, Part VIl . 11¢c 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 162 If “Yas,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? ¥f “Yes,” complete Schedule D, PartX . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax yoaﬂ If “Yes,” complete
Schedule D, Parts Xland Xll . . . . . (128 v
b Was the organization included in consohdated mdependent audtted ﬁnanclal statemems for the tax yeaﬂ it
“Yes,” and if the organization answered “No” to line 12a, then completing Schadule D, Parts Xl and Xl is optional {12b v
13 Is the organization a school described in section 170®){1)(A)i)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenuss or ‘expenses of more than $10,000 from grarrtmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
16  Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or T
for any foreign organization? ¥ “Yas,” 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 .ggregate grams or other
assistance to ar for forelgn individuals? /f “Yes,” complets Sc.hedula F PartsillandlV. . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complets Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gmss income and contnbutlons on
Part Vil, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part I . 18 v
18  Did the organization report more than $15,000 of gross income from gaming actmtles on Pan VIII rne 9a?
If “Yes,” complete Schedule G, Partill . . . . . ... . 19 v
Form (2018)
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Forrn 980 {2015) Page 4
m Checkdist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital faciiities? If “Yes,” complete ScheduleH. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsfand il . . . . 29 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts tand ilf . . . . 22 v

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cument and former officers, dlrectors, trustees, key employees and highest compensated
employees? if “Yes,” complete Schedule J . . . . Co. . 23 v

24a Did the organization have a tax-exempt bond issue wnh an outsiandmg pﬂnc.lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, answaer lines 24b

through 244 and complete Schedule K. If “No,"go to line25a . . . . - |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an ascrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . e e e . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ . 24d v
25a Section 501(c){3), 501(c}(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Parti . . . . 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reporbd on any of the orgamzatlon s pnor Forms 990 or 880-EZ?

If “Yes,” complete Schedule L, Part! . . . e .o 25b

26 Did the organization repart any amount on Part X line 5, 6 or 22 for recervables 1rom or payables to any

current or former officers, directors, trustees, key employees, hlgl-est compensated employees. or

disqualified persons? If “Yes,” completa Schedula L, Partll . . . . Coe 26 v

27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector. trustee, key employee.

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . 27 v

28 Was the organization a party to a businaess transaction with ons of the following parties (see Schedule L, .-

Part IV instructions for applicable filing thresholds, lcondltions, and exceptions): S PRt

a A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, PartlV . . 28a v

b A family member of a cument or former ofﬁcer, |d|rec’tor. trustee, or key employee? If “Yes,” complete

Schedule L, PartiV . . . . 28b v

¢ An entity of which a current or former ofﬁcer, d-rector, trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartiyV . . . 28¢

29 Did the organization receive more than $25,000 in non-cash contributions? if “Yas,” compiete Scheduie M 29

30 Did the organization receive contributions of art, thistorical treasures, or other similar assets, or qualified

‘-

_v

conservation contributions? i “Yes,” complate ScheduleM e . 30 v
31 Didthe orgamzatnon hqutdate, terminate, or dassolve and cease operatlons? If "Yes, completa Schedule N,

Part! . . . . . 34 v
32 Did the orgamzahon sel] exehange, dlspose of or transfer more than 25% of lts net assets? If "Yes,

complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulahons

sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Parti . . . 33 v
34 Was the organization related to any lax-exempt or ‘taxable entlty? it “Yes,” complete Schedule R Part i, III

orlV,and PartV,line 1 . . . C e e e 34 v
352 Did the organization have a eomrelled entlty wlthln the meanlng of section 51 20137 . . . . 3ba v

b i “Yes” to line 35a, did the organization mc«ervelany payment from or engage in any lransactlon wlth a

controlled entity within the meaning ot section 51 2(b)(1 8)? If “Yes,” complets Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? ¥ “Yes,” complets Schedulen PartV,ine2. . . . . . 36

387  Did the organization conduct more than 5% of its actlvntles through an entity that isnota related orgamzatlon
and thatis treated as a pammrehlp for federal i :ncome tax pwpoees? I “Yes, complete Schedule R,

PatVI, . . . . . . . . . ar v
38 Did the organization complete Schedule (o] and provlde explanat‘ons in Schedule 0 for Pan Vl llnes 11b and
197 Note. All Form 830 filers are required to compléte Schedule O. ag|v
[]

Form 9090 (2015)




Form 880 (2015)
XX 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  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 2
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and [ <
reportable gaming (gambling) winnings to prize winners? . . e
2a Enter the number of empioyess reported on Form W-3, Transmittal of Wage and Tax
Statemaents, filed for the calendar year ending with or within the year covered by this ratum | 22 :
b If atleast one is reported on line 2a, did the organization file all required federal empioyment tax retums? . 26
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . B0
3a Did the organization have unrelated business gross incoms of $1,000 or more during theyear? . . . 3a
b if “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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 forergn country (such as a bank account, securities account, or other financial
account)?. . . . . .
b If“Yes,” enter the name of the forelgn country' > 5
SeeAgl)structlons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts |-
F8
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or js a party to a prohibited tax shelter t‘ansaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 88668-T7 . .
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with evety solicitation an express statement that such comributxons or
gifts were not tax deductible? . . . . . . e e e e e e e
7 Organizations that may receive deductlble contrlbutrons under socuon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . . e .
b If “Yes,” did the organization notify the donor of !he value of tha goods or services provrded? c e
¢ Did the organization sell, exchange, or otherwise dlspose of tangible parsonal property for which rt was
required to file Foom 82827 . . . . .
d If “Yes,” indicate the number of Forms‘8282 ﬁled dunng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay pramlums ona per\sonal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual proparty, did the organization file Form 8889 as required?
h it the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organizaticn file a Form 1098-C?
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vill, fine 12 . . . . 10a
b Gross recaipts, included on Farm 990, Part Vill, line 12, for public use of club fadlitles . 10b
11 Section 501(c)(12) organizations. Enter:
a QGross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts duse or recelved fromthem) . . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgardzstlon ﬂhng Form 990 in Ireu of Form 10417 -
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nanprofit health insurance issuers.
a s the organization iicensed to issue qualified health plans in more than one state? . . . ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . 18b
c Enterthe amountofreservesonhand . . . 130
14a Did the organization receive any payments tor Indoor tanning servlcss duﬂng the tax year? - .
b If “Yes,” has It filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O




FoMm 890 (2015) Page 6

[EXX Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No°
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 53
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 53}%

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

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

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

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

Did the organization have members or stockholders?

~N o O h

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . FJalv

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

8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governlng body"

9 Is there any officer, director, trustee, or key employes listed in Part Vil, 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
10a Did the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. k|
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e .. 12¢

13 Did the organization have a written whistleblower pohcy” .

14  Did the organization have a written document retention and destructlon pohcy”

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or partrcnpate in a joint venture or similar arrangement |44
with a taxable entity duning the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only)

available for public inspection. Indicate how you made these availlable. Check all that apply.
[0 Ownwebsite  [] Another's website [0 Uponrequest [J Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public duning the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form 990 (2015)




Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lneinthisPartVt . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. 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) f no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o 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 Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List ali 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

€
) ® Posttion © ® ®
(do not check more than one
Name and Trtle Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation trom!| amount of
week (ist anyT—o—T = =l az] = from related other
hours for a_a 2 S &|3618 the organizations compensation
relatad 22121 8]e 5 2 % organization | (W-2/1099-MISC) from the
organizations| Q Sle -‘33 ?\g g = |(w-2/1099-MISC) organization
below dotted| S | & 21°% and related
line) S g o B organizations
gla 3
@ g 8
2
(1) Gary Kai 40
Executive Director [4IR4 125,000 0 8,193
(2) Robert Harrison 1
Director 0 0 0
(3) steven Ai A
Director 0 0 0
(4) Geofirey Bannister J
Director 0 0 0
(5) Scott Barber A
Director 0 0 0
(6) Mary Anne Barnes J
Director 0 0 0
(7) David Carey A
Director 0 0 0
(8) Harris Chan 1
Director 0 0 0
(9) David Charles A
Director 0 1] 0
{10} Steven Colon A
Director 0 0 0
(11) Matthew Cox A
Director ) 0 0
{12) Robert Dah} A
Director 0 0 0
(13) John Dean 9
Director 0 0 0
(14) Mark Dunkerley .1
Director 0 0 0

Form 990 (2015)




Form 990 (2015) Page B
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ® {do not ch::: ::Z:e than one ©) © ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
nours per | officer and a director/trustee) | compensaton | compensation from amount of
week (Ist any— g e = py g from related other
hours for a2l 3 g 2 3& Q the organizations compensation
related | 52| 5| 8| s | 25| 3| organzation | (W-2/1099-MISG) from the
|organizations| glg 'é‘ ° g_ ® 2 2 |w-2/1099-MISC) organization
below dotted| =5 | & ) Ef and related
line) a3 3 3 arganizations
3 'é E;
&
(15) Dennis Francis R
Director 0 0 0
{16) Mark Fukunaqa .1
Director 1] 0 0
(17) Terrance George A
Director 0 0 0
(18) Ben Godsey .1
Director 0 Q 0
(19) Mike Gold A
Director 0 0 0
(20) Russell Hata A
Director 0 0 0
{21) Sean Hahir .1
Director [1] 0 0
(22) Jason Higa 1
Director 0 0 0
(23) Peter Ho 1
Director 0 0 0
{24) Glenn Hong 1
Director 0 0 1]
(25) Chason ishii 1
Director 0 0 0
1ib Sub-total. . . . A & 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A & 125,000 0 8,193
d Total (addlinestbandi1c). . . . . . . 125,000 0 8,193

2  Total number of individuals (including but not hmlted 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 highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the |3
organization and related orgamza’uons greater than $150,0007? /f “Yes,” complete Schedule J for such 5§
individual .

5 Dud any person listed on Ime 1a receive or accrue compensation from any unrelated arganization or individual

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 8) ©
Name and business address Description 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 b

Form 990 (2015)




Form £90 (2015) Page 8
GEGRYIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Postion
W ® (do not check more than one © © ®
Name and title Average | pox, unless person 1s both an | Reportable Reportable Estmated
hours per | qfficer and a drector/trustee) | COmPpensation compensation from amount of
lweek (st an o] = e from relfited other
hours for aa @ g § 3518 the organizations compensation
relted | S22 8| o | 55| 3| omanmaton | w-2rioss-Misc) from the
organzatonst 85| 2|~ (3| 82| |w-21099-MS0) organization
below dotted| S = | & g|"8 and related
ling) |3 gl organizations
2l a z
2 g
° g
{45} (26) Chad Karasaki 1
Director 0 0 ']
{15} (27) Bert A, Kobayashi A
Director 0 0 0
§¥7) (28) Stan Kuriyama a
Director 0 0 0
{18} (29) Constance Lau B
Director 0 0 1]
{19 (30) Warren Luke 1
Director ' 1] 0 0
£26) (31)_lan MacNaughton 1
Director 0 0 0
{21 (32) Colbert Matsumoto R
Director 0 0 0
£22) (33) Sarah Morihara A
Director 0 1] 0
{28} (34) Alicia Moy A
Director 0 0 0
{24) (35) Glenn Muranaka .1
Director 0 ] o]
{25) (36) Alan Oshima A
Director 0 0 0
1b Sub-total. . . . e e .. »>
¢ Total from contlnuatlon sheais to Part VII Secﬁon A e . >
d Total (addlinestbandic). . . . . . . . . . »

2  Total number of individuals (iIncluding but not imited to those listad above) who received more than $100,000 of
reportable compsensation from the organization »

3 Did the organization hst any former officer, director, or trustee, key employes, or highest 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 compensa’aon from the
organization and related orgamzatlons greater than $150,U00? If “Yes,” complete Schedule J for such
individual . . . . . -

§ Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or Ind|V|dual
for services rendered to the organization? Iif “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,C00 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax
year.

©)

A ®)
Name and business adiress Descnption of services Compensation

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

is wm
it @vx
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Form 980 (2015) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position (i
w ®) {do not check more than one ® ® R
Name and title Average | pox, unless personis bothan |  Reportable Reportable Estirmated
hours per | gfficer and a director/trustee) | Compensation compensation from amount of
jweek (ist —T T s =1 frem related other
hourstor | 23| 5[ 2 i 2 | 35| ¢ the orgamizations compensation
relted | S5 | (2 2| 25| 3| ormanzaton | W-2/1089-MISC) from the
organizations) 25| 2|~ | & § 2| S Hw-2/1099-MISC) organzation
belowdotted) 251 5| | & g and related
line) g12 [ 0 organizations
|6 8
@ 5 g
3 =
&
{16} (37) Mike Osorio A
Director o 0 0
16} (38) Michael Pietsch 3
Director 0 0 0
£9)(39) Kathryn Raethel a
Director 0 [1] 0
48} (40) Keith Sakamoto P
Director 0 0 0
$19)(41) Harry Sanders a
Director 0 0 0
{26} (42) Jefirey Shonka a
Director 0 0 1]
21) (43) Barry Taniguchi a
Director 0 1] 0
§22) (49) Marc Tilker a1
Director 0 0 0
{28) (45) Arthur Ushijima A
Director 0 0 0
{29} (46) Ray Vara 1
Director 0 ] 0
25) (47) Richard Wacker 1
Director 0 0 0
1b Sub-total . . . S
¢ Total from contlnuahon sheets to Part Vll Secuon A A 6
d Total (add lines 1b and 1¢) . T

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

employee on [ine 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 orga.mzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual . .

5 Did any parson listed on Ime 1a receive or accrue compensation from any unrelated organu.at.on or -ndlvudual

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

,\. bt Eud o] M

5

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
Nama and business address

(8)
Description of services

©

Compensarion

2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 (2015)



Form 880 (2015) Page 8
QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position D
W ®) {do not check mora than one © @ ®
Narne and titte Average | box, unless person s bothan |  Reportable Repartable Estimated
howrs per | officer and a director/ftrustee) | Compensation compensaton from amount of
week {list an: o= = g ey g from related other
houstor | =3 | _g & 3& the organizations compensation
reted | 33| E|§| 2|28 | 3] organzaton | (W-2/1089-MISC) from the
organizatons] SE | §f 13|85 | " |w-21088-MISC) organization
below dotted] | 2 21”8 and related
line) 5 s e B crganizations
2|2 ]
s g
Q
{16) (48) Roger Wall A
Director 0 0 0
16} (49) Jon Wallenstorm N
Director 0 0 0
19 (50) william Wilson A
Director 0 0 0
18} (51) Robert Wo a
Director /] 0 0
£¥9)(52) Livingston Wong,. a
Director 0 0 0
£26) (53) Mark Yamakawa 1
Director 0 ) 0
249
22
29)
24
25)
1b Sub-total. . . . . N &
¢ Total from continuation sheets to Part VII SectlonA A &
d Total (add linesibandtc). . . . . . T .

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

3 Did the organization list any former officer, director, or trustee. key employee, ar highest compensated
employee on line 1a? if “Yes, " complete Schedule J for such indwidual . . . . . e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organzatlons greater than $150,0007 if "Yes, complete Schedule J for such
individual . . . . ..
§ Did any person listed on hne 1areceive or accrue compensation from any unrelated orgamzatlon or individual
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.

(L] ©
Name and business address Description of services Compensation

2 Total number of independent contractors (lncludmg but not limited to those listed above) wh
received more than $100,000 of compensatlon from the organization >

Form 990 2015)




Form 990 (2015) Page 8
CERRVIR Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . [J
73 S D B Ty O,

] Total (r%!/enue Rﬁ‘?ﬂ) ?r oxclm(dgn:r%?n tax
2 g 5 % .ﬁfﬁ}: w‘dSO‘IrZS-gﬁons
gg 1a Federated campaigns . . . | 1a
E3| b Membershipdues . . . . |1b 412,000}:
gE ¢ Fundraisingevents . . . . |1c
3 :_.3 d Related organizations . . . |1d
g E e Govemment grants {coninbutions) | 1e
Sl f Al other contributions, gifts, grants,
22 and similar amounts not included above | 1¢
E3| o Noncash oonrbutions included i s 12-%§
G &] h Total.Addlinesta~1f. . . . . .
) Business Code [ Z-2i s nn v
g | 2a 4
§ b
5| 4
(7]
E e
& | f Allother program service revenue . N
£ g Total.Addfines2a=2t. . . . . . . . . » i FI
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 134
4  Income from investment of tax-exempt bond proceeds
§ Royalties . . . . . . . .. ... .bW
) Real (ii) Personsl
6a Grossrents . . .
b Less: rental expenses X
¢ Rental Income or (oss)
d Netrentafincomeor(oss) . . . . . . . »
7a  Gross amount from sales of | () Securities @Other__[% RS R R R
assets other than tnventory & = ; ] & ,*:)l'ff .
b Less: cost or other basis IR S
and sales expenses . 3 * G
¢ Gainor(loss) . .
d Netgainorfoss) . . . . . . .. . . W
§ 8a Gross income from fundraising "Tﬂ‘é‘; %
2 events (not including $
& of contributions reparted on line 14).
5 SeePartlV,linet8 . . . . . 4
g b Lless:directexpenses . . . . b
¢ Nst income or {loss) from fundraising events . 5
9a Gross income from gaming activities.
SeePartiv,lne19 . . . . . 5 i
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . ¥
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b Reprtps )
¢ Netincome or {loss) from sales of inventory . . P
Miscellaneous Revenus Business Code | i St onutnn ol P%ﬁ?;%‘é%
11a
b
c
d Aliotherrevenue . . ., . .
e TotalAddlinesiia-11d. . . . . . . . » T e S o R I
12 Totalrevenue. Seeinstructions. . . . . . » 412,134

Form 890 (2015)




Form 990 (2015) Page 10

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

Check if Schedule O contains a responsz or note toany lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A ® ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses Program senvice gﬂ;;;gfm"* 2nd Fundml;;_ﬂ

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part {V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

§ Compensation of current officers, dlrectors
trustees, and key employees . . . . . 123,193

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

7 Other salaries and wages . . o 4i 415

8 Pension plan accruals and conho.ltlons undude =
section 401(k) and 403(b) employer contributions) .

9 Otheremployeebensfits . . ., . . . . 2,820

10 Payrolitaxes. . . . e e . 12,491
11 Fees for services (non—employees)
a Management
b Legal e e e e e e e
c Accounting . . - . . . . . . . . 1,990
d Lobbying . _
e Professional fundralsmg servncm, See Part lV Ime 17 38 SRS R oot 4‘:";@“;3 N A
f Investment management feas .
g Other. {if Ine 11g amount exceeds 10% of line 25 mlumn .
(A) amourt, list line 11g expenses on Schedule 0) . . 2,648]
12 Advertising andpromotion . . . . . . +
13  Office expenses e e e e 11,23
14  Information technology e e e e 105
15 Royalties . e e e e
16 Occupancy . . - . . . . . . . . 18,250
17 Travel .

18  Payments of travel or enterta.nment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 49,527
20 Interest .

21  Payments to afﬁllates .

22 Depreciation, depletion, and amortlza'aon

23 Insurance .

24  Other expenses. ltemlza expenses not covemd b

above (List miscellaneous expensas In line 24e. if HE
line 24e amount exceeds 10% of fine 25, column [
(A) amount, list line 24e expenses on Schedule 0. [}a.:
Funded Projects
Gifts/Donations

oQ0oUN

All other expenses
25 Totalfunctional expenses. Add linss 1 through 246 390,885

26 Joint costs. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b it
following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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Form 930 (2015)
JEESEY Balance Sheet
Check if Schedule Q contains a response or note o0 any line in this Part X iB) . (]
A
Beglnnng) of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash lnvestments . 234,082 2 255,331
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4‘
5 Loans and other receivables from current and former off'cers, drrectors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .o . .
6 Loans and other receivables from other disqualified persons (as defmad under section
4958()(1)), persons described in section 4958(c){3)(B), and coritributing employers and
sponsoring organizations of section 501(c)9) voluntary employess benefi clary 3
e organizations (see Instructions). Complete Part |i of Schedule L . 6
§ 7  Notes and loans receivable, net 7
<| 8 Inverttories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or .
other basis. Complete Part Vi of Schedule D 10a Ju .
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 1
12  Investments—other securities. See Part IV, line 11 12
18  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part lV Ilne 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal lre 34) 234,082) 16 255,331
17  Accounts payable and accrued expenses . . .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habllmes
21  Escrow or custodial account liability. L.omplete Part lV of Scnedule D
4|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employses, and
'-s disqualified persons. Complete Part Il of Schedule L .
<123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabllities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . v e e . .
26 Total liabilities. Add lines 17 through 25 L.
@ Organizations that follow SFAS 117 (ASC 958), check here > E] and Ry ; iy
g complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestrictednetassets . . . . . . .
I‘:? 28 Temporarily restricted net assets .
e 29 Permanently restricted net assets. . .
Z Organizations that do not follow SFAS 117 (Asc 958). check here > [j and
5 complete lines 30 through 34, G
#1380 Capltal stock or trust principal, or current funds . 30
§ 81  Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained eamings, endowment, accumulated i income, or other funds . 32
2133 Total net assets or fund balances . . 234,082] 33 255,331
__134 Total ligbilities and net assets/fund balances . 234,082] 34 255,331

Form 990 2015)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . . . d
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 412,000
2  Total expenses (must equal Part IX, column {A), line 25) 2 390,885
3 Revenue iess expenses. Subtract line 2 from line 1 3 21,249
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 234,082
5 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 (explaln n Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
33, column (B)) . 10 255,331

EA @ UN Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [/]Cash [JAccruai  [J Other
If the organization changed tts 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, consohdated basis, or both:

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

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

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

(O Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight
of the audt, 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, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audtts" 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 (2015)



SCHEDULE O Supplemental Inforrfla‘iien to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for reshonsas to specific questions on 2 @ 1 5
Form 990 or 930-E2Z or to provide any additional information.

Department of the Treasury _ > Attachito Form 990 or 990-EZ. ) Open to Public

Internal Revenus Service » Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs.gav/formSS0. Inspection

Name of the organization Employer identification number

Hawaii Business Roundtable 99-0236405

Part VI Section B 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,

-

A ve LY VT

Part VI Section C 19

For Paperwork Reduction Act Notice, sea the Instructions for Form 930 or S90-EZ. Cat. No. 51056K Schedule O (Form 930 or 890-E2) (2015)




